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1. Entity ID Number

000019537

2. Exact name of the Corporation

——
RHODE ISLAND SEPTIC DESIGN AND INSTALLATIONS, INC.

I3._F’rinr:|pal Office Address
315 Nooseneck Hill Road

City
Exeter

State Zip
RI 02822

4. NAICS Coge
562991

5. State of Incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

CESSPOOL CLEANING AND ANY OTHER LAWFUL PURPOSE.

7. List ALL officars (names and addrasses)

Chreck the box to indicale an attachmen: LJ

President Name MICHAEL L. SLINEY Vice-President Name

SHeet IS 315 Nooseneck Hill Road StroetAddress

Cily Exeter State R| 21902822 Cty Stale Zip
Secretan Name CATHY A, SLINEY TroasurorName ATHY A. SLINEY

SueetA9%rest 315 Nooseneck Hill Road SuectAcdress 315 Nooseneck Hill Road

“™ Exeter, S Ry P02822  |“" Exeter PRI 2702822
8. List ALL directors {names and addresses)} Check the box to indicale an attachment E
Directo: Name Director Name

Streel Acdress Streel Acdress

City State 2ip City State Zip

Director Name Crrgctor Name

Street Address Street Acdress

City Slale 2ip City State Zip

9. Shares Authonzed

10. Shares lssued

Check the box to indicate an attachment C]—

This information is currently of record in the
Department of State.

Changes require an additional filing.

hJMBER OF SHARES

CLASS'SLR'LS PAR VALUE

200

COMMON

NONE

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

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative

MICHAEL L. SLINEY, PRESIDENT

Date

02}/ ol

Signature of Authonized Represent

s e

MAIL TO:
Division of Business Sorvices

Phone: (401) 222-3040
Wabsite: www.so0s.1n gov

/Ay
/4

‘48 W River Street, Providence, Rhode Island 02904-2615

FORM 630 - Revised. 11712021



