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RACOE,

wiEd

L State of Rhode Island A. Ralph Mollis, Sccrelary of State

and Providence Plantations Gorporations Division

Y  Conrrntorrs o1 Chorfon 148 W River Street

g = Office Qf!bc Secrelary of Stale Providence, B 020904-2G15

N 4e01 222 3040
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.
* Jr accordance with R1.G.L. 7-1.2-1301(e). euch corporation failing or refising to file its annual repors wishin thirty (30) days afier the rime prescribed by b (R1G.L. 7-1.2-15010crd}} is
sudject 10 4 penalty foc of $25.00.

& Craporaie ) No 2N of Corngrraiion
17283 Lakeside Swimming Pool & Supply Company
3. Street Address Principal Busiowess Office ity Sterte Aijr
Eddie Dowling Highway (Rte.146) North Srithfield RI 02895
. Businwss Phote No 5. State of icorporation
401-766-5040 RHODE ISLAND

. Brief Description of the Character of Business Conducted in Kbode Isiand
Swimming pools and supplies

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

President Name Vige President Nome

Elfrida D'Andrea i Paul Racicot

Strpwert Acddres v Street Address

840 Eddie Dowling Highway (Route 146) : 840 Eddie Dowling Highway (Route 146)

ity Setder L Lo et Zip
North Smithfield RI 02895 North Smithfield RI 02885

sastirer N

: Michelle Simone

Secretdry Name

Kathy D'Andrea

Street Adedross T Streot Address
840 Eddie Dowling Highway (Route 146) ! 840 Eddie Dowling Highway (Route 146)
City Steile Aip E ity Stettir “ip
North Smithfield RI 02895 ¢ North Smithfield RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [(] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Namwy ¢ Director Neme
NONE :
Stroet Address I Strvel Address
zip LChp l.s‘mm Zin
e ? .,'.).1';” :;ZO} ;;{.’;;‘ A I L e At
Streel Address L street Address
Ay | Stotle Zif iCHy Sterte Zip
9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUFD SHARTS — THIS SECTION MUST BE COMPLETED
Nuriifee of Sodres s Nonies Par Ve

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 300 Common No Par Value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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

tained herein are true and corr
File Date
AT 75
Check No. y

(m Print or Type Nume
By: :

- President
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tiee
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