A. Ralphk Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, R U2904-26G15
407.222.3040

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report wishin thirty (30) days afier vhe time prescribied by law (R1G.L. 7-1.2-1501(cc5d)) is
subject to a penalty fee of $25.00.

1. Corporate il No

2. Name of Corporation

11853 MODERN SWIMMING POOL SUPPLY CO., INC.
3. Street Address Principal Business Qffice City State Zifs
1140 Charles Street North Providence | RY 02904

4. Business Phone No. 3. State of Incorporation
(401) 724-4210 RHODE 1SLAND
6. Brief Descrption of the Chavacter of Business Conducted in Rbode fsland
Sale of swimming pools and supplies
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Name

SUE STILVESTRI

President Name

ROBERT STLVESTRI

Street Address : Street Address
40 Gillen Avenue _ 40 Gillen Avenue
ity Sictie Zip : ity Stare Zip
........ No. Providence | RI | 02904  :No. Providence | R 102904
Secretery Nane Treasurer Name
SUE SILVESTRI { ROBERT SILVESTRI
Street Address Street Address
40 Gillen Avenue ! 40 Gillen Avenue
ity Srate Zip i city State Zip
No. Providence RI1 02904 : No. Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

ROBERT SILVESTRI

1 Director Name

! SUE SILVESTRI

i Street Address

Street Address
40 Gillen Avenue : 40 Gillen Avenue
City State Zip L City State Zip
No.. Providence i No. Providemce | . R e 02904 ..

Director Name rector Name

Streer Address t Street Address

City State Zip i City Stete Zip

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

Nrgnber of Shares Class/Series Fear Value

9. SHARES AUTHORIZED
600 COMMON NO PAR VALUE
This information is currently of record in the Office of the Secretary of

State. Changes reqguire an additional filing. See Section 9 of
instruction sheet.

100 COMMON NONE

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, ] declare und affinm that T have examined this repost,
including any accompanying scheduies and statements, and that ull statements

d herem are true and correct.
l Se bt T J ot

Date

File Dute / "'-“/ 4 ""ﬂ, y
Srgna.'ure

Cleck Ne. 'jé 4 7'7 Robert Silvestri

By 7271

Print or Type Name
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