STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Digision

& Office of the Secretary of Stale Provi ;?362'0:?,;‘;;; ; :‘;i;;
] Matthew A. Brown, Sccretary of State ) 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January | - March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporatte 1D No, 2. Name of Corporation

71539 Foster Survey Company

1 Srm t Adglrexs .l"rfur!pu! fusess (ffice Stenie

orbh Rd “Foster RT 039245

4. m.-.-hrm Phone No. 5. State of Incorparatfon 6. SIC Crle

(L}Ol) (O"{,] qg“']‘o RHODEISLAND 7708

7. Bricf Description of the Charcter of Husiness Conducted in Rbode Istand i

LAND SURVEYING.
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) {]] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name + Vice frestdent Name
| Eric D.Colburn :
smvr Addres s Street Address

R Nortlh K

Cify State Zip P iy State 2y
Fosder LRz Oagd5

Secretary Name ¢ Trevisurer Name

Street Aditress * Street Address

i Stare Zip : City Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATl‘;lCHMI:'NT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Nante ¢ PArecior Name
sireel Addres i Strect Adedress
Cuy State Zip : Chy Statre 2ip
! o -
P testsresdieteentieerererareaans T R RO !)lmcror.\amc ..............................................
Streer Ackdress 3 Strevt Adress
ity State Zip s Ciry Siate Zip
10. SHARES AUTHORIZED (“X~ ROX FOR ATTACHMENT) [] TR SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUETD SHARES
Neembaer of Sheres Class/Scries Par Value Nunber of Shares Jass/Serios Par Value

2,000 NO PAR VALUE d000 No PAR VALuE

This report must be signed in ink by either the President, Vice President. Sceretary. Assistant Secretary, Treasurer, Receiver or Trusice

‘ ‘“m ‘l“ HII “ Il ”'I HH ‘ll‘ Under penalty of perjury, I declare and afTirm that | have examined this repont,

including any accompanying schedules and statcments, and that all statements
conthinedAerdia are ( rrect.

File Dare OZ /7'0$— ‘ //'h =l A a’! “ /OS

Sienancre of Officer
teck No. Cﬂ/@ f.-
e T Eric D. (olbury

L=

Print or Type Name of Officer

FFOR SECRETARY OF STATE USE ONLY - —Pres l den+

Title of Officer

By

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

AW Office of the Secretary of State Proc dj,gfc':o:;’ olg;g;?:;sr
%ﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpornie I No, 2. Name of Comporation
71539 Fostar Survey Company
3. Street Address Principal Business Office City St zip
8 NORTH ROAD FOSTER RI 02825
4. Business Phone No. 5. Sware of Incarporation 6. SIC Code
(401) 647-9240
RHODE 15LAND 1108

7. Brief Descripiion of the Character of Business Condicied in Rbode Island
LAND SURVEYING.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATI‘ACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name ! Vice President Name

IC D. COLBURN

Strect Adedress : Strect Address

8 NORTH ROAD

Ciry Stare Zip L City State Zip

FOSTER RI 02825 :

---------------- L N TN trrerarerrrrrnnbraddi b tssssssssnsnsssssssssanirrasfrsrrarranrarrrrrrcccccsecccocscenddtnsfrrrnrrrnaararirrrancaraanenes sEBssssssERRETRR T e e b A
Seerotary Nampe : Troasurer Namge

Streot Address Streer Address

City State Zip + Gty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direeior Name
Street Address _ Street Address
City lsmrc ] Zip City State zip
D[n;cfor:\'amf' ................................................ T ........';.5.,.’;;“;.'.';;';‘.‘:........ ........................................... cebseresrerseens resnesres .
Strvet Adddress Stroet Address
City State Zip City Siate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunthor of Shares Clasy/Serves Par Vaiue Number of Shares Clas/Serles Par Value
2,000 NO PAR VALUE 2,000 SHARES NO|PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

le III‘ H |H| ”.I w m Under penalty of perjury. | declare and affiem that § have examined this report,

* 7 1 8 T g & including any accompanying schedules and statements. and that all statements
S conigfin age'tode afitl correct,
File Date l‘ _ l LO" Ok'\ Jz{{/ / e — //9’/01/

S q .ﬂgnamr\' of Oﬂfcer v Dente
Check No. 5 L‘t

ERIC D. COLBURN

B % Print or Tvpe Name of Officer
¥ - PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12403



