RI SOS Filing Number: 200806019110 Date: 01/18/2008 4:00 PM

'- State of Rhode Island
N and Providence Plantations
™ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

-March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
each corporation failing or vefusing to file its annual report within thirty (30} days after the time prescribed by

Filing Period: January 1
* In accordance with R1.GL 7-1.2-1501a),
law (RLG.L 7-1.2-1801(c5d)) is subject io a penally foe of $25.00.

A Ra{pb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2015

401.222 3040

?, Corporaie 1D No. 2. Mame of Gorporation

157412 True Blue Pools, Inc.
3. Sireet Address Principal Business Office Cily State Zip
132 Peaked Rock Road Hakefield BRI 02874

4. Busitiess Phone No.

(401) 742-0345

5. Stare of Incorponation
REBODE TSTLAND

6. Brigf Description of the Characier of Business Conduicted in Rbode Island

Pool installat
7. NAMES AND ADDRESSES OF THE “OPHiCERS:

(“X* BOX FOR ATTACHMENT) [] FILLIN-SPACES BEFORE USING ATTACHMENTS

0. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

President Name g Vice President Name
Eric Meffat i Lori Moffat
Street Address : Streer Address
132 Peaked Rack Road ——132--ReakadRogh—Road
ity State Zip 1 City .I.s:m T Zip
..... Wakafd reereervonnenibuns erreesed e B el D282 9
wiaketield RZ 62875 Frlimbfietd
Lori Moffat ! BEric Moffat
Street Address i Street Address
132 Peaked Rock Road 132 Peaked |
City State Zip : Ciy State Zip
Wakefield RI :
8. NAMES AND ADDRESSES OF THE DIRECTORS: 9”2 ﬁ BOX FOR AITACEM?):E &]el&ﬂ IN SPACES%'FORE USING Aﬂp&ﬁdzgl‘s
Direclor Name : Director Name
" Street Address : Street Address
ity Is:ace ] Zip sam State ]Z(p
renrvesetsritaeraeratnnnnnn cervesssrtlasrnseanans crnesersnnsanderanns reetesrsvnnarasaan P vemsrnserrmsediestirsrnniarirersenanainnedincaas trereeraererasaraen .
Drirector Name ‘ Dyrector Name
Streer Address 1 Street Address
City State Zip ;Cﬂ:v Staie Zip

10. SHARES ISSUED'. (*X" BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

100 Common NO PAR

This repon 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.

| File Date FlLED

cm&mulﬂulljlzmm____ﬂw__
v By W20

I FOR SECRETARY COF STATE USE ONLY

18388-1-218299

Under penalty of per]ury 1 declare and affirm that § have examined this report,

including sny sccompanying schedules and statements, and that all statements
contained herein d correct.
)~17-200%

/ﬂfgnamre Date

Eric Moffat
Print or Type Name

President
Title )
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