- RI SOS Filing Number: 202187444170 Date: 1/18/2021 4:00:00 PM

y 2\ State of Rhode Island and Providence Plantations -
' 'Department of State - Business Services Division }. i L E ﬂ

Annual Report for the year: 2021

Corporation ‘ JAN 18 202
—> Fiting period: January 1 - March 1 q Lo

—> Filing Fee; $50.00 /

—> Penally: Additional $25.00 fee if form is not filed by Apnl 1.

ﬁntity ID Number 2. Exact name of the Corporation

143474 FLOWERS BY SEMIA, INC.

3. Principal Office Address City State Zip

1 SIMS AVENUE, SUITE 105 PROVIDENCE RI 02909

4 NAICS Code 156. Brief descnption of the character‘of business conducted in Rhode Island

453110 TO OWN, MANAGE, AND OPERATE A FLOWER SHOP BUSINESS

5. State of Incorporation

RHODE ISLAND

7. List ALL ofhcers (names and addressas) Check the box to indicate an attachrment
President Name SEMIA DUNNE Vice-President Narne

1 .-

Street Address 27 DUCARL DRIVE Street Address

City LINCOLN JStaieRl 2p 02865 City State 2ip

Secretary Name o 1A DUNNE Treasurer Name o e miA DUNNE

Steet AddesS o7 BUCARL DRIVE Street AddresS o7 DUCARL DRIVE

“ LINCOLN State gy 2 02865 1 LINCOLN state 2P 52865

8 List ALL directors {(names and addresses) Check the box to indicate an attachmant [_]
JOirector Name Director Name

[Street Agaress - Street Address i )

Ciy o State Fup City T State Zip

Director Name Director Name

Street Address Street Address

Ciy State Zip City State Zip

9. Shares Authonzed __ ]10. Shares Issued — Check the box to indicate an attachment [
This information is currently of racord in the N.JM2F R OF SHARES C.ASSISERIES PAR VALJF

Changes require an additional filing.

'ﬁhis report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm 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.

SEMIA DUNNE v [— 5 - &

Signature pfAljhorized Repregentative y i B o
. MENT HERE

MAlL}OT_/

Division of Business Se¢rvices
148 W River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.s0s.r.gov FORM 6§30 - Revised: 10/2016