Edward §. Inman, HI. Secreiary of State

@y STATE OF RHODE ISLAND _ Corpomtrs Drssion
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Offtce of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-Marcht 1« Filing Fee: $50.00 INSTRCUTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
71539 Foster Survey Company
3. Street Address Princlpal Business Office Clry State Zip
8 NORTH ROAD FOSTER RI 02825
4. Business Phene No. 5. State of Incorporation 6. 5iC Code
(401) 647-9240 RHODE ISLAND 7708

7. Brief Description of the Character of Business Conducted in Rhode Island
SURVEYING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
ERIC D. COLBURN

Sireet Address Street Address
8 NORTH ROAD

City State Zip City State Zip
FOSTER RI 02825

Secretary Name Treasurer Name

Street Address Streel Address

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Director Name

Street Address Streer Address

City State Zip ciry State Zip

Director Name ' Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

AUTHORLZFI) SHARES GSUHD) SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Far Value
2,000 NO PAR VALUE 2,000 NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* Under penalty of perjury, | declare and affirm that 1 have examined
7153 9 * this report, Including any accompanyling schedules and statements, and

f% ‘{ % O’) that 3} statgments gonigiped herein are true and correct.
File Date: N 3 ‘ ﬂ%:.{,( 3/0!AJ'>

L( qq L{ § namr;of Officer Dnlf‘
Check No.; ERIC D. COLBURN 3/1/03

l [/9 Print or Type Nome of Qfficer

- PRESIDENT

Thte of Officer it O3
= 3 Form 630 12002

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND

L3

Office of the Secretaty of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: January 1-March 1 -«

(FORM MUST RE TYPED IN BLACK]
1. Carporate 1D No.
11539

3. Street Address Principal Business Office
8 North Road

4. Business Phonme No.
(401)647-9240

7. Brlef Description of the Character of Rusiness Conducted in Riode liland
Surveying Services

2. Name of Corporallon

Foster Survey Company

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name
Eric D. Colburn
Street Address

8 North Road

AND PROVIDENCE PLANTATIONS

3. State of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of State
Corperations Divsion

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ

[NSTRUCTIONS

City State Zip
Foster R.I. 02825
6. SIC Code

7708

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City State Zip Ciry Srare Zip
Foster R.I. 02825

Secretary Name ) o "Trcasurer Name
Same

Sireer Address Street Address

Clly State Zip Clty Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

irector Name

Street Address

Cley State Zlip
Drector Name
Street Address
Cuy State Zip

10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

2,000 NO PAR VALUE

Class/Serles Par Vaiue

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zlp
Director Name

Street Address

Clty State Lip

11. SHARES I1SSUED (“X" BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares GClass/Serfes Par Value
2,000 NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AL

*x 71539 =

708
Check No.: 6/&/ 93
Oe

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this ceport, including any acco ying schedules and statcments, and
that ajk3ta {

&

contpme

Wrature of Qfficer

Eric D. Colburn

Print er Type Naine of Officer
Presjdent

Title of Officer

<2 3 Form (30 12/01

4



@ STATE GF RHODE ISLAND Corporations Division
PL

AND PROVIDENCE ANTATIONS 100 North Main Street, Providence. Ri 02903.1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Flling Perind: January 1-March ) + Flling Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)
i, Corporate 1D No. 2. Name of Corporation ’

39 Foster Survey Company

3. Street Address Principal Business Office City State Zip
8 NORTH ROAD FOSTER RI 02825
4. Business Phone No. 5. State of incorporation &. S’C’%g

7. Brief Description of the Character of Business Conducted In Rhode Isfand
SURVEYING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nore
ERIC D. COLBURN
Street Address * Street Address

8 NORTH ROAD

City State Zip City ' " State 2ip
FOSTER R1 02825

Secretary Name ' . o 'nmu;r(r Name

Street Address . Street Addrets

Chty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT}  FILLIN SPAACES BEFORE USING ATTACHMENTS

Director Name " Director Name

Street Address Street Address

Ciry State Zip City State Zip
Dlrector Name Lirector Name

Street Address Street Address

City Stare Zip Clry State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

2,000 SHS NO PAR VALUE 2000 no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w LA -

) * 71539 = Under penalty of perjury, | declare and affirm that | have examined
/ this report, including any accompanyling schedules and statements, and
File Date: » 2 )10 !

