RI SOS Filing Number: 202193263150 Dat

State of Rhode Island
Department of State - Business Services Division

®

Annual Report for the year: 3,
Corporation

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

e: 2/25/2021 4:00:00 PM

FILED
FEB 25 2021

AU

==t

1. Entity 1D Number 7. Exact name of the Gorporation
000102046 Inland Waters, Inc.
3. Principal Office AGJIess City State )
275 Scituate Avenue Johnston RI 02919
4. NAICS Code %, Briel descnption of the character of business conducted in Rhode Isiand
562998 To provide underground pipe rehabilitation services and vacuum truck services.
5. State of Incorporation
RI
7. List ALL officers {names and addresses) Check the box to indicate an attachment ]
President N i
esident Name Michael . Davert Vice-President Name Michael j. Davert
Street Addre
roe1 AJdI83% 23 Indian Trail Street AJJESE )3 Indian Trail
Y Coventry Swe pg ZPy2816 €% Coventry St o1 2P 02816
tary N
Secrotary Name » (: chaet ]. Davert Treasurer Name 1. 12l ], Davert
Street Ad Street Add
reet AJUI€S )3 Indian Trail 38 23 Indian Trail
1 Coventry State g 2P2816 Y Coventry State ey ZPo2816
" List ALL directors (namas and addrasses) Check the box to indicate an attachment o]
Director Name Director Nama
Street Address Stroet Address
Clty State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zp
- - —
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This Informatian is currently of record in the KUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 8,000 $0.0000
Changes tequire an additional fiting.

P —— -
11. This report must be exacuted on behalt of the corporation by an authorized r
trustee, this report must be executed on behaif of the corporation i

Under penalty of perjury, | declare
statements, and that alf statements contained herein are true &

and affirm that | have examined this rep
nd comect.

epresentative. If the corporation is in the hands of a recarver or
r or trystee.
ort, including any accompanying schedules and

Name of Authorized Representative

"1/

Michael ]. Davert
Représentative

BT

774
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615
Phone: (401} 222-3040

Waobsite: www.s0s.ri.gov

FORM €30 - Rovised: 082020



