STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Craperitins “"-

. R . .. ) Neath A Strene
Q[J’fa-' ’f/ the Secreldi ”f Malte Progt ‘:’(,‘J‘)(‘(‘ :‘:.')H;‘:;'; Ih:il';'
] FLA% Rt o X

Matthew A. Brown, Scoreicry of Steste G 222 3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - Maryh | 2 Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

FoCuapearaie 11 N\ OOName GGt

42186 EVANSCO, INC.

$Neet ddvess Praneipal Busoces Ciffice Megrer A

119 Swunpueas  Row “ vew Ponr £ I GLEY

o Rivgross Plhone No 3 Stette o f Incorporatien 6 S Giade

Lol -647.2/0 3 RHODE ISLAND 3939

Mt Prsormption e Cherclor o ¥ Herstress Cuneluctcd i Rbodle Weeed
RETAIL CLOTHING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [: FILL IN SPACES BEFORE USING ATTACHMENTS

Frresifentd N ' Viees President Name

eun cC  EVANCELIST

Strect Addedress DoNereet Adddeess

24 IdLEwyLd — Duiue

CFTkmwerpale" FU [T Az

S it ."7‘:: e o
Soveer Aefeirims Sirevt Address

ey |.\m.-.: 7 ' ey State sipp

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A‘IT:!CHME.-V]') [_] FILL IN SPACES BEFORE USING ATTACHMENTS
Ehrector Neene Phrecter Name

Stvent Aefefross 5 Arrevt Addefresy

&5 If’mr:- J A z cur I.Sr'ufl‘ lﬁrp
T SRHFSSR NS PSSP SRS s
Shrcet Audedrens Sivevt Addriss

[T Ateite /1 iy Stevier s

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) j 11, SHARES ISSUED ("X” ROX FOR ATTACHMENT) L]

AVTHORIZTD SHARES [SSUED SHARTS

Neewitwor Gf Sheos [T IETACEITEY Ferr Viddine Nronher of Shuires Cleiss/Senes Peir Vel

2,000 NO PAR VALUE Jevo C' om No 7,u-

This report must he signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| ‘II H | |' “ ‘ I “ |n Under penalty of perjury. I declare and atfirm that | have examined this report,

schedules and statements, and that all statements

including oM accompany,

NN
»
—
b

=

~

-

e and correct. '/
Fie e _ _F‘LE.D_ Qq- @1 . - . bf 5' & "
Checkto. ____APR 1.4 2003 .~ leunl- E am p\\sx

] A" J
By By b ar Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONIY - TRrence e

Iile of Officer

Farm 630 Rev. 12403



Tﬁ%\? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattons Division

. " g yer , 100 Noanh Main Street
'--f\_- Qffice of the Secretary of Statc Providence. R 02903-1335
K—@_;{;-J..’!’ Matthew A. Broun, Secretary of State o 401.222.3040

PROFfT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Perfod: January | - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

i Comarare 1) Mo, 2. Name of Cogesration

42186 EVANSCO, INC.

3. Mireet Addedress Princyml Business Office Gity Stare Zip

249 1 diewid Do FtLaudendald EC 333G

L ffj‘n'l'nm Fhane Mo 5. State of Incorporation 6. SIC Codde
- -2 ~ W
\1)\“' k{'6‘:)" _)S “C‘ RHODE ISLAND 1939
7. Bt Descripeton of the Charctor of Rushnns Conducted In Rhode Iland
RETAIL CLOTHING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prewiclens Nane * Vice Prosidont Name

N chael Eangelist

= MQ
399 T d\e wyld DHr.

¢ Streer Address

oy IR Zip . ) : City Stete Zip
oy LC{uder‘da{el T;L 1 3Zx30] i
;én:m;‘::\'.(;;;; --------------------------------------------------------------------------- g--]:}:r;;;;';;;-:\:n;"p
wla wla
Stevet Addres i : Stroet Address
city Stare Vpr ‘ City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Precident acting  as
v,

: Mrrector Name

Street Addnos ¢ Street Adedress

ety ls:arc J Zip < ‘ State I?:p
e s s e
Strovt Aehedress ! Stroct Address
Ciry ! Sicite Zip  City State zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
! Number of Shan< Chese/Sores Par Value Mumbor of Shares Class/Sertes Par Valwe

2,000 NO PAR VALUE Jean Com W/

This repert must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary. Treasurer. Recciver or Trustee

”“”' |m| "W Hm m“ |“| m Under penalty of perjury. 1 declare and affirm that | have examined this repont.
* 4 2 1 8 6 %

including any accompanying schedules and statements. and that all stalements

9 9_ OL{ contaipflt ‘¢ truc and correct.

