e O

Rl SOS Filing Number: 202033150080

.
3,

-~

. ? .
‘ 3 State of Rhode Island a1d Providence Plantations

Date: 1/23/2020 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2020

-Corporation
—> Filing period: January 1 - March 1

= Filing Feé: $50.00

—> Penalty: Additional $25.00 fee i form is nat filed by April 1.

1. Entty 1D Number Z Exac name of the Corporaton

000506670

1S0lid Earth Technologies, Inc.

5, State of Incorporation

k) Bﬁna'pal Office Address City State Z’p
3 Howe Drive, Unit 23 Amherst NH 03031
4. NAICS Code !8. Brief description of the character of business conducted in Rhode Island

| 238950

Helical Pier and Boardwalk Installations

__ U Wit ELnRLE RoAD

. .] NEW HAMPSHIRE B -- - T _
. [7-GstALL officers (names and addresseg) _ Check the box to ndicate an attachment T
President Name o ATYHEW STACY Vice-President Name @ TTHEW STACY
Street Address : ; Street Address
H_WINDERM Er§ Aony ) NDERMENE. RoAD
EW.al Y r—y i
Gy — Siete T v ' Sote Z
Pt ron Berovets!]| NH M2 | movi 100 Bogousel] M 032524
Seoretary Name o ATTHEW STACY Treasurer Name s TTHEW STACY
Street Address

RIS L WADER MERE. RoAD

Y PO T Dot 4 [ W 103252

Y Mo TOrQatpo 620 [ mH 07294

8. List ALL directors (names and 3 dresses)

Check the box to indicate an attachmert LJ

0 N D N
irecior Name NONE 1 Irector mNONE
Street Address Street Address
| Tstwte Zp Chy State Zip
-J0irector Name NONE Director NmNONE
JStreet Address Street Address
Chy Stro 7y Ty State Zp
8. Shares Authorized 10_Shares Tssusd Check fre box To indicate an sitachmen 1]
This information is currently of record In the MUMBER OF SHAREE CLASS/SERTES PAR VALLIE
Dopartment of Stata. 100 COMMON NO PAR

Changes roquire an additional filiirg.

jSlatements, and that all statedrents contained hereln are true and

11, This report must be executeti on behalf of the carporation by an authorized representative. If the comporation 15 in the nands of a receiver of
stee_ this re u ex on bshalf of the corporation by t iver of trustee
Under penatty of perjury, 1 declare and affirm that | have examined this repon, Including any accompanying schedules and

correct

Name of Authorized Representative Date
MATTHEW STACY s, /-7-20
“|Signature of Authorzed Re o 7 "
i ,/Zi . ,/. j A\ . iGN pocun.&u HERE il ER
MAIL TO: 7 \J
Division of Businoss Services

148 W, River Street. Providence, Rhude Isiang 02804-2615
Phone: (401) 222-3040
Wabsi(to: www.508.1.gov
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