RI SOS Filing Number: 200943521820 Date: 03/02/2009 4:00 PM

State of Rhode Island

and Providence Plantations
Office of the Secrelary of Siate

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streer
Providernce, Rf 02004-2615
407.222 3040

FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG L. 7-1.2-1501(e), each corporation failing or vefusing to file its annual veport within thirty (30} days afler the time prescribed by low (RIG.L. 7-1.2-1501(ccbd)) is

subject to @ penalty fee of $25.00.

1. Corporate 1D No.

2994

2. Name of Corporation

BAY BICYCLE COMPANY

3. Street Address Principal Business Office

11 TASHMOO WAY

State

RI

City Zip

PAWTUCKET

02861

4, Business Phone No, 3. State of Incorparation

RHODE ISLAND

G. Brigf Descriplion of the Characler of Business Conducted in Rbode Iland

BUYING AND SELLING RETAIL/WHOLESALE CYCLES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Tresident Name

ROBERT FOULKES, III

Vice President Nome

JENIFER FOULKES

Streel Address . i Street Address
11 TASHMOO WAY ) 161 MULBERRY STREET
city Js:am lzfp Ty Staate Zip
........ BﬁWIUGKEI“““““”."""”.RI."””””.n““HGZBﬁl_"""”L¥"PAWTUCKET.““"“““.”"RI““"""””“"”.””92861“““n“"n
Secretary Name i Treasurer Name
ROBERT FOULKES, IIIL HELEN FOULKES
Street Address Street Address
11 TASHMOO WAY 11 TASHMOO WAY
Ciy Stae Zip : ity Stette Zipy
PAWTUCKET RI | . 02861 PAWTUCKET | rI . 92861
8. NAMES AND ADDRESSES OF THE DIRECTORS: -(“X” BOX FOR ATTACHMENT)"D FILL IN SPACES BEFQRE USING ATTACHMENTS
Director Name o - \ Direcior Name
ROBERT FOULKES, ITII HELEN FOULKES
Street Address Street Address
11 TASHMOO WAY 11 TASHMOQ WAY
City State Zip oity Sttt i
........ PAWTUCKET | BRI _....l...02861 . . . . ;. PAWTUCKET... . .....l.BRL. ..l 028610000
Director Name . Direclor Name
NONE NONE -
Street Addvess Street Address
City State Zip City State sip

9. SHARES AUTHORIZED

" 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Number vf Shaves ClassSeries Par Value

State. Changes require an additional filing. See Section 9 uf
instruction sheet.

wINo. Par Yalue

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 behalf of the corporation by the receiver or trustee.

Fiie Dase :.__jfi’i??l"C§19?
747,

30836-22-354647

e and affirm that | have examined this report,
hedules and statements, and that all statements

= e
/ 7 Date

Under penalty of
including any acco

contained herein
s

/
Signature //

(/.

Check Ne. obert! Foiillkes, III, President
‘ 7 Pridi gmType Nam
By:._ JW A ; yp Z :
FFOR SECRETARY _OF. STATE USE ONLY : -
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