- - M
State of Rhode Island FLED .
s+ Department of State - Business Services Division S

Annual Report for the year . {0025 ;. APR 1Y 2D25~ gL T
Corporation -~y .' . .

—> Filing period. February 1 - May 1 BY e ]
= Filing Fee: $50.00

= Penalty: Additional $25 00 fee if form is not fiied by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

750261 Quidnick Greenhouses, Inc

3. Pnncipa! Office Address Ciy Slatle 2ip
417 Washington Street Coventry RI 02816
4 NAICS Code 6. Bnaf dascnption of the character of business conducted in Rhode Island

453110 Engaging in the sale of flowers and floral arrangments

5. State of Incorporation

RI

7. List ALL officers {(names and addresses)

Check the box lo indicate an attachment U-

Presideni N . Vice-Presdent N
re=demt ™M Gregory lannotti coTiestent MM vacant
Streat Address . Slreet Address
417 Washington Street
City State Zp City State I
Coventry RI 02816
Secrctary N . T ror Name .
=Ry A Gregory lannotti easvier AT Gregory lannotti
Sueet Address ) Stieet Address .
417 Washington Street 417 Washington Street
City State Zp City State Z
Coventry RI 02816 Coventry RI 3)2816
8 List ALL dwectors (names and addresscs) Check the box to indicate an attachmant 5-
Dvector Name . Diructor Name
Gregory lannotti
Sveet Addrass . Street Address
AT 417 Washington Street oo
Cry State 2p c State 2ip
Coventry RI 02816 "
Orrector Name Direclor Name
Streat Address Street Address
Crty State 2 Ciy Slate 2p

9 Shares Authonzed

10 Shares Issued

Check the box lo indicate an attachment g

Thig information is currently of record in the
Departimant of State.

Changes require an additional filing.

NUMBER OF SMAKLS

CLASS/SFRILS PAR WAl Ul

600

Common

No par value

11 This report must be executed on behalf of the corporalion by an authonzed representalive. If the corporation is in the hands of a re-
cewer of frustee, his report mus! be executed on behalf of the corporation by he receiver or trusiee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanyling schedulcs and
statements, and that all statemants contained herein are true and correct.

Name of Authorized Representalive

Gfé:q{?r\[ E

A ume B

Date

31))34

S;gn:};%f‘ﬂulhonzbd Represenlative b
A Dttty f L M




