RS

HEGHLAND

State of Rhode Island
Department of State - Business Services Division s F'LED

Annual Report for the year: 5453

Corporation _ MAR 17
- Filing period. February 1 - May 1 \ 8'(_?
> Filing Fee: $50 00 BY-—________ .

- Penalty Additional $25.00 fee if form is not filed by May 31.

1 Entity 1D Number 2 Exacl name of the Corporation
c00486446 EIGHLAND FENCE o ~INC
3 Principal Office Address City Stale Zip
631 SCUTH BEACE ST FALL RIVER MA | 02722
4 NAICS Code 6 Bref description of the characler of business conducied 1n Rhode Island
2383920
5. State of Incorporation
MA FENCING
7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment
President Name vice-Presidgent Name
THCMAS GOSSELIN RICHARD ALMEIDA
Street Address Slreet Address
766 MAZISCN ST 639 PEARCE RD
City State Zip City State Zip
“ALL RTIVER MA 02720 SWANSEA MA 02777
Secretary Name _ Treasurer Name
RICEARD AIMEIDA THOMAS GOSSELIN
Streel Adoress Street Address
039 FEARCE RD 766 MADISON ST
City State Zip City State 2ip
SWANSSA MA $z777 FALL RIVER MA 02720
B List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
TECY¥AS GCSSELIN RICHARD AZMEIDA
Street Address Streel Address
766 MADISON ST 632 PZARCE RD
City Slate Zip Ciy State Zip
FALL RIVER MA 22720 SWANSEA MA 02777
Directer Name Director Name
Street Address Street Address
Crty Slate 2ip City State Zip
9 Shares Authorized 10 Shares Issued Check lhe box lo indicate an attachment
This intormation is currently of record in the NUMBER CF SHARLS CLASS/SER ES PAR VA UZ
Department of State. 200 COMMON Z <D
Changes require an additional filing. -
11. This report must be execuled on behalf of the corporation by an authonzed 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 receiver or trustee.
Under penalty 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.
Nama of Authcnzed Representdtive Date
Dsrron A4 W - 2)2y / 2023
Signature of Authorized Representative / /
T:HCMAS GCSSELIN

MAIL TO:

Division of Business Sorvices

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

Phone: (401} 222-3040

Wobsite: www.505.11 gov FORM 630 - Rovised: 112021




