hd
-

. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

-y

'EE o

i.b__r

Matthew A, Brewn, Seeretary of State
Corporations Division

100 North Main Srreet, Providence, RI 02903-1315
401.222.3040

I Corporare 1D No.
84741

4, Business Phone No,

S} Office of the Secretary of State
P ma? *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ®  Filing Fee: 350.00
(FORM MUST BE TYPED IV BLACK)
2. Name of Corporation |
' Allantic Swimming Pool Filling Service, Inc. J‘
. 3. Sircer Address Principal Business Qffice 1 City ' State \Zip - ,
2201 Chestnut %Ereg&__t ) NQEEE_Ef?hton. MA ' 02764 |
:5. State of Incorporation "6, SIC Code '
RHODE ISLAND :

4017232060

7. Brisf Description of the Character of Buisiness Condicicd in Rhode Istand

THE FILLING AND MAINTENANCE OF SWIMMING POOLS.

‘7880

8 NAMES- AN}_)ADDRE-SSES OF«THB OILFIGFRS (XEBOXF FORA?:J‘ACHMENJ) D FILL-IN SEA(;ES.BEFORE.USII\G A’IJ}\LHMILNIS e

President Name
Abel Mariano

Vice President Name

Street Address

i
+

¥

i

i
. — mm—— ]
btrcc'r Adldress ;
2201 F‘hnstnut Street . f
Cuy —  State "Zip City "State Zip i
‘North Dighton "MA ;02764 i
Ser,:mi'my M;me ) - LR T R L S T S O LR B B B Mﬂ;ﬂr‘er"an;ﬂ PR - - +« v & ¢ &8 4 F ) . oy . .f
Abel Mariano .Abel Mariano _;
Sweet Address SrrcetAddrm i
2201 Chestnut Street 2201 Chestnut Street |
City . C Sare tZip City T M Share Zip
North D:Lghton MA 102764 . North Dighton ;MA 02764
9. NAMES AND ADI)RESSI:S OFT III' DIRLCTORS . BO\’FORATTACHME:NI) O FILL IN SPACES ‘BEFORE USING ATTACHMENTS -
Director Name L Director Name
)
C e o . i
Streer Address < Sireet Adddress ]
b
C fr_v ) " Sare 12}‘,9 Ciry State - Zip - !
. N . , B Ca .
Dircctor Name DH‘ECIOI' Name i
i
Street Address Tovmr T - “Sircer Address a - ‘l
_ : — e e e |
City o Siafé™” iZip ity Sate Zip ]
* 1 i
l .
10. SHARLS AU'I‘lIORlLF}) X B BOYFORA?TACHMENT) [] N 11  SHARES IS lssuw ("X BOX BOX FOR ATTACHMENT) EI o
AUTHORIZED SHARF.S e o . __LISSUED SHARES e . e ]
Number of, Shares Class/Series Par Value Number of Shares Class/Series J‘I’m‘ Value 3
Qo T e e e — * T |
X
2,000 COMM NO PAR VALUE 100 * Common ; No Par J
- — —— —— + 1
I

; |

This Fcp"orﬁ must be s_:"g;fum—ﬁkfn‘ ink by either the President, Vice President, Secre!ar:v. Assistant Secretary, Treasurer, Receiver or Trustee

File Date 3 13 }O S

[4YR4
" 2,

FOR SECRETARY OF STATE USE ONLY

Check No.

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,

/\ﬂw ) le— D803~
Signature of Officer Date

Abel Mariano

Print or fype Neune of Officer

President

title af Ufficer

lForm 630 12/01




« : Edward 8. Inman, 11l Secretary of State

ik. STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 12903-1335
23 * Office of the Secretary of State #01.222.3049

