State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 2023 X
Limited Liability Company FEB21 903 oo

= Filing Fee: $50.00

—> Filing period: February 1 - May 1 )_,Q (_Q 6)./

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Limited Liability Company
001125242 FLEUR SOIRLE, LLC
3. NAICS Code 4. Bnief description of the character of business conducted in Rhode Istand
FHI 440 FLORAL EVENT DESIEN  COMPANY
5. State of Formation
K.

6. Principal Office Address 2 nd Frook |City State Zip

47T AGUIDNECK AVE . MIDDLETOWN | 2 028642

7. Maiiling Address of Limited Liability Company and Name or Title of Contact Person

Co%géﬁaﬁcl P APN T_l Nl Cogalchlj T"l\tjet 72
71 Aompove Ave. 2™ Fre Bod |“hupperows R |Basq2

8. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642.

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

statemenis, Gnd Lol ol sttt ments cantainad korsln s rus and s st
Name ~f Authorized Person Date
U TERRL PANTI NI 2. 202

Signalﬁre of Auljorized F!erso& ' W\/

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.505.ri.gov

FORM 632 - Revised: 2/2023



