. ’ ‘ Matthew A. Brown, Secretory of State

&% ', STATE OF RHODE ISLAND Corporations Division

e AND PROVIDENCE PLANTATIONS 100 North Main Sirect, Providence, RI 029031315

.‘1'-'-‘-'-" o' Office of the Secretary of State 401.222.3040
tegpat y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporarion [
58699 C. Imondi & Son Florists, Inc. |
'.3. ‘Streer Address Principal Business Office City Sate Zip
182 SMITHFIELD AVENUE PAWTUCKET RI 02860 J'
i 4. Business Phone No. 3. State of Incorporation 6. 5IC Code 1‘
4017232470 RHODE ISLAND } 4655
; 7 Bricf Description of the Character of Bunmess Conducted fn Rhode Tilond R
F PLOWER SHOP '
8. NAMES AND ADDRESSES OFTHE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS j
Presidént Name © 7T Vice President Name T T T T T
Pasquale Imondi . Patricia D. Pascale '
Strver Address ' Street Address _'_}
t182 Smithfield Avenue . 182 Smithfield Avenue \
Cuy Stare Zip Ciy Sare 1 Zip h
Pawtucket | RI 02860 . Pawtucket JRI lo2860 ;‘
Sedreiaiy Ndme * 10t T e e L :
Pasquale Imondi .Patricia D. Pascale ,'
Street Address * Street Address
182 Smithfield Avenue .182 Smithfield Avenue
City Sate Zip *City State Zip
| Pawtucket RI 02860 . Pawtucket RI 02860
» J- NAMES AND ADDRESSES OF THE DIRECTORS_(“X” BOX FOR ATTACHMENT) 1) FILL IN SPACES BEFORE USINGATTACHMENTS _
Direcior Name . Director Name :
j Pasquale Imondi Kathleen Imondi l ;
[ Street Address ] . Srreer Address i
j182 Smithfield Avenue . ) '182 Smithfield Avenue I
‘City, .. L State ] Zip “City 3 State [Zip —i
Pawtucket RI 02860 . Pawtucket = .. {RI 02860 -
N piettor fiame * T T e kTR
‘Patricia D. Pascale Ernest Pascale i
i Sireer Address «Street Address K
182 smithfield Avenue -182 Smithfield Avenue ;
fC iy Safe [zip Ciy State Zip -
[ Pawtucket RI [o2860 * Pawtucket " |RI 102860
* 10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) ()
; AUTHORIZED SHARES ' T ISSUED SHARES —
Wi,inb?r'& Shares Closs/Series Par Value Number of Shares Class/Series Par Value :
[y |
I'i.ooo NO PAR VALUE 2,000 common no par ,
-
]

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

. -

Under penalty of perjury, [ declare and affirm that [ have examined
this repont, including any accompanying schedules and stalements,

. 49 . and thaLajl statements contained herein are true and correct.
58699 DBC OIS B 1200 PM % ,

Fie D % 7N T 2-20-05
FEB ) AL [ ,7 S ( (Smature gf Officer Date

Check No. PaS Uale |m0ndi

alfne
Print or Type Nome of Officer
By Bv 4&/-

"y Bl Secretary
FOR SECRETARY OF STATE USE ONLY TS Ufcer

Form 63012401




STATE OF RHODE ISLAND AND
Off<e of the Secretary of Siate

N

PROVIDENCE PLANTATIONS

Corporations Limsion
100 North Main Stroet
Providence, R 02903-1335

S Matthew A. Broum, Secreiary of Siate 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM AUST RE TYPED OR PRINTED IN BLACK '}
I Corporate 1D No. 2. Name of Corporation

58699 C. Imondi & Son Florists, Inc.
3. Sireet Address Princtpal Bustness Office Cuv Siate Zip

182 Smithfield Road Pawtucket R1 02860
4 Business Phone No 5 Siare of incorporation 6. SIC Code

123-2470 RHODE (SLAND 4655

7 bricf rk-sc\rsulrm é:{'rhv Characicr of Bustiess Conducterd in Rhode Island
FLOWER SHOP

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

Prosicient Name
Pasquale Imondi

(] FILL IN SPACES BEFORE USING ATTACHMENTS ~
: Vice Pm‘fdenr Name
: Patricia D. Pascale

Stroet Address : Stroet Address
182 Smithfield Road : 182 Smithfield Road
Ciry Staie Z : City State Zip
Pawtucket RI 02860 : Pawtucket RI 02860
e b s '"'"'”'"'"'"'"'"""'%%EQEJAH%? .............................................................................
Pasquale Imondi ?atricia D Pascale
Streer Address : s Strovt Address
182 Smithfield Road 2182 Smithfield Road
City Stare Zip : Ciry Srare [ Zip
Pawtucket RI 02860 Pawtucket RI 02860