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

1. Corperate 1D No. i 2. Name of Corporation i
*84741* § Atlantic Swimming Pool Filling Service, Inc. ;
3. Sireet Address Principal Business Office ciy Sate Zip
60 PROGRESS STREET LINCOLN IRI 02BES
4. Busingss Phone No, 5. State of Incorperation 6. SIC Code i
4017232060 RHODE {SLAND $ 7880 %
; chicied i Rhade | ' ;
AR R i S AR S R A I Bl ]
i
. RP—— ,-wm_.,i
R ROAREN K ADHRESSES OF X108 O EICERY. (X7 ROX FOR ALZACHUEN T LFILL, INSPACES BEFORE USING ATTACHNMENTS 7% 7%,
President Name " Viee President Name
Abel Mariano .
Street Address * Street Address
60 PROGRESS STREET .
City [: State % Zip JCity i State iZip
L LINCOLN {RI 102865 . | |
:s'ecre"aw Name - LR ~ % % & F T & I +# F ¥ A #LF ¥ % « + N ¥ A & L & ’Trc‘ushrér \N'tan;e A F P E & T & 3 = ¢ T % & r & b o+ o+ kK =« F & ¥ & R & 'i
?Abel Mariano ‘ahel Mariano )
5 i Street Address " Street Address
' 60 PROGRESS STREET 60 PROGRESS STREET
‘ City State ;Zip "City - ‘State Zip ;;
LINCOLN RI £ 02865 . LINCOLN ;RI | 02865
- SNAMES AND A DDRESSES OF THE DURECTORS (X" BOX FOR ATTACHMENT) LI FICL TN SPACES BEFORE USINGATTACHMENTS .
Director Name Director Name
Street Address :Strcel Address
City {State i Zip «City g State 1Zip
.............. | P U AU SRR
Director Name - Directar Name i
: |
Street Address «Street Address H
City State 1Zip o] - State TP

| : i
" 10:SHARES AUi”ﬁOR]ZEI (“ﬁﬁo,\'FORAnACHMENJJ A - A1, SHARES ISSUED (‘?("BéXFORATmGHMENDD ‘,_:.3:"1 ;

)

AUTHORIZED SHARES 153UED SHARES
Number of Shares Class/Series Par Value Number of Shares ECIas.r/Series éPar Valie
2,000 COMM NO PAR VALUE ;100 | Common i o Par

:

i 1
! { ;
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 8 4 7 4 1 *
this report, including any accompanying schedules and statements,

84741 DBC‘[1’211033 01: 38 ?A and that all statements contained herein are true and correct.
File Date \-S ) g [ S 8 ,._70—0 \f

Sigranurs of Officer Date
Check No___, 9 7% Abel Mariano

{ L(J Print or Type Name of Officer

By: !
FOR SECRETARY OF STATE USE ONLY ' 3 President
Tidle of Qificer Form 630 12701

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




. ’ Edward 8. Inman, HI, Sceretary of State

L

gt . STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 02903-1335
G .‘ Office of the Secretary of State 401.222.3040)

ﬂ*o*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

- Y A 0 b e b ik g 1 o b b b A i

’ 1. Corporate 1D Ne. ‘2 “Name of Corparation |
i *84741* i Atlantic Swmmlng Pool Fnlllng Service, lnc :
3. Strect Address Prmc:pa[ Busmess O[fce oo T M*“m}(,rly o ‘V-Sru!en commm ‘NZf,U T .
; 60 PROGRESS STREET ILINCOLN éRI 5.02865 ;
{4 Bisiness Phone No. " i TS State of Mcorporation e T i Code
| 4017232060 | RHODE ISLAND [ 7880
7. Brief Deseription of the C'ha: acter of Business Conducted in Rkode fland " T - T T T e wi
PHE FTLLING SHERANCE S S R ING 8081y :
S ANDADDRESSES O T HE OFEICERS /(S BO% FORATIACHMEN T LI FITLIN 9PAT FORE USING ATTACHMENTS 3
Vice President Name {
Ahel Mariano . :
Su et Address " Street Address ...”.. ?
60 PROGRESS STREET . !
iy : State Zip Ciyy E State , Zip ‘
- LINCOLN {RY 02865 . ! g
;Seé,.emkaa}né-a:--a-~.».a*-v.-.l.« n\..,nﬁ,rgm;{rérm%rﬁeaa<_...,n‘-,(~-..,.«4,c..,.«.,}5
‘Abel Mariano ,Abel Mariano E
szer A ;dm'd;n;susww * Street Address
60 PROGRESS STREET .60 PROGRESS STREET
Ln‘u B o i State Zip o :C:r}; ;Smrc -
f ‘LINCOLN RI 02865 . LINCOLN iRI
A D D D O S D S B T b T L SR SR TR G DT
Drrec.ror Name \ Director Name
;.S}J{)é}m‘;‘.&{;&um“m“m..‘_.-‘_. e .,.S‘freer Address - ;
Sy TR Sae  izp City State Zip i
R N P o
: Director Name < Director Name
i Siréer Adress ~Sireer Address : 5
2ip T e Is.faze gzs;; """""""""""" =
é . i :
i R S X FoRTieEND T

CIass/Senes l Par Va!ue !Number uj' Shares C!as.r/ 'S'erms Pur Vulue

e m..\..m_«.__m_...w [P

2 000 COMM NO PAR VALUE

Common, !No Par

i
!
v
i

Thu wport must be srgmzd in ink by either the President, Vice Preudent Secrerary “Assistant Secrcrary Treasurer, Rez,cwer or Trustee

Under penalty of perjury, 1 declare and affirm that [ have examined

* & 4 7 4 1 x ) ! -
this report, including any accompanying schedules and statcuents,

*84741 DBC1/21/033:01-38 PM* and that all statements contained heretn are true and correct.

