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z. State of Rhode Island
and Providence Plantations
Office of the Secretary of Steate

-
. B
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralpb Mollis, Secretavy of Stile

Corpurations LHpision

18 W, River Strect

: Providence, RT 02904-2G15

501 222, 3040
2008

Filing Periad: Jannary 1 - March 1 » Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLEY IN BLACK INK
% fit accordance with RIG.L 7-1.2-1501(e), each corporation foffing or refusing vo file its annual report within thirty (30) days after the titme prescribed by

law (RIGE 71.2-1501(c&d)) is subject to & penalty fee of $25.00.

1. Coruorate 10 No, 2. Name of Coiporation

84123 FENSTER CONSTRUCTION, INC.
3. Stroet Addvress Principal Busiiess Office City Sicife Zil
174 TOUISSET ROAD WARREN RI 02885
4. Faestriess Phone No. S. Stdte of Fncorporation
4012451594 RHQDE ISLAND
. Brigf Descriplicn of the Chavacler of Business Conduicted in Rbade fsland
GENERAL CONSTRUCTION

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice President Name .

! GARY FENSTER

Presicent Nae

GARY FENSTER

Sty Adlress

. Sireet Address

174 TOUISSET RD. 174 TOUISSET RD.

City Siaiv Zifs oy Srente Al

WARREN IRI 102885 : WARREN | RI I 02885
. Sr’caemﬂ[‘-amc .................... I Treasurer Nebie

GARY FENSTER : GARY FENSTER

Street Address

174 TOUISSET RD.

t Streer Advress

i 174 TOUISSET RD.

Ay Sterte 2 Ly Steite Zip
WARREN RI 02885 : WARREN RI 02885

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

1 Direelor Nawe

tHrecior Nawe

GARY FENSTER

Strevt Adedress

S Streer Adglress

174 TOUISSET RD.
City Sterter Zip ity Skre EA1
e I e -
A freestesenein L L};
: !
: vl
Serewt Address = Street Adedress (v}
: 3
ity Stare Zips 3 Ciy Stette z:,?)s
H ~

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

10, SHARES 1SSUED (“X” BOX FOR ATTAGHMENT)-%
ISSUED SHARES « THES SECTION MUST BE COMPLETED .

Nrimber of Shares ClassiSeries Far Vlue

Number of Shares Chass'Series

s !
P
g

1,000 COMM NO PAR VALUE

200 COMMON NO PAR

This report must be executed on behaif of the corporation by an authorized representative. I 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 frustee.

. FIED
. FEBRAN, .~
o By AoV

S FOR SE_C;RETAR_Y Cff STATE LISE ONLY .
TTIS-20-282553 '

Under penalty ol perjury, T declare and affirm that T have examined this repost,

including any acchmipgnying scheduies and statements, and that all staements
ccmlaigd herein atg tr correct. \ \ Cl)

< \-__J
e Al

Signarure

GARY FENSTER

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 12/06
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