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State of Rrode Islard and Providence Plantations AMENDED ) B _
*] Department of State - Business Services Division R/ [_;-’-".*.'{',‘:,. £
: LEpy=lri i \
Dt Lacts '
Annual Report for the year: 9090 olS ¢ Vi STATE '
Corporation 2 0 v By
—> Filing period: January 1 - March 1 CT ~/ P
—> Filing Fee: $50.00 H 1. /8
—3 Penally: Adcitional $325.00 fee if form is not filed by April 1.
1. Entity |0 Number 2. Exacl name of the Corporation
000116199 American Florist Supply, Inc.
3. Principal Office Address City State Zip
ONE PROGRESS WAY WILMINGTON MA 01887
4. NAICS Code 6. Bnef descniption of the character of business canducted in Rhode sland
H24a30 WHOLESALE FLORAL DISTRR\SUTION
& Sta'e of Incorporation
MA '
7_ListALL officers (nemes ang addresses) Check the box o indicate an attachment [J
President Nams Vice-President Name
STEPHEN DABR\EO
Street Address Street Address
ONE PROGYESS whiM
City State 2ip Sity State 2ip
W LM NGTOR o\887
Secrelary Name Treasurer Name
Streel Address Street Adcress
City Siate Zip City State Zip
8 ListALL directors (names and addresses) Check the box 1o indicate an altachment {J
Director Name Director Name
Street AdCress Street Address
City State Zip ' City State Zip
Cirector Name Direclor Name
Street Address Street Address
Cly State Zip City State 2p
9. Shares Authonzed 10. Shares Issued Check the kox to indicate ar. attachment [J
Thig information is currently of record in the NUMBER CF SHARES CLASS/SERIES PAR VALUE
Department of State.
| 10O cotmoN | € 00
Changes roquire an edditional filing,
11. This report must be executed on behall of the corporation by an authonzed representative. if the carporation is in the hands of a receiver or
trustee_this report must be execuled on behalf of the corgaration by the receiver or trustee.
Under penaity of perjury, I declare and affirm that! have examined this report, including any accompanying schedules and
statemeants, and that all statements contained herein are true and correct.
Name of Authorized Represantative Date / /
Signature of Authorized R nlati . N
CW T

MAIL TO; \7
Division of Business Services F“-ED(/

148 W. River Street, Providencs, Rhode Island 02904-2615
Phone: (401) 222-3040
Webs!to: www.s0s.ri.gov OCT 0 1 mm FORM 630 - Revised: 10/2017
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

October 01, 2020 12:18 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




