State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Comomriom:" Division
Office of the Secretary of State Proyideﬂf:fg Ogﬁ—g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L 7.1 2-1501(e), each corporarion failing or refusing ro file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(c0d)) is
subject 10 @ penalty fee of $25.00.

1. Corporate 1 No. 2. Name of Corporation

000074587 SCOTT SWIMMING POOLS, TNC,
3. Street Address Principal Business Office city State Zip

75 WASHINGTON ROAD WOODBURY CT 06798
+. Business Phone No. 5. State of tncorporation

203-263-2108 CT

6. Brief Description of the Character of Business Conducied in Rbode Island

RESTDENTTAL SWIMMING POOLS AND RENOVATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vive President Name
JAMES M. SCOTT ! SUSAN M. SCOTT
Street Add : Street Address
45 TANNER HILL ROAD 45 TANNER HITL ROAD
City Ism:e I : ciy l State I Zip
ECEWERESTON ............................ SRR RO, Y. Y S .....JNEW..E’RESIQN ................ SV KU RSN 0 Y 7.5 S
remry ame E Treasurer Name
FAY B. PIATT JAMES M. SCQTT
Street Address : Street Address
96 ALLERTON ROAD 45 TANNER HILL ROAD
City Israre Zip t ity State I Zip
NAUGATUCK CT 06770 ! NEW PRESTON CT 06770

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

Director Name . Director Name
JAMES M. SCOIT : SUSAN M. SCOTT
Street Address i Street Address
45 TANNFR HILIL ROAD : 45 TANNER HILL ROAD
City I State ‘ Zip ! City Steite Zip
NEW PRESTON ............ eeeeneee G 00777 NI PRESTON.. vl S, S
Direclur Neame D:n'c for Name
Street Address 3 Streer Address
ciy State Zip s City Stete Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Chasy Sertes Far Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 200 A/COMMON 1,000.00
5,000

This report must be executed on behaif of the corporation by an anthorized 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.

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that ail statements
F']:ED contained herel,a are true and, correct
File Date ey 4D (Dt 01/06/2010

IJAN 0 8 m Signature J Date
Check No. FAY B Bl ATT
By: By—:ﬂ% 8 Print or Type Name

FOR SECRETARY OF STATE USE ONLY - HE’ORPORATE SECRETARY

Form 630 Rev. 08/08



