- «
77-7\ State of Rhode Island
(‘> Department of State - Business Services Division F'LED

Annual Report for the year: 5024

Corporation FEB 7 2 2004
—> Filing period: February 1 - May 1 ¢
—~> Filing Fee: $50.00 BY
—> Perally: Acdiional $25.00 fee f form s not fiicd by May 31,
1. Ertity 1D Number 2. t.xacl name of the Cerporation =
58521 POOL PLUS, INC.
3. Principal Office Address City State Zip
2654 HARTFORD AVENUE JOHNSTON RI 02919
4. NAICS Cocde 6. Brie* description of the characler of business conducted in Rhode Island
453990 SALES AND SERVICE OF POOLS, SPAS AND HOT TUBS.
5. State of incorporation
RHODE ISLAND
7 ListAlL officers (names and addresses) Check the box to incicate an attachment [3
Prosiiys: ivairg LINDA MARTIN V.oe-Hresident ivame
Stree: Address Street Adzress
* 10 VICTORIA DRIVE e
Cri Siate 2. Cit Sta Z
¥ SMITHFIELD " RI P02917 v e ?
Secretary Name Treasurer Name
Strezl Address Streel Address
Cuy Stawe Zp City State Zin
8. List ALL directors (rames ard addresses) Check the box lo ingicate an attachment
Drestor Name LINDA MARTIN Drrector Name
Steet Adores o R Streel Addross
*IEE 10 VICTORIA DRIVE
Cr Stal .. Crt Stae iy
Y SMITHFIELD * R ‘02917 |V e ¥
Jreclor Name Direcior Name
Sirect Acdress Sireat Address
Cily Stz 21 Cy State Zip

S Shares Acthorzed

10 Snares 'ssued

Check the box 10 indizate an altachment E

This information is currently of record in the
Department of State.

Changes require an additional filing.

NU IO SHARTS

CLASE/SERIES PAR VALUE

600

COMMON

NC PAR

1. Tnis report must be executed on beralf of the corporation by an authorized represertative. If the coporation is in the hands of a receiver or
Irustee, this report must be executed on behalf of the corporat'on by the receiver or trustee.

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

Name of Authorzed Represenialive

LINDA MARTIN

statements, and that all statements contained herein are true and correct.

Date

9-%- 34

Slg;{f‘;ﬁlhorimd Representativa
T

MAIL TO:
Division of Busincss Services

148 W River Sirees. Proveeonse, Rrode 1s and 029C4-2615

Phone: (457} 222-3040
Website: www.sus. .gov

FORM 630 - Revised: 11/202%



