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R ‘ State of Rhode Island A. Ralph Mollis, Secretary of State
\L and Providence Plantations Co'f;f;‘;ﬁ”;‘; f,fl;;f;

S . g
*"5{’* Office of the Secretary of State Providence, R 02004-2615
2008 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Peviod: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* fnt accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing to file fis annual veport within thirty (30) days after the time prescribed by
law (RLG.L 7-1L2-1501(c&d)) is subject to a penally fee af 525.00.

1. Corporate 1D No. 13405 2. Nome of Corparation

HC. Fence Co., Inc.

3. Srreet Addedross Principal Business Office City State Zip
177 George Waterman Rd. Johnston RI 02919
4. Business Phone No. 5. Skcite of mcorporation :
231 6339 Rhode Island
G. Brigf Description of the Characier of Business Conducted in Rbade Kstand . .
fences: .  manufacture, erection and materials
+. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prasidertt Name Harry A. Costantino, Jr. {"efwdestone Hayry A Costantino, Jr.
Street Address 7 Rice S treet ¢ Srreet Adedress same
ity Steute Zifr v City State Zip
Johnston RI 02919 same same same
.............................................................................................. Feonernrssosnaannnissssssnannnrsntassasloarisssrsnrranranisiaannnnirrdisanerierariisonnanersssany
Secretury Netie Maria Costantino ; fresurerName  Maria Costantino
Street Adldrass Streat Addvess
same : same
ity Sttt Zip ity State Zip
same same same : same same same

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

Diructor Name . * Directar Name . .
weciorfeme - Harry A. Costanino, Jr. ; Pectar e Maria A. Costantino

Strewt Adilress Street Address

same : same

ity St Z g State ;

cin same ] “*  same ? same (%Y same I““ same Fame
s e e g W i SO PO UOP U
Street Address i Street Arfeiress

ity Steite Zip L city Sterte Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES I55UED SHARES — THIS SECTION MUST BE COMPLETED

Nuisnber Of Sheres Elass/Series Par Value Number of Sberes N Cluss/Series Par Vilue

600 no par value common 100 COmMMmMon none

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

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

: ; ' contained herein are true and correct. /

Fite Date _EI.LED——— ’( (T ts // ﬁ ;ﬁ‘ 3 /Z\y /7}5 ¥
.S/‘iﬁnatum . Date
Check No. 'IAN 25 m arry A. CostantinO, Jr.
(=" [/ Print or Tupe Ngme .

By: : _ jl@re51dent
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