Office of the Secretary of Stute

W Matthew A. Browne, .St'cm!ar'r of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporttions Ditision

100 North Main Strevt
Providence, RE02903-1335

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Period: January 1-March I ¢ Fillug Fee: $50.00
(FORM MUST BE TYPEID OR PRINTED }N BIACK)
1. Corporite 1) No. 2. Name of Carparntion
114348 ROBIN'S FLORISTS, INC.

3. Strevdt Addedress Prineipal Besiness Office City Stane 2ip

10 Cedar Swamp Road Smithfield RI 02917
4 Business Phivie No. S. State of Incorparniion 6. SIC Coxde

231-4310 RHODE ISLAND 4655

7. Bricf ?tssf i, Xﬁhb( bg:f&lrf g(é?n érduc.rrv! in Rboele bilased

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FI1LL IN SPACES BEFORE USING ATTACHMENTS

Prstdent Kame 3 Viee Presidint Name
Robin J. Rongione i None.
Strect Adlddress 2 Strevt Adidress
10 Cedar Swamp Road
uy Stette i City State Zip
..... Smithfield | BRI L 8230 b
Scrn-mr_\ Name 1 Treasumer Neame
Robin J. Rongione i  Robin J. Rongione
Stroet Adddress 3 Strevt Address
10 Cedar Swamp Road : 10 Cedar Swamp Road
City State Zipy : City State Zip
Smithfield RI 02917 : Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dinxior Name : Dirvetor Name
None, :
Strevt Adedress ¢ Street Address
ity ls.'au» ‘ Zip Scuy ISmtc Zip
L U AT ciervasiranes D'tri‘crorr\mnc PN S PPN PPN eerraerastreinreirreaes
Strovt Adddress : Strvet Address
ciry Stanter 2ip s Ciny Stare 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clase Sertes Far \alue Number of Shares Class/Sertes Par Value
1,000 NO PAR VALUE 100 N/A No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | dectare and affirm that 1 have examined this repon,

ompanying schefites and statements, and that all siatements

*114348° includingany Ic)
D tjuc and co
2 - D3-05 copies s
Fite Date 5 [ (Nt =4 ‘93/0 5
3 / 6" 4) Stgnature of Officer Datd

Check Ko Robin J. Rongione
Ay a/t Print or Type Name of Officer

y: - President

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Mattherw A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Comparations Division
100 North Main Streer

Providence, RI 02903-1335

401.222.3040

Filing Pertod: January 1 - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate IT) No. 2. Name of Corporaiion

114348 ROBIN'S ELORISTS, INC,

3. Stroet Address Principal Bustess Office City

10 Cedar Swamp Road Smithfield

State

RI

Zify
12917

4. Business Phone No. 5. State of Incorporation

231-4310 RHODEISLAND.

G SIC Code

4GRS

| 7. 8nef Descripnion of the Characier of Hustiess Conduciod it Rhode Islard
FLORIST AND RETAIL GIFT SALES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} D FILL (N SPACES BEFORE USING ATTACHMENTS

Prosident Neme : Vice President Name
Robin J. Rongione ! None
Strvet Acdddress i Strect Address
10 Cedar Swamp Road , :
city Stare Zip : iy State Zip
o mithfield ] RI b, L U NP IRTTINY NS
Secriany Name : Treastirer Name
Robin J. Rongione :___Robin J. Rongjone

Street Acddress

10 Cedar Swamp Road

4 Street Addrexs

A
Ll
.
.
.
.
.
3

10 Cedar Swamp Road

City State Zip 2 City

Smithfield 02917 i Smithfield.

RI

Srate

RI
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02917

Diregtar Name : Direetor Name
None :

Stroet Adddress 1 Strect Address
City l&am J 2ip : City Siate Zip
e L D Drmcron\anre ...................................... L
Stevet Adedros 3 Sirret Adldrexs
City Stere Zip i Cuy State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES - ISSUED SHARES
Numbher of Shares (lass/Series Par Valie Number of Shares Class/Serics Par Value

1,000 NO PAR VALUE 100 N /A No Par Valus

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

= R

Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

C 113 d hereip-arerue and correct.
Fiie DérrZ- /ﬁ O Q/ ()T v \&A’_\\

212 oy

- President

FOR SECRETARY OF STATE USE ONLY

Z -—’, /A'7/ “Signature vy Offfeer—— = " Dute
Check No. Robin J Rongione
By & Print or Tvpe Nome of Officer

Title of Officer

Form 630 Rev. 1203



Edward S. Inman, 11, Secrerary of Staze

Carporatiens Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
401.222-3040

Office of the Seeretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sToP
Filing Period: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
114348 ROBIN'S FLORISTS, INC.
3. Street Address Principal Business Office City State Ztp
10 CEDAR SWAMP ROAD MITHFIELD RI 02917
4. Rusiness Phore No. 5. Stete of Incorporaiion 6. $IC Code
(401> 231-4310 RHODE ISLAND 4655

7. Brief Description of the Character of Rusiness Conducted (n Rhode island FL(R IST AND RE'-AIL GIFT SﬂLES AND THE TRANSC\CTION a:
ANy/ALL LAWFUL BUSINESS PERMITTED UNDER INCORPORATION STATUTES,

