s B STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

- s G Lo 1060 Nosth Main Street
Office of the Secretary of State Prosidence. &1 02005-133¢
\%E -~ Matthew A, Brown, Sccr efary of State 401.222 30460
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 -March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTEL IN BIACK)
I Conproraite 1D No. 2. Name of Corporation
74903 The Pool Doctor of Rhode Island, Inc.
7 Strget Address Prigcipal Bresiness Ojjaca g . Cip Stare Zip
4400 Nansunsek Hill Ko Covepdn, K 02816
Huesinggs .PI? 1w No, 3. State of Incorporation I 6. SIC Code
G‘/m J 43 - 1500 RHODE ISLAND 5884
7. Brief De seription of the Character of Business Conducted in Rhode Island

SALES, SERVICE, AND INSTALLATION OF POOLS.

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

Qnmnm Le(’}Prﬂ '/anm\ (s 020

et 4ddib.!i

100 New Loadan ot AT Ny, Lo don Tt

Kithrawad LRI [ pasae. Dichpesed I7 21 1Taxpap.
f’m?x (Mﬂon

m’zm Nenie
ress

hm (Mjcm o
Q\I Ml) (AW\QLA\/\ Lol 001 NoLo L@’Y‘Jﬂv\ !ﬂfﬂ

Sowdot Adé?i{é'ss v
Z ip

IL ’i AND ADDRESSES LF THE)!RECTORS‘ (@éf% A”AQEN}%\QLdIN SPACEﬁEFORE USING ATTQ%MEN?
mmn “Tillsan ( / g 0nrpd  Burrg
.T h@ﬂ’/w; /‘;mlo i I ;/J/) /47}1‘2,

<1

Exelor . 1Pl T0xpor. Do mhl, 1.?”}?
\

Zip

LL2 L.

Dmcma Name » Direcfor N

‘\

Street Adddress \ t Street Address \
ciy I State “]27\ : ciry State ] Z:p\

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [l
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class'Serfes Far Value Nusber of Shares

100NO PARVALUE (] SN N an o>

Class/Series Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (D -

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
mcludmﬂ any qcunnpan}uw schedules and statements. and (hat all statenients

[ f
File Date 92_, J f ! D

I
Sighature of O nrer Date
Check No. 21 Y f l F Z /‘
o Onald & [egloya
By _/\ Hr y or T\ﬁ?ﬁame of Officer
FOR SECRETARY OF STATE USE ONLY - A% < | f\}“l V‘l_f'
THe of Officer.

Form 630 Rev. 12/03



Teare  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State o ; Z?C;OE"O;'; g; »;”;;_f
Mattbew A. Brown, Secretary of State 01 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1D No. 2 Nane of Corporation
74503 The Pool Doctor of Rhode Island, Inc.
eet Address Princibaf Business Office ey 7 Cit \ State Zip,
1IN0 N adsipatk Wl £ Lk, 4 2 Pl
J/BHVWU Phone ND. 3. State of Incorporation il R 7 ' 6. SIC Code
((/ G\] 39y - 3D RHODE ISLAND £8g4

7. Brief Description Tf the Character o of Business Conduucted i Rbode Iland
SALES, SERVICE, AND INSTALLATION OF POOLS.

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

fent Name H e President Name
Landla evlers Db T Tlign - Lpumf__

Sipee! Adeiress Sneer Address

Jf";‘.: QQ/ NJ;U LOmQLmA

>3 ‘ . I State /’ Zip
lewmd ........... g oxpap E L mnaf' ........ Bl | GXP98..
pJf)V& Jl](/\;/\ [Jﬂjﬁﬁ" B«" ji“&ﬁ/\ /QJUEU/L

)e!H'cfrew : 'Srree.'Ac??fm»s
AL N (pnclon ‘~/n)”a_ a2t Now LJAQL@/\

State Z {2}

Smfe
({ £l Q E md @
g, NAMES AND ADDRESSES OF THE DIRECTORS I BOX FOR ATTA AIENT) % FILL IN SPACES BEFORE USING ATTA' HMENTS

?r’)lﬁ)f\ I ligan Myac] Buvns

Sneemddres: ?9.\3
' N T, (Lﬂlﬂk /r()dui 74\)-’2

WAREPE ....C.M\unhm/ [N

DH(L.’OT \mm Director Name

Sireet Address : Street Adedress

Ciry State Zip L City Staie Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED S$HARES ISSUED SHARES

