S % State of Rhode Island A. Ralpb Molh's,‘ Secretary oj?j?zc.za
and Providence Plantations cnrf;;a‘;o;.;i:;:;
i Office of the Secretary of State Providence, &I 02904.261

407.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 !

%ling Period: January I - March | + Filing Fee: $5000* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¢ In accordance with RLG.L 7-1.2-150I(e), each corporation failing or refusing to file s annual report within thirty (30) days after the time prescribed by
aw (RIG.L 7-1.2-1501(c&d}) is subfect to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
138542 SEA CREATURE AQUARIUM, INC
3. Streer Address Principal Businesy Office City State Zip
11 AUTUMN CIRCLE CUMBERLAND RI 02864
1. Bustness Pbone No. 5. State of Incorporation

RHODE ISLAND
3. Brigf Description of the Character of Business Conducted in Rhode Iland
SALE TO RETAILERS

Dre.wdem Nane WLL Pnstdcm ’Vutm:
JOHN YGLOWSKI : : CHRISTINE YGLOWSKI
Street Addres 3 Srvet Address
11 AUTUMN CIRCLE i 11 AUTUMN CIRCLE
ity Sterte Ziph LGy State Zip
CUMBERLAND - |RI 02864 : CUMBERLAND RI 02864
G R et : e
JOHN YGLOWSKI : CHRISTINE YGLOWSKI
Street Addroess Street Address
11 AUTUMN CIRCLE :11 AUTUMN CIRCLE
Ziin Staitt: Zip : ity State Zip
CUMBERLAND RI 02864 CUMBERLAND Ri 02864
3 NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR FILL AN SPACES BEFORE USING ATTACHMENTS ~
Director Name : ¢ Director Nmnc
SAME :
Streer Address 1 Street Address
Clity I State Zip City I State Zip
et b e s b
Strect Address Street Address
wity - Stz Zip iy State Zify
2. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT) [ & " 10, SHARES ISSUED (‘X BOX FOR ATTACHMENT). []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTTION m BE COMPLETED
Nutnber of Sharey Class/Series Par Value Number of Shares Class/Sertes Par Vulue
1000 COMMON NO PAR VALUE 1000 COMMON o 0 __

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, I declare and affirm that I have examined this repor

including y ac ompanying sghedulfs slatements, and Lhat all statemen
FdeDa!e : :':': : i : / 7 25

Signan Dait /

JOHN YGLOWSKI

Print or Type Name

| e f":ﬁ'_: _' . :':"'_'51'5_:é Ml PRESIDENT

...... DL Title

C}wkN

.B;‘)f..‘. .. 8
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