RI SOS Filing Number: 201857219430

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—~>» Penalty. Additional $25.00 fec if form is not filed by April 1.

Date: 1/29/2018 4:00:00 PM

1. Entity ID Number
13495

2. Exact name of the Corporation

H.C. FENCE CO,, INC.

3. Principal Office Address
177 GEORGE WATERMAN ROAD

City
JOHNSTON

State Zip
RI 02919

4. NAICS Code

332322

5. State of IncorEoration
RI

6. Brief description of the character of business conducted in Rhode Island
FENCES: MFG,, INSTALL; MATERIALS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [

Presid N Vice-President N

resident Na™e P ARRY A. CONSTANTINO, JR. cerresicent Name UARRY A CONSTANTINO, JR.
Street Add Streel Add

reel A0CIeSS 4 RICE STREET e eTess s ame
Y JOHNSTON State $Pg2919 C same State ¢ ame 20 g ame
Secrefary N T N

ecreiay MaTe MARIA CONSTANTINO reasurer Tame MARIA CONSTANTING
Street Add trect A

ree ress 7 RICE STREET Street Address same

- 0 > - -
City JOHNSTON State RI ‘ p{129‘19 Ciy same State same 2]psame
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment ﬁ'
Director Name Drraclor Name

HARRY A. CONSTANTINO MARIA CONSTANTINO
Street Address Street Address
sa S5ame
City State 2Zip City Slate 2Zip
same same same same same same

Direclor Name Direclor Name
Stree: Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of record in the
Department of State.

Changes require an additional filing.

hJUMIER GF SHARF Y

CLASS/SERILS PAR VALLE

100 common none

11. 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 recciver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
HARRY A, CONSTANTINO, JR.

Date

J-d5-78"

Signature of Authorized Representative

LY Py f"ﬁfg@’

~FILED o

MAIL TO: /
Division of Business Services

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

Phone: (401) 222-3040
Website: www.sos.rn.gov

JAN 29 2018

o 1025

FORM 630 - Revised: 10/2017