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

[] FILL IN SPACES REFORE USING ATTACHMENTS

Director Name : Director Name
Pasquale Imondi Kathleen Imondi
Streer Address * Stroet Address
182 Smithfield Road 182 Smithfield Road
Cuy Srate Zip : City State 2ip
....... Pawtucket L. RL . .1...02860  Pawtucker . L. RL..0.02860 .
recror Name : Dircctor Nane
Patricia D. Pascale ¥rnest Pascale
Street Adedress Sireet Addregs
182 Smithfield Road 182 Smithfield Road
Ciry Srare Zip : City Staee Zip
Pawtucket RI 02860 Pawtucket RI 02860

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
ISSUED SHARES

Nuntbor of Shares Clasy/Series Par Value

Number of Shares Clas/Sertes Par Value

4,000 NO PAR VALUE

2,000 commen no par

This report must be signed in ink by ¢ither the President. Vice President. Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

= A
* § 88 A
- 3204

Check No. u\ ko ’-l—
Ry: @

File Dare \

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare and affirm that 1 have cxamined this report,
including any accompanying schedules and stalements. and that all statements
contained herein are true and correct.

G le Sy’
‘anarurq_%f Officer

asquale Imondi

1/7 7172004

Date

Print or Tipe Nome of Officer
Secretary
Tirle of Officer

Form 630 Rev. 12/03



Edward S, Inman, I, Secretary of Stawe

STATE OF RHODE ISLAND o

AND PROVIDENCE PLANTATIONS 100 North Main Srers. Providess 21 009051395
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I1-March1 + Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
58699 C. Imondi & Son Flarists, Inc.

3. Street Address Principal Buginess Office Clty State Zip
182 Smithfield Road Pawtucket R1 02860

4. Business Phone No. 5. State of Incorporation 6. SIC Code
723-2470 RHODE ISLAND 4655 ‘

7. Brief Description of the Cheracter of Business Conducted in Rhode liland

Flower Shop
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
_ Pasquale Imondi Patricia D, Pascale
Street Address Street Address
182 Smithfield Road 182 Smithfield Recad
Ccity State 2p Cley State 2p
Pawtucket RL 02860 Pawtucket ~ RL . N2RAN .
wome . . asurer Name o . o ROREM
Pasquale Imondi Patricia D. Pascal':
Street Address Street Address
182 Smithfield Road 182 Smithfield Road
City State Zip City State Zip
Pawtucket RI 02860 Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directgr Name
Pasquale Imondi Kathleen Imondi
Street Address Street Address
182 Smithfield Road 182 Smithfield Road _
City ' State Zip City State Zip
Pawtucketr . RI 02860 Pawtucket . RI _ 02860
Director Name Director Name
Patricia D, Pascal Ernest Pascale
Street Addresy Street Address
182 Smithfield Read 182 Smithfield Road
City State Zip City State Zip
Pawtucket RI 02860 Pawtucket RI _ N23%60
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) i1. SHARES ISSUED (°Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES TSSUED SHARES
Number of Shares Class/Sertes Par Value Number of Sheres Class/Serles Par Value
4,000 NO PAR VALUE 2,000 common no par

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

* 8 6 " Under penalty of perjury, | declare and affirm that I have examined
5 9 9 this report, Including any accompanying schedules and statements, snd

H 9_} 03 that all ments contalned herein are true and correct.
File Date: ) i '

J /1572003

] 9 q " Date
Check No.:
Ne asquale Imondi
B (.p Print or Type Name of Officer
" ’ - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

2 s Ferm 630 1202



Edward 8. Inman, 111, Secresary of State

STATE OF RHODE ISLAND Corpomtions Diisi
. AT . rpemitions Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RF 02903-1335
Office of the Secretary of Srn{e 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Fiting Period: January 1-March'1 » Filing Fee: $50.00 INYTRUCTTONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 11) No. 2. Name of Corporation
58699 C. Imondi & Son Florists, Inc.
3. Street Address Principal Buslness QOffice Ciry State Zip
182 Smithfield Road Pawtucket RI - 02860
4. Buginess Phone No. $. State of Incorporation 8. SIC Code
72352470 RHODE ISLAND 4655

7. Brief Description of the Character of Rusiness Conducted in Rhede Istand
lower Shop

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Viee President Name

Pasquale Imondi Patricia D, Pascale
Sireer Address Streel Address .
82 Smithfield Avenue 182 Smithfield Avenue
Ci . 5 pa) Cl 3 Fd|
" Pawtucket LRI . ” 92860 Pawtucket " R ’ 02860
Secrerary same. . .1 . . e e e e e mameamr . .“. . ». . . Crerreee e s
Pasquale Imondi _ . Patricla D. Pasquale
Streer Address Street Address
182 Smithfield Avenue .. 182 Smithfield Averue )
City State Zip Ciry State - Zip
Pawtucket RI 02860 Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Pasquale Imondi Kathleen Imondi
Sireet Addreess Street Address
182 Smithfield Avenue 182 Smithfield Avenue
City State Zip City Staie Zip
Pawtucket "’ RI 02860 Pawtucket RI 02860
Director Name Director Name
Patricia D, Pascal " Ernest Pascale
Street Address - Street Acdress
182 Smithfield Avenue 182 Smithfield Avenue
City State Zip City State Zip
Pawtucket ' RI 02860 Pawtucket RI 07860
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLIFI) SHARFS GSUTI) SHARFS
Number of Shares Class/Series Par Value Number of Shares ) Class/Series Par Value
4,000 NO PAR VALUE 2,000 common no par

