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RRCOE,
2 X State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corprorations Division
- s , et 138 W, Kiver Strect
i, Qffice of the Secretary of State Providence, ki 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 s
Filing Period: January 1-March 1« Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RI1GL 7-1.2-1501(e). ench vorporation failing or refusing to file irs annual report within thivty (30) days afler the time prescribed by law (R1,G.L 7-1.2-1501{cc3d)) is
subject to a penaliy fee of $25.00.

1. Corporate 11) No, 2. Nehne of Corporation
84741 Atlantic Swimming Pool Filling Service, Inc.
3. Street Address Principal Business Office City Stete Zip
2201 CHESTNUT STREET NORTH DIGHTON MA 02764
4. Business Phone N, 5. Mate of fncomoration
5082529300 Rhode Island

0. fref LDescription of the Characier of Musiviess Coneducted in Rbode Sland

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

Frestdent Name
Caine Kang C. Yu, PhD

Street Adddross ¥ Nireet Addross

2201 Chestnut Street

Vice Prestdentt Naome

iy State Zifr . ; ity Sate rd’d

North Dighton MA 02764 :
o (mn\ : ‘m( ............................................................................. f ; rmau ’“,‘mm mreressssnnen e TTITITrITT Ty
Abel Mariano : Abel Mariano

Streel Address Strect Address

2201 Chestnut Street ! 2201 Chestnut Street

City State Zify s Gy Mate Aif

NORTH DIGHTON MA 02764 : NORTH DIGHTON MA 02764

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

Direcior Name
Abel Mariang
Street Adddress

v Divector Nume

S streel Adddresy

2201 Chestnut Street s
ity State Zip HET State HEZR
NORTH DIGHTON ‘_MA ] 02764 : l

Street Adedress T Srreet Address
i Staate “ip 0 Steete i
: Kol B B
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X* BOX FOR ATTACIRMENTIE ;
g ISSUED SHARES — THIS SECTION MUST BE COMPLETED &

PR . - . s LY or 0f oy Aass Serios 2ar L 9
This information is currently of record in the Office of the Secretary of Viombr of Shares ClassSernes frar Ve
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. ) .

This report must be executed on behalf of the corporation by an autherized representative. [f the corparation is in the hands of a receiver or trustee,
this report must be executed on behaif of the carporation 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 statements

Hlm cont}iﬁecy)crein a:g __/;me'a B forrect.
X . . Py Ev oo
; Ape Tk ot taa =4 _3/ ;7-()//

Check No. APR 0 1 2011 Stgnature : C Dare
Abel Mariano
Bym é// doy Privit or Type Name

- - Secretary
FOR SECRETARY OF STATE USE ONLY Tl
e

60974-20-609851 Form 630 Rev. (8/0%

File Dute




	FilingNum: RI SOS    Filing Number: 201177160760    Date: 04/01/2011 4:00 PM
	BatchNum: 60974-20-609851