8. NAMES AND ADDRESSES OF TRE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

i ROBIN J. RONGIONE S NONE,
10 CEDAR SWA'P ROAD
City SWIT}-FIELD State RI Zip 02917 City State Zlp
.,.; ROBIN J. RONGIONE S %Q?IN J. RONGIONE
10 CEDAR SWAMP ROAD 10 CEDAR SWAMP ROAD
City State Zip City State Zip

SMITHFIELD Ri 02917 SMITHFIELD RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
NONE.,
Street Address Street Address
City ' Stote - Zip Ciry State Zip
Director Nome ) ) l)lr.mor Name
Street Address Street Address
City Stale Zip Chy State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* #0X FOR ATTACHMENT)
AUTHORIZED SHARFS ESUTD SHARES
Numbher of Shares Class/Serles Par Value Number of Shores Class/Series Par Volue
1,000 NO PAR VALUE 100 N/A NO PAR VALUE

- - . . . -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  {[HANRLD .

* 114 34 8 % Under penalty of perjury, 1 declare and affirm that | bave examined
this.eport, Including any accompanylng schedules and statements, and

j_.« / >, 0_? that a statemi}mamed hercin are true and correct.
File Date: ) \\/

/ QC/)Q Slpmu}llr of Officer I% E Date
Check No.- 'E

ROBIN J. RO
& Print or Type Nome of Officer

PRESTDENT

Title of (Xfficer
-, Form 630 12102

By: .

FOR SECRETARY OF STATE USE ONLY -




STATP OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate {1 No.

114348

3 Streer Address Principal Rusiness Office

2. Name of Corporalion

ROBIN'S FLORISTS, INC.

10 Cedar Swamp Road

4. Ruslness Phone No.

(401) 231-4310

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, I, Secretary of Stnte
Cerporations Division

100 North Main Streer. Providence, RI 02903-1335
401-222-3040

STOP

PLEASE. READ
INSTRUCTIONS

Ciry State Zip
Smithfield R1 02917
6. 5IC Code
4655

7. Belef Desceiption of the Character of Rusiness Conducted in Riiode Istand Fl ori st and retail g 1 f t sa 1 es, and tran saction

of any/all lawful

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Nome

Robin 7.

Street Address

10 Cedar Swamp Road

Rongione

“ Smithfield  “™RI 02917
Secretary Neme
Robin J. Rongione
Street Addresy
10 Cedar Swamp Road
City State Zip
Smithfield: RI1 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Ulrector Name
None.
Street Address
City State 2ip
fMrector Nome

Street Adidress

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIEI) SHARFS

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Yalue

business permitted under the

incorporation statutes.
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nane

None.
Street Address

City State Z2ip

Treasurer Name

Robin J.

Street Address

10 Cedar Swamp Road
Chiy State Zip
Smithficld R1 02917
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcrar Name

Rongione

Street Address

City Stare l Zip
Director Name

Strect Address

City State Zip

11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)

[SSUFD) SHARFS
Number of Shures Class/Series Par Value
100 N/A No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 114 34 8+

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

11 statements cant d herein are true and correct.

File Date: } 02, 7 -O 2} 4 .
: Y \Q 25T
/. LAl Signaie of Officer Date |

Check No.: . ,

eck Ko Robin J. Rongione
. a&a Priet ot Type Name of Officer

) N
Presiden

FOR SEGRETARY OF STATE USE ONLY - ent

Title of Officer

0 3 Farm H30 12001



AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

@ STATE OF RHODE ISLAND Corparations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January I-March'l + Fliing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
Comecilag WEEHOEHlbRists, ae.
3. Street Address Principal Business Office Clry State Zip

0 Cedar Swamp Road ‘ Smithfield - R 02917
4. Business Phone No. S.ﬁ{ﬁrbtgénmfpgrtrkoho 6. SIC Code

(401) 231-4310 4655

7. Brief [jrsrriprfan of the Cheracter of Business Conducted In Ritode istend [ ] or 1 st a nd r eta 1 | g i ft sa ! es, and transact 1 on o f
any/all lawful business permitted under the incorporation statutes.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Robin J. Rongione None.
Street Addeess Street Address

0 Cedar Swamp Road

City State Zip City State Zip

Smithfield RI 02917
Secretary Name ) ‘ ’ Treasurer Nane

Robin J. Rongione Robin J. Rongione
Street Addrr'n Street Address

10 Cedar Swamp Road 10 Cedar Swamp Road ‘
Ciry State Zip City . Storr Zip

Smithfield RI 02917 ) Smithfield Ri , 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome . Director Name

None,
Streer Address Street Address
City State Zip City Stale Zip
Director Name ) Directar Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITED SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Niumber of Shares Class/Serles Par Value

This report must be sigoned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

oo -

* 114 3 4 8 * Under penalty of perjury, 1 declare and affirm that [ have examined

; jport, ing g any accompanyling schedules and statements, and

| statem ntained hereln are true and correct.

AN G I D c9~/-ll/ &

Flle Date:
_jZﬁ 7 Signdture of Officer \ Dafe / !
Check No.: .
- . Robin J. Rongione
a/_ A Priut or Type Name of Officer
By:

- President
FOR SECRETARY OF STATE USE ONLY
Title of Offices




