RI SOS Filing Number: 201745131530

State of Rhode Island and Providence Plantations

Annual Report for the year: 2016

Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprif 1.

Date: 6/9/2017 12:19:00 PM

2. Exact name of the Corporation
AQUA POOL & PATIO, INC,

ﬁntity 1D Number
000837676

3. Principal Office Address
53 NEWBERRY ROAD

State
cT

City

EAST WINDSOR 06038

4. NAICS Code
23 - Construction

5. State of Incorporation

I6. Brief description of the character of business conducted in Rhode Island

CONSTRUCTION OF IN GROUND GUNITE SWIMMING POOLS

cT
7. ListALL officers {names and addresses) Check the box to indicate an attachment [_|
President Name o SNALD GIANNAMORE Vice-President Name \y cHAEL GIANNAMORE

Street Address 4o EAST SHORE DRIVE Streel Address ge.» MAIN STREET

CitY NIANTIC State ot 2P 0537 C% SOUTH WINDSOR State oy 7P 05074
Secrelary Name b BRA MADDEN Treasurer Name s ARY BETH CHINSKY

Street AJOIESS 4067 MAIN STREET Streel AddIess 1 SUNRISE LANE

CitY SOUTH WINDSOR State o 2P 05074 G SOUTH WINDSOR State oy 2P 46074

8. List ALL directors (names and addresses) Check the box to indicate an attachment | ]
Director Name. & » BINE GIANNAMORE Director Name | ¢K CHINSKY

Street AdJIess o2 MAIN STREET Street Address 4 SUNRISE LANE

“Y SOUTH WINDSOR State op %P 05074 1 SOUTH WINDSOR State o1 2P 06074
Director Name KEITH MADDEN Director Name

Street Address 1067 MAIN STREET Street Address

Y SOUTH WINDSOR State or 2P hgo74 ity State Zp

I9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_]

This information is currently of record In the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State. 1,000.00

CwP 1.00

Changes require an additional filing.

11. 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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Coteedle

Date |

o407/ 317

Signature of Authorized Representative

L&

%ﬁ:

FILED

MAIL TO:

Division of Business Services

148 ‘W, River Street, Providence, Rhode Island 02804-2615
Phone: {401) 222-3040

Wehsite: www.50s.ri.gov

JUNTI 21 .
By [ 305’&3‘:/ /2‘/7

FORM 630 - Revised: 02/2017