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

m (AL -

* 58 6 9 9 » Under penalty of perfuty, | declare and affirm that | have examined
this report, includlng any accompanying schedules and statements, and

Watcmems cpntained herein are true and correct,
/5oL ) o .
File Date:
ODanpret? ~SP:vth /17912002
/73T oot of ot T
Citeck No..
Pasquale Imondi
<’ i < Prnt ot Type Name of Officer
Ay: - .
' President
FOR SECRETARY OF STATE USE ONLY -
Titte of Officer

B o S Lo L2014



AND PROVIDENCE PLANTATIOWNS
Office of the Secretary of State

’g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fiting Perlod: January I1-March 1 » Filing Feec: $50.00

(FORM MUST BE TYPED IN BLACK) -

1. Corporaie I} No. 2. Name of Corporation

Corporations Division
100 North Main Strect, Providence, R (2903-1335
401-222-3040

58699 C. Imondi & Son Florista, Inc.

3. Sireet Address Principal Business Office
182 Smithfield Avenue
4. Business Phane No,
723-2470
7. Brief Description of the Character of Business €onducted in Rhode Island

Flower Shop

5. State of Incorporation

RHOGDE ISLAND

City State Zip
Pawtucket ‘ RI 02860

6. gfg ggdr

8. NAMES AND ADDRESSES OF THE OFFICERS *X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Pasquale Imondi
Street Address
182 Smithfield Avenue
City State Zip
Pawtucket RI 02860
Se¢retary Nome '
Pasquale Imondi
Street Address
182 Smithfield Avenue

City State Zip

Pawtucket RI 02860

Vice President Name
Patricia D. Zascale
Street Address

182 Smithfield Avenue

City Stare Zip
Pawtucket RI 02860
mensoner name T e e b e e e e e e e e
Patricia D. Pascal
Street Address '
182 Smithfield Avenue

Chy State i . 'prl ‘
Pawtucket ' RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN Si’ACES BEFORE USING ATTACHMENTS

Director Name
Pasquale Imondi
Street Address .
182 Smithfield Avenue
Ciry Stare Zip
Pawtucket RI 02860
Directar Name
Patricia D. Pascale
Street Address
182 Smithfield Avenue

City Stote Zip
Pawtucket RI 02860

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES

Number of Shares Class/Serles Par Value

4,000 SHS NO PAR VAL

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

* 58699

2g
3257

a.

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

[ .
} JCity State Zip

Director Neme
Kathleen Imondi

Street Address

. 182 Smithfield Avenue

Pawtucket : : RI 02860
Direcror Name ’ ' ) h

Ernest Pascale
Street Address

182 Smithfield Avenue

City State Zip
Pawtucket RI 02860
11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
[SSUED SHARFS
Number of Shares Class/Series Far Valtue
2,000 common no par

Under penalty of perjury, [ declare and affirm that | have examlned

this report, including any accompanying schedules and staiements, and

c¢ments contalned herein are true and correct.

1/ 322001

that all st

[

Signatpae of Officer Date

Pasquale Imondi

Print or Type Name of Officer

-! President

Title of Officer



STATE OF RHODE ISLAN

AND PROVIDENCE PLAN ATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March I o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne, 2. Name of Corporation

James R, Langevin, Secretary of State
Corporations Division

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

58699 C. Imondi & Son Florists, Inc.

3. Street Address Principel Business Offtce
182 Smithfield Avenue

4. Rusiness Phane No,

723-2470

7. Btief Description of the Character of Rusiness Conducted in Rhode Iiland

Flower Shop

5. State of Incorporation

RHODE ISLAND

Cly State Zip
Pawtucket RI 02860

8. SIC Code
4655

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

President Name
Pasquale Imondi
Steeet Address

182 Smithfield Avenue
Ciry State 2ip

_ Pawtucket... ... . RI 02860

Secretary Name

Pasquale Imondi
Street Address

182 Smithfield Avenue
City Stare 21

Pawtucket RI 02860

Vice President Name
Patricia D. Pascale

Street Address.