Number of Shares Class Series Par Value Neomther of Shares Class/Series Par Vilue

100 NO PAR VALUE [ (T4 i | neve.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

"m "H I I'I IIH "!" m III Under penalty of perjury, I declare and affirm that I have examined this report,

* 7 4 O 0 2 4 including any accompanying schedules and statements. and that all statements

/ / mn;'nned herein arg true and correct.,
File Date FQFWM AFMJ] C’ \PJAJUAL A ‘le (Al‘i

_— / éﬁ& Sidgarure of Oﬁcer Date
Gnn cl_ 2

2o Py

By: (% Phigror Tipe Wame of Ojfcer
’ ~
I b
FOR SECRETARY OF STATE USE ONLY -+ j&g" S F LE b
& O cer

Form 630 Rev, 12403



@xe STATE OF RHODE ISLAND -/ e
= A N D PROVIDENCE PLANTATIONS 100 Neorth Main Street, Providence, RI 02903-1335
Offwe of the Secretary of State 401-222-3040

PROFIT- CORPORATION ANNUAL REPORT FOR THE YEAR 2003 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 STRLCTHONS
(FORM MUST BE TYPED OR PRINTED [N BLACK)
1. Corporate ID No. 2. Name of Corporation

74903 The Pool Doctor of Rhode Island, Inc.

3. Street Address Prmctpal Business Office State Zip

a
ﬁ%u%s@wm No. a Osen e L K H’Jate affncorpodmn O W ',TL, ﬁ ’ &. Q C%d-e ‘P, G
( (j ) 9 2 - 33 RHODE ISLAND 5884
Bri efDesc iption of the”Character of Business Conducted in Rhode Island
\i%r}ifs AND ADﬂp& Tlg-g;il(}ﬁ]lf% BOXFOR Aéng;g FILL IN sm%%s BEF%%Q/ G A’ITACHMENTS

Kopald £, Ledlere Tebra  Lewere
A1 New Caﬂdm )o}Ce. 2481 Newo London Ty
02 Rq ¢

:W%f;emancl }Q | ng Lhimed Kl Gpgp

r Name

ddress Stréef A d’dress

al N Q,w ,ﬁh dm Al N *-@‘U/ﬂ*dd’\ T/ﬂlt

e T
A MES A ADDRESSES OF THE DIRECTORS (=x* BOX FOR ATTACH NT) F[LL[NSPACES BEFORE ATTACHME

pifron L T San Déb}] rad Bur 4N

Street A

35 'Qentyy Cirgle Tiogug, P,
ngﬁ - Kl 02 P23 @@ K| 03H10

Street Address Street Address

City State Zip State Zip

10. SHARES AUTHORtZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X™0X FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/5Series Par Value Class/Series Par Vaiue

100 NO PAR VALUE 0@ s NOI‘LQ | 6D _@_

This report must be signed in ink by either the President, Vice President, Secrefary, Assistant Secretary, Treasurer, Receiver or Trustee

WM

* 74903« this report, including any accompanying schedules and statements, and
é}/ i O O ALt of Officer .
a( . | 9 Q’{y\}:{)ﬁ"rl’led}OfﬁcerF ‘ CO Q'I ﬁﬂ“‘"

By:
FOR SECRETARY OF STATE USE ONLY - N Q| d ] }\ i

T afo;“fc%r" ol
F 5 Form 630 12/02

nder penalty of perjury, I declare and affirm that I have examined

File Date:

Check No.:




Edward S. Inman, III, Secretary of State
Corporations Division

=gar< STATE OF RHODE ISLAND

8%, AND PROVIDENCE PLANTATIONS oreh Main Sweet. Providency i

b Lffice of the Secretary of State 100 Norh Main Strees, Providence, R;ifggi_;g’;g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. 2. Name of Carporation

74903 The Pool Doctor of Rhode Island, Inc.

3. Street Address Principal Business Office City State Zip
%a Noaseneak Hill Coventry R 0A Ll
sifals mene No. ta!e offncnrporat on 6. $IC Code