File Date 3 ‘ N -
\ (_P 8 7 S Sigyatur¥M Officer Date

Check No. ,

\ CHiad— Vamgx\b\’i

By t ( D riNt or Tepe Name of Officer A
- T
FOR SECRETARY OF STATE USE ONLY - i'k 31“
Title of Officer

Form 630 Rev. 12413



N ST D e a g Corparations Ditisiv,
A N D PROVIDE l\ CE PLANTATIONS 100 Narth Mawn Street, Provedence, Rl 029031335
Uffice of the Secretary of State

"@ STATFE OF RHODE ISLAND Fdward S. Inman, HI, .S'rrrm
X

§01-242-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1+ Filing Fee: $50.00

LORN NMEUST BE TYPED DR PRINTFD IN RIACK)

1 Corpourate 1) No. 2 Name of Carporation
42186 EVANSCO, INC.
3. Steect Adidress Principal Rusinets Office Cuy Stire Zip
349 Jdewyid Dr Fludiite K 333
4. Rusiness Phone No 5. State of Incarporation 6. SIC Code
: -
a454-463-53546 RHODE ISLAND 3939
7. Brie ciptian of the Character of Business Conducted s Khode [sland

/ L C /b‘nlm é}uﬁ_

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presadent Nume

/ ‘f,‘“l é(/drgz/:s /I tﬂsi//zﬂ o

349 eyl B | | |
| vy Z;unéyéjc f;. ‘p333ul - . |

Secretary Name Treasuree .\'un}_j
ﬂ ; s sidd AS Vss At
Street Address Street Address

City Statr ’ Zip ity Stare fip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director aﬂu’ﬂ Director Name
£51d

Street Address Streel Address

ciry T suate ‘ Z1p iy Stare Zip
{Miectar Name Director Name

Streer Address Street Address

Caty Stare Zp City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) . 11, SHARES ISSUED "X BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFD SHARES

Number of Shares Class/sSeries Par Value Number of Shares Class/Series Pur Vulure

2,000 NO PAR VALUE HAowp Com Ay 7/’4

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
* 4 2 1 8 6 * this report, includy i any accompanving schedules and statements, and
/ 37/- O3 that all stateaent§pontaingd herein ate trug and correct.
e

FleDate: - . .. e U d x‘_’ ZUW
/ :)__O C_/.j’ Signlure ﬂ.“{J},‘i{/ v 3 UM JJuJ-r - 7
Check No.. __. 7., 1 )
dt 15}7.__ - ——— —

Aol
@( Iriy vpe Name of (fficer
By _ — e . L
FOR SECRETARY OF STATE USF ONLY - RED \LL-L'

Title of Officer .
P Y Frrog 630 12102




Edward 8. Inman, 111, Secreinry of State
Corportiions Division

STATE OF RHODE I1SLAND

o AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL RE}ORT FOR THE YEAR _2002 stor
Filing Period: January I-March 1 o  Filing H'e 5£50.00 INSTRUCTIONY
(FORM MUST BE TYPED IN HLACK) ( R .—-""""_'_
1. Corporate {1) No. 2. Name of Corporation
42186 EVANSCO, INC.
3. Sreect Address Principal Business Office City State Zip
1 . . . -
549 |dkwyld e Froluwdit [ 3330
4 fiusiness Phane No. 5. State of Incorporarion 6 SIC (nde

G5l - Yp3- 354 RHODE ISLAND 3939

7. Htll escription of the Characler of Business Conducted in Rhode tsland

eTHiL-
MES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pr;sfd t Name / Vice President Name
/ﬂ z(/ foaryz %

Streft Address Street Address

JY4q /[/fwjfc{ A N |
T lukat K 333¢] ’ " ’

Sr'rrmuy Nante Treasnser Nomne
Street Address . Street Address
Cily State Zip Cly Srate Lip

9. NAMES AND ADDRHSSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Neme

Street Address Street Address

City . State ~ 2ip Cliy State Zip

MDMrector Name ‘ 1irecror Name

Street Address Street Address

City State Zip Cliy State Zip

10. SHARES AUTHORIZEL) (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X" 80X FOR ATTACHMENT)

AUTHORLZIT) SHARES BSUED SHARFS

Number of Shares Class/Series Par Vulie Number of Shares Class/Serles Par Value
2,000 NO PAR VALUE | Dovo Comn n p,a,(

This report must be signed in ink by ecither the 'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

4 2 1 8 6 * Under penalty of perjury, | declare and affirm that [ have examined

*
this report, including anvaccompanying schedules and statements, and
that all stalomcnls con ‘nit%d herein age true and correct.

