RI SOS Filing Number: 201289397610 Date: 02/10/2012 4:00 PM

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

\  and Providence Plantations Corjl;o:aﬁa:.? D:‘z;ision
e’ Oﬂice off,be Secretary ofSIate 148 W, River Street

Providence, RI 02904-2615
4031.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501{z), each corparation failing or refusing to file its annual repart within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(c&d)) is
méjzct wa pma[!y Jfee of $25.00.

1. Corporate TD No. 2. Name of Corporation
237625 PODS Swimming, Inc.
3. Sireet Addm_u‘ Pr::'uc:‘pal Business Cffice City State Zip
91 Friendship Street Providence RI 02903
4. Business Fhone No. 5. State of Incorporation
401-965-0813 Rhode Island
6. Rrigf Dascription of the Character of Busitess Conducted in Rbode Klarid
Swimming Instructions
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
Susan L. Pascale-Frechette i Susan L. Pascale-Frechette
Streot Address t Street Address
238 County Street : 238 County Street
City Stale Zip : City State Zip
Seekonk MA 02771 : Seekank MA 02771
s b . e et
Susan L. Pascale-Frechette : Susan L. Pascale-Frechette pa-r]
Street Address t Street Address S
238 County Street i 238 County Street ol -
City State Zip ! City State Zipo - !
Seekonk MA 02771 : Seekonk MA 027471
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING Arrac@iﬁ
Director Name i Director Name ; My
: o
: — SR v
Street Address E Street Address (;‘ 2 _‘E
: w M
City ‘ State Zip T Caty State Zip
e L breseasarearrasaians e R E R
Street Address E Stregt Address
City Stase Zip s City State Zip
9.:SHARES AUTHORIZED . ’ 1_0._5_H.ARES ISSUED X" BOX FOR _AITACHHENT) [:l
200 no par common ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Series Far Vaiue
State. Changes require an additional filing. See Section 9 of 100 common none
instruction sheet.

This report must be executed on behaif 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.

- FILED |y -

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

including any #fcompanying schegdles and statement, and that all statements
FEB ] U 2012 contained Iy are uﬁd cjﬁ /
o /g,@// e

Filé ﬁéne | . | ¥
s \ lt)fgl\ﬂ< dimatore Date = [Z/Z?]H

Check No.

Susan L. Pascale-Frechette
. Print or Type Name
By: .
- President
FOR SECRETARY QF STATE USE ONLY

Title

73125470495+

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201289397610    Date: 02/10/2012 4:00 PM
	BatchNum: 73125-4-704917


