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@ State of Rhode Island

“ Department of State - Business Services Division Fi LED
Annual Report for the year: 2024
Corporation MAR 2 5 2004
— Filing period: February 1 - May 1 -
—> Filing Fee: $50.00 By'
2 Penalty: Additional $25.00 fee if form is not filed by May 31. I
1. Entity ll? Number 2. Exact name of the Corporation
000033097 PAWTUCKET FENCE & IRON WORKS, INC. o
3. Principal Office Address City Slate Zip
2 LEDGE ROAD ' , LINCOLN RI 02865
4. NAICS Code 6. Brlef description of the character of business conducted in Rhode Isiand
238330 FENCE CONSTRUCTION AND REPAIRS
5. State of Incorporation
RHODE ISLAND A
7. List ALL officers (names and addresses) . _Check th
Prasident Némo WALTER R. LENARTOW|CZ, JR. Vica-President Name
StreetA;:.ldr-bss 2 LEDGE ROAD Strest Address
City LIN C OLN State RI Zip02865 City State Zip
Secretey Name \WALTER R. LENARTOWICZ, JR. TreasureI N WALTER R. LENARTOWICZ, JR.
Srel AL SEE ABOVE SrestALIesS SEE ABOVE "
cty Stata Zip City State Zip
8._ List ALL directors {(names and addrassas) Check the box to indicate an attachment E
orecer e \WALTER. R. LENARTOWICZ, JR. Director Name '
Street Addr:ess SEE AB OVE Street Address
City o State Zip City Slate Zip
Director Ndmo L Director Name :“' .
Street Add foss . Strest Address
Clty , State ) Zip City State Zip
9. ShamS;Authodzed 10. Shares Issued Check the box o Indicate an altachmenl Ef
This Infonpatlon I8 currentty of record In the ' HUMBER OF SHARES CLASS/SERIES PR VALUE
Department of State. . 140 SOMMON NO pAR VALUE
Changes roquire an additional fillng. - ‘

1. This raport must be executed on behalf of the corporation by an authorized representative. Hf the corporation is in the hands' of a re-
tver or trustee. this report m xecuted on behalf of the tipn by the receiver stee.

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
|statemants, and that alf statements contained herein are true and correct.

Name of Authonized Representative N Date -
WALTER R. LENARTOWICZ, JR: JANUARY 22, 2024
Signatur.e‘of Authorized Representative : &

ooz L 577( L.

Division of Businoss Services .
148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.rl.gov

FORM 630- Revised: 1212023
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