STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corpomtfons Division

. _) Office of the Svcretary of State ,,mm(‘;f_,)fc‘r’;:’(g,j:;_'?_;‘;;
W Mattherw A. Broum, Sccretury of Sate 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate 1D No 2. Name of Comporation

114749 FLOWER POWER, Inc.
4 Ste of ncorpomition 4. Corporaie address ir Rbode Iland - Street Address iy Zip

RHODE ISLAND £.0. Boy 205 ﬁamm-fa bafo
S. Foreign corparation. Ewer principal wffice address - Chiy Siatie Zip

6. firdef Descrprion of the characior of the affirtrs which arve actuelly condnciod in Bbode Island
TO BEAUTIFY THE PUBLIC SPACES IN THE TOWN OF BARRINGTON, RHODE ISLAND

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prsiefont Name C 8| ¥rv Presichent Nome

Kim Avdocsod Sal Pk //:p.s

Strvet Addnns Street Adid) 'ss
| 170 Adams  Buint oad 32 Chapin ’foo.d

(a1} . lSmIr 21 . Ciry |} v ISrmn " Zip

f?t', | AL 02800 d f_%_mmsz | KL oasoL
Seerotan: Nanfe Treasurer Nany:
g /ln.p }-/La.[.u/{ Llfe C. /1.9/’
Strvet Addedrexs Stroet Add
d. 5 nso/ /iﬂl.d
City Stare Zip Cf (23 Stute

Z'Po »nFo e

 LBaremats AL 02406 A Barringtss

8. NAMES A D ADDRFSSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] ¥ 1. IN smcis BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQI BE LESS THAN THREE (3). R-1.G.L. 7-6.23

Director Name Dircctor Name
As  Abgre - /fou.sp_l) b Hbywe - P 4./@0 s
Street Address s | C, { \ ) Srrect Address v
City b Srate i City Stete Zip

Dircctor Name

Diroctor A
14; /41{"’4_ - /)/Jgfui WOAMA)/;#L/- ”;’?‘”

Steret Adedress Street Adddress

Ciy Staie Zip City ] Starre Zip

9. REGISTERED AGENT IN RHODE [SLAND DO NOT AL’I’ER Ch‘ulgc\i rcquirc ﬂllng of Form 641 - R.LG.L. 7- 613 / 7 6-78

Agent Name Addres
SALLY PHILLIPS
Acleinmx Ciey Zip
33 CHAPIN ROAD BARRINGTON 02806-

This report must be signed in ink by either the President, Vice President. Sccretary, Assistant Sccretary, Trcasurcr Receiver or Trustee

o | LA O , -

Under penalty of perjury. I declare and affirm that 1 have examincd this
114749 report, including any accompanying schedules and statements, and tha all
statements containef hercin arc true ond correc

File Dute CQ . )\6\ v/
Check N < 3,
Lrreck Yo, yd

_ElN_C._TKIPP
fy: U Print or Tepe Nene of Officer

- Tricsyre e
Title of Officer

Signature of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 0404



Office of the Secretary of State
Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 o Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Iivision
100 North Main Street
Providence, Rf 02903-1335

401.222 3040
2004

! Corporate 11 No 2. Name of Corporation
114749 FLOWER POWER, Inc.
b State of incomoration 4. Comporale addnxy in Rhode fstand - Strect Address g zip
RHODE ISLAND pn. Ray Qos™ a:umm'/' 02800
5. Foreign carporation. Fnter prncipal office adedress City Stare Zip
e

3 fngf Doscripiion of the charactor of the affairs which are aciually conductod in Rbode istend
TO BEAUTIFY THE PUBLIC SPACES IN THE TOWN OF BARRINGTON, RHODE ISLAND

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

gcx!dml Name

lm A CIQPSOL)

Co

Mive Procicdent Name

Sale A '//,p;.

Stroet Addr{st

Strvet Adedress

170 Rdems Pam‘f ffogp 39 Cha jm ﬁmﬁ
City, State 2ip Stette Zip

a Y‘Mn,;f_,/v AT Q806 éarrm}ﬂ“/\a fr OAF0¢
e sgme Trmmrrra\anu

Vau)’ma Hq/tz;{ £lle 7/“0,0
stroet Address S!rn-f Adldre

X /ﬂqﬁwsm.z Rae ZCUIM 00
ciny State 2ip CI.' State 2ip 6

orv I £A§06 e rring (0~ ﬁf 20

vri
%éﬁ\ﬂ‘b AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMEA‘T)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Dirvcior Name

+

N n.'cror Name

Sﬂ»ancb

t‘ﬂu

QWWNBMQ id /ﬁ' £S }fMQ

Street Addrt\x

/(/Zopss A)J

3 Oa e
city

i Stare Zip Sterie Zipy
Adrrmtfé'/\ £ 0o S0 Vavmm_a'/;m AT S s
Pirecior Name Dircetor Name
Fr—oﬁmn ﬂnddlr&nn) -
Strevt Address Sirect Address
/20 Ao@mm S /gm'ZL f mg
ciny State Zip City State 2ip
arr nﬂ)'f'r\u KI’ 0a.806
9. REGISTER AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agem Nanie Addross
SALLY PHILLIPS
Addddress Ciy Zip
39 CHAPIN ROAD BARRINGTON 028086-

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

N

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

statements contain hcrcm are true and correct.