¢d herein are true and correct,

L 2/28/01
m {/! enature of Officer " Date
Check Moo £
e r ERIC D. COLBURN
W . Printor ¢ Nome of Officer
o , g FRESTDENT
FOR SECRETARY OF STATE USE ONLY *

Title of Officer

Face. £33 Inann



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Perlod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. - 2. Name of Corporation

71539 foster Survey Company
3. Street Address Principal Business Office ’

8 NORTH ROAD

4. Business Phone No. 8. State of Incorporation
(401) 647-9240 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode isiand

SURVEYING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

ERIC D. COLBURN

Street Addresy

8 NORTH ROAD

City State Zip
FOSTER RI

Secretary Name

SAME

Street Address

02825

City . State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

Director Neme

Street Address

Cly State 2ip
Director M;I;nf ’

Srreet Address

City Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

2,000 SHS NO PAR VALUE

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

Ciry State Zip
FOSTER RI 02825
8. $IC Code
7708

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Ciyy State Zip
Treasurer Name

Street Address

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

Cly State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUTD SHARFS

Number of Shares Class/Serles

2000 NO

Par Value

'PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

NN

* 715309 *
R /R0

Flile Date;
A5
Check No.:
a «
By:

FOR SECRETARY OOF STATE USE ONLY

Under penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all st ents,co ed hereln are true and correct.
KC:': /[%wv\_, 3/01/00
Dote

Signature of Officer

Elle T (olBdz  Fresiedr

Print or Type Name of Officer

Tile of Officer



AND PROVIDENCE PLAN N Corporations Division
Office of the Sgremry of Slnl? TATIONS 100 North Main Street. Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January I-March 1 +» Filing Fee: $50.00

(FORM MUST BE TYPED IN BiA cx)

1. Corporate 1D No, ame of( rporation
539 oster rvey Company

3. Street Address Prin:lpal “Busteess (Jfﬂrf I City State Z‘lp

_8_NORTH ROAD_ _ ' FOSTER RI 02825

RO 9240 m_l-"ﬂi-'l’d’d'é"'fé't'iihn o g Ley

7 Brl'e{ Hescflpllon o,f' the Character of Butiness Conducted in Rhode Island

SURVEYING SERVICES
8. NAMES AND ADDR ESSES OF THE_OFFICERS (“x* 80X FOR ATFACHMENTW FILL IN SPACES BEFORE USING ATTACHMENTS

Prrudmt hamr : Vice .Prnldml Name
IC D. COLBURN :
Street Address T T " Streer Address
8 NORTH ROAD :
chy - [ Stare - Zip T ity Stare Zip
FOSTER RI 02825
---------------------------------- L R R L L R L LT LT LR T TR TR S I P S
Secretary Name s Treasurer Name
Street Address - T T — ! Street Address
| : . i
City ] State Tz T City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMFNT)EFILL IN SPACES BEFORE USING ATTACHMENTS
Dlrerlor Name 3 Director Name
Street Address ' B : Street Address
Chy ’ l State - Zip Clty State Zip
Bivecio Fmmaresrrssssnnssissnssdis mnessnninnensdi Dhm‘ar L R R L T TR
Strect Address - T : ?!rnr Ada;rrs.s
City 1 seate T -"i“Zf; . Cley State Zi_p
1 N .
> - trtar w— - ' - - -
.10. SHARES AUTHORIZED (“X* 50X FOR ATTACHMENT) (3 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) {1 o
Auniomm OSUED SHARFS
H"mbﬂ Ofshnus Ci‘nn/Srrirs FPar Value Number of Shares [ Class/Serles Par Value
2,000 SHS NO PAR VALUE 2,000 SHARES NO| PAR VALUE
B e I — — e - gr— e, A b pp— — [P — - foma . —
I
}

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AP -

5.3 9 ¢ Under penalty of perjury, [ declare and affirm that [ have examined
i this report, Including any accompanying schedules and statements, and
( Q OJ g Q@ that ajiFtatem contajned hiergin are true and correct.
File Date: \ ﬁ J \" ( . D : /
( 77 Z2-24-9%

Check No.: é%q | s—fzr::elosz") O O‘ W n Dare

' t or Type Name of offi rZ

By:

FOR SECRETARY OF STATE USE ONLY s rf S f Jefq"
fiute of Officer




@ STATE OF RHODE ISLAND . Jantes R. Langevin, Secretery of State

AND PROVIDENCE PLANTATIONS - Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
‘ . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {QQ8