) RHODE ISLAND 5884
rxefDesc Iption of he Chamcter a,r' usmess Conducted in Rhede Island «

‘ 8§ NAMES AND A ESSES O THE OFFICERS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Plesident Name Cf President Name

Ronald E. Lealere Nebre Til1son- Leclere
@%l New London  Toke New London T7

Zip

Al
mond Rl OM"QPQ mOno? R 02 Pap

Wﬂ Tillson- Ledarn  DebroTillspn - Letlere

éé\l New f_Ohdan '7;(3’(.0_ | a’U New Land(m /’QJC.G—
R 1 QAP

9. NAMES AN ADDRESSES OF THE DIRECTORS (”X" BOX FOR ATTACHg\TT) FlLL IN ACES BEFORE SING ATTACHMENTS -

g h K ’7/75 on | QOJQI_,M Buuns

A {7 treet

@’{M Zip ci , JQQM StateH?/-& Zip

State

en
Q&“xe R 0apag é@wm Ri- " 0ofit

Director Name

Stm.éddress o ' Srreeda‘ress

City State Zip ity ' State Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) - 11 SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES 7

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE

Common NOM N ove v

This teport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

il -

* 7 4 9 0 2z % Under penalty of perjury, 1 declare and affirm that | have examined
this report, including anv accompanving schedules and statemente snd

’ﬁ/"/\_jﬁ: 6_2, thal all statements contained herein are true and correct,
Filz Date: Jwﬂ G {L\ﬂ,d—"”v ‘3.—- ’ - aa—‘
/77/@ ature of Officer ( ) v Date
2 Omnlol.(e Leeclore_

ﬁ'ype Name o,F Offcer

1o
By >
FOR SECRETARY OF STATE USE ONLY - Z.;‘<' \; N ‘

Title uf Ofﬁcer

Check No.:

Form 630 12/01



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strest, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

.
.

«ox ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cerporate 1D No, 2. Name of Corporation
74903 The Pool Doctor of Rhode Island, Inc.
3. Street Address Prinicipal Business Office . . City State . Zip
AA850 Nowpmeex thee Rocol Coventiy  RL OZ8 1
4. Business Phone No. 5. State of Incorporation 6, SSICB%EE

(7 22 -1300 RHODE ISLAND

7. BFief Dektription of the Character of Business Conducted in Rhode Istand

&)@ D £ -Sensea f Sc&ruw
AMES AND ADDRESS!

S OF THE OFFICERS (“X” BOX FOR ATTACHMENT) = FILL IN SPACES BEFORE USING ATTACHMENTS

Presxdent Name . Vice President Name

Street Aa‘dress Street Address

M%W T-pKe ey MW@”%‘?%

W R L 0259 § w% __

SIYeet Address Srreet Address

%IMW WL« %’/WMQ’“ 4“@

(Ej:) KJ—- O 9‘ ? 9 y w Eé.BEFOIRfEe %ING A'I'I‘ACHMENI’S

{MES AND DR’ESSES OF THE DIRECTORS {“X” BOX FOR ATTACHMEN J

DUZ ?ar Name Dlrector Name T

Srreet Ad’dress Streef Address

Clry i l State Zip . E; State

CL R OQKQQ”DQQJM 1__ f”’gg@@

Street Address " Street Address

City State Zip City State Z'ip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) . 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) . = .
" AUTHORIZED SHARES ISSUED SHARES

Number of Skares Class/Seties Par Value Number of Shares Class/Series Par Vaiue

100 NO PAR w_«.l..ps | /6T - lommer.  hone

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 7 4 Under penalty of perjury, 1 declare and affirm that | have examined
this report, including anv accompanving schedules and statements nd

. 5// that all stutements contained herein are true and currect.
File Date: PNMAQQL g‘% ?
; rﬁim 22-0Ol
&5(/2’, Slgnaturf of Officer Date 0
Check No.: : .
7 Roomid E. LEQIERC

. Print or Type Name of Qfficer

By: : - :
FOR SECRETARY OF STATE USE ONLY - ‘ DRFS |BF“T-

Title of Officer

Foarm A30 1240



AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee; $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
74903 The Pool Poctor of Rhode Island, Inc.
3. Str etﬁdwss Principal Business Office City State Ie Zip
usiness Phoye No N O_b MK }‘f\ IIS !tge of Incorperation TV\" i Ql@;aﬁ’&
6 -~ RHODE ISLAND 5884