Fite Date: / \ \:uu‘\l Al ‘N'L'(—Agi—;m;—

/ SiXruture of Officer e

f A v anel - LUUN!\\S \

Cheel No.:

pe Name of Offtees
Hy:

TOR SECRETARY (OF STATE USE ONLY

\q 8
V& D:6\a401
Title of Officer




STATE

OF RHODE ISLAND _
AND PROVIDENCE PLANTATIO

Office of the Seerctary of State

NS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _gloel

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

Corparutions Divis.
100 North Main Strect. Providence, RE 0290315
$01.222. 31!

|1 Corporate 1D No 2.

41186

Nume of Corparation

Nagnsco

}’\C,

|J Strect Addeess Panapal Busieess Office

349 ddlewyld dr

VState

Fo

(ll)

| A Laadeadale

7'P3330|

i 4 Husiress I'ore No

954- 443-55.4

V35 State of Incorporation

K hode

lslaqe’_

& SIC Code

39

7 Briep ”““Q? of the Chusacter of Busnress Condusted i Rhode Istand

#duL /'/a T MG

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) TQIFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

/%chaeL t\lan@f/;gé

Vice Presedent Nume

—=

" 3yq ldlewy 1l dr

Street Address

>

(‘..r_rF- 7 ! |J’|,o Crry State [

T lawdedde. | A 133301 |—2

i Secretare Nae , Treaswser Name

f A s A buu s 7 .
C3trect Address Street Adidress

1

il WSrave | Z:ip Ciiv Stale ip

i I |

9 NAMES A\II) ADDRESSLS OF THE D[RLLIORS (X" BOX FOR ATTACI

Prrector Name

ihirector Name

sEnT) CIFILL IN SPACES BEFORE USING ATTACHMF[\TG

S 41)0V<. o i B e

SStreel Addidresy Strect Addresy

| .
[ ity iStare | 21p Yoy Stale 1Zip
N ! !

|

| {heector Nance Ihrector Kame

!

sireet Address Street Address

, |

| €y 'r‘.'larr Aip City State Zip

110. SHARES AUTHORIZED (-X* 80X FOR AH,.(‘H\!FNU D
| AUTHORWZEL? SHARYS

_11. SHARES 1SSUED (-X* BoX FOR ATTACHMENT) 1]

* 1SSUFDY SHARES

\ummr 6f dtares Ciuse,/ Series !i’a: Value

Ninnper of Shares !C.'.-:ss,'s.-rm

Par Value

T

]

QOOO No ?A R

Aoby

| Com

-!
|

This report must be sigoed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste.

3 FICED
" File Date: . -
Check No.: y —_—
- |
=
FOR SECRLTARY OF STATE USE ONLY

Under penaliy of penjury, [ declare and affitm that 1 have examined

this report,

that all st

icluding any accampanying schedules and statements, and
ntained herein are true and correct

Oer Ve, 200!

\.g; tyre uf Officer \ Date
) d\\o-aml- E\l UNY S

Tope Name of Officer

- SyS

e,



@ S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State

P IDE Corporations Division
ﬁﬁri R:f thtRSE')cr\rCary of 51:‘{:(;: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)

b cerorre 1381 86 EVAREEE. "IN .
A Mreet Address Principal Busiress Office C’r'tz__ State Zip

Edald ’L’t\{é t.ux}\b X - Lincdevdala T 332¢)
4. Bustness Phone No. sﬂﬂﬁbeool‘elncirgnfﬂwb [ Slégqr

A540- Y3~ 5541k

7. Brief Descraplion of the Character of Business Conducted in Rhode istand

T c CeTrye G
8. NAMES AND ADDRESSES OF THE OQFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Narte - L Vice Prnfdenija&e
L&\CHN-L \;\JaNste. S (\5 vea ALY

Srreet Address

349 Aewyd &

Street Address

Cily

State Zip Cily Stare Zip
T Ve Mo FC 3330)
Secretary Name Treasurer Name
Nes  ooig -
Street Address Street Address
Clry State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* OX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Di!t(lmt Director Name
a\’b [PV P

Street Address Street Address

City State Zip ity Srate fip

{Director Name Director Name

Street Address Street Address

City State ‘ ' Zip City Stale Zip

10, SHARES AUTHORIZED (*X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLFY SHARES LSSLEL) SEHARES

Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
2000 NO PAR e

Lo C o 0o Ter

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4 2 1 8 6 + Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanvying schedules and statements, and
n lr“‘ oy H R . P .
FERA R B ontained herein are true and correct.