182 Smlthfleld Avenue

Ciy State 21p
Pawtucket RI 02860

Treassirer Name
Patricia D. Pascale

Street Address

182 Smithfield Avenue
City 7 State Zip
Pawtucket RI 02860

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

Director Name

Pasquale Imondi
Street Address

182 Smithfield Avenue
City State Zip
Pawtucket RI _ 02860
Director Name
Patricia D. Pascale
Streer Address
182 Smithfield Avenue
City . .. State Zip

Pawtucket ~ RI " 02860

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Numtiber of Shares Class/Series Par Value

4,000 SHS NO PAR VAL

Director Name
Kathleen Imondi
Street Address

182 Smithfield Avenue

City State Zip
Pawtucket RI 02860

Director Name
Ernest Pascale

Street Address

182 Smithfield Avenue

Ciey’ . State , 2ip

‘Tawticket . RT T 02860

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

ISSUFD) SHARFS

Number of Shares Class/Serles Par Value
2,000 ~ common no par

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

*

Under penalty of perjury, 1 declare and afflem that 1 have examined
586 9.9 *

P A ' D \ this report, Including any accompanying schedules and statements, and
()\OU“)D that all ] tcments ccntalne reln are true and correct.
File Date: JAH_% 1//{/2000
. su athire of (,ﬂm Date

Check No.: L~

E Pasquale Imondi
5 Print or Type Name of Officer
y
FOR SECRETARY OF STATE USE ONLY : - President

. THle of Offtecer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offiee of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
IN Carﬁar;:r 1D No.

58689
3. Street Address Principal Business Office

182 Smithfield Avenue

4. Business Phone No. 5. State of tncorporation

723-2470 RHODE ISLAND

' 7. Brief Description of the Character of Buslness Conducied in Rhode sland

Flower Shop

Filing Fee: $50.00

2. Name of Corporation

C. imond] & Son Florists, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (x* BOX FOR A'I‘TACHM.&NTJ (FILL INSPACES BEFORF USING A'ITACH“FVTS

. President Name

, Pasquale Imondi
Street Address
182 Smithfield Avenue
| City
Pawtucket
i Serretary Name w
Pasquale Imondi
I Street Address )
182 Smithfield Avenue

I City
| Pawtucket

State !

RI

lpr-

02860

State

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT) 4_FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Pasquale Imondi

 Street Address

l 182 Smithfield Avenue

City " State Zip
' Pawtucket RL 02860
Dlretror Namf ’ o
I Patricia D. Pascale
Street Address
. 182 Smithfield Avenue
City " State Zip
Pawtucket RI 02860

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORDFT SHARES

. Number of Shares

4,000 SHS NO PAR VAL

Class/Series Par Value

;Pawtucket

James R. Langevin. Secretary of State
Corporations Divisien

100 North Main Streer. Providence, RI 02903-1135
401-222-3040

City " State Yaip T T
Pawtucket RI 02860
6. SIC Code
4655

Vice President Name

Patricia D. Pascale

Snrrl Address
162 Smithfield Avenue

Cl!y State

" Treasurer Name

‘Patricia D. Pascale

: City

P Street Address

182 Smithfield Avenue

T T T state

Zip

. Pawtucket RI 02860

Direcror Name

Kathleen Imondi 1

T Street Address T -

182 Smithfield Avenue

Cily T State 7;; 7]
JPawtucker LRIt 02860

Dlrtrm: Namt

Ernest Pascale ]
S!rm' Address

182 Smithfield Avenue
" City " State Tzip T T T
Pawtucket RI ' 02860

1. SHARES ISSUED (X 50X FoR ATTACHMENT) O ™" 7~

ISSUED SHARES
\ Number of Shares . Class/Series ] Par Vﬂfﬂt_—; __:

2,000 common ne par

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

|

9

* 5 8B 6 *

) A =7

9

File Date:

Check Neo.: /f '2 f f//
By: S /
FOR SECRETNRY OF STATE USE ONLY

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

%ﬂé«? AR

gnam of Officer il
Pasquale Imondi

Print or Type Name of Officer

/¢ [99

Date

President
Titte of Qfficer




@ STATE OF RHODE ISLAND . James R. Langevin, Secretasry of State
X

AND PROVIDENCE PLANTATIONS e  Corporatlons Division
Office of the Secretary of State 100 North Main Sn)er .Providence, RI 02903-1335§
. et 401-277-3040

-‘—‘
=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Fillng Period: January 1-March 1 + Filing Fec: $50.00
(FORM MUST RE TYPED IN BLA'CK)