Fite Date___ I 25 O 5 /\/\) (/,_J @ ??( : o) -k 03

. Sigriafiire of Officer Date
Check No. ] )"55’1 Abel Mariano
- M}\ \ ] ) . Print or 7:'|.'pe Nume of Officer
g Fresident

FOR SECRETARY OF STATE USE ONLY Tile of Officer For B30 12701




+ STATE OF RHODE ISLAND
0 AND PROVIDENCE PLANTATIONS

Office of tie Secretary of State

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: fanuary 1-March 1 + Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Na. ’

2. Name of Corporation

Edward 8. Inman, 1L, Secretary of State

Corporations Division

100 North-Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE. READ
INSTRUCTIONS

84741 Atlantic Swimming Pool Filling Service, Inc,
3. Street Address Principal Business Office City State Zip
60 Progress Street Lincoln RI 02865
4. Business Phone No, 5. Stote of Incorporation 6. SIC Code
723-2060 RHODE ISLAND 7880
7, Brief Description of the Character of Business Conducted in Rhade Island
The filling and maintenance of swimming pools. 7
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
" President Name Vice Presldent Name
Abel Mariano
Street Address Street Address
60 Progress Street
Ciry State Zip City State . Zip
Lincoln RI 02865 ,
Secretary Name Treasurer Name
Abel Mariano Abel Mariano
Street Address Street Address
same same _
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nems Director Name
Street Address Street Address
City State 2Zip City State zip
Director Name - I blrecror Nnm:e .
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
2,000 COMM NO PAR VALUE 100 Common No Par

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

* 8 4 7 4 1 %

FILED

Check No.« FEB "2 8 ZDP%
" By (o 201
By: y [{/—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedutes and statements, and
that all statements contained herein are true and correct.

oo OV i
it o, icer

Date
Abel Mariano
Print or type Name of Qfficer

President

Title of Officer
<> s

Form 630 12001



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS : : 100 North Main Street, Providence, RI 02903-1335
Offica of the Secretary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2001 siop
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate ID No. 2. Name of Corporation
84741 Atlantic Swimming Pool Filling Service, Inc,.
3. Street Address Principat Business Offtce 7 City “State Zlp
60 Progress Street Lincoln ' RI 02865
4. Business Phone No. 5. State of Incorporation 6. SIC Code
723-2060 RHODE ISLAND i 7880

7. Brief Description of the Character of Business Conducted in Rhode Island
The filling and maintenance of swimming pools.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) __ FILL IN SPACES BEFORE USING ATTACHMENTS 7

President Name Vice Presidens Name
Abel Mariano '
Street Address Street Address
60 Progress Street
City State Zip City State . Zip-
Lincoln RT 02865
Secretary Name ' Treasurer Name
Abel Mariano Abel Mariano
Street Address Street Address
same - same
city State zZip city " State ‘z2ip

a

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Yame Director Name

Street Address Street Address

City State Zip City State ) Zip

Director Name T Director Name -

Street Address Street Address

city State Zip City State  zZip

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

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares . Class/Serles \ Par Value
2,000 SHS COMM NO PAR VAL 100 Common NO Par

. - . A m e e e a e

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 1 have examined
this report, including any accompanying schedules and statements, and

4‘ /_,//._,0 / that allwomained herein are true and correct.
Q"( Lot ot gy oy s ‘7// & A 4
.l . Signature of Officer Date
Check No.: /,7/70

Abel Mariano

& Print or Type Name of Officer
- President

Title of Officer

File Date:

By:

FOR SECRETARY OF STATE USE ONLY

Enmu 230 W0



S :I'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

; Corparations Division
gffIin :I::eR s?":{al rPgE‘SI:ZE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

4

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2gng .