i D\ that all statement
Filr Date. T w {v‘{k
ELE ISR __

_ TGN
Signature df Qfficer

i l Dute
wERY \q\““"‘l’ VU%'\H?\@\" A:K'Cm t\ 1Lkl
woisy g E — ¥

Print or Yypt Name of Officer

Check No.: P

By:

- e I Y
FOR SLCRETARY OF STATE USE ONLY : AT e

Titte of Officer




S :I‘AT E OF RHODE ISLAND James R. Langevin, Secreiary of State
:@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Narth Main Strect, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March | » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Cerporate il} No. 2. Name of Corporation
42188 EVANSCO, INC.
3. Street Address Principal Business Office City State Zip
2101 N. ANDREWS AVENUE, SUITE 106 FT. LAUDERDALE FLORIDA 33311
4. Business Ph No. 5. Sta neprpgration 6. SIC Cad
e RHEBE §LAND 383

(954)630-9113

7. Brief Descrlption of the Choracter of Husiress Conducted in Rhode fsland

RETAIL CLOTHING STORE
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MICHAEL EVANGELISTI .
Street Address Street Address
SAME AS ABOVE '
City State Zip . City State 2ip
SAME AS ABOVE '
Secretary Name ' ' ' h ‘ .'T.rraju.rrv.?-dlam-tn
MICHAEL EVANGELISTI MICHAEL EVANGELISTI
Street Address Street Address
SAME AS ABOVE SAME AS ABOVE
City State Zip Ty State ‘ Zip
SAME AS ABOVE i . SAME AS ABOVE
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) , FILL IN SPACES BEFORE USING ATTACHMENTS
Director None " Director Name
MICHAEL EVANGELISTI
Street Address * Street Address
SAME AS ABOVE :
Cliy State Zip ©ociry State Zip
SAME AS ABOVE )
Director Nome . ) n oo ey " .bf-l.fﬂol' Nome
Street Address Street Address
Cley State Zip . City State Zip
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X 80X FOR ATTACHMENT)
AUTHIORIZED SHARES ' ISSUED SHAKFS
Number of Shares Class/Series Par Value | Number of Shares Class/Series Par Value
2000 NO PAR

2,000 CoM NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

2 1 8 6
panying schedules and statements, and

4
this report, igcluding any acg
/ / q 9 that all ?/gn nis contybered hereln are true and correct,
File Date: é/ {\

? g (/X Signalure o‘rafﬁr'n Date
Check No.: ;
h MICHAEL EVANGELISTI
. A— m"f’_. Print or Type Name of Officer
¥

PRESIDENT
FOR SECRETARY OF STATE USE ONLY -
Title of Qfficer

*

Under penalty of perjury, | declare gnd affirm that 1 have examined

*




STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
.

(FURM MUST BE TYPFD IN BLACK)

i Corporate 1) Xo. 2. Name of Corparetion

EVANSCO, INC.,

3. Street Address Principal Rusiness Office

2101 N. Andrews Avenue, Ste 106

$. State of Incorporation

RHODE ISLAND

4. Business Phone No.

(954)630-9113

7. Brief Description of the Character of Business Conducted tn Rhode Js

Retail clothing store

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 o Filing Fee: $50.00

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
q01.277-3040

City State Zip
Ft. Lauderdale FL 33311
6. SIC Code
3938

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Michael Evangelisti
Street Address

Same as above

Ciry Stare Zip
Same as above

Secretury Name
Michael Evangelisti

Streer Address
Same as above

City State Zip
Same as above

Vice President Name
Street Address
City Statle Lp

Treasurer Naeme

Michael Evangelisti

Street Address

Same as above

City . Seare Zip
Same as above

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Lirectar Name

Michael Evangelisti

Street Address

Same as above
Cuy State Zip

Director Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT?
AUTHORLZED SHARES

Number of Shares Closs/Series Par Value

2000 NO PAR

Disector Name

Street Address

City State Zip

Director Namte

Street Address

City Statr Zip v

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Cluss/Series Par Value
2,000 COM No par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= IR
* 4 2 1 8 6 «

Frie Dute; \‘

Check Mo ___ _

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statemnents, and
that all statempfits contained herein are true and correct.