1. Corporate D No, 2. Name of Cerporalion
58699 C. Imond| & Son Florists, lnc :
ll 3. Street Addsess Principal Rusiness Office CET T o ! -a'r-y_-" - T State ! _Z-‘p ,
. 182 Smithfield Avenup I Pawtucket { RI : 02860
! - —— . — e — i — % - — - - wme . e - | ——— 4 @ —eeme———— e em——
; 4. Business Phone No. T T TS, State of Incorporation , 6 SIC Code <]
723-2470 ) ! RHODE ISLAND : 4855 :
7 H Belef Dfm'rprior: of the Chnmcrer of Buslml Conducted In Rhodf l's!and _________ T T ’ 7 o
l Flower Shop i
.8..NAMES AND . ADDRESSES OF THE 0PI~lCl~Rs (“x* BOX FOR MTACHMFNT)G _]
President Name . Vice President Name o
Pasquale Imondi . : Patricia D. Pascale
Street Address - - 1 Street Address o
132 Smithfield Avenue : 182 Smithiield. Avenue: - - i
iy e T Swe e
Pawtucket RI 1 02860 : Pawtucket RI l 02860
s R G
Pasquale Imondi . : Patricia D. Pascale
Streer Address  Street Address
182 Smlthfleld Avenue . 182 Smithfield Avenue o
City State Zip : City . Store Zip
Pawtucket RI 02860 : Pawtucket RI 02860
9 NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) E; o _ o
l)ifrtror Namr Dlmrw Name
Pasquale Imondi : Kathleen Imondi ]
Stieet Address . i Streer Address
182 Smithfield Avenue : 182 Smithfield Avenue ]
City . State T zip : City | state Zip
_Pawtucket | RI |....02860  : Pawtucket LRIl 02860
.f‘)j;?‘f}‘of‘kd‘f;‘}'"""""."”"”" ) E Di!ﬂ'fw’ 1\’8"" |
Patricia D. Pascale : Ernest Pascale :
Street Address T Streer Address !
182 Smithfield Avenue . 182 Smithfield Avenue o
Ciry l State ’ Zip . City [ State T
Pawtucket | RI 02860 ! Pawtucket | RI | 02860
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENTI[ _ _ _. VL. SHARES ISSUED (“x- BOX FOR ATTACHMENT) LG
MTHOREIDSHARES e s e VD RARES e
Numbrr of Shares Class/Series .Par Va!uf-_ Number of Shares [ C!cu!Srr_l_r:_ L | Par Valuc 1
| i
4,000 SHS NO PAR VAL 2,000 | common _i_no par |
. — g g —— . .
1
i - | | |

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

ol -

nder penalty of perfury, i declare and affirm that | have examined
L. this report, including any accompanying schedules and statements, and
K that all statements contalned herein are true and correct.
File Date: d
Check No.: i S\O : i j .
. \% squale Imondi
( [’ / Print or Type Name of Officer
Ay: a!
FOR SECRETARY OF STATE USE ONLY - President
: Tirle of Officer

Signdtiyre of @fficer




S T_I\.T E®F RHODE 1| SLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1315
. 401.272.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

DEEASE READ
Filing Perlod: Jansuary 1-March 1« Filing Fee: $50.00 IVsllilfll,'l(’.'I{:lJNN
(FORM MUST BE TYPED IN BLACK} ST
. Corporate ID No, 2. Name of Corporation .
C. Imondi & Son Florists, Inc. i
3. Street Address Princlpal Rusiness Office Ciry Sture Zip /
182 Smithfield Avenue Pawtucket RI 02860
4. Business Phone No, 5. State of Incosporation 6. YC Code
723-2470 RHODE ISLAND 4655
7. Brief Description of the Character of Business Conducted In Rhode isiand
Flower Shop .
- 4
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Pasquale Imondi Patricia D. Pascale
Sireet Address Streer Address
182 Smithfield Avenue 182 Smithfield Avenue
Cley State Zip Clty State Zip
Pawtucket : RI 02860 Pawtucket. RI ~ 02860
Secretary Name ’ T ‘ Treasurer Name .
Pasquale Imondi Patricia D. Pascale
Street Address Street Address
182 Smithfield Avenue : 182 Smithfield Avenue ]
City o T State ap - T " city ' State " zip
Pawtucket RI 02860 Pawtucket RI 102860
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT) !
Director Name , Dtrector Name
Pasquale Imondi Kathleen Imondi
Streer Address Street Address !
182 Smithfield Avenue 182 Smithfield Avenue .
City Staie Zlp Clty State Zip I
Pawtucket RI 02860 Pawtucket RI 02860
Lrrector Name ' ’ C T Director Neme T e ' h
Patricia D. Pascale Ermest Pascaile
Street Address Street Address
182 smithfield Avenue 182 Smithfield Avenue
Clty State Zip City State Zip
Pawtucket RI 02860 Pawtucket RI 02860
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT) .
AUTHORIZET) SHARES ISSUEI) SHARFS
Number of Shares . Cigss/Seties Par Value Mumber of Shares Class/Series Por Vaiue
4,000 SHS NO PAR VAL 2,000 comnon no par

. —— - —— — - —— - o - - . - - e — -

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

I -

* Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
/ / that tements cont d hecein are true and correct.
i . ~
Fite Date; / L/, 4 7 l/iﬂg-’
A Shnatugl of Officer Date
Check No : '/é gdj .
Pasquale Imondi

/ Print or Type Name of Officer
By: /

FOR SECRETARY OF STATE USE ONLY - Fresident
Tl af (N iver




State of Rhode Istand and Providence Plantations
Jomes R. Langevin, Secretary of State
Carporations Division
100 North Main Street
Providence, Rhode Jsland 02903-1335 « (401) 277-3040

