State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralplb Mollis, Secretary of State
Corparations [ivision

148 W River Strect
Providence, RI (12904-2675
4072223040

2003

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
= I'n accordance with RLG.L 7.1.2- 1501(e). eack corporation failing or refusing o file its annual veport within thirty (30) days after the time prescribed by

law (RIGL 7-1.2- ISOI(c&d)) i subject to & penally fee of $25.00.

I Corporate B No,

95541

2. Name of Corgroration

Evergreen Communications, Inc.

3. vivewt Addvess Principal Business ()ffice

25 Hummingbird Lane

State

Rl

Al
02921

Clty
Cranston

3. Steate of Incorfroration

Rhode Island

1. Business Phone No

6. Briyf Description of the Character of Business Conducted in KRbode fland
To engage in all forms of advertising and/or design services.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X "BOX FOR ATTACHMENT) 7] FILL-IN SPACES. BEFORE USING ATTACHMENTS

President Nome

David A. Gallone

1 fee I’w»rdc i Nanme

: : Brian Heil

Nireel Adddress

25 Humminghird Lane

+ Streer Adidress

i 309 Nursery Drive

Aty Serte Fatiel Loy State Lip
Cranstan ]RI J02921 : Woonsocket RI
I RIS e s By OO P RUUNY O
Same as President : Same as Vice President
Sirvef Aelglress Street Address
cine Zip City State Zip

| State

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name

ransssnds

1 Direcior Name

Street Address

 Stroet Address

Crip Stette Zip Ty Siette Zip
.
................. R L LT LT A
recior Name H f)ucntur f\(mm
.
Streer Adelvess T Sreet Address
ity State Zip s Uity Steite Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATIACHMENT)[]
AUTHORIZED SHARES

10. SHARES ISSUED “(“X” BOX FOR ATTACHMENT) [
ISSULD SHARES — THIS SECTION MUST BE COMPLETED

Neomber af Shaves Cless Serios v Valie

Nuwither of Shares ClessSeriey Pur Velue

1,000 Comm No Par Value

0 No

This report must be executed on behalf of the corporation by an authorized 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.

FILED

AN?‘2*-4" 2003
jﬂQO/)

FOR SECRETARY OF $TATE USE ONLY

File Date

Check N

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
includin panying schedules and statements, and that all statements
f true and correct.

. 22~ o9
i gnalire Dare
Davi allone
Print or 't’fvpe Name
President
Tirle

Form 630 Rev. 12/06




