STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1 = Filing Fee: $50.00

2005

Corporations [insi

100 North Main Sin
Providence, RI 02903-13,
401.222.30

(FORM MUST BE IYPED OR PRINTED IN BIACK) N
I Corporaie If} No. 2. Namc of Corporation
122159 SOUTH COUNTY FENCE COMPANY INC.
3 Street Address Principal Business Qffice ) _ City Staie Zip )
So camffRT STREET MICLAEANS Err— | T 02852
4. Business Phane Mo 5. State of Incorparaiion 6. SIC Cade
Yo 785G —895¢ RHODE ISLAND 885

7. Brief &ﬁéng!?ﬁ g[ Hﬂ[]xﬁsﬁ gf ﬂﬁugx AEE" ncted i Rhode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) JFuL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name : Vice President Name
Bluir &, M ece Mok
Streer Address : Strect Address

City

State Zip sl State Zipy
AR A S E 77 l <z [ o582
annf\nmr ..................... e A TS Creriseeeees wcn\'amr- ..............................................
Ao P pronEl
Street Addres * Strvet Address
City Seare Zip ' City Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name : Director Name
. [2r 2Ty
 AsnE : el S
Street Address : Street Addrisy
city Staie 2ip : City Stare Zip
' :
Dircetor Name ¢ Dircctor Name
Lo & : A
Strovt Address t Stroer Address
City - State Zip : City State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SITARES 1SSUED SHARES
Number of Shares Clas/Senies Par Value Number of Shares Qass/Senes Par value
ON
8,000 NO PAR VALUE AoV E.

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secrctary, Treasurer, Receiver or Trustee

File Date’ /‘_ /L/”O‘ﬁ—’

/ /3/5’

/S, SigndurSof Officer Dare
Check No. K ,e )
3. i ece
By: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - [ReS DT

Title of Officer

Form 630 Rev. 12203



2 OTATE OF RHODE ISLAND AND }ROVIDENCE IJLA]\rI'I\TlO'\iS Corporations-Divisic

_,\ Office of the Secretary of State Pro mj'ggcf’:fcg;;;i’;
Matthew A. Brown, Sccretary of State 401.222.30¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 e Filing Fee: $50.00
{FORAf MUST BE TYPED OR PRINTED IN BLACK)

1 Corparate 11 No. 2. Name of Corporation
122159 SOUTH COUNTY FENCE COMPANY INC.
3. Strver Address Principal Business Office Chy State Zip
56 LANLERT SiRExX7T LR RACANSETT RT 2282
4. Business Phone No 5. Srate of mcorporation G SIC Code
Sos 787-89%6 RHONE IS1 AND 885

7. Brief Description of the Character of Business Gonducted in Rhode Idand
FENCE INSTALLATIONS AND SALES

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

President Name * Vace Presidont Name
ﬁ/t //:?/Jdimcﬁjf’:e(;e P CHARLES . M T AMecee
Strect Address i Streer Address
S50 LAMNEZRT STREE7 L So CALEE AVE
City Seate Zip L0 State
UARRACANSE 77 l R l 62882 /m_,%,ﬂ;.,-waé;r AL 42882
e Naesssestsessissssssssssdess i b
;Am’hyv-’.'ﬂVC/y,f”ot'c e '
Strcet Address * Srreet Address
S e AE R SidgsT ;
City . Srate Zp : Cuy State 7ip
/VW Al rtese T 2z 288 2.
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {]] FILL IN SPACES BEFORE USING ATTACHMENTS ~
Prrector Name ¢ Direcror Name
Street Address : Streer Address
ciry J State Zip City l State zip
e e e
Srreet Addross i Street Address
Cuy State Zip : Clry State Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value
v -
8,000 NO PAR VALUE o

This repont must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|Il|‘ “| “I “‘ m |”!| j : and affirm that | have examined this repo

* 1 2 2 158 0 « oD hedules and statements, and that all statemer
File Date l ) Ir’)l Dq i /A%/(/
} @ SigadTur®of Officer Date
Check No. ﬁ,@a A & sane, ece
By: % Prini or Type Name of Officer
-5 —
FOR SECRETARY OF STATE USE ONLY - ',0 /() = /ﬂ&’v(
Title of Officer

Form 630 Rev, 1203



e AL A NS INBLAS LS L LA LY LS Corperatiors Divisio

' rpo.
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-133
Office of the Secretary of State 401-222-304

.
1. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

FILASE READ
Filing Period: January }-March'1 + Filing Fee: $50.00 INSTRUE MY

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

122158 SOUTH COUNTY FENCE COMPANY INC.

3, Street Address Princlpal Business Office City State Zi;:

So L gmEERT  SIPREES JUALR Afanserr  RL 0258 2.

4. Rusipass Phone No. $. State of fncorporation 6. SIC Code

ox) X7 -F7 RHODE ISLAND s

7. Brief Description of the Character of Business Condu:rrd in Rhode Island

Fzﬁ/cé ¢ nS T AT OR
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
B ,€ AN Mo ece
Street Address Street Address
ol = -
De £Amfrer STREET _
City State Zip Clry State Zip
WARRAL s i 02382
Secretary Name - Treasurer Name e P
s 1ty SCAC ec e C ol eéd ¢, MK’JGCFE J/é
Street Address Street Address
S LmbensT SIRecT 5 LmbERT STHLET
City State Zip City Stare ZOEP
NACRAfAsE77 LT OCEE 2 NICERE s g7 L oz e
9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT) FiILL IN SPACES BEFORE USING ATTACHMENT‘S
Director Name Director Name
Street Address Street Address
City State ‘ Zip City State L Zip
Director Name ’ Director Name :
Street Address Street Address
City State Zip Cley State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i
AUTHORIZIDY SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8,000 NO PAR VALUE
' Nor~N&E

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

* “ I‘ Under penalty of perjury, [ declace and affirm that I have examined
2 15 this report, including any accompanying schedules and statements, anc

! aX O that alomained hereln are true and correct,
Flie Date:

7
Check No.: l 30(& Bfitature of Officer /f ~

P _LpAv  mleece

Print or Type Name of Officer

By:

r» ~
FOR SECRETARY OF STATE USE ONLY - /’(-S-S/ﬁ{:fiff—

Titte of Officer
- s Farin 630 12002