Pﬁ&l‘ _thﬂL

Signature of O.r]ﬂ'fry Late

_Michael Evangelisti
Prent or Type Name of Officer

Wk ERAGent — wC




AND PROVIDENCE PLANTATIONS o ‘Carpomn‘uns Divisian
Offic: of the Secretary of State 100 North Main Street, Providence, RI 02903-113§
o 401.277.3040

@ S'i'A’I' E OF RHODE ISLAND James R. Langevin, Secretary of Stale

. ).
PROFIT CORPORATION ANNUAL REPORT 1997 STO:
Filing Period: January 1-March 1 ¢ Fliing Fee: $50.00 Rt
(FORM MUST BE TYPED IN RLACK) IS RN
1. Corporate 1D No. 2. Name of Corporation
42186 EVANSCO, INC.

3. Strect Address Principat Business Office City Siate Zip

119 Swinburne Row Newport RI 02840
4. Business Phone No. 5, State of Incorporation & SIC Csdgf

954-630-9113 RHODE ISLAND 39

7. Rrief Descriplion of the Character of Buslness Conducted In Rhode fstand
Retail Clothing Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
Michael Evangelisti

Street Address Street Address
2101 N. Andrews Avenue

City State Zip City State Zip
Ft. Lauderdale FL 33311

Secretary Name i Treasurer Neme

Streer Address Street Address

City Siate Zip © City State Zipr

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACFMEP.JTJ

Director Nome Director Name
Michael Evangelisti

Street Address Street Address
2101 N. Andrews Avenue

Cliy State Zip City State Zip
Ft. Lauderdale FL 33311

Direcior Name ' Director Name

Street Address Street Address

Ciry State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES ISSUFD SHARE

Nuntber of Shates '2, 000 Class/Serles ; s 00 Qar vave None Number of Shares &00‘} Class/Sertes Jogyy  Tar Vatue /‘/m(
2000 NO PAR

This report must be signed tn ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
4 2 8 6 « Under penalty of perjury, 1 declare and alfirm that | have examined
this report, Including any accompanylng schedules and statements, and

1
9 1-& 1 q 7 that all};ﬂm nts contalned herein are true and correct,

Fite Date; N : k ( 'I/ Il;l "17

5 g q / / Sigmﬂu;(o{ 5mcrr Hate 1
Check No.: -

W/ /4 C MICHAEL EVANGELISTI
B g Print or Type Name of Officer
y:

aa—
FOR SECRETARY OF STATE USE ONLY [ - PRESIDENT
i Title of Officer

*




PROFIT CORPORATON
‘ANNUAL REPORT

Filing o sanary 1-Marzh 1
Fiting Foe - -

LG

M M

Statc of Rhade Tsland and Providence Planiations

el B James R. Lamgevin, Sceretary of State
|'JI Lomoraions {hvision
Tr =% 109 Nonak Marn Steg
Providence, Krode Island 929031315 SO 27T NN

ar e g

00 d31gh  Euamseo e

Inpder s

‘io'z/ 630-913

© BRIEF

214./ (,ta;qmé duT/(/

THESIOE”

lcmeel byam e/,,(

SR TAR

75 Abore

STREIT R

.' As Abwe

A0 wff?m‘l f)af

2’01 /\I ANJ(CNS‘ Ade # lob E Zduféfda/e ;: 33311 R
WM( /s lend o
"3y Jdbuwyld “dr.  fr bosdedile F .
oD “;ﬂ/&’[ par

: -‘;IJE Date 8/2,0 44‘
- Chegk No- /Hzé ,7
. By (e

For Secretary of S18le Jsa Only

Y miralt nave gxamined
wules and statemen:s,

\‘5\‘ e <7 lue and corect,

"ﬂc/wc/ £ uarggﬂfa_.{{' e

STy DE e

:D@g.s;é,,% S J% e, 7% .

Ctle ot izar




State of Rhode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Pravidence, Rhode Island 029031335 Filing Fee $50.00
AT 401-277-3040 Muke Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

SoO4siGe 1

Comporae I>: ___ _____ . Annual Report tor the year: . _ ___
EVARSEG, I R

Name of Corporation; ..

