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Annual Report for the year: 2021
Corporation
—> Filing period: January 1 - March 1

=> Filing Fee: $50.00
—3 Penalty; Additional $25.00 fee if form Is not filed by April 1.

Department of State - Business Services Division

FILED
FEB 05 202

AL p

24
N

1. Entity ID Number 2. Exact name of the Corporation BY - o
000506670 Solid Earth Technologles. Inc.

3. Principal Office Address City State Zip

3 Howe Drive, Unit 83 Aroherst NH 03031

4. NAICS Code 6. Brief description of the characler of business conducted in Rhoda Island

238990 Helical Pier and Boardwalk Installations

5. State of Incorporation

NEW HAMPSHIRE L L A 0T
7. List ALL officers {names and addresses) Check the box (o indicate an attachment LJ
President Name MATTHEW STACY Vice-President Name MATTHEW STACY

Streat Addross I1 Windermere Road Street Md"ml 1 Windermere Road

“Y Moultonborough State N1 HPy3954 ™ Moultonborough Sale Ny 2P 03254
Secrelary Name \ ATTHEW STACY TreosurerName o TTHEW STACY

Sireat Addross 11 Windermete Road Street Address 11 Windermere Road
™ Moultonborough St ni PPo32s4 “Y Moultonborough St NH 2003254

8. LIst ALL directors (names and addressas) Check the box 10 indicate an attachment [J
Director Namo NONE Diractor NameNONE

Street Addross Street Address
City State 2ip Chy Siate Zp
Director Name NONE Director NemeNONE
Steet Address Stroot Address
City State o City Slate Zip

3. Shares Aulhonzed 10, Sharas Issusd

Check the bax 1o indicate an attachment [

This informatlon Is currontly of record In the

NUMBER OF SHARES

CLASSSERIES PAR VALLIE

Department of State. 100

COMMON NO PAR

Changos require an additional fifing.

P —

11, This report must be execited on behalf
rusiee. this report myst be ete
Undar penalty of perjury,
statements, end that ali statements contained hereln are true and o,

ed on behalf of lhe carporation by the

! taclare and affirm that | have examined this

of the corporation by an authonzed representstive. If the corporation is In the hands of a recelver or

fver or truslee.

report, including any accompanying schedules and

Name of Authorized Repress vative

Date
MATTHEW STACY P 7 /- /9']02/
Signature orAmmmmwm
MAIL TO: ) 4
Division of Business Services

148 W. River Stres, Pravidence, [thode Istand 02604-2615
Phone: {401) 222-3040
Websito: www.sos d.qov

FORM €30 - Revised: 0872020




