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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Jameary 1 - March 1« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* lu accordance with RLG.L 7-1.2-1501(¢), each corpuration JSailing or refusing to file its annual report within Hhirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&edl}) Is subject to a Drenalty fee of $25.00.

1. Corpusrenie 13 Vo, 2 Neimie of Carpuoration
16235 R.1. AQUARIUM, INC.
o5 Street Address Principal Business Office City Staiter Zif
905 NORTH MAIN STREET PROVIDENCE RI 02904
<k Masiness Phone No, S, Stetle of hrcerporation
401-274-2520 RHODE ISLAND

0. Hricf Description of the Charvecior of Bisistess Condeciedd i Rbodde iscrsre

RETAIL AQUARIUM AND PET SUPPLY
7. NAMES AND ADDRESSES OF TIE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACIIMENTS

Prosidens Name Vice President Name
LAWRENCE POPKIN :
Street Adedress < Street sedddross -
199 RESERVOIR AVENUE
ity J.\?mc J‘Zl}'ﬁ ity Stevie Zifr
REHOBOTH MA : ]
. 3:};.{;{.‘:‘ : ;\;;:;;;;- ............................................................................. ; . .'j.',:(:( ;‘.'; ;{;.h;;’;'.é .............................................................................
: LAWRENCE POPKIN
Strovt Adddress E Sirvvt Avdedresy
1198 RESERVOIR AVENUE
ity Sierie Zip Ly Seile 2y
: REHOBOTH MA
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A TTA CIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name s Divecior Nane
LAWRENCE POPKIN '
Strect Address 2 Street Address
199 RESERVOQIR AVENUE
Cily M Zip City Stetle Lifr
REHOBOTH .. [MA ..................... OO O l ............................. ’ ..........
Dircctor Netie DDircclor Neme L TTUITIITIRIammIatesssnese s rae s sannes
Mrovt Adedress E Stroed Adddress
City State i Ly Sheite Zipy
9. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT) I_—_] ’ 10. SHTARES ISSUED (“X" BOX FOR ATTA CIHIMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTTON MUST NE COMPLETED
Nrbwer of Sheeres Class/Senies Par Valie Nieaeler of Shares Class/series Prr Value
600 NO PAR VALUE 100 COMMON NO PAR VALUE

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 behall of the corporation by the receiver or trustee.

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

Fi LED_— contained herein are mz%i Qﬂ:ct. P /’3 -

Fite Dare ;?AWI/L, (,J‘ N
o FEB 1 l? zm Stgnatnre / Dy@
reck to. LAWRENCE POPKIN

By ’jb \3 Print or Type Name
Bl PRESIDENT

Title

By

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/06