Business ennty organized under thc ] 1w ufthc Slm nf ﬂ _1‘_ e Businc any is [LhCLk une):
For foreign cotity, address and telephone number of principal office: [ usiness Corporation (See RIGI. Chapter 7-1 1)
U [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e e Brief statement of the character of business conducted in Rhode Island:

Phone: ) — _ — e —
Address and telephane of the pnnupal office of business enaty in Rhode ?m/ t‘ te 7”“'7 _
Island Pro\ 1de strul address - Not PO, Box): . — _—
119 wm bm ne e e —— L - -
e New.. PeRI. . ,Q‘J:___ o0léu___ _ - . B

Phone: (“/‘f } ff/:?__:“-_ajlo 3

__THE NAMES OF THE ()FP'[CFRQ ARE:
PRESIDRNT // STREFT A[J[H}L’Sh / me AT [ 3 3 ) 2 CODE
‘%é":r&/l MB%Z&L_&—/[(%E&{% [ mm;ﬂ't/ 20 ZIPCODE

SECRETARY STREET ADDRESS CITYISTATE i AP CODE

TREASLRER STREET ADDRESS CITY/ISTATE ’ AP CODE

__THE NAMES OF THE DIRECTORS ARE:

NaME ’ ‘ STREET ADDRESS CITYATATE T AIPCODF
NAME STREET ADDRESS ) ’ CITY/STATE - 7P CODE
NAME ' \ N - S IREET ADRESS CITYRTATE ’ 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may he attached NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes

SO0 w#f,,,/ Qr | Jeou Wﬁwl 4/

] . _ e _)W'.,f
Date _\JMAJ.? [ f 19 95 By:. f{;wﬁ/ J
Iﬂlf\Tt)Rl\PL\\\IH)‘ U‘ll(‘ikslb\l_lé:(j-‘ MJ B

,z:ﬂ /

Fom31 185 TITLE OF OFFICE K SIGNING

. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS;
PLEASE f\OTE If the registered office and/or registered agent indicated below 15 incorreet, Form 9 must be filed.
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F:ling Fee $:0 00 PLEASE TYPE or PRINT File Annually

::‘:hl':n" - State of Rhode Island and Providence Plantations Hfm,s']'l" 'I _'\\‘1';',_'" |
Oljice of The Secretary of State T
100 North Maln Street
Providence, Rhode Island 02903 1335

w 401-277-3040
0092 18E 13949

Corpurate (D: e Aomwal Report for the year:
EYQNZC0, INC.

Name of Business Entiry: .

_ Business Eatity 18 teheck ure)
Business e:tity orgarized under the laws of 1he Stale "IM“‘A s

[.Auamcss Corporauna (See RIGL Chapier 7-1.1)
Federal Taxpayer ldentification .\’umbcl:_— . - . - .

[ . Professienal Service Comporabon (See RIGL Chapier 7-3.1)

For feeeign entizy. acdress and telephane surker of prnipal oflice [ 1 Limued Liabaty Compiny iSee RIGL 7-16)
"’u Y Name. ntle .nd marhey addeess of contact person 0 whom

COIMUACLOONS 01y be directed. .
T — — _Lanqt;hsj_n_ -
: _b_g.amsms_ (9 . *_t‘mu DA, _———

F'hmw,:__ : - - - — tpr N m H.a < A‘g

Address and teleorene of the pnazipel office of busingss engiy 1n Rhpde Lea1f DA R 7)‘ 23 ‘3
is.and (Provide streec address - Not P.O. Box

: I slatement of the characier of business cencucted in Rhode Islond
S bue A —_ ! }2& :
S o - el Clohiey - Sk
_DNew ?ncr_; % v ] e
| Date of Organzanon fﬂ‘nuh \2 N lq 87

Bhane rg‘,_; i B Ll I - 010 3 R Diare of Qualllﬁcalmn to do business in Rhode 1sland (0 foreign entiiy).
- Mauby 17, 19¢]

THE NAMES OF THE OFFICERS ARE:

TCAEF EXRC TV R CFR R [STRES CLNT 165 cn Lo TR 7 ALIDRESS TN TT T Caynaar ’ avoose
. ' ™~ i
.m‘c\'tud_Eu.&p%E\n o984l s 1B Ca ;umvﬂlﬂﬂ e 33320
CHILF OPEAAT NG GHESCTR OR VHE PALSIGENT 10 P (0, STREFT ATDMESS CItvsssale L0
Tt s
Y CUSTO0 AN 1 51 0N OR TN IT Ry (Chees (o STREET AZDRISS ., ¢ T ATE G
O SRkt HNARTAL D I TR OR e  REASL 68 S am x Oae - STREET A IAESS ' B TIYATATE T AL
L
_ THE NAMES OF THE DIRECTORS ARE: _
vy STREET AINIRESS CIAIE
M&‘“‘ -
NAME T4t BT ADDR RS TTIYIRTATT 7 UG
w0 T - STRI.T ADZRESS AT 7FCCOE
NUMBER OF SHARES AUTHORIZED (If ‘\pphc:hlc] NUMBER OF SH:‘\RLS ISSUED AND QUTSTANDING {1f a\ppl cable)
NUMBER 1 600 ! NUMBER L(_a)
CLASS CL.ASS
SERIES ! SERIES
PAR VALUE OR PAR VALLE OR

~TITHOUT PAR —
L.

