State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporationts Division
N ., . 148 W. River Streer
Qffice of the Secrelary of State Providence, RT 02004.2615
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March I « Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(e), each corporation failing or vefusing to file its annzal report within thirty (30) days after the time prescribed by
faw (RLGL 7-1.2-1501(c&d}) is subject to a penalty fee of $§25.00,

1. Conpordte () No. 2 Name of Corporation
135304 CLASSIC FENCE, INC.
3 Street Address Principed Business Office city Suctle Lip
233 WEST LOG BRIDGE RQAD COVENTRY RI 02818
A Business Phone No 5. State of curporation
401-397-8530 RHODE ISLAND
6. Mricf Description of the Characier uf Business Conducted jn Rbode iand
TO BUILD, INSTALL AND MAINTAIN FENCES
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe Vice President Nanwe
VICTOR DASILVA, SR. :
Street Address ¢ Street Adcdress
233 WEST LOG BRIDGE ROAD
Cihy Statte | Zip 3 City Staiv Zip
COVENTRY J Ri JOZB1 6 ' I I
Secrefary Name s Pregsirer Name
VICTOR DASILVA, SR. ! VICTOR DASILVA, SR.
Strect Address Stroet Address
233 WEST LOG BRIDGE ROAD ;233 WEST LOG BRIDGE ROAD
Cily Stare Zip . Oty Sterter Zipr
COVENTRY Ri 02816 : COVENTRY RI I 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;&CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dirvctor Name
VICTOR DASILVA, SR.
Streel Adedross Street Address g
233 WEST LOG BRIDGE ROAD : —
ity Steate Sip ity Staie “ipy ;'“1
LEOVENTRY J...Fif. .................... I.Q?.B.ﬂ.ﬁ ................... S v l ................................ =
1hrector Neme : Director Nane [
: ~No
Streel Address t Strevt Address 0
; x 50m
[#4% l&‘a.‘u |Zi,u - ity Steite Zify _-.-_:——@J—Q-.
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) i:l ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ﬁ
AUTHORIZED SHARES ISSURDY SHARES — THIES SECTION MUST BE COMPLETED
Neomber of Shares Class'Series Par Value Nutnber of Shares Class/Series Par Vehue
1,000 COMMON NO PAR 100 COMMON NO PAR

This report must be executed on behalf of the corporation by an autharized representative. If the corporation ts in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penally of perjury, I declare and affirm that | have examined this report,

including any accompanying schedyles and statements, and that all statements
c contained hergdn are true gnd corrglet, 1’/
E '| E | . ,C ¢
File Date \/ [ O Y () M / ‘—1 ) "'/ /
Signature Drate
Check No. Py
R T R VICTOR DASILVA, SR.
By: A ¢ 3 é 3 (f o Print or Tvpe Name
w=t Bl PRESIDENT
m! FOR SECRETARY OF STATE USE ONLY Tl

Form 630 Rev, 12/06



