RI SOS Filing Number: 202571703920 Date: 4/24/2025 4:00:00 PM

N State of Rhode Island
Department of State - Business Services Division

Annuat Report for the year: 225
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty; Additional $25.00 fee if form is not filed by May 31.

ﬁnmy ID Number 2 Exact hame of the Corporation
000112409 THE FISH BOWL AQUARIUM AND PETS MART, CO.

3. Principal Office Address City State Zip
725 Providence Street West Warwick RI 02893
mme 6. Brief descnption of the character of business conducted in Rhode Island

311119

5 State of Incomporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ |
President Name Vice-President Name

To operate and conduct an aquarium and pet store

Michael A. Marabello, Jr. Michael A. Marabello, Jr.
Street Address R Street Address .
159 Lakeside Avenue 159 Lakeside Avenue
C Stat Zi Cn Stat Z
" Cranston " RI ®02910 " Cranston " RI ®02910
Secretary N . T N
ey T4 Michael A. Marabello, Jr. Sh A yAm Marabello
QOLANL
Street Address . Street Address .
159 Lakeside Avenue 159 Lakeside Avenue
Cnt Stat F4 Cit Stat Z
¥ Cranston PRI 02910 ¥ Cranston PRI ® 02910
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachment E
Director Name . Director Name
Michael A Marabello, Jr.
Street Add . Street Add
*“** 159 Lakeside Avenue reetnadress
Cit State Zip C State Zip
" Cranston RI 02910 "
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Authorzed 10. Shares Issued Check the box to indicate an attachment [
JThio Information is currently of record in the NUMBER OF SHARES SLASSISPRIFS PAR VALUE
Department of State. 3.000 STK $0.0000
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recewver or trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that al(stat&mnts contained herein are true and correct.

Name of AutHdized Re réﬁn tive Date
Mida &(arab&ll LJ% Ylis 25~
] ized Rbﬁnﬁm

Division of Business Servicas \J
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.505.n.gov FORM 630 - Revised: 2/12023




