RI SOS Filing Number: 202035460240 Date: 2/26/2020 4:00:00 PM

State of Rhode Island and Providence Plantations

Department of State - Business Services Division Fl LED
Annual Report for the year R FEB
Corporation 26 202

—> Filing period: January1 - March 1 W %/?O(

-—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁnmy 1D Number 2. Exact name of the Corporation
D020 | D683 FToLLGA TY FlLoRi§T, Ive.
3. Principal Office Address ) City State Zp
9 Grewweed DR UJOQ"‘"QK R.T. |oa%gq
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Islang
453110 RETAQIL FLORIST
5. State of Incorporation . . — -
R.e‘_t. RUSIRESS 1S INQETVE
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Na _ - Vice-President Name _—
" FRANk. A, NERT FRANK, . NERT
Stroot — v - Street Address _— L
88 GLENVwood DRIVE g9 GLERwesd dRwE
City g Zip City - State Zip
WP RWI< ﬁ . [0av¥9 WARpuI AR RUE- | 09589
Secretary Nama  __ - Treasurer Name __
FRANK 0. NERT FRONK. Q. NfRT
Street Address — Street Address . —
SR~y OS ABove SA™e AS ABeVE
City State Zip City State Zip
8. LUst ALL directors (names and addresses) Check the box to indicate an attachment El-
Director Name m - Director Name
FrAvi (. NERT
Street Address P Street Address
Q9 GLENWXD DRUVE
Ci . Stat | State Zi
Y SAQRWICK = (5g_gg0, o P
Direclor Name Director Name
Street Address Street Address
City State Zp City State Zip
9. Shares Authonized ‘ 10. Shares Issued Check the box to indicate an attachment [}
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Joepartment of State. ) 0o ] OO C. N? O
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. i the corperation is in the hands of a receiver or
ee, this must on if of the tiorn by receiver tee.
Under penalty of perjury, | declare and afffrm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct
Name of Authorized Representative Date
FRAaNKk M. NeRXT 2-~L3-0°
Signature of A rizeaeprasbe(‘maﬂve

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode |sland 02904-2615

Phone: (401) 222-3040 ) .
Website: www.505.1.gov FORM RN - Revigad: 10/207°




