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%7 State of Rhode Island A Ralfth Mollis, Sccretury of State

and Providence Plantations Cmp[r;:c:;mf ]Dz‘z'{.\'!on
- B8 ~4 Office of the Secretary of State Pruvideni ; Py 0";‘)’5;“‘;;";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401,222.3040

Flling Period: January 1- March 1 Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accondance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file it annual report within shirty (30} days afier the time prescribed by law (RIG.L. 7-1.2-1501(cebd)) is
subject to @ penalty foe of $25.00.

L. Corporate 1) No. 2. Name of Corporation
151860 Foresight Science & Technology Incorporated
3. Streel Address Principal Business Office ity Staie Zip
430 Angell Street Providenos RI 02906
4. Business Phone No. 3. State of Incomoralion
401-273-4844 Rhode Island

6. Hrief Description of the Characier of Business Conducied tn Rbode Isiand
Marketing Consulting Services

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

Fresident Name T Vice Presideni Name

Phyliis Speser (also a Director) None

Streel Address 1 Sirect Addres

430 Angell Street :

City Stete Zip CHy Steate Zip
Providence l RI 102906 : I I

Secretary Name Treasurer Name

Theodora Speser (also a Director) Theodora Speser
Strevt Address T Mreel Address
1 Wayland Avenue, Unit 310 S : 1 Wayland Avenue, Unit 310 S
Cify State Zip City Staie Zip
Providence RI 02906 ! Providence. RI 02906
8. NAMES AND APDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTA-ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrecior Name : Lirector Name
David Speser (also Chairman) i E. Wayne Tormbnlom
Street Address 1 Streot Address
1 Wayland Avenue, Unit 310 S i 44 Morningside Dr.
City State Zip Sy Sitie: Zip
Providence ] RI ] 02906 : Spencerport I NY I14559
it et el U LN LR RIS resised- RO Tty ettt DLt e
Don Marione
Streel Address t Streot Addross
53 Terrace Drive :
City State Zip S ity Stale £ip
Port Townsend WA 98368 :
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR AYTACHMENT) D
75 Q00 00 ¢ Ao PAas VALY & ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Jimber of Shares ClasSeries Par Vah
State. Changes require an additional filing. See Section 9 of 100 n/a 0
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. If the corperation 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, I dectare and affirm that I have examined this report,
including any accompanying schedujzs and statements, and that all stalements

containeg rci9fare tr, and corregt.

File Date X"‘“ /X"“ﬂza/g A ‘? Ay @ C('{ﬁ' MQ‘\ £ /// //(’
Signature / o g

Check No. 453 Phyllis Speser

By: LM/ Print or Type Mome

4 F SECRETY OF STATE Ut ONLy - JSEOI President & Founder

Date
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