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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2006

Filing Perfod: January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(¢), each corporation failing or vefusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L 7-1.2-1501(ccd)) is
subject to a penalty fee of $25.00.

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

Presidens Name ;
Jeffrey Foster :
Street Address . . i Street Address
42 Begonia Drive :
City State Zip T ciny State Zip
Cranston RI 02910 :
T s coreresnnennlon L e N
Jeffrey Foster , i Jeffrey Foster
Street Address i Street Address
See Above _ i See Above
city State Zip i iy State
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: Director Name

Jeffrey Foster

Street Address + Street Address
See Above :
City Is:a:e : J Zip : cy State
........ o Y O
Director Name 3 Director Name -,
Street Address i Street Address
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ISSUEIS .SHAIL'ES
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. 300 commgg,m~g§&L£Q0
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This report must be executed on behalf 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 corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accom Z’ng schedules and statements, and that all statements
c

conmy/merein 3nd correct,
bl N,

N 7EN.
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ezirey Foster
Print or Type Name

5/5/10

Date

President
Title
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