T Srate of Rhode Island A. Ralpb Mollis, Secretury of Stat

and Providence Plantations bez?rf;ffwm Divisio,
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ LJ// 901222304
Flling Period: January 1-March 1 » Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1,.2-150] (cebd) is
subject to a penalty fee of $25,00.

1. Corparate 1D No, 2. Neime .l,_ﬁf {L'urp(m'mon .
17283 Lakeside Swimming Pool & Supply Company
3. Street Aa‘dr_ess l-‘rmc.-pf;.' anr‘rfass Office Ciry State Zipy
886 Eddie Dowling Highway (Rte. 146) North Smithfield RI 028986
£ Business Phone No, 5. Steite of tucorporation
401-766-5040 Rhode Island
G. Brief Description of the Character of Bushiess Condticted i Rhbode Istand
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nee 3 Vice Prestdent Neoe
Elfrida D'Andrea i Paul R. Racicot
Street Address + Streer Adedress
886 Eddie Dowling Highway (Rte. 146) ; 886 Eddie Dowling Highway (Rte. 146)
ciry [tcre T T  city Stexte Zip
North Smithfield RI 02896 : North Smithfield R 02896
......... AHd e ractnstbrraerres et e dean s tiat i arn b anres e T T PR Srrsasdrsrstenesbsinenanaes
Secretary Name I Treasurer Name
Kathy D'Andrea : Michelle Simone
Street Address 3 Street Address
886 Eddie Dowling Highway (Rte. 148) i 886 Eddie Dowling Highway (Rte. 146)
City . Steite Zip : City Stette Zip
North Smithfield RI 02896 : North Smithfield RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawe T Director Neme
Street Address i Street Address
City JS.‘M@ l Zip i lb‘m!() l/tp
e MG R ST e L LI A LTI IO UTRDITPRISST IO OO
Street Addresy D Sheel Addresy
City State Aipy Loy Steite zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATIACHMENT) ]
ISSUED SHARES — "I'HES SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | her of Shares Class Sertes [ Vahie
State. Changes require an additional filing. See Section 9 of 300 Common No Par Value
instruction sheet.

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 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 all stalements

oo ___TILED LS A e e
FEB 28 2011 Sl Pae

Check No, N . '
By PLTITXT E.I‘fnd? . D /r\n‘drea
By: Py s // Plgnr or.(;pe Name
‘ Z L resident
FOR SECRETARY (Z;f?ﬂ USE ONLY -
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