7 ﬂrtzf Desmptwn of the'Character of Businiess Conducted in Rhode Island

NAMES AND ADDREE%F M HE OFFICERS '(”X ” BOX FOR ATTACHMENT) E}LL IN SPACES BEFORE USING ATTACHMENTS

mnt Name FPresident Name

Kanald Leelie Qe Copmpmotu,
A1 New CondToL Sruthy, St

Stat State Zip

LY Prn BAL9P Wpnvick K1 Oreet
e bral i ’&M [_Eﬂlﬂ—f(’_, Coo" T ilkson - Latfire

AL New (ondanTak New (apdlon "ok

State Zip

%M% ANMQSES OF K DIRECTORS ¢ ".Q"Bd(?)(?OR ATTACHMENT) - qQMEﬁ)EFOR SII’WG A’I'I‘ACHMEQTSQPC?
DirgCtgr Name Direglor Name
/ O m( ad 6 wrnd

Street?Adaress

6 \enm ZJP ’@ UJ— Btal zip
% I8 po C’miznm /Qi G816

Street Address ' Street Address

City ’ State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 NO PAR VALUE

[ 06 Compen e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m RN -

* 7 4 9 0 3 * Under penalty of perjury, I declaze and affirm that T have examined
this report, including any accompanying schedules and statements, and

/ /3 that all statements contained lerein are true and correct.
File Date: 00 ’

Vi) ! T
Check No.: O

A=

FOR SECRETARY OF STATE USE ONLY M 3
Title of Officer




b= STATE OF RHODE ISLAND
J8%  AND PROVIDENCE PLANTATIONS

Offz'ce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 e+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
:; 1. Carporare ID No.

74903

e! ddre Pr! mpal Busmess Office

w&meuk Il

2. Name of Corporation

; The Pool Doctor, Inc.
! -
P31

' Pre 1 nt Name

IS Qfs] a/f d L Lellert
8% i New Loanr\ “77@,[);
Wyoruing_ K1 03598

“D m{o T
| New Londen

State | Zip

: |
w y Q@Q A@SSES OF THE DIRECTORS (Q BOX?OR ATTACFHMENT?L{ @L{m SPA gBEFDRﬁING A'I'I‘ACI{MENTS
1

r ctor ame

fgmu d.x’,ﬂ}"» Tl 53

@‘i W 0237

= D:recmr arre

Streer Address

[ city S T state zip

ilﬂ SHARES AUTHORIZED ("x” 0X FOR ATTACHMENT) " "

Number afShares Par Value

100 SHS NO PAR VALUE

Ci’ass/Senes

S,,, -

i
!

2 ﬁomm

ncorporation

4 usmes imne Na
: 5 % RHOBDE ISLAND
: .7-Br:e D fcription haracter [} Busmess Conducted in Rhode Isiand

ADD SSE OF THE OFFICE {("X* BOX FOR ATTACHMENT) FILLIN SPACES BEFO US]NG ATTACH]HENTS e k - :

Strest Address

S 1h

Z; Ci ey /.

/@/caq} Al New London Toke

iy o T st g T
11, SHARES ISSUED (5 sox rox arfcaiivs

Number af Shares

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

o’{P/Co

6.3IC Code

5884

1 Pre51dent Nume

rin dUmml&/u,L/

)i zg_____, K1 azee,
2o 111830 - L@Uf/m’

Address

G‘Q‘P C]P ’-;i.:-

0 = /%c S

" Street Address

ISSUE.DSHARES
Par Varue

Class/Serres

le0  Cgmmen

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

R

bwans 42,94
e U UG
: By: ) ".}j@"

" FOR SECRETARY OF STATE USE ONLY

0 3 =

.- File Date:

Under penalty of perfury, I declare and affirm that [ have examined
this report, including any accompanving schedules and statements. and

thy I statements vo nldmed nerein are true and vorrect,

(A\f/(#j/f ) }_LL%::/L
thn Il (j

- (O
?o#‘fyﬂeﬁawofﬂcer LQU I‘Q'{(

Y‘-'?‘§1 ﬂlnp\’f-

Thle af Off'cer

Ln




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) . w Corporations Division

100 North Main Sfrggl"Providence, RI 02903-1335
- 401-277-3040

Qffice of the Secretary of State

1 .
* o

-

*
5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: ]ammry I-March I « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK} '
1. Corporate ID'Ne. 7 2. Name of Corporation

