_ §RHODE
% State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Dir:gis!rm
&8 W River Stree
Qffice of the Secretary of State T4 River Street

Frovidence, RE 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 102223040
Filing Period: January 1-March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(c), cach corporation Sailing or refusing to file its annual report within thirty (30) days afier the time prescribed by boe (RAGAL. 7-1.2- 1504 (rcrd)) is
subject 10 a penalry foe of $25.00.

1. Corporate 10 No, 2. Namve of Corporation
34193 RIDE, Inc.
3. Street Acddress Principal Business Office Clity State Zip
PO Box 729 Coventry RI 02816
4. Business Phone No 5. State of mcotporation
401-392-1990 Rhode Island

G. Brief Description of the Character of Business Conducted i Rhode Iand
General Manufacturing & Sales

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

President Name t Vice President Name

Russell ide i Russeil Ide

Sereet Address 1 Street Address

PO Box 729 : PO Box 729

ity State Zip s Ciry State Zip
Coventry RI 02816 i Coventry RI 02816
B P T [TTTTTTTT P AP R ST brrsrrreres vevafeaanaa vrree

Secrefary Name v Treasurer Na

Russell Ide ¢ Russell Ide

Street Adedress T Streot Address

PO Box 729 PO Box 729

City State Zip L City Stete Zif
Coventry RI 02816 : Coventry RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Netwe ! Director Name

Russell Ide :

“Street Address i Street Adudress

PO Box 729 ' S a R

ity State zip LGy State Zip
Coventry RI 02816

Dirvector Neame rector Name

Strevt Address T Street Addyess

iy Staite Zips LGy State Zip

9. SHARES AUTHORIZED . . " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT} ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Shares Chass Sorves Par Vaiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600 Cormmon None
instruction sheet, ]

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 exccuted on behalf of the corporation by the receiver or trustece,

Under penalty of perjury, T declure and affirm that I have examined this report,
El LEB including any accompanying schedules and statements, and that ali statements
1 contained herein are true Crrect:

D %/o
ﬂﬂR 09 71 % D:Z ’
Check No.

- ) Russell Ide
BBY \Q b E_,-é 2 Print Ur'.T\'pf Name
o - President
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