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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.

* In accordance with REG.L. 7-1.2-1501(¢), vach corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1LG.L. 7-1.2-1501{c&d)} is
subfect to a penalty fee of $25.00.

I Corporaie 1) Mo 2 Neome of Cinproration
13724 EVERGREEN NURSERY, INC.
3. Street Adedress Principal Business Office city State Zip
157 ROCKWOOD AVENUE CRANSTON RI 02920
4. finsiness Phone No. 3. Stette of hicorporation
401-943-4933 RHODE ISLAND
0. Brigf Description of the Character of Business Conducted in Bbode Island
LAWN CARE AND GARDENING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanie ¢ Vice President Name
DENNIS R. DEMARCO : DENNIS R. DEMARCO
Street Adedress v Street Adedress
91 HINES FARM ROAD : 91 HINES FARM ROAD
Gity Stette Aip s ity Stedde Zip
CRANSTON RI 02921 : CRANSTON RI 02921
B 1 el L E B e
ROBERTA D. DEMARCO : DENNIS R. DEMARCO
Street Address T Street Address
91 HINES FARM ROAD : 91 HINES FARM ROAD
ity Sl Zigp sy Sette Zip
CRANSTON RI 02921 : CRANSTON RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Dircctor Nanie
NONE : NONE
Strect Address  Street Address
iy I Stette I Zip cin l,wu:e I71,';
.’)nu.‘w\am(- eaaserseaianrersererinnres ‘Duccrm.\anw ..............................................................................
NONE : NONE
Street Address I Smect Adddress
ity I‘wa:e Zip f iy Stebier zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This informatien is currently of record in the Office of the Secretary of Niesmber of Shares s Serics ray vaiie
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Fl LED Under penalty of perjury. [ declare and affirm that T have examined this report.

including any accompanying schedules and statements, and that all statcments

C ined herein are true and gagrect.

File Date DEC 3 0 2“1“ é;g LNl ) é gi 52 zzm /@,‘13 zt /0
Signature Duate

Check o ﬁW—Q\ﬁ DENNIS R. DEMARCO

B Print or Type Nepne
v

[ ] PRESIDENT

Title
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