PROF.T CORPORATION

ANNUAL REPORT 1996

Filing Period: January 1-March 1

Filing Fee; $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 NO 2 NAME OF CORPORATION
58699 C. Imondi & Son Florists, Inc.
¥ STREET ADTRESS UM BUSINESS OF FIGE o TEAIE T P I
!
182 Smithfield Avenue | Pawtucket RI | 02860 !
4 BUSINESS PHORE RO, S STATE OF CICORPORETION e S0 1
RHODE LAND
723-2470 IS | :
7 BRRF DESCRDTION OF THE CHARAL 1A IF BUGINESS CONDUCTED TR FHODE BLAND . .
Flower Shop
- T T8, WAMES AND ADDRESSES OF THE OFFICERS |
PR!SDENI’HM.E’-“- -t - ‘“EMSI)EMPM.\_ o - - ’
; Pasquale Imondi ' Patricia D. Pascale
STREET ADDRESS %SIm
I 182 Smithfield Avenue , 182 Smithfield Avenue
o1y SHATE TP CO0E Tar SIATE UPTOBE
' Pawtucket RT 02860 | Pawtucket RI 02860
SECRETARY NAME Y TREASURER NAWE
Pasquale Imondi *Patricia D. Pascale
STREET ADORESS STREEY ADDAESS
182 Smithfield Avenue ) 182 Smithfield Avenue
K+ ik ) SIATE RV o 5 g STATE TP OO
! Pawtucket RI 02860 Pawtucket RI 02860
o T T 9. NAMES ANO AODRESSES OF THE DIRECTORS — T
OMECTGR NAYE =y DRECTOR NAE - -‘J
| Pascale Imondi Rathleen Imondi
STREET ADURESS ¥ STREET ADDRESS
| 182 smithfield Avenue 182 smithfield Avenue
any . STATE TP CODE [#11] STATE 2P COOE
| Pawtucket - RI 02860 Pawtucket 3¢ 02860
DIRECTOR HAME DAECTOR Naw:
] P icia D. P 1 Ernest Pascale
_ﬁﬁgiprlg}a ascale foias n |
| 182 Smithfield Avenue { 182 smithfield Avenue ]
an STATE - P CO0E Far STATE il e _
| pawtucket RI 02860 { pawtucket RI 02860 N
e 10, sHaR i_'s '.A‘Er;n_i'n'_n:ﬁ"i_fﬁ-n ISsSueED s T 1
) ' AUTHORIZED SHARES q SSUED SHARES
{ HIM3ER OF SHARES CLASS  SERTES PAR VALUE NUMBER OF SHARES CLASS 7 SERES PARVALUE
! 4,000 SHS NO PAR VAL ] 2' 000 common no par
| | |

| 1 |

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

) all state contained herein are t comect.
s:E;ZQazﬁzﬁ&:Zé;:
File Date: 3 / ’ q é - ature of Officer -
Cheek No: / bl 7 Pasquale Imondi

Print or Type Name of Officer

By: W

For Secrotary of State Use Only

President
Title of Officer Date




State of Rhode Island and Providence Plantations
R Office of The Secretary of State

e 100 North Main Street

‘J) Providence, Rhode Island 02903-1335

% ~* 401-277 3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan, 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0058639

Corporate ID; . . __ " """ — ——

L. Imondi & Soit Florists, Inc,

Annual Report for the year: . _.

1235

Name of Corporation: ___ " — 7~ —_—
Business entity organized under the laws of the State of: RDOde. Island
For foreign entty. address and telephone number of pancipal office:

Phone: (._ )

Business Entity is (check one):
| X] Business Corporation (Sce RIGIL. Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

. £lOWer__shop

Address and telephone of the pnncipal office of business entity in Rhode —_
Island (Provide street address - Not PO. Box):
182_Smithfield Avenue
_Pawtucket,_ RI 02860

Phone: | . . - —_—
o THE NAMES OF THE OFFICERS ARE: )
PRESIDENT STREET ADDRESS CITY/STATE 71P CODF
Pasquale Imondi 182 Smithfield Avenue Pawtucket, RI 02860
VICH PRESINENT o " STREET ADDRESS CIIY/STATE "T7IPCODE
Patricia D. Pascal " "
SECREVARY ) - STREFT ADORESS CITY/STATE 7IF CODE
Pasquale Imondi " " "
TREASURER ’ STREET ADDRFSS CITY/STATE ZiP CODE

" " "

Patricia D. Pascale

_THE NAMES OF THE DIRECTORS ARE;

N?;-éﬁsca le ndi T " " TSTREET ADDRESS w  CITYISTATL 4F CODE

Kathleen Imondi N .. " "

“M¥ericia D Pascale " STREET ADDRESS w  CITYSTATE I CODE
Ermest Paséa le - " ! "

NAME ’ nT ) STREFT ADDRESS CITYATATE TR oDt

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES [SSUED ANI OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

4,000 common/no par 2,000 cammon/no par

W:Bw/w L.

