RISOS  Filing Number: 201556604320 Date: 03/05/2015 10:03 AM.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

:ﬁ-éé-p Phone: (401) 222-3040 ~ Email: corporauons@sos n oV ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2015

Filing Perlod: January 1 - March 1 « This report must be typed or printed legibly. -
Flling Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2, Exact name of the Corporation

486446 HIGHLAND FENCE, INC.

3. Principal office address : _ [Ciy ' . State Zp e —rn
681 SOUTH BEACH ST FALL RIVER MA o=

4, Business Phone No. 5, State of Incorporation i
508-678-4650 MASSACHUSETTS

6. Brief description of tha character of business conducted in Rhode Island
FENCE INSTALLATION AND GENERAL CONTRACTING SERVICES

Preem Name o President N B

THOMAS GOSSELIN RICHARD ALMEIDA g <
Street Address Streat Address
874 ROBESON ST 1483 READ ST
City State Zip City State Zip
FALL RIVER MA 02720 SOMERSET MA 02726
Secretary Name Treasurer Nama
RICHARD ALMEIDA THOMAS GOSSELIN
Street Address Stroet Address
1463 READ ST 874 ROBESON ST
City Zip
SOMERSET

FALL RIVER

Director Name ' Dlrector Name '

THOMAS GOSSELIN RICHARD ALMEIDA
Street Address Stroet Address
874 ROBESON ST 1463 READ ST
City State Zip City State Zip
FALL RIVER MA 02720 SOMERSET MA 02726
Diractor Name Director Name
Street Address Street Address

City City Zip

SS/SERIES PAR VALUE

UMBER OF SHARES

This informatlon is currently of record in the Offlce of the Secretary
of State. Changes require an additionat filing. 200 COMMON NPV
See Sectlon 9 of instruction sheet.

This raport must be exectted 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 execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements,

F"_ED W all statemepts cont hereinre true and correct.
AR 06 2015 = youy L 2/ 2

Signalure of Authovized Representative

AU 3 oy RICHARD ALMEIDA

) . h ' -
Eorm No. 630 l D D ?) Print or Type Name of Authorized Representative

Revised: 01/2012
117832-2-1005512
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