Filing Period: fanuary 1-March 1 + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

C e e res A —— —— o — N —— e —

L. Cerporate 15 No. 2. Name of Corj:amrion
84741 Atlantic Swimming Pool Filling Service, Inc. :
3. Street Address Principal Business Office Clty State Zip
60 Progress Street Lincoln RI 02865
4, Huf_;’nes: Phone Ne, 5. State of Incorporation 6. SIC Code
23-2060
RHODE ISLAND 7880

7. Brlef Description of the Character of Business Conducted in Rhode isfand
The filling and maintenance of swimming pools

8. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name + Vice President Name
Abel Mariano

Street Address Street Address
60 Prcgress Street

cy State’ zip " cuy I State 21p
Lincoln RI 02865

Secretary Name - \ ‘ . o '}rré:u;;; -b:’un:le )
Abel Mariano Abel Mariano

Street Address Street Address
Same same

city State zip ’ Clty ' ) State T Tz

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address . © Street .ul‘dn‘rm
L]
City State ' Zlp ’ ity ' State Zip
Directar Name e Vs 4 e semeses scemsentos ‘Dfréémr-N;:rfre. smawereRaaT s weeeh L e on iern s
Streee Address ’ ’ ’ Street Address )
Clty ' State zZip T oy State Zlp
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11, SHARES ISSUED ('X'_ BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ISSUED SHARES
Number of Shares Class/Serles Par Value . Number of Shares Class/Series Par Value
P
2,000 SHS COMM NO PAR VAL 100 _ Common No Par

— - _—— e — - s m om oma

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

Il‘l I‘ ‘ll “ “ Under penalty of perjury, I declare and affirm that I have examined
* 8 47 41 *

this teport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,
File Date: %‘Jé/-w ﬁ .
[ /J b (L'f-‘(—i’ At ) - ‘/‘d'}-
/w ;7 Signature of Officer Date
Check No.:

Abel Mariano

M/j\ Print or Type Name of Officer

- President

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY



-
1. Corporate ID No.

! Presldent Nawme

STATE OF RHODE ISLAND

¥

.

Office of the Secrotary of State

]

s oat

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Fee: 350.00

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of Siate
Corporations Division

i 00 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

year 1999

PLEASE REAL}.
INSIRUCTIONS
-

2. Name of Corpomrfon

84741 Atlantic Swimming Pool Filling Service, Inc.
3. Street Address Principal Business Office - Yooy TState Zip T
60 Progress Street o | _Lincoln | RI 02865°
4. Business Phone No. 75, State of Incorporation 6. SIC Code
723-2060 RHODE ISLAND 7880

7. Brief Description of: the Character of Business Conducted in Rhrode Ishmd‘

The fllllng and maintenance of sw1mm1ng pools.
8. NAMES AND ADDRESSES OF THE OFFICERS (" BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE US[NG ATTACHMENTS

Abel Mariano

| p— e — _———

T

o — -

T Vice President Name —

: Street Address ST R : Street Address -
60 Progress Street :

ey State Tzip™ ~ T city - = [Sme | zip
CAneoln s R 2B e st R
| Serrcmry ‘Name : “Treasurer Name
1 Abel Mariano :  Abel Mariano

Street Address i T . Street Ad‘dr;; — .
i same i _same I

City T Stae E-:_u" : ity State Zip

]

l

'S

' Dhn ¢ Name

e — i

Street Address

AMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR ATTACHMENTJ ' FILL IN SPACES BEFORE USING ATTACHMENTS

city State Zip
i
vt padaemanparsan srea sensiwanca seneidacinans brducrrrEtaL R d BB L ke
Director Nrrme
E—tﬂd’dress———‘g - o .
- —_ - _ E—
City State y 2ip

10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) . _

AUTHORIZED SHAR_E .
Number af Share: _ _ Crass/Srn!es Par |;’al'|fe
2,000 SHS COMM NO PAR VAL

e d mm e — e s = e "

————— . —

' D.luctor Name

Inate

S!rce‘tﬂxddress

. vrwe

3 City State Zip

assbnaguswir u-un rissassanaans nun'on..-..t......--.----.nun..uuu. I TR R TR F PR YY)

Dfrccror Name

* Street Ad_du;:

1 Staze

Zip

il |

™ " 11 SHARES ISSUED ("X BOX FOR ATTACHMENT) e
ISSUH)SH.ARES

Number of Shares

T Class/Serles

I Par Value

T

100 No Par

Common

—— . m ptnnef

!