Date ._;,\7- L&.#L.w qaY. by éﬁl’
._'J c)nvc\ g\mnqg \SL‘

M 1PE RASIL O OFFITERR SUNIL

265, de

TINLE OF €L ER SINN NG

ERk TR

- DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERY ICE OF PROCESS:

PLEASE NOTE I the Corporation has chanped ns registered atlice andfor segistered of sesidert agent, Form 9 or Form LLC 3 must be Iled

el
MICHAEL V. EVANGELIST
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To be filed annuaily betwecen

January 1st and March st
State of Rhode Jsland and Providence Plantutions o) ’gj
CORPORATIONS DIVISION 6

1 NORTH MAIN STREET \//b Q‘ﬁ(

PROVIDENCE, RHODE 1ISLAND 02903

Annual Report for the year . 1332 ..

........................................................................................................................................................................................................

........................................................................................................................................................................................................

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name \ Office Address (including number, sy? code) —
N\l()l\lm«\ ..... i \),u[qﬁ..\.\‘.'):.‘..‘ ...... e Director 954 Nw. 158 (7 LunTrT 8 4o

. 3335
.................................................................... Director
Director e
. e
President .
. . {
Vice President ... ...
I
................. . SCCTELATY
t\ f
........ e e Treasuret
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares 2 Class Series par value
516YH)

EiGHTH:  Number of Shares issued: } Par Value
or statement that
shares are without
No. of Shares Class Series par value
2ooe

%\\uf‘w u)'ua}
(_?af \la\u.g__

Dated..| g% 23, 199% . 19

(Report must be signed by an officer)

Form 31 178y
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B e .—‘ To be filed annually between
Filing Fee $50.00 A January st and March Ist

ﬁtaie of Rhode Jsland anb %umhence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 0293

Corporate 1D

Arnual Report for the year..... 5%
FIRsT:  The name of the corporation is.. ... v WA TS e D e
SECOND:  Itis incorporated under the laws of ... Rhode Islapd
Turp:  Character of business, briefly stated, is........_. Retail Clothing Store

........................................................................................................................................................................................................

...................................................................................................................................................................................................

Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office . Adgres (lm,ludm umber, street, zip code)
‘ Davisons o er d
Michael Evangellstl Director 401 Blscayne Blvd N-125/126 Miami, FL
. 33132-1924
....... e Director e e et oo et oo
............................ e Director ettt
Mlchael Evangelisti
.............................. qum“mum”m”mmuﬂw President ??W?n??“?P?Y?mm“mW“mm"mm”mm”mm“wum“mm
......................................................................... Vice Prcmdcnt.H“h”“NN“HHHHUHHNHUH“u”"n““u“““Hhﬂ“””““uuﬂﬂnuuunuuﬂ
............................................................... e, SECICHATY e et
............... oo Treasurer e et
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are wathout
No. of Shares Class Series par value
oA
10,000 Common PAL 1.00
SR 111802
EiGuth:  Number of Shares issued: . - Par Value
SECY CF STATE or slatement that
shares are without
Nu. of Shares Class Senes par value
10,000 Common 1.00
Dated .. March 28 19 .92 LEvansco, Inc.
{Name of Corporation)
/
Byﬁ:)l/ ............... e BT I,
(Report must be signed by an officer) Title Pre81dent ............................ ) e !
Tam LS d




- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Island and Providence Blantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROYIDENCE, RHODF ISLAND 02903

Corporate ID..............._ COAZLIRE } A c Annual Report for the year........ 1331
Firs1:  The name of the corporation 18 v ENANSCD, L ING e

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
. o
d\wx\«t\viﬂmﬂxa\b‘\‘ Director 754’//(4113“(7’72“7‘“(‘“‘./‘- ..... 333‘?-2
.......................................................................... Director
.......................................................................... Director
........................................................................ President
[4
d\\p\fwa\M\%\'\ ...................... Vice President ... e
. e \ .,
e SECREIATY e
"4 L
......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares 200() Class Sencs par valug
A "I@} Sl\ktiv w'lkwk
-3‘-‘.\ \Jj o \D o¢  tabue —
S ,' </
EiGHTH: Number of Shares issued: ~ 29 Par Value
ber of Shares issue OA‘.,‘ 9/ or statement that
(V3N shares are without
Nur. of Shares Class Series '}};& par valug

(Report must be signed by an officer) Title....... 1(W ........................................................................