Fieoae _—) 1\ | QY :éz A Q_bAJ_ A awd

\ q SO Signature af Officer v Date
heck No. .
Check No e C-Tf“lpp
By: D.‘\’ P%n! or Tvpe Nome of Ufficer
FOR SECRETARY OF STATE USE ONLY - (pLbSard ™

Title of Officer

Form 631 Rev. (304
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STATE OF RHODE ISLAND

T 'o
ﬁ * AND PROVIDENCE PLANTATIONS
== ! Office of the Secretary of State

»

- .
Tepuat

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State
Corporarions Division

100 North Main Street, Providence. RI 02903-1335
401.222.3040

2003

1. Corporate 1D No. I2. Name of Comoration
P 114749 FLOWER POWER, Inc.

'3. State of Incorporation 4, Corporate address in Rhode Island - Sireet Address
RHODE ISLAND Po.Pox_ROST

Ciry Zip .

&\I’Ylﬂp#ﬁ. 02'8“"’

Ciry

Srate Zup

6. Brief Description of the characier of the affoirs which are actually conducied in Rhode Island.
TO BEAUTIFY THE PUBLIC SPACES IN THE TOWN OF BARRINGTON, RHODE ISLAND

]
l
|5 Foreign corporation. Enter principal office address
|
1

7.NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) ) FILL IN SPACES BEFORE USING ATTACHMENTS

— " ol A

gt

————— = -

J’rmdcm Name Q;- W= President Name e et T
/( m M o/ Ao o L \? j/ gé.:./.[,ot |
bm-fr Address Street Address/ J
§
L_/J_./ o nas ED‘ nt S e 3 9 %79 o S on .
Cmr Tiate Zip ‘ Staie Zip :
- — H
F | £7 G| fou gt | ST 22804
Secretary Na Treasurer Name
nm ﬁ._ﬂ\/_(ﬂ_/_f_w Gde b ide.  Cl
iS treel Address Street Address i
-__65*.&&? ﬂ ew.rSm_ﬁdé L é_,f%r Lrev £ kr’c e 1
Ciry State Zip City State Zip I
&?71‘4. /7k./ _J ___@ L _ Cl806 & oy e 7/:__\-____ __J_é:.i- S IE=2— -X S ..]
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) E] FILL IN THE SPACES BEFORE USING ATTACHMENTS 1
THE NUMBER OF DIREC TORS OF A DOMESTIC (RHODE ISLAND) CORPORATION _S_ﬂALL NOT BE | I,_ESS_'[HAU__IHBEE (3) R J G L 7-8-23
| Drrrcrar Name Director Namc :
N ]
@,/glr_/ pfo -3 ) % ‘7{'1' “S?Q/T:» L P, }
I.S:rrel Address : Street Address 7 / q ‘
h_.a zma_a_ﬂc»cs_zoacz 3 N tedSoes_dSuacd |
City State Zip State Zip L
/_3; e £AL 22808 ,@g,,.,_,, 2L Coges
D:rrrror Nmrrj Direcror Namr !
Streer Address . Sireet Address
/70JC/6! s /i _/(00 4_.0/ 1
‘ Cm State \Zip City State Zip :
Bar RI___loares _ L
9. REGISTE DAGFVT IN RHODF ISLAND - DO NOT ALTER - Changes require ﬂllng oi Form 641 - R1LG.L. 7-6-13/7-6.78
‘Agent Name T T T T T YAddeess 0 T T T T -/ s om0t
__SALLY PHILLIPS
Address Ciry Zip
* .39 CHAPIN ROAD BARRINGTON 02806- _1'

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

* 1 1 _4 7 4 9 *

Fite Dae CP - /ép O::S)
/7

Check No.

N Qe

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this repont. including any accompanying schedules and statements,
and that all statements contained herein are truc and correct,

R C"f/// Lo fmirous

Signature of Officer Date

Ao lode. Cl oo
Prift or Type Name of Officer

/
[yt s e e
Title of Qfficer

IForm 631 Rev, 6402
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Filing Fee: $20.00 To be filed annually during
I the month of June

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

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |0 Number DNP-114749 Annual Report for the year 2002

1. 1he name of the corporation is FLOWER POWER, Inc.

