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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State AP
Corporations Division -
148 W. River Street -
Providence. Rhode Island 02904-2615

FICTITIOUS BUSINESS NAME STATEMENT. )

Pursuant to the provisions of Section 7-1.2-402, 7-16-Q or 7-13-2 of the General Laws of Rhode-Island, 1856. as
amended. the undersigned business corporation, limited liabiity company, or limited partnership hereby submits the

following statement for authority to transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partnership is:

EverveEe) PROFESS [oNAL PELOVELIES (N _
2. The fictitious business name to be used is @%ﬁlﬁf‘»‘\] /%UFESS/O/\ML

3. The state or fermitory under the laws of which it is incorporated, organized or formed is _WASH1N TON

4. The date of incorporation, organization or formation is F%EUA'K‘/ ]O J 2 %6

5. If a business corporation, the address of its registered office within Rhode island is )O WEGOSS =

“neeT ! Hovioedde 1 02903

6 If a business corporation, the business in which it is engaged L\%’T C-DU/@?’JOM 6 Y
| NTRSTATE i )ERALS

7. Applicant is otherwise authorized to do business in the state of Rhode Island.

Under penalty of perjury, | declare that the information contained
herein is true and correct, '

tvame of Applicant Cozporation. Limited Liabiity Company or Limiteg Partnersrip
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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State / Corporations Livision

Matthew A. Brown
Secretary of State

May 18, 2006

EVERGREEN PROFESSIONAL RECOVERIES, INC.
/O CT Corporauon System

10 Wevbosset Street

Providence, R1 02903

Re: ID 152678
EVERGREEN PROFESSIONAL RECOVERIES, INC.

To Whom It May Concern:

On December 21, 2003, dus office aceepted for filing a Ceruficate of Authority for the
above-named corporation. It has come to our attenuon that the corporanion did not
provide a Ficuuous Business Name Statement with the filing. Since the name which the
corporatton elects to use in Rhode Island 15 different from the actual name of the
corporation, it 1s required that a ficutous bustness statement be filed, along with a fihng fec
of $50.00.

Please complere and remit for filing, the enclosed Fictitious Business Name Statement.

If vou have any questions, please feel free to contact me.

Sincerely,

CORPORATIONS DIVISION

\CL\,HM)»YY\ IN® /
Kathivn McCaughey

Assistant to the Director

Pine.