Filing Period: January I-March 1  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporatr 1D Ne. 2. Name of Corporation
71839 Foster Survey Company

3. Street Address Principal Rusiness Office City State Zip

8 NORTH ROAD . FOSTER RI 02825
4. Business Phone No. 5. State of Incorporation 6. SiC Code

(401) 647~9240 RHODE ISLAND 7708
7. Brief Description of the Character of Business Conducted In Rhode Jsland

SURVEYING SERVICE :
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0X FOR ATTACHMENT)
President Name Vice President Name

ERIC D. COLBURN

Street Address Street Address
8 NORTH ROAD
City - State Zip City State Zip
FOSTER, RI 02825
Secretary Neme Treasurer Name
ERIC D. COLBURN
Street Address Streer Address
8 NORTH ROAD
City Stote - Zip Cffy State 2ip
FOSTER, RI 02825
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nome Director Name
Street Address Street Address
City State Zip City State Zip
Director Name ' blnrmr Name
Street Address Street Address
Ciry State Zip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZEI) SHARES SSUTD SHARES
Number of Shares Class/Series Par Vaiue Number of Shares Class /Serles Par Volue
2,000 SHS NO PAR VALUE 2,000 SHARES NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

H"”' |||I‘ HII‘ I“" H“' ‘I“ ‘Il( Under penaity of per|ury, | declare and affirm that | have examined
* 7 1 5 3 9 &

this report, Including any accompanying schedules and statements, and

that A1l ktate conta eln are truc and correct.
e Date: l j:I\\\\ . . jztj
o : >€L\ \\\‘ : 2-18-9%
Check No.: :)~ 6~D ] \\ \ ignature of Officer
e NN

Date
EZC 1 CoLd ).

Frint or Type Name of Offic
By: (/{ Typ i

A\ O o cnd
FOR SECRETARY OF STATE USE ONLY S Y

Tiele of Officer



@ SAATE OF RHODE ISLAND ' James R. Langevin, Secretary of State

A™D PROVIDENCE PLANTATIONS Corporatians Dlvision
Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1335
' 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 D108
Flling Period: January 1-March 1 s Filing Fee: $50.00 Nl ™
OMDPELETING
(FORM MUST BE TYPED IN BLACK) ‘ ‘IIIIS It)k.\i(
1. Corporate 1D No, - 2. Name of Corporation ' - mmem T T~ - - T )
71539 Foster Survey Company
3. Steeet Address Principal Business Office City State - Zip
8 NORTH ROAD FOSTER RI 02828
4. Business Phone No. " 3. State of Incarporation 6. SIC Code
(401) 647-9240 RHODE ISLAND 7708
7. Beief Description of the Character of Business Conducted In Rhode Isinnd
SURVEYING SERVICES
r
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR A;ITACHMENT)" .
President Name Vice Presldent Name '
ERTC D. COLBURN
Street Address | Streer Address -
NORTH ROAD ,
¢ State Zip City T State " zip
FOSTER 02825
Secretary Num} N . -T)ﬂlnurrr Name oo * !
Street Address Street Address
Chy State Zip Chty " State ) Zip
i ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _ T o ‘
Director Name Director Name ]
Street Address Street Address : -
City Stare Zip ) Ciry " State B v Zip B S
' 1
Dicector Name e " T .'Di:}rfr;r Nem; ........ o ' ' ) " e o
Street Address Street Address !
City Siate Zip . Clry Siate ) T zip ‘
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) * ’ )
AUTHORIZED SHARFES ISSUED SHARES - .
Number of Shares Class/Serles Par Vaiue Number of Shares Clays/Sesies Par Valur
2,000 SHS NO PAR VALUE 2000 SHARES NO PAR VALUE

.
- - - ——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- -

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statementis, and

'.'-'% ") 7 ? 7 tha Ji statements coptal rercin are true and correct.
.~ .
File Date: hudd i é&@ % _/__77

H \ Signature of Officer Date
Check No.: a?é}g \\\gkk thIc D. COLBURN 3/1/97
PP

Print or Type Name of Officer
ORESIDENT ™

ekt A

By:
FOR SECRETARY OF STATE USE ONLY

Title of Officer



A,J‘l N GAL R EPO HT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode [sland (02903-1335 « (401} 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ,,f@g St of Rods it and Frovidnc Pt
g

