RI SOS Filing Number: 200809784510 Date: 03/17/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Qjfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
{ reprort within thivty (30) days after the time prescribed by

Filiug Period: January 1 - March I + Filing Fee: £50.00%
* In accordance with RLG.L 7-1.2-1501(e), each corporation faiing or refusing to file its annna
Iaw (RALG.L 7-1.2-1501(c&d)) is subject to a penally fee af §25.00,

A. Ralph Mollis, Secretary of State
Corporations Ditision

148 W, Rizer Street

Providence. RI (02003-261%

LIS 401,222, 3040

L Cowpirare I NG 2. Name of Corporation

000137894 RIDERS' MOTORCYCLE ACCESSORIES
3 Street Address Principal Business Office iy Srerre Zip

239 JOHN POTTER ROAD WEST GREENWICH RI 02817
4, Business Plione No. 3. Sterte of Iwcorparaiion

401-822-1323 RHODE |SLAND

& Brigf Descriprion of the Characier of Business Conducted in Riode Iand

MOTORCYCLE REPAIR AND SALES

President Napie * Vice President |

FRANK S. RIDER ! FRANK S. RIDER

v Street Address

AM

Frrocior Ngame

Strogt Address :
239 JOHN POTTER ROAD : 239 JOHN POTTER ROAD
ity Starie Zip ity State iy
WEST GREENWICH ‘ RI ]02817 : WEST GREENWICH Ri l 02817
o ‘ .‘e.r;;.,:.u. u mg ................ PO srasssadiciieiennes tedsasaasseaasriay , g 'PG’(J\JJL’J \am? cevesunnnnananaannnnds idmmanaannnan U R
FRANK S. RIDER i FRANK S. RIDER
Sevewt Address : Streer Address
239 JOHN POTTER ROCAD §239 JOHN POTTER RCAD
Ciny Stete Zi p Gl State Zip
WEST GREENWICH |R! 02817 WEST GREENWICH ] RI 02817

Strear Address

1
Phireckor Neane » Director Nowe

Zip iy l.smz& I/‘.’ip
............... edsavestassersekrraraan

Serveed Adddress v Streer Address

Zip iy

SSUELD S

Stexte

(ISF BE COMFLETED

Numher of Shares Class:Series Por Viltie Number of Shdres Closs Series Fgr value
2000 CNP 0.00 1000 CNP 0.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporatio

this report must be executed on behalf of the corporation by the receiver or irustee.

n is in the hands of a receiver or frusiec,

Under penalty of perjury, T declare and affirm that 1 have examined this report.

including any accompanying schedules and staterents, and that all statements

contained hersin are true and ptrect.

DNante

3-y/-0F

Signature
Frank JTede

Date

Print or Tipe Name

- /pffng;nf

Title
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