AHODE,
ST State of Rhode Island
and Providence Planmtions
& Office of the Secretary of State

LOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Sccretary of Stale
Corporations Division

148 W River Strect
Providence, REG2004-2615
401,222 30440)

2010

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L. 7-1,2-1501(e), each corparation faling or refusing to file its annual report within thirey (30) days after the time prescribed by baw (RLIG.L. 7-1.2-150 I {ccHd)) is

swbgect 1o a penalty fee of $25.00,

1. Corporate (D No.

95541

2. Name of Corporition

Evergreen Communications, Inc

. Street Adidress Frincipal Business Office

25 Hummingbird Lane

Ciry Star

Cranston RI

Zijr

02921

4. Brsiness Phone No, 5. State of Mcorporation

Rhede Island

. Brief Description of the Character of Business Condicied in Rhudy [sland
To engage in all forms of advertising and-or design services

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

Prosident Netine

David A. Gallone

= Viee President Name

: Brian Heil

Streer Adefress

25 Hummingbird Lane

¢ Street Address

i 309 Nursery Drive

iy Meie Zip 1Ly State Zifr

Crangfon RI 02921 { Woonsocket RI 02895
.............................................................................................. D R i LT T L P N TR
Sevretry Name 1 Treasterer Nawe

Same as Presodent : Same as Vice-President

Streel Adedress T Street Addross

ity State Zip iy State Zip

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

Directur Nawe

None

: Director Name

Streer Adedress

i Street Address

City I..\‘rare IZf,u : City I.mm Zip
....................................... S L T L L P PSPPI R SRR
Director Neeme v Director Name

Street Address Y Street Address

ity State Zip Loy Stere Zip

9. SHARES AUTHORIZED

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

This information is currently of record in the Qffice of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

ClasaSeries Par Vel

0 No

Number of Shures

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all statements

contﬂﬁ‘ed herein are trugaml efirect.
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