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t. Entity ID Number
000133365

2. Exacl name of the Corporation
Adam’s Aquatics Inc

3. Principal Office Addross
6637 Post Road

City

North Kingstown

State
Rl

Zip
(28502

4.NAICS Code
453910

5. Siate of Incorparation
Kl

Retail Sales of Pets and Pet Supplies

8. Brief description of the character of business conducted in Rhode Islanc

7. List ALL officers (names and addresses)

Check the box to indicate an altachment [J

Fresicent Name Adam Heroux Vice-PresidertName x dam Heroux

Street Addrass 21 Howard Ave SlreelAddreSSSAME

City Ht)p(‘. Slate RI le02831 Cy State Zip
Secretary Name Adam Heroux Treasurer Name Adam Heroux

Street Acdress SAME Street Address SAME

Cily Slate 2ip Cuy State Zip
8. List ALL directors (names and addresses) Check the box to indicate an altachment [}
Urector Nome Adam Heroux Drrector NameAdam Heroux

Stree! Address SAME St-eeot A(mmssSAMF

Cily State Zip City State 2
Director Name Drrector Name

Stree Address Strcet Address

Cily State Zp City Slate Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

NUMBFR OF SHARES

CLASS SERIFS PAR VALLE

Department of State. 100%

CNP O

Changes require an additional filing.

11. This report must be execJated on behalf of the corporation by an authorized representative. It the corporation is in the hands of a receiver or
trustee th.s renor must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Auihorized Represenlative
Adam Heroux

Date
03/01/2021

Signature of Authonzed Represe

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rnode Islard 02904-2615
Phone: (431) 222-3040

Website: www 505 .1i.gov

FORM 630 - Revisoed: 08/2020



