RI SOS Filing Number: 201289705550 Date: 02/15/2012 4:00 PM

N1 Office of the Secrelary of Staier— .

CrsY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2015

T%’f{—‘"’ State of Rhode Island. A. Ralpb Mollis, Secreiary of State
‘ and Providence Plantations . Corporations Division

148 W River Strect
Providence, RF 02004-2615
401.222.3040

Filing Period;: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(¢), ench corporatian failing or refusing o file its annual reporr wishin shirgy (30) days afeer sthe time prescribed by law (RI.G.L. 7-1.2-1501(ecrd)) 35

ubject 1o a penalty fee of $25.00.

8. NAMES AND ADDRESSRS.OF THE RIKECTORS(]

Drmclor Name

1. Cenplirete’ i} No. 2. Name of CO?NJMHOH
000044746 Foster Construction, Inc.
3. Street Address Principal Business Office Chry State Zip
PO Box 7114 - Cumberland RI 02864
k) rgess P 5. Suate of Incorporation
BTIEEL 1009 Rhode Island
6. Hnef Description of the Characier of Hu.smw Conducred In Rbode island
Masonry
7. NAMES AND ADDRESSES OF THE OFFICERS. (A5 ; 3. BEFORE USING ATTACHMENTS
Presideint Name §
Jeffrey Foster i
Street Addresy § Street Address
42 Begonia Drive i
Ciry Stte Zip i City State Zip
Cranston ] RI 02910 : I
'3;;9};}1":\};;,2;'"""““"' rrerunedearrevaonsecssesnnnrnravns e rotrtdtdetireranTasPan IS ; ------- '; ;é;‘};é;’;;;.” -------------------- L Y YT RTTY Moy qassssirrrrrerararanana
Jeffrey Foster : Jeffrey Foster
Siveer Address ] Streer Address
See Above i See Above .
Ciry State #ip 3 Ciy State 2ip

2 TR SPACRS BEFORE USING ATTACHMENTS

Dirvctor Nevme
Jeffrey Foster
Street Adidress ' Street Address
See Above :
iy ‘ State Zip T City Staie lz:p
s reverssrrrernnindiiiinc e, B T ML PPN SN TRV S creeens
Streel Adidress . : Strect Addross
City . State Zip tCiy State Zip
9. SHARES AUTHORIZED , 5} ¢ [ F v iisg s T SHAR CXTBOX FOR ATTACHMENT) [
ISSUED SHARES -~ THIS SECTION MUST L. COMPLETED
This information is currently of record in the Office of the Secretary of jLmber of Sbares Cllass Sortes Par Value
State. Changes require an addmona] filing. See Scct:on 9 of
tnstruction sheet. 300 Common Ty $1L00
- . ey
TMSSECHGTNMb!m

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 tru:.iee,

this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,

contained mlrytrue and correct,

including any accompanying schedules and siatements, and that all stalements

1/31/12

t.,c-“
Y /fQ i ]é?/I L’
Ny re

frey Foster

Daie

Print or Type Name

- President

Title

73283-76-726982
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