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

MR
rlztlaAJ( aq

File Date:
Check No.: (JIéq

Y
FOR SECRETARY OF STATE USE ONLY

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

oS

Date

Signature of Officer

Abel Mariano
Print or Type Name of Officer

President
Titie of Officer




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

AND PROVIDENCE PLANTATIONS P Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. " 401.277-3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STO>
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSFRUCTIONS
(FORM MUST BE TYPED IN BLACK)
t. Corporate 1) No, 2. Name of Corporation
84741 Atlantic Swimming Pool Filling Service, Inc.
3. Street Address Principal Business Office City State Zip
60 Progress Street Lincoln RI 02865
4. Business Phone Na. 5. State of Incorporation 6. SIC Code
723-2060 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhede Island
The filling and maintenance of swimming pools.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name " Vice President Name
Abel Mariano
Street Address Street Address
60 Progress Street
city State Zip " Ciry State zZip
Lincoln RI 02865
Secretary Name ’ ‘ B Treasurer Namer
Abel Mariano Abel Mariano
Street Address . Street Address
Same . same
City ' State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

Street Address ' Street Address

City s State Zip City State ' Zip

Director Name ST ' L Director fv‘nme-

Street Address ' Street Address

Clty State Zip City State Zip

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

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serles Par Vaiue Number of Shares Class/Serles Par Value
2,000 SHS COMM NO PAR VAL 100 Common No Par

v

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

= -

enalty of perjury, I declare and affirm that ] have ¢xamined
this report, including any accompanying schedules and statements, and

/a ‘ }9 % \ . tha?f‘ﬁat(imj’lﬁ}c]ained hereln are true and correct.
File Date:
%97 \(\k mgr-

Sigltifre of Oﬂtﬂer Date
Check No.:

(p Abel Marlano

8 Print or 7)'pe Nam; Ofﬂc T
y:

res ent
d [
FOR SECRETARY OF STATE USE ONLY \) £ -
. Title of Officer
1

i



"AND PROVIDENCE PLANTATIONS . _Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133§

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 .-F.‘I.O.!.’,m
Filing Period: January 1-March 1 + Filing Fee: $50.00 INS :
(FORM MUST BE TYPED IN BLACK) . TAIS JI(-)Illm
1. Corporate 1D No. 2. Name of Corporation '
Atlantic Swimming Pool Fnllmg Service, Inc.

3. Street Address Principal Business Office City State . Zip

60 Progress Street Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation &, SIC Coule

223-2060 RHODE ISLAND 9837

7. Brief Description of the Character of Business Conducted In Rhode Istand
The filling and maintenance of swimming pools.

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

President Name Vice President Name
Abel Mariano
Street Address Street Address
60 Progress Street
Clty State Zip Clty State Zip
Lincoln RI 02865 _
Secretary Name . Treasurer Name
Abel Mariano Abel Mariano
Street Address Street Address
same as above same as above
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Direetor Name

Street Address Sireet Address

City State Zip City State Zip
Directer Name ' Director Name i
Street Address ' ) Street Address

Clry State Zlp City State Zip

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

AUTHORIZED SHARES ' ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series ' Par Value

P - m -

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

m (RN  om
* 8B 4 7 4 1 *

Under penalty of perfury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

////5//97 iwl rot ¥

LML
/ / 9 7 Signature of Officer  \ Date
Check No.:

Abel Mariano

Print or e Name of Offic
w_ O X e e Al

- .
FOR @{ETAR‘{ OF STATE USE ONLY - President

Title of Officer

- “r am b



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode 1sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 + (401) 277-3040

1, CORPORATE 10 D, ™. NAMIE OF CORPORRTION

84741 } Atlantic Swimming Pool Filling Service, Inc.
3, STREET ADDRESS PRRCIPAL BOSNESS OFFICE |cmr * STATE TP CODET "
60 Progress Street . y Lincoln | _RI I 02865
4, BUSINESS PHONE NO: i 5. STATE OF INGORPORATION l B, SIC CA0E ™ ) -
RHODE ISLAND
| 9837
7. BREF DESCRIPTION OF THE CHARAGTER OF BUSINESS TONDUCTED I RHOOE ISCANG
_The filling and maintenance_of swimming pools._. e e v m——— e —————
B,NAMES AND ADDRESSES OF THE OFFIGERS
"PRESIDENT NAME™ ™ ot T T TWICERRESIDENTNAMET T T T Tt TTr o mom o T m e *
o Abel Mariano L e - ,
STREET ADDRESS | STREET ADDRESS ’
) 60 Progress Street j : —
oIy " STRIE T 7IF COOE g STATE T 7P COGE
Lincoln. | __RI 02865 e . .- —
SECRETARY NAME TREASURER NAME
... . Abel Mariang .. _Abel Mariano
STREET ADDRESS T STREET ADDRESS
same ’ same
oY ' T STATE T ZiP CODE Y FSWE TP GODE B
1
I B | R B
Q.NAMES AND ADDRESSES OF THE DII\EGTGRS ,
DIRECTOR NAME . - - DIRECTOR NAME ot /ey /oo T T
N/A '
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