., Matthew A. Brown, Secretary of Stare

% % STATE OF RHODE ISLAND - Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Muain Sireel. Providence. Ri 02903-1335

~=M 2 Office of the Secretary of State 401 222 3049
» "

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ Filing Fee: $50.00

(FORM MUST 8E TYPED OR PRINTED IN BLACK}

1D No 2. Exact nome of the hmited habilty company
135434 FLOWERTHYME, LLC
3 Siate of Formation 4 Brief description of the character of the business which is actually conducted in Rhode Island
Retail sales of flowers and all things pertinent thereto.

RHODE ISLAND 9 P
5 Principal office address Ciry Sate Zip
18 Kingstown Road Narragansett RI 02882

- e W gL e W .~ g oy e e ey ey B & T ad --y-—-w s -—-v—-q---\;—--- -v-n—-‘.'m --n-—-p- —-
6. MA[LI\I(; ADDRE.SS Ol- LIMI l},D 1 I'AB]] ITY CO\lPANY AND, VAVIE OR’ T]TLE_Z ‘QQVTACT PERSON: A ST
('un.vac { Name .Conraa Title
Joy Rich -Manager /o s
Street Address “Ciry Stare Zip
18 "(i"lgStCh"l Read +Narragansett RI 02882

e Ly iy o (s gl ST’ o il e T U PRI T S T W T YRR AR T T T Ead
7.I\AME AhD ADDRESS OF l‘.ACH \IA\AGER OF-THE Li f] ED'LIABILITY CO\’[PANY IF APPLICABLE' v
. - FlLL N, SPACFb BLFORL LSI\I(, AI‘TACHM]- N'I‘b "" (“X”BO FORATTACHMFNT) El *n,
ANY MODIFICATIONS TO MANAGERS HEOUIRES FILING OF AMENDMENT ALl G L7 18—12 (a) (2)! 7-16 5 s

'!‘.' o1

Manager Namc Manager Name

Joy Rich

Street Address * Street Address

19 Kingstown Road .

Crry Stare Zip *Ciry Srare Zip
Narragansett RI 22882 .
.,w:‘,"ag'er.'_v'am.e . s 8 e e 0 " s ® 8 0 2 * o ¢ ol B 0 4 B Bt e+ 4 B .:“{:n‘;g;’ .N:Jm.e L R B B B N B B BN I B 2 D I I D B B * 8 8 & F + * = 3
Streel Address +Street Addresst

City Siate Zip :C"Y Stare [Zip

- L By | g e A T AT 8 R P rter  r or a ppy w——y- ar tadd l"" . ol

8 RLS]DLNTAGLN'I lN R"HQI)E‘_ls'LAND DO NOT ALTER:Changes. roquire flllng of. Form 642 R.I (.L. 7-16 ll e L T
A gen! Name Address

Thomas N. Tarzwell, Esq. 490 Woodruff Avenue

Address Ciry Zip

fg Wakefield 02879

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T _

Under penalty of perjury, I declare and affirm that | have examined
this repor, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

. Q f lalos ~
File Date . _ j 0 5
Check No 9 ?O -S'lgnm'ure%rr::d%f L ‘%:)u/ f

By &4 Joy Rich

- Print or Type Name of Awtharized Persan
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 602




. Matthew A. Brown, Secretorv of State

- *. STATE OF RHODE ISLAND Corporations Division
+» AND PROVIDENCE PLANTATIONS . 100 North Main Street. Providence, RI 029031335
LG~ 8 Office of the Secretary of State 401.222.3040

.
Tioat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2004
Filing Period: September I - Navember 1 #® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No. -| 2. Evact name of the limited liabiity company

135434 FLOWERTHYME, LLC
1. Seate of Formation 4. Brief description of the character of ihe Business whieh is actually conducted in Khode Island

Rhode Island Retail sale of flowers and all things pertinent thereto.
3. Principl office oddress City Sate Zip

18 Kingstown Road Narragansett RI 102882 B
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Conteet Name *Contoct Title

Joy Rich . Manager
Strect Address :C."r,v State Zip

18 Kingstown Road -Narragansett RI1 02882

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLI.CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“A™ 80X FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.EG.L 7-16-12(a) () / 7-16-52

IManager Nome + Manuger Nome
Joy Rich .
Sirect Address + Srrcet Adddress
259 Curtis Corner Road .
Cirv Stare Zip *City Srate Zip
. Wakefield | JRI ., 002879 L
AManager Nume *Manager Nam
Street Adidivss Streer Address
Citv Stare Lip

Nate IZJ‘p :(--‘U"

-

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-1i

Agent Name Address
Thomas N. Tarzwell, Esq. 490 Woodruff Avenue
Address City Zip
fg Wakefield, RI ° 02879

This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

File Dote o )
lO!l‘{[ \{ %aLiQ:c.L.

Check No. n(ﬂm Signaure of@ﬁ.'hori:cé' Person Date

FOR SECRETARY OF STATE q - Frint or {ype ivame of Authorizred Ferson
SECRETARY OF STATE UST ONLY Form 632 Rev. (02




