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STATE OF RHODE ISLAND AND PROVIRENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Street, Providence, Rhode [sland 02904-2615
s Phone: (4013 2223040 ~ Email: corpotations@sas.ri.gzov ~ Website: www 508.0.g0v
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2014
Filing Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 » FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
1. Entity ID No. 2. Exact name of tha Carporation
58 521 Pools Plus, nc.
3. Principal office address City Stale Zlp
2654 Hartford Avenue Johnston RI 02919
4. Businass Phane No. 5. Slala of Incarperation
401-764-5800 Rhode laland
&, Briaf dlscgm on of the charastar of business conducted in Rhodes lsland
Sales and service pools, spas, and hot tuy
7. LAST ALL OFFICERS {NAMES ANDADDRESEES) (X" HOL FDR ATTACHMERT) Ol L
Presidant Name Viea-President Name
Wayne Martin
Sires! Addross Sireet Address
32 Ramble Road
Chy State Zip Clty State Zip
North Scituate Rl 02857
Secrelary Name Treasurer Name
Street Addreas Street Address
Gily State ap City State Zip
®. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR:ATTACHMENT). [
Director Nama Directer Name
Street Addrass Stregt Address
City State Zip City State Zip
Ditactor Name Director Name
Street Address Stroct Address
Gity Stata Zip Clty State Zip
8. SHARES AUTHORIZED 10. SHARES ISSUED (X" HOX'FOH AFTACHMENT) | -
NUMEER OF SHARES CLASS/BERIES PAR VALUE
This infprmatian is currantly of record in the Office of the Secretary
of State. Changes require an additional filing. €00 Comrmon No par
See Saction 9 of instruction sheet

This report must be executed o behalf of the corporation by an suthorizéd represerdative. If the colporalion is in the hands of a recalver or fruslee,
this ieport must be executed on behalf of the corporation by the receiver or instes.
Under penalty of perjury, | declare and affir
this raport, including any accom, anylng scheg

File Date d that all statement
) an al Im ‘] 1hat carract.
Check No FILED m%
~a\un
By: T3 Date

WA
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Signature of Amhnrfzil Reprasantalive
Wayne Martin
Print or Typa Mame of Autharized Representative




