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SEai State of Rhode Island

A. Ralpb Mollis, Secretary of State

and Providence Plantations Clorporations Division
&= o —Z Office of the Secretary of Sicte Pros .z-de,if:g Rl; ()ﬁ%;gg{;(’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Periow: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each mrpamrianﬁrifing or refising to file its annual report within thirty (3Q) days afier the time prescribed by law (REGL. 7-1.2-1501{cebd)) is
subject to a penalty fee of $25.00.

I. Corporate 1D Mo 2 Namie of Corporation
000017389 WESTERN EVERGREEN CONSTRUCTION, INC.
3. Streed Address Principal Brsiness Office City Stete £ifi
164 ROCKWOOD AVENUE CRANSTON RHODE ISLAND 02920
4. Business Phone No. 3. State of Incorporalion
401-942-2576 RHODE ISLAND
G. Brief Description of ihe Character of Business Covddeected in Rbode fsland
SNOW PLOWING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidlent Name 3 Vice Presidernt Name
JULIAN DEMARCO, JR. : DENNIS DEMARCO
Street Address I Street Address
164 ROCKWOOD AVENUE : 91 HINES FARM ROAD
iy Mate Zifr s City Seite Lip
CRANSTON RI 02920 : CRANSTON RI 02921
R 1 e st s ; spessrersssrstessinnn s e D
DENNIS DEMARCO : JULIAN DEMARCO, JR.
Streel Adidress . Street Address
91 HINES FARM ROAD : 164 ROCKWOOD AVENUE
city State Zip : City Steate Zip
CRANSTON RI 02921 : CRANSTON RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Directer Name
NONE : NONE
Streot Address  Street Address
City I State I Zip S ity lszme I?zp
D”“m.r\a;,;(... e eieeeeeiiaistianttisasen ‘-“".‘D:rv::m.w; ..............................................................................
NONE : NONE
Street Adedress ' Strect Address
ity | Stette Zip I ciy Staate Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares s Series Far Yalue
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR VALUE
instruction sheet.

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.

Under penalty of perjury, T declare and atfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

con[a'/%iiarc true and corréet.

File Daie /"_ ﬂé"’_?zp/ﬁ j f pﬂé/lﬁfl/q;lr - [' 52'6‘0
Hrhature Jate

Check Ne. j «_5—/ ,? ﬁ;

JULIAN DEMARCO, JR.

Print or Tyvpe Name
- SIN7LC "
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