A Ralph Mollis, Scorctary of Siale
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Frovicence, R G2 -201075
. - e - . A222 300
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.
e accordance with RLG.L, 7-1.2-15611¢), cach corporation failing or refusing co file its annual repore within phirty (300 days afier the i presevited by bae (RIGL -1 2 1508 0¢%7)7 5
vlijues s a penalty fre of §.25.00
£ gt 113 No, 2. Noatme of Conproration

146657 Coastal Pool Service, Inc.

S Sreel ciddvess Principal Business Office

ity Slerle S
2324 Flat River Road Coventry RI 02816
4 Btesiviess Phone N 3. Sate of Tncagioreation
385-9736 Rhode Island

Seerptian of 1he Chancier of Business Conducted i Rbode Iland
Installation, maintenance and repair of pools

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 3 FILL IN SPACES BEFORE USING ATTACHMENTS

Flresiion) Nane

Troy Sroka

* Wice Fresident N
: Alfred Flint

D Strees duddress

Street Adedresy

3918 Flat River Road

i 131 Nelson Capwell Road

iy Stale A Doy Stule FA%

Coventry RI 028186 : Greene RI 02827
................................................. L D T - S
See Vtefe 2y Netuie I freasirer Nawe

Alfred Flint : Troy Sroka

Sireet Adfedress + Nt Adifross

Same : Same

€ Metter i Ly Stetie EA Y

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

Ldirogion Mamie D Ofctor Nanre

Nl cbefelyess L Sireei Addres

¢ Divecior Nawe

Stove! edelress T Sreet Address

iy Starle 2 Sy Steehe At

9. SHARES AUTHORIZED 10. SHARES 1SSLUED (“X” BOX FOR AYTACHMENT) [}

[BSULTY SHARES — THIS SECTION MUST BE COMBLETED

G g . . . . —~ e . . Atetier of Shores ey Serie iy bfne
This information is currently of record in the Office of the Secretury of ‘ i b LN AT

Stae. Changes require an additional filing. See Section @ of None
instruction sheet,

This report must be executed on behalf of the corporation by an autherized representative. I the corporation 1s in the hands of 4 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that T have examined this TCDOT,

including any accompanying schedules and statements, and that all siements
contained herein are true angorrect.
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| | znﬂg Stgnctiere £ Ihaie
Check No. FEB 1 7 Troy SrOka

Print or 1ype Name
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- President
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