74903 The Pool Doctor, Inc.
3. Strest Address P_rmc:par Business Office ' City State Zip

2280 Nooseneck Hill Road Coventry RI 02816
4. Business Phone No. 5. State of Incorporation . . 5,' sf:c Code

(401) 391-1300 RHODE ISLAND 5884

7. Briefbescription of the Character bf Business Conducted in Rhode Island
Pool & &spa sales & service

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

Pres!dent Name Vice Presm‘ent Name

Ronald Leclerc ) Darrin Cumm1skey
Street Address Street Address

Lo T | A L4 e T ’ e' -

221 New Tondon Turnpik , | 56 Smith Street
City State Zip city . State Zip

Richmond RI 02819 Warwick = _ RI 02886 .
Secretary Name Treasurer Name . l

o - Deborah Leclerc _— o
Street Address Street Address
e 221 New London Turnpike. , .
City State Zip City State Zip
Richmond _ RI 02819

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) a ' o
Director Name Director Name

.Ronald Leclerc _ e . Darrin Cummiskey , el
Street Address Street Address

221 New London. Turnpike _ 56 Smith Street.
City State Zip City State Zip

Richmond RI 02819 ' Warwick RI 02886
Director Name . . . Direcf;Jr Name. . . R
Street Address R Street Addres;s o
City ’ State Zip . ) City o T S;ate S T éip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AIHHORIZEDS}‘]ARES : o - ) N I&SUEDSHARES 7
Number of Shares o Class/Serfes Par Value _ Number afShares ) Class/Seriet._v_ o . Par Value

100 SHS NO PAR VALUE Common None - 7100 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity of perjury, I deciare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

ra /—] q({ that alt statements vontained herern are true and correct.

% Emm (ol S edne 2 / L// 73
3 ?05\ \ Slgnature ufOff'cer Date

Check No.:

- Ronald Leclerc
) Print or Type Name of Officer
By: President

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



STATE OF RHODE ISLAND * James R, Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January I-March 1 « Filing Fee: $50.00 INSTRUC HONS
(FORM MUST BE TYPED IN BLACK) ' e kNG
1. Corporate ID No. 2. Name of Corporation h ’
74903 The Pool Doctor, Inc.

of Incorpord

(ELL \%@@ RHODE ISLAND : 584
lef escr:pr o !he C amcter of ess Coftfucted in Rhode Island - .

SEQNUdE?Leuuu tm(hMmﬁbg

Qywwﬂw@mﬁpf ““sw%%, .
NV

il R 0w
Qgrr)(@umnmaﬁkmq

2 S MR] . %Wwﬂﬂ%%Tﬁ%
WWQDRESSES OF THE DIRECTORS (“)29";0)( g;(gwmﬂ NT) WLM’\CI, ,QI 6 }Pq J)— -
Ko [Tlgo - QAQQU‘ Bims

g Cdmbig, Lt e Ave,
NQfV\QLhW\d\ [ | 2R [CLG;\J?W QJ ()),_P;(,

Street Address ' ' Street Address

?\?{res: Principal BNSS Office C%W T are i le_ .
usIness %p @OW’U 5. Sraj ] gCJ \‘f - B QC Code

0229%

City . State . Zip . City V . S S_I.a-Ee" o ) Zi!:;

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES -
Numbt’l" of Shares Class/Series _ Par Value : Number of Shares h Ci‘assfSenes o Par Valae -
100 SHS NO PAR VALUE ‘ 0 0 (i ‘/LGYLQ

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

7T 4 9 0 3 =
this report, including anv accompanving schedules and statements, and

5 j that4lh statentents contained hereln are trae and correct.
File Date:

1299
O / rreby Officer Date
Check No.: L[)D’a q//ﬂ [( ( i {})’{e\:% 0’[ chﬂi i . L P Uﬂf@,

B doy *
FOR SECRETARY OF STATE USE ONLY M_.\ {Qlum A

LT B

Title ﬂf Officer

- -

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

(1




PHOF:T CORPORATI ON ]. 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

AN NUAL REPO RT Corporations I_)ivision

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « {401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK. g
T L o
74903 ; The Pool Doctor, Inc.

