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1. Entity ID Number

000019537

2. Exact name of the Corporation

RHODE ISLAND SEPTIC DESIGN AND INSTALLATIONS, INC.

3. Principal Office Address
315 Nooseneck Hill Road

City
Exeter

State Zip
RI 02822

4.NAICS Code
562991

5. State of Incorporation

RHODE ISLAND

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

CESSPOOL CLEANING AND ANY OTHER LAWFUL PURPOSE.

7. List ALL officers (names and addresses)

Check the box 1o indicale an attachment {J

President Name MICHAEL L. SLINEY Vice-President Name

Steet A0S 315 Nooseneck Hill Road StoetAddress

City Exeter State RI Zip02822 City State Zip
SecreayHam® CATHY A. SLINEY froasurer MM CATHY A. SLINEY

Suert AddIes® 315 Nooseneck Hill Road StestAdeS 315 Nooseneck Hill Road

“Y Exeter, i = 202822 | Exeter S R #°02822
8. List ALL direclors (names and addresses) Check the box 1o indicate an attachment [:l_'
Director Name Director Name

Street Address Sireet Address

City State Zip City State Zip

Director Name Direclor Name

Street Address Strect Address

City State Zp City State Zip

9. Shares Authorized

10. Shares issued

Check the box to indicale an attachment l:]_'

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

Changes require an additional filing.

NUMBER OF SHARES

CLASG/SERIES SAR VA_UE

500 COMMON

NONE

11, This report must be executed on behalf of the corporation by an autharized 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 penaity 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 Authorized Representative

MICHAEL L. SLINEY, PRESIDENT

Date

L-3-25

Signature of Authorized Rapresentalive

MAIL TO:
Division of Business Servicas

148 W, River Slreet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov
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