State of Rhode Island

®

e

Department of State - Business Services Division

pe —se A
Annual Report for the year: 2021 St
Corporation

—> Filing period: January 1 - March 1 RECEIVED

— Filing Fee: $50.00 2 |. DEPT. OF STATE

—> Penalty: Additional $25.00 fee if form is not filed by April 1. TBYUS SYCS DIV

T. Entity 1D Number 2. EXacl name of the Gorporation ﬁh—ég_ “‘b D 3 48

000486089 SILVA ENVIRONMENTAL & ASSOCI ; INC.

3. Principal Office Address City State Zp

45 TRANSIT STREET WARWICK RI 02889
4. NAICS Code 6. Briof description of the character ot business conducled in Rhodo Island

ENVIRONMENTAL TESTING SERVICES

541380

5. Stale of Incomporation

RHODE ISLAND

7. List ALL officers {narnes and addresses)

Check the box to indicate an attachment E.

Presideni Name Vice-President N
MANUEL F. SILVA N/A -
Sireol Address Street Address
45 TRANSIT STREET \
City Stal Zt Ci State i 7
WARWICK " RI ® 02889 " —
Socrotary Nama Treasurer Name
MANUEL F. SILVA MANUEL F. SILVA
Streel Address Stroet Address
45 TRANSIT STREET 45 TRANSIT STREET
C Stat Cit State Zip
Y WARWICK "R 2 02889 " WARWICK 02889
8 List ALL directors (names and addresses) Chack the box to indicate an attachment ﬁ
Direclor Name Director Namg "
MANUEL F. SILVA le;}\
Street Address Sireet Address
45 TRANSIT STREET \
City Slale p City Slate ——Zip
WARWICK 02889 \
Oirector Name Director Name
>— o T
Stroet Addiess Street Address \
City Slate 2P  — City State Zip T~

9. Sharas Authorized

10. Shargs Issued

Check the box to indicate an attachment [] |

This information is currently of record in the

NUMBER Of SHAKES

CLASS/SE RIES HAH VALUE

Department of State.

1,000 SHARES

COMMON $0.01

Changes require an additlonal fillng.

statements, arn

11 This reportmust be execuled on behall of the corporation by an authonzed representativo. I the corporation is in t
trustee, this report must be executed on behalf of the corporation by the raceiver or truslee.

Under penalty qf perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
that all statements contained herein are lrue and cofrecl.

hands of a receiver or

Name of Authorized Represantative
MANUEL F. SILVA {President)

Date

FILED 713 262/

Signature of Authorized Repr ?tive

Al
3\}‘1’1220 4L \h\

Division of Business Services

148 W River Street, Providence, Rhode iskand 029042615
Phone: (401} 222-3040

Webs ite: www 505.n qov

FORM 630 - Revised: 08/2020



