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State of Rhode Island
and Providence Plantations

Filing Period: June 1 - June 30 »

A. Ralpb Mollis, Secretary of Siate
Corporations Division

148 W. River Street

Providence, RI 02004-2615

$01.222 3040

Filing Fe&: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within tbe time prescribed by law (RIG.L 7-6-91) is subject

to a penally fee of $25.00,

1. Ciorporate 1D No. 2. Name of Corporation

000628845 Sher-Le-Mon Swim Club

3. Srate of lncorporation 4. Corporate address ine Rbode tsland - Street Addross ity Zip
R.I. 2701 Mendon Rd Cumberland RI | 02864

5. Foreign corfroration. Filer principal office address ity State Zifs

6. Brief Desceiprion of the character of the affains which are actually conducted in Rbode fsiand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Name

John Chatty

Vice President Neare

Francis A. Fleurant

Stroer ddedress

Street Adddress

14 Tke St 27 Pacheco Dr
ity Skerke i City Sale Zip
Cumberland RI 02864 No, Smithfield RT Q2894

Secrefery Mdme Freasurer Nume

Francis A. Fleurant Gerald Kavenv
Street Adelress Sireet Adefress

27 Pacheco Dr 152 West Wrentham Rd
City Stette Zip City Stette Zip
No. Smithfield RI 02896 Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACH’MENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23
Director Nane Director Neeme

J.Todd Morrissey

Lorraine Robidoux

Street Address Street Address
40 Eaton St 515 Woodland Rd
City State Zifr cirr Steite Zipr
Cumberland RI 02864 Woonsocket RI 02895
Larector Name firector Name
Francis A, Fleurant Gerald Kaveny
Street Adfelress Street Adedress
27 Pacheco Dr 152 West Wrentham Rd
[94i {U State Zify ciry Stetre Zify
No. Smithfield RI 02896 Cumberland Rl Q2864
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - .G.L. 7-6-13 / 7-6-7
Agoent Mame Address
Francis A. Fleurant 27 Pacheco Dr
Acldress ity Zif
No. Smithfield RI 02896

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Dette FI LE D

Check No. ‘JAU_N_O_g_Zggg‘_—__

FOR SECRETARY OF STATE USE ONLY

23034-56-260848

Under penalty of perjury, I declare and affirm that I have examined this
report, inclading any accompanying schedules and statements, and that all

stat contained IW:E angd correct, -
L sia C ééiééausz Q/Q/é553
Sighature af Officer * Ddfe
Francis A, Fleurant
Print or Type Name of Officer
Secretary
Tle of Officer

Form 631 Rev. 12/06
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