RI SOS Filing Number: 201740186760 Date: 4/7/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2017
Corporation

—> Fili iod: J 1-March 1
=3 Fiing Fee: $5000 ol APR =T AMIO: LT

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

’ﬁntity ID Number 2. Exact name of the Corporation
761705 FEN WEST, INC.
3. Principal Office Address City State Zip
1645 Shannock Road Charlestown RI 02813
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
22 - Utilities Septic pumping and excavation
5. State of Incorporation
Rhode Isiand
7. List ALL officers {names and addresses) Check the box to indicate an attachment |}
Fresident Name . mas W. Burdick, Sr. Viee-President Name . iko M. Burdick
St Al St Al
reet AJdreSS 10 01d Depot Road reet AJOMESS 1 5 Old Depot Road
1 Chartestown Sttty 7P 02813 “Y Chartestown State oy 2P 02813
Secretary Name Thomas W. Burdick, Sr. Treasurer Name Thomas W. Burdick, Jr.
t A Add
Seet AJIIESS 45 Old Depot Road Street Address 1 5 Oid Depot Road
Y Charlestown State py P 42813 “Y Charlestown State py 2P 92813
8. List ALL directors (names and addresses) Check the box to indicate an attachment ||
Director N Director N
weclor fame Thomas W. Burdick, Sr. trectof ameThomas W. Burdick, Jr.
Street Address 10 Old Depot Road Street Address 10 Old Depot Road
i Stat f Ci Stat i
“Y Charlestown Y 2P 2813 Y Charlestown %€ py 2P 02813
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Common None
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or

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

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 frue and correct.
Name of Authorized Representative . Date

Thomas W. Burdick, Sr., President . / / | 7

Signature of Authorized Representative Fu-ED
MAIL TO: Ai R 0 7

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 BV
Website: www.sos.n.gov

FORM 630 - Revised: 10/2016



