Rl SOS Filing Number: 202328328600

A\ State of Rhode Island
' @ Department of State - Business Services Division

Aﬁ‘hual.Repo;t for the year: o023

Corporation

—> Filing period: February 1 - May 1
-2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/8/2023 4:00:00 PM

FEB 08 2023

28121 Y

1. Entity 1D Number

000019537

2. Exact namae of the Corporation

RHODE ISLAND SEPTIC DESIGN AND INSTALLATIONS, INC.

3. Principal Office Address
315 Nooseneck Hill Road

City
| Exeter

State Zip
Rl 02822

4. NAICS Code
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 officors (names and addresses)

Check the box to indicate an attachment E]_

President Name MICHAEL L. SLINEY Vlce-Presideﬁt Name

Steet A9ess 315 Nooseneck Hill Road Steet Address

City Exeter Stale R| Zipo2822 Cily State Zip
SecreayName CATHY A. SLINEY Treasuertame CATHY A. SLINEY

SneotAdIes 315 Nooseneck Hill Road SwertAdesS 315 Nooseneck Hill Road

Y Exeter, e R 202822 |“" Exeter S | P02822
8. List ALL direclors (names and addresses) Check the box (o ncicate an attachment L] |
Director Name Drrector Name

Street Address Street Address

City State 2ip City S:ate 2ip

Director Name Oirector Name

Streel Address Streel Address

City State Zip City Siate Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [

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

Changes require an additional filing.

NUMSER CF SHARES

CLASS'SER.LS PAR VALUE

500 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 report, including any accompanying schedules and
Statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative

MICHAEL L. SLINEY, PRESIDENT

Signature of Authorized Reylay V
Y et

el L
MAIL TO:
Division of Business Services
148 W. River Strect, Providence, Rhode Island 02904-2
Phone: (401) 222-3040
Websita: www.s0s ri.gov

FORM 630 - Revised; 11/2021



