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FEB 1 6 2021

w7

B

1. Entity 1D Numoer
000112409

2 Exact narme of the Corporation

THE FISH BOWL AQUARIUM AND PETS MART, CO.

S State of Incorporation
Rhode Island

To operate and conduct an aquarium and pet store.

3. Principal Office Address iCity State 2ip
725 Providence Street I West Warwick RI RI 02893
l R
4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island
3111419

[7 List ALL officers (names and addresses)

Check the box to indicate an attachment E-

Changes require an additional filing.

President N ice-President N
esIdem BAME Michael A. Marabello, Sr. Vice-President Name i chael A, Marabello, Jr.
Street Address Street Address
25 Spring Street 159 Lakeside Avenue
i i Stat z
Y Swansea State A 2 02777 €Y Cranston PRI ® 02910
Secretary Name T N
v Michael A. Marabello, Jr. reasurer Name Lynn Marabello
Street Address Street Add
159 Lakeside Avenue ree ress 159 Lakeside Avenue
Ci Z Cc ) Stat Zz
" Cranston Stte pl ® 02910 " Cranston % R ® 02010
8. List ALL directors [names and addresses) Check the box to indicate an attachment C]-
Director Name Cwrector Name
Michael A. Marabello, Sr. Michael A. Marabella, Jr.
Street Add Street Add
et AT 25 Spring Street eel AAUIESS 159 Lakeside Avenue
Cit Stat Zi Stat z
¥ Swansea % ma ® 02777 ™ Granston R ® 02910
Director Name Director Name
Lynn Marabello
Streel Add A
ee ress 159 Lakeside Avenue Street Address
Cit Stat Zi C State 2
Y Cranston " R 02910 o °
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment [OJ
This information is currently of record in the NoMEEROF SHARES CLASSISFRIFS PAR VALLE
Department of State. 3,000.00 STK $0.0000

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation i1s n the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recever or trustee

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

Name of Authorizey] Reprekantatne
Michael A%r o, Jr. \a“\\

Date

1\'\"1\1.!

Signature of Wﬁ‘prew

MAIL TO-

Division of Busmess Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: wwaw 0% 11.gov

FORMEZD . Boyiswd 107204