Ferm 3l 1085



(/rll::; Fe:$15.00 T'o be filed annually between

January Ist and March 1st
. State of Rhode Jsland and Providence Plantatio

ns
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE iSLAND 02903

Annual Report for the year =%

SIXTH:

Names and addresses of its directors and officers; (Attach rider if necessary)
ame Office Address (including number, sireet, 21p code}

............................. Director 45////VM 187 (7 ﬁéﬂ?“’f"’ﬁ ):33/34

.......................................................................

................................ et ireveiieeeii . Director
e et DireCtor
....................................................................... President P

I gl
. . b
............... et Vice President JULIHSU
. \y T
............... B Secretary SECYOF§TAE
LN |
................ et Treasurer e e r e et Lttt e e
SEVENTH: Number of Shares authorized: Pair Vahic. .
or staatemen a
shares are without
No.of Shares Class Serics par value
200 _ i Thed? Yor yo é.‘.,_.___
Commen
EiGHTH:  Number of Shares issued: Par V*'uch t
or statement tha
shares are without
No.of Shares Class Series par value
;UM d’”‘""

- u/oa/ flr ‘/(,’AJ\

By“,..m.\z:l,

AT AP & e

R SR I PN rp—" P



.. To be filed annually between
_ dg Fee $15.00 January 1st and March st
State of Rhode Jsland and Providence Plantadions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

O0d T 1aE ot 9
Corporate lD”dl‘t .................................. Annual Report for the year...=7 77
VARSI W
FirsT:  The name of the corporationis.... .. ... . . EYANSCL, 1 R
Seconp: It is incorporated under the laws of ... ?}k ........... /51-4~u .......................................................................

......................................................................................................................................................................................................

...................................................................................

........................................................................................................................................................................................................

FiFTH:  Business address in Rhode Island ... 0. 9. <Sw.g ln e Jesd , Dewsteas, RT o 28us
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

//'/I"MIM/VZ:MW/S/’ Director ﬂ& Box. 533 /]fwﬂr—mr Kx . 0284

...............................................................................................

.......................................................................... Director
......................................................................... Director
.......................................................................... President
......................................................................... Vice President ...
........................................................................ Secretary
.......... . T TOASUTET
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares 0o 0 Class Series par value
. ‘ ._S}Mfi 2 it Iu.r’[’;‘t'-*/
(%\& ) /0‘” o etee
) [‘.\.V")\ - Par V.
EIGHTH:  Number of Shares issued: X s ar Value
A or statement that
TS shares are without
No. of Shares Class Series par value

Dated.... 4n 2 19 £7. /fmm 72’1

....... B e R e R R L LR LI T I T

ﬁb (é*ﬁ"

(Report must be signed by an officer) Title

form 3t 1/85



Filing Fee $15.00 To be filed annually between

January Ist and March Ist
State of gﬂhnhe Jsland and Providence Plantutions ’

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID alase

.................. AR e Annual Report for the year ... 19w
FiRsT:  The name of the corporationis................... N e
Seconp: It is incorporated under the laws of Uhada Laland

..........................................................................................................................................................................................................

FourtH:  If foreign corporation, address of its principal office ... 7
FiFTH:  Business address in Rhode Island . O ‘1% wm\) Y o TS M e
........................................................................................ R T YN =S =X - X T
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
........................................................................ Director
........................................... e, DITECLOT
ettt b Director Ind...coum 4)‘} ....................................... A__@z telnss,...
.......................................................................... President ?ﬂ&rdﬁf/a:h&r%//(ft
il s
M{Hm/l/é"/aﬂff/'ﬂ' Vice President A/ralﬂoﬂ‘r?f LB2A4e ... EM; Ao Ap* "/
......................................................................... Secretary /’f'._ODéAU»Jr”?r
O25YY
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
of statement that
No. of Shares a ) shares are ;vﬂhuut
0. of Shar ass Tl par value
PAID
2 000 &mn«od _ . ‘J’o PAQ-
JAH 29 1978 '
. . . ' T ) - "ar Valu
EIGHTH: Number of Shares issued: SEC'Y. OF STATE J o w;m:“clhat
(/} shares are without
No. of Shares Series par valye
;0&0 Ci"mmon/ /'JU PM '
Dated/m«7éz 19 /f ......... /5‘4”’5(0 .............................................................................
{Name of Corporation)
By... @M .........................................................................

(Report must be signed by an officer) Title .../ ESS125A17

ferm 3t /s
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