PLEASE TYPE OR PRINT IN BLACK INK,

1 CORPORKE DI £ FAYF OF CORPORATION Ce S )
- 71539 o7 ¢ } ST FosterrSurvey Company U

3 STREET ADORLSS SAnCHAUBISHESS 07 E :n'n" ;sm’ri LI S

: \ ‘ }

8 NORTH ROAD FOSTER | R.I. - 02825

4 DUSHESS PHINE HO } 87 STATE 03 INCORPORATIZN "6 5 000t

(401) 647-9240 RHODE ISLAND - 7708

= e ei— e o e e s Y L S
7 BREF DESCHIPTION CF THE CHARACTER CF RUSIHESS CCMOUCTED IN AHIDE 5 AND

* LAND SURVEYING AND OTHER LEGAL PURPOSES, _
B. WAMES AND ADDRESSES To0FTHE orrlcns

FRESIDENT Nawe VIGE PRESICENT NAME
ERIC D. COLBURN | w/a B .
SIREE T ADD3LSS TETReET Aioriss
8 NORTH ROAD :
aw T STAlE T 7 000k La TSAIE 7P DOOE
FOSTER L R.I. J 02825 : |
SCALTa e T ' TREASLAER NAVE -
ERIC D. COLBURN ! N/A
STREET ALORESS STREET ADORESS *
8 NORTH ROAD '
Ty E37TEa TP G0 Tiv TSIAYE TP TR -
FOSTER R.I. 02825 :
T T T T T T8, WAWMES AND ADORESSES OF THE DIRECTGRS . i
JRECIOR RAME - ottt . DIRECTOR NAMF ' T - |
N/A 7 ‘
STREET ADIESS STRELT AIDAFSS —
4 TSIATE TP TOL% G STATE T GOOF B
N 1 . - J !
DRRECTOR HANE ’ TRECTOR NAVE !
[}
STRFFT AINRESS STRE T ADORESS =
ury TSIRE T 2% CovE [#is] ! STATF I AP TOoE
N A A el S e i — - — = - s - I.r -J — —
T 10. SHARES AUTHORIZED AND ISsveo
AUTHORIZED SHARES ISSUED SHARES .
VR OF SeALS CIASS 7 SERIES PARVALLE NJBER OF SHATLS I CLASS / SERIES FARALK __
2,000 SHS NO PAR VALUE 2000 SHS NO PAR VALUE '
1
-
' |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and aftirm that | have exarmined this
report, including any accompanying schedules and statements, and that

. all statemants @neﬂ;m tpue and correct.
File Date: 4/ g /4 P

Signature of Officer
/&{7 ERIC D. COLBURN
Check No: ’ e

Lf - Prinﬁﬁgﬂ?ﬁ%omcér ) /04796

By:

For Secretary of State Use Only Tiie of Officer ’ Date



State of Rhode Island and Providence Plantatjions
H B Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

TaVa<* 101-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March ]

Filing Fee $50.00)

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0071539
Corporate ID:;

Annual Report for the year:

Foster Survey Company

Name of Corporation: __

1aas

Busincss entity organized under the laws of the State of: RJ_
For foreign entity, address and telephone number of principal office:

Phone. L401) 647-9240

Address and telephene of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

__B_Nordh_Kood
—Yosler KT oagas_

Phone: (HOI_)_ 47— 9340

Business Entity 1s (check one):
fc ] Business Corporation (See RIGL Chapter 7-1.1)
£ ] Professional Service Corporation (Sce RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
----- TAND--SURVEY.ING-AND_OTHER..LEGAL _____
——-EURIOSES

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITVSTATE 1P CODE
Eric D. Colburn % Norh Kd Toste RT 02835~
VICF PRESIOENT STREET ADDRESS CITYRTATE ZIPCODE
SECRETARY STRFET ADDRESS CTTYISTATE 7IF CODE,
Kot - Smddh 230 Soudh K11 mq/u?d Fostey KT 02835
TREASURER STREET ADDRESS CITY/STA 11 t Z1P CODE
Kok 1. Spncn A3 Soudh K11 nq fDJ Vosly KT oAxar—
THE NAMES OF THE DIREC TORS
NAME STRFET ADDRESS CITY/STATE 719 CODE
NAME STREET ADDRESS CITYISTATE ZIP CODE
NAME STREET ADDRESS CITYISTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series

000
/\/0 /POJ’ \/Q,f(fL

Number of Shares Class / Series

.19 Q( By:

Date '\—I GV}{/(OJ’lj —_ 3)0

bic L.
ErC D,

olpur

PRINTOR T "Pf}w{{fﬁ' SIGNING

Form31 1,35

TITLE QF OFFICER SIGNING

I)l* SI(,\IAI ED REGIS TERED AGENT FOR SERVICE OF PROCESS::

PLEASE [\01 Ealf th rcg1s!erui niﬁcc .mdfur regxslcru} agcm mdualcd bclm\. 15 mcom:ct f" orm=Y-must be filed. .

