S;tate of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
HOTA

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.

1. Entity 1D Number 2, Exact name of the Corporation

000506670

SOLID EARTH TECHNOLOGIES, INC.

l'3._Principal Office Address City State ilp
3 Hows Drive, Unit #3 Amherst NH 03031

4 NAICS Code
238990

5. State of Incorporation
NEW HAMPSHIRE

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

Helical Pier and Boardwalk Installations

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

President Name MATTHEW STACY Vice-President Name MATTHEW STACY
Street Add Streel Add
reet AddMSS 17 Thornton Ferry I el ACCI®®S 47 Thomton Ferry I
i i i 2
Y Amherst State N 2P 93031 % Amherst St \W P 03031
Secretary Name i ATTHEW STACY Treasurer Name | ATTHEW STACY
Street AJUresS 42 Thornton Ferry I Sreet AddTeSS 47 Thomton Ferry I
1Y Amherst State uW 2P 53034 Y Amherst State um 7P 93031
8, List ALL directors (names and addresses) Check the box to \ndicate an attachment ﬂ"
Director N Dwector N
irector Name NONE wecor Name NONE
Street Address Street Address
City State Zip Cny State Zip
Director Name NONE Qirector NameN ONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box o indicate an attachment l‘_']-
This information is cumr[ﬂy of record in the NUNMBER OF SHARFS CLASS/SERIES PAR VALUE

mrﬂ/w

Changes require an additional filing.

0. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

trustee, this reEn must be executed on behalf of the co;mration by the receiver or trustee.

Under penaity 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,

Name of Authorized Represeniative
MATTHEW STACY

Date

12-2(-17

Signature of Authorized Representative
SIGN DOCUMENT HERE:

MAIL TO;

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.s0s.n.gov

JAN 09 208

& 5709

FORM 630 - Revised: 10/2017



