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1. Entity 10 Number
000110256

2. Exact name of the Corporation
Foster Land Trust

3. State of Incorporation
Rl

4. NAICS Code

813312 - Environment, Conserva

5. Brief description of the character of business conducted in Rhode Island

To acquire, hold and manage land for use and preservation

6. Principal Office Address
181 Howard Hill Road

City State Zip
Foster RI 02825

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name Linda Los Tibbetts

Vice-President Name

Myra Mercier
StreetAddress |\ by StreetAddress 3 4 /) Burgess Road
% Foster State py Zp 92825 1 Foster State pi ZP 02825
Secretary Name Lawrence Chapman Treasurer Name Walter May
Street Address »34 5o, Killingly Road Steet AdIESS 29 Anthony Road
Ci¥ Foster State oy Zip 02825 CtY Foster State py ZP 02825

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment [:]

Director Name Tom Boy den Cirector Name Michacl Carpcntcr

Street Address 20 King Road Street Address 42 Danielson Pike

Y Foster State pj B 42825 C% Foster State pi 2P 02825
Diector Name Dennis Therrien Director Name

Street Address 49 so. Killingly Road Streel Address

Sy Eoster State pi ZP 92825 City State Zip

9. The Registered Agent information of record with the Rt Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
siatements, and that ail statements contained herein are true and cormect

This report must be signed by elther the President, Vice-President. Secrefary. Assistant Secrefary. Treasurer, duly Aulhorized Represenlative, Receiver or Trustee,

Name of ~ar/Authorized Representative
Lindal- s, President

Date
10/26/2020

’

Signatt “-?{}_,..c’cermuthmized ﬁegresemative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401} 222-3040
Webslte: www.sos.n.gov
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