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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2910 7
Filing Perlod: January 1 - March 1 = Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG. L. 7-1.2-1501(e), each corporasion failing o refusing to file its annual report within thirty (30) days afier the Bme prescribed by law (R1.G.L. 7-1.2-1501(c&d)) is
subject to @ penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
000044746 Foster Construction, Inc.
3. Street Address Principal Business Office City Seate Zip
PO Box 7114 Cumberland RI 02864
4. Business Pbhone No. 5. State of Incorporation
401-864-1009 Rhode Island
6. Brigf Description of the Characier of Business Conducted in Rbode Island
Masonry

k. &
" Presidens Name H
Jeffrey Foster :
Sireet Address i Street Address
Begonia Drive ' :
City State Zip iy State Zip
Cranston RI 02910 :
..... e - : T
Jeffrey Foster , i Jeffrey Foster
Street Address i Street Address
See Above i See Aboyve
City State Zip L City State Zif

ES. OF THE DIRECTORS: - ("X7 80X FOR ATTACHMENT) [ | FUL IN. SPACES BEFORE USING. ATTACEMENTS,

Direcﬂor Na . 5 Director Name
Jeffrey Foster H o
Strees Address : Street Address =
See Above ; g
City State ' lz:p t Ciy
rreerssesamerraran Crestsssantnsenens B cretetssisassnssenasnanns deententeracsarineantiessannraenenan
Director Name + Director Name
Street Address i Streer Address
City 1 City Siate Zip e
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ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Seres Far Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 300 Common ., it $La 6.0
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This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Under penalty of penjury, 1 declare and affirm that I have examined this report,
JUL 1 4 2010 including any accompanying schedules and statements, and that all staternents
contained her?m’e true and correct.

By /. ;\/”//J» /JZ/T\\;\ 5/5/10

/996J(; ffrey Foster o

Print or Type Name

- President

Title
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