Date Januar_Y_ 26, 199519 _ By:
B Pasquale Imondi VU~ ™
PRINT OR TYPE NAME OF ﬂi-l‘l(‘liﬂ‘ﬁpfﬁ?s i de n t \"
Form 31 35 TITLE OF QFFICER SIGNING ) \
—_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: Ly N ]
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed, \Q‘?Sés\

PAID (8<2%é§ﬁ)
FES 07 199
SECY OF STATE

CXAF15317 {0

VINCENT F. RABOSTA, JR.
128 DORRANCE STREET
FROVIDENCE FTI 02505




o
Filing Fee §50 (2] PLEASE TYPE or PRINT N5 - I!' e Erle Amualy
{:f‘:::';\"nr e State of Rhode Island and Providence Plantations :_:)(mg:ﬁ[.. 'I'_'\;‘I‘;‘r':'h ]
’ Office of The Secretary of State
100 North Main Street

Providence, Rhode Island 02903-1335
401-277 3040-

Corporate D 0058583 . . .- Annuzl Report for the year: _1994

Name of Business Ennity: . . £. Imondi & 50“...Fi°ri5ts‘ Inc.

. . . . Business Eanny 1s (check oned
Busingss eanly orgamecd sader the Liws of te Stue of __RbOde Island ’

) . _ % | Business Cerporztion (See RIGL Chapter 7-1.1)
Fecéeral Taxpayer Ldentficazion Mmbrr:___

] Protessional Service Coporaton (See RIGL Chapier 7 3 1)
For fereign entiy. acdeess azd telephone number of pningipal otice O 1 Lenited Liabihity Company (3ee RIGL 7..6)

Name, ste and mling sddress of contact penson to wham
conurunications may be directed:
_—— -- Vincent F. Ragosta, Jr., Bsq.
_ . . R 1 /
%4

—Reqgistered Agent
phone ) . —_—— _ 128 Dorrance Street

Acdress and telephans of the principal effice of business erLty in Riwde . Providence, BRY 02903
Island (Provide steet address Not PO Buxt

182 Smithfield Avenue

Brief statement of the characier of business cenducied in Rhede Island:

. flower shop
Pawtucket, RI 02860 . B )
—— - Dale of Qrganization 12/28/_89 B
Phene (40D 723-2470 Date of QGualficai:on t do business i Rbaxde Island OF foreign enuity)

THE NAMES OF THF, OFFICERS ARE:

AR ELTILE: GRS STREIT ADDRESS CIYATAT 7P Lo,

Pasquale Imondi 182 Smithfield Averue Pawtucket, RI _ 02860

|'| CYGEF (:ﬂ'.ﬂ};'fl_\'l', DFTICER U My VKS FRESISEST 1P l-;; SRS ADGRESE CITYARTANE 71RO
Patricia D. Pascale " " "

OV TEIANCE RECCRA TR ) & CRETARY 1Ry Doe STR T ALTHESS B TR ATE ZIPRTIN
Pasquale Imondi * ) " ) "

TTCHIER HINASTIAL FFITTR UM K TRIAS JRER Gheuk St STRELT ACDRESS T SIATE IR CO0T
Patricia D, Pascale . - - ] " i .

o THE NAMFES OF THE DIRECTORS ARE: B

NAME, ) 7 RLET ADIRISS o CVUSTATE - HPCOF
ggsqgale Imondi . . . "

SAME - WTR: 5T ACDRESS ' CIVATATE ’ ZiP COUE
Pasquale [mondi " " "

MAM STREET ADDRENS TIEVAATALE 2IP COCE
Patricia D. Pascale - " _ "

NUMBER OF SHARES AUTHORIZED (IF Apphicable) NUMBER OF SHARES 1SSUED AND OUTSTANDING (1f Applicable)

NUMBER 4,000 NUMBER 2,000

CLASS Coxmmon CLASS Common

SERIES SERIES FE 8

PRFOOQDENTRIRX DRONBDERR
WITHOUT PAR WITHOUT PAR 87"4 -

Date Jamary 25, 19 94 —_
/ PASQUALE IMONDI
FRIFT 0% TTPE NAME UF (VIR 5L NING -
President
TITLE OF OFFICTR SIGNING " ' -
Fam 3t M

" DESIGNAYED REGISTERED OR RESIDENT r\G'!':‘.-.\'T FOR SERVICE OF PROCESS:

PLEASE NOTE 1M he Conpocation has changed us segistered office and/or reiistored or resideit agent, Form 9 or Form LLC 2 must be Dled

