RI SOS Filing Number: 200809661460 Date: 03/04/2008 4:00 PM

e
sy Qrate of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporetiors Division

) o . 148 W River Street
. ; »
e Qffice of the Secregary of State Providence, RI 02004-2615

o ) 4G1.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 :
Filing Period: fanuary 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e). ench corporation failing or vefusing to file its annual veporl within ibirty (30) days aqfter tbe time prescribed by
law (RIG.L 71.2-1501(cEd}) Is sublfect to a penalty fee of $25.00.

1. Comorgte ID No. 2 Name of Corporativn
164673 THE AQUACULTURIST, INC.

3. Street Address Principel Business Office City State Zip

28 BARCN ROAD BARRINGTON RI 02806
4. Business Phone No. S. State of Incorporation

RHGDE ISLAND

G. Brief Description of the Character af Business Conducted i Rbode Isfarned

SALE OF AQUARIUMS & FISH
Prestdet Name o 5 Vice President Neme

BRANDON P BASSETT
Street Address i Sireet Address

28 BARON RD
Ciry State Zip o i Starte Zip

BARRINGTON RI 02808 :
.............................................................................................. e venrmnnonnunrsunnnnsssonrassassannunedeaesstsatssssssssisnsssssnnnsenrnuauursrbsrbssrsspstsssss
Secretary Name 1 Treasurer Neowme
Street Adedress T Stroer Aderess

iy State Zip : ity Sicite ’ Zifz

8. NAMES AND ADDRESSES OF THE DIRECTORS: .(*X" BOX FOR ATTACHMENT) [[]’ PIEL IN SPACES BEFORE USING ATTACHMENTS

Director Name } Director Newe

Strect Addvess b Street Address
ity J State I Zip ¥ ety l Spente Zip
. D:r:f'.r.rzj r \.‘; me ......................................... : e e Rt
Street Address t Streer Address
City J State Zip ey Statte Zip
I €1 SHARES ISSUED (“X" B()X FUR A ] ﬁ’HMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClasseSeries Par Value Number of Shares ClassiSeries Par Value
100 NPV 100 COMMON NPV

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 exccuted on behalf of the corporation by the receiver or trustee.

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

wntanyﬂ are true and c:(;r%
{ce M‘/ﬂf(

Signasfre”_ Date

&‘\CM’\F\W"\ D, Rag E)?A\l\_

Print or Type Name

] PResoso

Tirle
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