RI SOS Filing Number: 202569729330 Date: 4/9/2025 4:00:00 PM

State of Rhode Island FILED

=y Department of State - Business Services Division

Annual Report for the year: 2025 APR 09 2025
Non-Profit Corporation

— Filing period: February 1 - May 1

—> Fiing Fee $20.00 @ BY /60

—> Penalfty Additional $25.00 fee if form 1s not filed by May 31

1 Entity ID Number 2 Exact name of the Corporation

000027373 Foster Preservation Society

3 State of Incorporation 5 Bnef description of the character of business conducted in Rhode Istand

Rhode Island Preservation of the natural. rural, colonial characteristics and to orderly
development of the town

4 NAICS Code

843110

6 Principal Office Address Crty State Zip

180 Howard Hili Road, PO Box 51 Foster RI 02825

7 List ALL officers (names and addresses) Check the box to indicate an attachmemg

President Name Edwin Robinson Vice-President Name Scott J. Knox

Street Address 5 Anan \Wade Road Stect Address 150 Foster Center Road

Ctv No. Scituate Slate R| Zp 02857 |V Foster State R| ¥aos

Secretary Name Nancy Robinson Treasurer Name | 4¢)ri@ J. Brayton

Street Address 2 Anan Wade Road Steet Address g5 Danielson Pike

Cty No. Scituate State Rj Zp 02857 |“™ Foster State R| d%825

8 List ALL directors (names and addresses) RI Corporations MUST list af least THREE directors
Check the box to indicate an anachmen@

Drector Name | ynne Rider Orector Name David Lindstrom

Street Address 7 Byroess Road SteetAddress 112 Howard Hill Road

“% Foster State R| 20 02825 | “ Foster Stete R| 69825
Director Name Donna Mooney Oreclor Name John Lewis

Street Address 540) Central Pike Street Address 8 Rams Tail Road

Cty No. Scituate state R Zp 02857  |C% Foster Sae R 88825

9 The Registered Agent information of record with the RI Department of State 1s accurale Changes require hling Form 841,

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

This report must be signed by ether the President. Vice-Prasiden). Secretary, Assistant Secrelary Treasurer. duly Authonzed Representative. Receiver or Truslee

Namae of Officer/Authonzed Representative Date
Laurie J. Brayton April 4, 2025
Signatyr fficer/Authorized Representative
fa;@, P e
MAIL TO: v |

Divislon of Business Services
148 W River Skreet, Providence. Rhode Island 02904 2615
Phone: (401) 222-3040

Website: www S0sn gov ‘
FORFAG31- Revised. 1212023




Foster Preservation Society
180 Howard Hill Road

PO Box 51

Foster, Rl 02825

Corporate 1D No. 00002773

Director

Sharon Antonelli

27 Howard Hill Road
Foster, Rl 02725



