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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March I » Filing Fee: $50.00%

A, Ralpb Mollis, Secretary of State
Corporations Dipision

148 W. River Street
Providence, RT Q2004-2615
401.222.3040

2008

* In decordance with RI1G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

faw (RILGL 7-1.2-1501(c&d)) is subject to a pendally fee of $25.00.

1. Corporaie IF) Na. 2. Nume of Corporation

12430 PARKSIDE FENCE, INC

3. Street Address Principal Business Qffice
87 Drowne Street

City

Cranston

Stete

RI

Zip

02905

4. Business Phone No. 3. State of mcorporation

401-941-5480 Rhode |sland

G. Brigf Description of the Character of Business Conducted in Rhode tdand
Erection of fences

President Name

Harald Croft, Il

; Vice President Name

Joan Croft

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

Director Neme

Harold Croft, [l

Streer Addvess L Swreet Address
87 Drowne Strest i 87 Drowne Street
City Sicite I Zif ity Stale rels]
Cranston JRI }02905 : Cranston Ri 02905
s e il teevertsrerrssseraernnnlorassreineeneornnnrerannses
Harold Croft, |l : Joan Croft
Street Address E Stroet Address
87 Drowne Street i 87 Drowne Street
Ciny Sterre Zip ¢ ity Stetse: Zip
Cranston Ri 02905 i Cranston RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

+ Director Name

t Joan Croft

Street Addvess

87 Drowne Street

1 Street Address

i 87 Drowne Street

AUTHORIZED SHLARES

City Stete Zip i ity Stetse Zip
L.Sranston e, RL. ool 92908 .. L Eranston RI 02905
IArector Name : Divector Nunw

Street Address t Street Address

iy State Zin v Gty State Zipy

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)} [ ] 10, SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUIST BE COMPLETED

Nember of Shares Class/Serfes Par Vilue

Number of Shares

Class/Series Par Value

1000 No par value

100

Common None

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

File Date E'l EI '
Check No. nang
JAN 2 3 ZUUg

By “3

19008-34-219094

FOR SECRETARY OF STATE USE ONLY -

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

MTC%}%&Z_ (ai/o¥

Signature Date]

Harold Croft, IlI

Print or Tvpe Name

President

Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200806542410    Date: 01/23/2008 4:00 PM
	BatchNum: 19008-34-219094


