RI SOS Filing Number: 200940406490 Date: 01/14/2009 4:00 PM

%z State of Rhode Island A. Ralpb Mollis, Secretary of Stale
and Providence Plantations Conporations Dicision
- . 48 W River Stree

—-4 Qffice of the Secretary of Stale 198 W Kiver Stree!

e Prattdence, Bl 02904-2615
. . FOH 222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March 1« Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1. 2-1501fe), each corporasion failing or refusing to file its annual report within thirty (30) days afier the time prescribed by laww (R1.G\L. 7-1.2-1501 {ebd)) s
subject 10 a penalty fee of §25.00.

1. Corporate 15 No. 2. Name vf Corporation

7112 FOSTER DEVELOPMENT CORPORATION
3. Street Address Principal Business Office City Stetle Aify

5 Quail Hollow Road Cranston RI 02920
4. Business Phone No 3 State of bicarporation

(401) 943-7426 RHODE ISLAND

6. Brigf Description of the Character of Business Guinduciod in Rbhode Inteid

AMUSEMENTS AND REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vicw President Yanie

Arthur Pepper i Raceoe Cardillo

Street Address b Street Address

42 Lincoln Drive : 19 State Street

Cuty Stale A0 Ly

Johnston : Cranston

ety Name T = reastrer &

Barbara Maccarone : Barbara Maccarone

Sireel Address Streel Address

5 Quail Hollow Road ! 5 Quail Hollow Road

City State Zip T ciny Staite Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
{nrector Yame ) I Larocior Nume

None : None

Strogt Address v Street Address

City ‘ State Zip City l Sicite I/;p
Rt e R
None : None

Stree! Address T Street Aderess

city ' State Zify Ty Stetie Zif

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . | Aeumber of spares Clasy Series Paar Vatlie
This information is currently of recerd in the Office of the Secretary of urnher of Shares e e

State. Changes ccquire an additional filing. Sece Section 9 of 89 Common No Par
instruction shect.

This report must be executed on behalt of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or irustee,

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
includingip accompanying schedules and statements, and that all statlements
h

containe ein are true and correct,
File Date F'LED v/ ‘QWZQ .:;)):W(?(‘,"th’ . J/‘/l /' /5 i (7(7.

Signature Date
Check No. ___ ____Mm_m

Barbara Maccarone
By B\{‘ \ 2 ‘—_\64._: Print or Type Name

Bl Secretary
FOR SECRETARY OF STATE USE ONLY —
A2L9 1 4 200580 Tirle

2
OUZOZ I ZIUI0Y
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