L

ERIC D. COLBURN
8 NORTH ROAD
FOSTER RI O02B25

By_ A |30/

FILED
FEB 11995




Fiiing Fee $50 ()
Payable to
Secrelary of State

Corporate ID: 0071539

PLEASE TYPE or PRINT

State of Rhode [sland and Providence Plantations
Office of The Secretary of State

Fiie Ansually
LLC. Sept. | - Nov |
CORP Jun. 1 March |

100 North Maln Sireet

Providence, Rhode Island 02903-1335

401-277-3040

Annual Report for the year:

Name of Business Enuty; _

Foster Survey company

Busipess enuity orpanized under the lowsof the Ste ol R

Fedeszl Tavpayer Identficaticn Nu:n"xr._—— ! i

Fur fereign entiy. address and ielephore number of prineipal effice:

Business Ennty s (check vne)

% | Business Corporation (See RIGL Chapter 7-1.1)
| Professional Service Corporation {See RIGL. Chapter 7-3.1)
|| Lumted Liabiley Company (See RIGL 7-16)

Name, utle 2nd maling address of contact persan o whom

commueications may be directed.

Phone: )

Address ard telephone of the principal oftice of business enlity 1n Rhoile

Island (Provide steeet adiress - Not P O Bux)

8 NORT: ROAD, FOSTER, RI 02825

ERIC COLAURN, PRESIDENT

Bnel staiement of the character o business conducted 1 Rhode Island

(407) 847-9240

LAND SURVEYING AND OTHER LBGA!I PURPOSES

- o - — .. 11 A
) R 99F  /u]cs A
. _ Dute of Organizition .. g ¥
Phone: | 1 Date of Qualification to do busimess in Rhode [sland OF foreign entity):
T — THE NAMES OF THE OFFICFRS ARE: _
: CHRIEF ZXRCUIIVE CIFACLR OR g:. PRESIONNT Chpk Q) STHEET ADDREAS CIYSTATY ZIPTQCE
ERIC 2. COLRURN 8 NORTH ROAD FOSTER, RI 02825
U THFFOFPRATING GFF.CRR OB [ VR PRESIDENT ik Ovee ) STRIIT ADDRLSS - U IYASTATE ’ Z.PCODL
:", CISTOLILA N OF RELOR S 04 = SECRETARY 10 heek ey STREET AGURESS CITY YTALE o LIP [
KURT J. SMITY 23A SOUTH KILLINGLY ROAD TOSTER, RI 02825
5 7CEr MINASTIAL (AR CER DR (03 TREASLRER (Zomck Oeer "TTSTREFT ADGRINS TTUTTT nmveTaTY YT
KURT J. SMITH 23Ah SOUTH KILLINGLY ROAD FOSTER, RI 02825
THE NAMES OF THE DIRECTORS ARE: o L
NAKE STREDT ADDRESS CITYATATE ZiPT00t
NAME STREELT AbtikEss CITYATATE P
Nam RIREET ADCRESS CTYRTAT JIT U

NUMBER OF SHARES AUTHORIZED (1F Applicable)

T - ——
NUMBER OF SHARES IS5UED AND OUTSTANDING (If Appl:cable)

NUMBER

NUMBER

2000 F\LED
CLASS CLLASS o

[yl
F€B 2573

SERIES SERIES /’\_;_'J,.-‘
PAR VALUE OR NO PAR VALUE PAR VALUE OR
WITHOUT PAR WITHOUT PAR
e _FEBRCARY 18, 1994 L By:

Farm )*

ERIC D, COLBURN, PRESIDENT
FUNT CR TYFF AAME (4 DFF AT SN

JUE R SHGNING

STILEGE U

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OI'_I'ROCLSS

PLEASE NOTE_ If the Corporasior has changed s registered office and/or regisiered of resident agent, Foan 9 or Farm LLC 3 must be tHled.

ERIC D. COLEBURN
8 NORTH ROAD
FOSTER FI



