RI SOS Filing Number: 202328724150 Date: 2/8/2023 4:00:00 PM

State of Rhode tsland .
@ Department of State - Business Servnces Division

Annual Report for the year: 7423 FER OB 207305

Corporation O‘)/
=¥ Fiing period. February 1 - May 1 '_](DO] .

=) Filing Fee: $50.00
=> Penally: Additional $25 00 fec if form 15 not filed by May 31.

lTgnmy 1D Number Exact name of the Corporation
000139307 IFoster Excavation _:D/\(,

3. Prncipal Office Acdress City State Zip
21 Green Street Unit 6 Johnston RI 02919
4 NAICS Code |6. Briel description of the character of business conducted n Rhode Island

To provide excavation services
5. State of incorporation

RI
7. ListALL officcrs (names snd addresses) Chack the box to indicale an atlachment E
Presiccont Name Vice-Presgont Mame
Lucas Dallesandro Lucas Dallesandro
Stree: Address ) Strect Address )
21 Green Street Unit 6 ¢ 21 Green Street Unit 6
il ! Fd C Stale 2ip
“! Johnston S 02919 ¥ Johnston RI 02919
Secrelary N 1 Name
@AY ucas Dallesandro reasIeta™ | ucas Dallesandro
Strect fe'd e . Street Acdress .
* ** 21 Green Street Unit 6 ee1AC85 21 Green Street Unit 6
Cn State 72 C: State 2p
Y Johnston Y ®02919 Y Johnston R - [*02919
B List ALL direclors {(names and addresses) Check the box 1o indicate an attachment El
Dwecter Name Dweclor Name

Lucas Dallesandro

Street Aguress . Steeet Address
21 Green Stireet Unit 6

Cry Siate 2in City Siate 2

Johnston RI 02919
Dhractor Name Dieclor Name
Streei Aadress ’ Strael AdOress
City State 2ip City State 2
9. Shares Authonzed 10 _Shares Issued Check the box 10 indicate an atm@
This information Is currently of record in the NULMHCROF SHALLS (AASSSINES ThR vALLE

[Oepartment of Siale.

8,000

Changes require an additional filing.

13. This report must be execuled on behatl of he corporation by an authonzed representative, If the corpoeation 1s in the hands of a receiver or
rysteg thig r ! be executed on behall of the corparaton by lhe receiver of trystea

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Aulhorized Reprasentalive Oate
Lucas Dallesandro / 206 / 22
S;gnyonz d Representative
M\'_)
MAIL TO:

Division of Business Services

148 W. River Sttt Providence. Rhode [stand 029042615

Phone: (401) 222.3040 L
Website: www 505.1.gov FORM €30 - Rovised 1172021