YINCENT F. RAGOSTA, JR.
128 DORRANCE STREET
FROVIDENCE RI 02903



- s {1ﬂ. .
Filing Fee $50.00 \/b A / ), To be filed annually between

Januvary st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE {SLAND 02903

A R ot Tt ) P
Corporate ID............02 255wl Annual Report for the year.... .33 ...
First:  The name of the corporation is................ CodmemEi B Son Florvishs. Ing.o
SEcoND: It is incorporated under the laws of ......... Rhode..IS1angd. ...,
Tuirp:  Character of business, briefly stated, is...... £LOWEY.. . SROP......cocoiiirr e,
FourTtH: If foreign corporation, address of its principal office. ...,
FirTH: Business address in Rhode Island .......... 128 DOrranCe. SEXeet e
Providence, RI 02903
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including aumber, street, zip code)
Pasquale Imondi . . ... ... Director 182 Smithfield Rd., Pawt., RI 02860
Patricia D. Pascale "
Ernest._ Pascale. ... Director e, et
Rathleen N. Imondi.............. Director e et
Pasquale Imondi . . .. ... President ettt
Patricia D. Pascale . .. .. . VACE PRESIUEIIL ..ooooooooo e e
Pasquale Imondi . Secretary e e
Patricia D. Pascale . .. .. . . Treasurer e
SFVENTH:  Number of Shares authorized: Par Value
or statemnent that
shares are without
No of Shares Class Series par value
!{3 ‘_- & ."'" .
4,000 common SN EN. without par value
Jil 29 52
EigHTH: Number of Shares issued: TN e e e Par Value
AT N AR B Y e or slatement that
shares are without
No. of Shares Class Series par value
2,000 common without par value
Dated..... Janwary 22, ... 19 93 .Co. Imondi. & . Son Floxrists, InCe. ...

Fom3

(Name of Corporation)

{Report must be signed by an officer)
1 R



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

. e , 2
CORPORATIONS DIVISION 0 s o _

100 NORTH MAIN STREFT JQ’J // a4 '/3
FROVIDENCE, RHODE ISLAND 02903 '

Filing Fee $50.00

Corporate ID Annual Report for the year ... LEEE
FirsT:  The name of the corporationis............. e ciadL b o Elornlsis.. Dot
SECOND: It 1s incorporated under the laws of ... Rhode..IS1and. ...t
THirD:  Character of business, briefly stated, is... £10Wer ShOP.. ... . ... ...,
FourTH: If foreign corporation, address of its principal office. ...,
FiFth:  Business address in Rhode [sland ............... 128 Dorrance Street .~~~

.................................................................................................. Providence, RI 02903
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
Pasquale Imondi .. . ... .. . Director 182 Smithfield Ave.,.Pawtucket, RI. 02860
Patricia D. Pascale . . . . DIFCCIOT oo e
Ernest Pascale "

Kathleen V. Imondi . . . DIMCCIOT oo e e

Pasquale Imondi ... ... .. . President oo, e et

Patricia D. Pascale. .. .. . Vice President ... e e

Pasquale Imondi. ... ... .. Secretary e ]

Patricia D. Pascale . . . .. .. Treasurer e e
SEVENTH:  Number of Shares authorized: Par Value

o1 statement that
shares are without
No. of Shares Class Series par value
4,000 common PAID without par value
EiGHTH: Number of Shares issued: o s’:lfc ;:Lu[cmm
SECIY OF STATE shares are without
No. of Shares Class Sencs nar value
2,000 common without par value
Dated.......January 22, 1992 .
QUALE
(Report must be signed by an officer) ' , President

Form 31 185



L To be filed annually between
Filing Fec $50.00 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. CGCEEE22 Annual Report for the year ... 2321 ...
FIrRsT: The name of the corporationis....................... Codmmnde o son BElornisis, I
Seconn: It is incorporated under the laws of ... . RRQAE. . 1S1and. ...
Tuirn:  Character of business, briefly stated, is...... £l QWEX. SHQR. ...,
Fourth: If foreign corporation, address of its principal OffiCe................cccoooovviviiiiiiiciceee e
FirtH: Business address in Rhode [SIANG ...t eve s s eve st ases st er ot s anesrans
SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)

Name Office Address (including number, street, zip code)
~Pasquale..Imondi ... Director A82.8mithfield Ave.,. Pawtucket, RI 02860
JPatricia D. Pascale . ... ... Director ] et e

Ernest Pascale "

.Kathleen V. Imondi .. ... Director o, et

.Pasquale Imondi . . .. ... President oo e

.Patricia D. Pascale .. . . Vice President ...............ccccooovvoeoierenen, e

JPasquale Imondi . . . SECICLATY oo st

.Patricia D. Pascale . ... .. . Treasurer oo ettt
SEVENTH: Number of Shares authorized: Par Value

or slatement that
shares are without
No. of Shares Class Series par value
‘.,:'?
4,000 common D A without par value
3 5 ' )
Eiguti:  Number of Shares issued: s . | Par Value
e of statement that
o shares are without
No. of Shares Class 4 " Senes par value
2,000 common . ff A without par value
C cgll"w"“ - ) S
Dated............ January 25,.. .. 199t C..Imondi & Son Florists, Inc. .. ...
(Name of Corporation) f A\
M Tl G
By e e
FASQUALE ) IMONDI
(Report must be signed by an officer) Title.. oo President . . ...

Form 31 * 3%