2. The state or other jurisdiction under the taws of which it is incorporated 1s RHODE ISLAND
3. The address of the registered office of the corporation in this state s 39 CHAPIN ROAD BARRINGTON, RI 02806-

and the name of its registered agent in this state at that address is SALLY PHILLIPS
4. The character of the affairs which it is actually conducllng in Rhode Island, briefly stated, is Z—lﬂdfséca-fbﬁm/

5 |If forelgn corporation, the address of its principal office lnqe slate or other junisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island__ 2.0 Bsg g05".  Boru~glow £/ 02806
[

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
ﬁégﬁ_gﬂmﬁ_«;mfecmf 3@&1&&&&%@&&6_
' < % Direct 3 Daxatd wise Lee & /50 IS Chae OL 22508
%/rn ubz_e&m() Qi'(:«‘:;cﬂ:/‘r&,J /_3f ,Z,/,«JULUA;;(_, ﬂrzn./ucro-d 27 O2fog
\S./‘?L_L.cf—‘//\lfu.-rﬁf QPres:dent hﬁ? d/q,qp,,.) ﬂ D /" “ .
' Vice-President
—/o.‘.z./.-m__. Ml—q Secretary bS5 Marsewsod €D " o .
}42)9_:_4@4: a.. Fr‘olﬁb Treasurer b SrtaeBreor Do e - .
Dated: éa/&/% Under penally of perjury, | deciar. ang attum that | have examined Lhis
77 report, including any accompanying schedules and statecments, and that

all stalements contained herein are true and correct.

mH"‘ /Lzouu £ %wéﬂ_‘ /NG_.

L 7 4 9 = Exact Name of Corporation

*» 1 1
‘ FOR SECRETARY OF STATE USE ONLY By M }% 774‘11‘%

| ( 5) ‘(_')2/ - 02" /
- File Date: - : Title é‘) MM
! Check & /( / j’ {Report must be signed by an officer)
L lecK NOL
Form No. 631
i By: &':_.. Revised 5/98

Y,



Filing Fee: $20.00 To be filed annually aurnng
' ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Carporations Division
100 North Main Street Providence, Rhode Island 02903-1335

Telephone {401) 222-3040

NON-PROFIT CORPORATION

oSl s

Corporate ID Number DNP-114749 Annual Report for the year 2001 ____

1. The name cf the corporation is FLOWER POWER, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of tha reJisterad cffics of the corporation in this siate is 35 CHAFii{ ROAD BARRINGTON, Rl 02806-

and the name of its registered agentin this state at that address is SALLY PHILLIPS
4. The character of the affairs which itis actually conducting in Rhode Isiand, briefly stated, is frsgantidy 0 uliss

S Ifa foraign corporation, the address of its principal offica in the state or other jurisdiction under the laws of which itis

incorporatad is
6. Corporate address in Rhode Island 37 Cuppd R 6:4&9-/”6 ol o 02406

7. Namesand faddressas ofits directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE ADDRESS

_46__42' -(""“_”1 :ﬂﬁ“ﬁ,a’..ﬁﬂs Director 3? Oﬂﬂpu\J ?) gdﬂﬂ- ING SO/

£ ", _}(/"\Df'ﬁ-_i_-du Director 13Y L/d epea ﬁJ—u-._ ﬁ/}/ue.f Né?"’r) L
ﬂ:beuq DR C',c_“:; 2% Director & Srae Seyok 6:4Q.fag NCOTp o/
/(/m ﬂmc«.&o,\) cflProaidant /3 5? ',é/ﬁjwf_l\_) /40.4, 5,4 AT onN
\Sq"'("&/ ‘/;J'L(,‘( ﬂs wc;h.President 3 ? C“"AP(A) £D Bﬂt QrAJGF'ad)

Ao, de /g[u,/.,_q Secretary /L3 Maraemddod Ro Baeerdoior)
Ao ta e (ot Prongrensurer b Nracsesae DI . [B42 0 K700

Dated: élpr 09-3/ 5,’1&-@ Y4 Under penatty of perjury, | declare and affim that! have examined this

report, including any accompanying schedules and statements, and that
all statements co:znod herein are trus and comect.

UMRIIE Ao Aoz o

E xact Name of Corporation

FOR SECRETAK? OF STATE USE ONLY By > % \’}' M

SO 22l 1O/ f 3
File Date: ) i C,o RS p ) g
TR Title A
Check No.: {(Report must be signed by an officer)
T2 : Form No. 821

By: ""---..\_‘ Revised 598




