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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aceordance with RA4.G.L 7-1.2-1501(e), vach corpoeration failing or refusing to file its annual report within thirty {30} days after the time prescribed by
Jaw (RAEG.L 7-1.2-1301(c&d)) is subject to a penally fee of $25.00.

r Chrfireste B3Nz 2. Newnize of Corfreariint
135304 CLASSIC FENCE, INC.
3 streer Addvess Principed Bosiiess Gffice et Stk zip
233 WEST LOG BRIDGE ROAD COVENTRY RI 02816
4. Husiness Phane do 5. Stete of hicovharation
401-397-85630 RHODE ISLAND
6. Brief Description af the Character of Busiuess Condscted in Rhode liland
TO BUILD, INSTALL AND MAINTAIN FENCES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS .
frrosedo i Nanie : Vice Prostdenir Nane
VICTOR DASILVA, SR. : JUSTIN POMBO
Sivvet Adefress Lostreet Adoross
233 WEST LOG BRIDGE ROAD : 233 WEST LOG BRIDGE ROAD
[0 Shate £ip s iy Stuire
COVENTRY ] RI l02816 ‘ COVENTRY } RI
Secretery Nome : Freasurer Nome
VICTOR DASILVA, SR. : JUSTIN POMBO
Stroet Adelress :: Strect Address
233 WEST LOG BRIDGE ROAD : 233 WEST LOG BRIDGE ROAD
£y Steiker Lipr E ity Strite
COVENTRY RI 02816 : COVENTRY RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D .FILL IN SPACES BEFORE USING ATTA
Drirector Name :. PYirector Mcme
VICTOR DASILVA, SR. : JUSTIN POMBO
srreet Addalioss b osteet Adddress
233 WEST LOG BRIDGE ROAD : 233 WEST LOG BRIDGE ROAD
ivin Meiher S Ly Klate
LGOVENTRY v, ]...F.i'. .................... ..Q?ﬁlﬁ ................... L COVENTRY s l..*?.' ......................... l.@.?ﬁﬁ.ﬁ .................
Director Ny '; filvesior Name
Siroet ddefross g Streer Agefross
city Ry 2 iy Steqre a7}
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D - : -1.0. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Nuwrher of Skeves [ TEOATZ Prar Verltee Noprher of St i Nevios Fer Ve
1,000 COMMON NG PAR 100 COMMON NO PAR

This repart must be exceuted on bebalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ot lrustee,
this report must be executed on behalf of the corporation hy the receiver or trostee.

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

contained hgtein are true and correct. »
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VICTOR DASILVA, SR.
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