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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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. Corpordte 11 Mo, 2 Nae of Cofaoraiion
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 ATFTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Nae Vice President Name
GARY FENSTER ! GARY FENSTER
St Address L Sireet Address
174 TOUISSET RD. 1174 TOUISSET RD.
City State Lt Ly Sterte Farg
WARREN IRI 102885 ! WARREN | RI I 02885
- .‘.S‘;;C.i:e};;';::{&;;);;‘ -------------------------------------------------------------------- besasaana g.-j-}:{:{:;}:;‘;;-';‘:‘;?;;(; .............................................................................
GARY FENSTER : GARY FENSTER
Street Address Street Adviresy
174 TOUISSET RD. i 174 TOUISSET RD.
iy Sterte 2 S Steite Zip
WARREN RI )02885 : WARREN RI 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHEIEA-‘T) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pirecior Newne Direclor Mame
GARY FENSTER :
Strewt Adedress S Streer Adglress
174 TOUISSET RD. : \
Cigy Seerter Zip 3 iy Stte b
VARREN e ].Fﬁ.'. ....................... 02883 ..o e re et l .......................................
Bivector Mame 3 Divectar Nawe
: pre)
; [ an
Nereed Addvess D streel Adetress 1 M
. s~ L
ity Stare Zifs g(,"ily Stk ZrI)B e ; <~
: R g
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ' 10, SHARES 1SSUED (“X” BOX FOR ATTACLHMENT)-% C;ﬁt:?
AUTHORIZED SHARES ISSUEL SHARES  THES SECTION MUST BE COMPLETED . ‘2?;!
Nrmber of Shares ClesssiSeries Par Value Number of Shares Chass'Series .l'a.t"ﬁ"‘gus' ™ P
ool _—
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.

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

including any acchmipgnying scheduies and statements, and that all staements
lLE D contairfgd herein afg tr correct.
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