"3 STAEET ADORESS PRINGIPAL BUSINESS OFFICE " Y 2 1 - 171

'4 @ _Navsencek H;g? o Noveudyy  RI 0Pl

" §3iC CODE
RHODE ISLAND

i
SPP
é é@ﬁ} T ) “_('L o
7 BRIEFD CHIPTIUN OF TH CHARAC INESS CONDUCTEDW RHDDE \SLAND - e
DDRESSES 0F THE GFFLC

Rousdd €. oot

""""-'-"‘j""s NAME 5 A u n

=]

SIDENT NAVE c
kYN (Ummzél(QL/,._&

o1 New Léﬁdﬁ«’T{llL — 570 _Shiblh

T CoDE

(Warmck. Kl "3R8t

m_:/f—L—/;—ISGL &awcwm

00898

i STATE i ZIP CODE

@.nw,ab TR e ]

DIRECTOR NQ

STREET ADDRESS

ZlF GOBE

7

Ty : BIME T T AR COnE ” e T | GTATE "7 ZPTObE T
’ i 5 : ;

AUTHORIZED SHARES ' BRI

T NUMBER oF SHARES CLASS/SEWES T PRVALLE § T \UMBER OF SHARES L Class/seES : PAR VALUE -
L j |
S T 1 TO N N -~ S B () 3 2
T &
: I ’
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

i statements contained herein are true and corract.

File Date: d/q(f’ S -!éa'éflﬂo’fg'ﬁ{,{,j F Be?,{,&,‘.(_,
chockNo: 2 38& | L_Qﬁ‘\a,rt

| “/M B Dogdent 1890
For Secretary of State Use Onl title of Gfficer

Date

METAALI DATTALML DOCCARE AETIIRAILIA .



Siaile O FJIOUC 1814110 iU NP UVIUCIHILT lalliauw
- Office of The Secretary of State

" 100 North Main Street

ﬁ Providence, Rhode Island 02903-1335

RS 401-277-3040

A2l VeI WL EASd ANVESE RN A

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

1o

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OS=arSsE 74923

1995

Annual Report for the year:

Corporate ID:

Name of Corporation: —\HT—' Dm\ D%CTR IMC

Business entity organized under the taws of the State of:

Business Entity is (check one):

For foreign entity, address and telephone number of principal office:

b(f Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

At

£
r~ ‘—\ Brief statement of the character of business conducted in Rhode Island:
Phone: ( ) —
Address and telephone of the principal office of business entity in Rhode S ml =
Island (Provide street address - Not P.O. Box): L\
_ REVRTED RCTHIVITIES
2200 NOSSERNECK Hy L _RD
COUENMNTRY RI- CO29I6
Phone: (MO Y N7 — L2000
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
YICE PRESIDENT = :STREET ADDRESS CITY/STATE ZIP CODE
DRPRIA) CUMM\SKFR’ 86 SMATH ST WRRMICK  RT ~ Qza8¢
SECRETARY STREET ADDRESS CITYASTATE Zir CODE
DP\?R\L) ComMMISKEY ~ Gb SMITH ST WBRRWICk  RT OARe
TREET ADDRESS CITY/STATE ZIP CODE
BFRR\A TINSH) —LECIERC. 21 MEW 1okbon) TRK, — RiChimapd RIT oz@IR
THE NAMES OF THE DIRECTORS ARE:
RAME STREET ADDRESS CITY/STATE ZIP CODE
o -
RAME "Q STREET ADDRESS CITYSTATE ZIP CODE
N,
NAME STREET ADDRESS CITY/STATE ZIF CODE

————

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER GF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Class / Series

COMMON

Number of Shares

\O0

Class / Series

COMMDN)

Number of Shares

100

Date MBQCH ._1 ST 19 qg

Form 31 185

By: QMX\ Q»L qMQAL

RObABLD B L ECLERC
PREUUDELT.

PRINT OR TYPE NAME OF OFFICER SIGNING
TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FiLeD COURRAY

JUN 1 5 1995

o, L1137

R.A0RNS

267 ToGuE ue
COVENTRY RT 023



