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State of Rhode Isiand 32 m':_.
Department of State - Business Services Division i (c;) 273
Annual Report for the year: ) %J_TAW_
Corporation 9 9‘\‘5.
—> Filing period: January 1 - March 1 * ?ﬂ‘.’f.i’iﬁ“ﬂc‘
—> Filing Fee: $50.00 @O <%,
—> Penalty: Additional $25.00 fee if form is not filed by April 1. - M
1. Entity ID Number 2. Exacl name of the Corporation -
000123318 ENVIRO-CLEAN, INC,
ﬁrmmpal Office Address City State Zip
41 Cedar Swamp Road Smithfield RI 02917

4. NAICS Code
562910

5. State of Incorporation
Rhode Island

| X §nef descnption of the character of business conducted in F-{hode Island

Mold remediation, cleaning, and restoration services

7. List ALL officers (names and addresses) Check the box to indicate an attachment U-

President N Vice-President N

resident Name Eric S. Anderson ce-riesident TaMe £ rika Dean
Street Addres Street Address

%% 66 Wauregan Road ® 5% 28 Worthington Road

Ci . Zi i Stat . Zi

&4 Brooklyn State Cl P 06234 ciy New London € ¢l ® 06320
S tary N T N

scielary Rame Laurie QOates feasurer Name Laura Anderson
Street Add Street Address

reetAotress 120 Sandy Brook Road ree 66 Wauregan Road

- - 3 y7
M North Scituate Stte pr 2P 2857 “Y Braoklyn e o1 ® 06234
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name

Eric S. Anderson
A Street Address

Street Address 66 Wauregan
Cc Stat Zz c Stale Z

& Brooklyn we ® 06234 & ®
Oireclor Name Owrector Name
Sireet Address Street Address
City Slate Zip City State Zip

9. Shares Authorized

10. Shares issued

e
Check the box to indicate an attachment []
CLASS/SERIES PAR VAL UE

200 Common No Par Value

This information is currently of record in the NUMBE R Of SHARLS

Department of State.

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corperation by the receiver or trustes.

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 Authonzed Representative Date

)22/
FILED

EricS. Anderson, President

Sugnati/re of Authorized Representative

Z—~

MAIL TO:

Division of Business Services ' FEB U “ 202\

148 W. Rwver Street. Providence. Rhode tsland 02904-2615 ‘

Phone: (401) 222-3040 ‘

Website: www.s0s.r.gov 4 FORM 630 - Revised: 08/2020
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