State of Rhode Island
and Providence Plantations
Gffice of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fllmg Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Yl acverdanee with REGE, 7212
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11180 EAST PROVIDENCE CYCLE CO.
§oseed bdeivess Hrivcified Husiness Office ity Steate A
414 WARREN AVENUE EAST PROVIDENCE Rl 02914
i ddresiness Phane No

3. Staie of ncorporaiion

434-3838 RHODE ISLAND

o eie) Descriptie of the Chavacter of Business Condacied 1y Rbode Iskined

RETAIL SALE/REPAIR OF BICYCLES & EXERCISE EQUIPMENT

Fresaedeod Mot

ROBERT FOULKES, lil

s Vice Prosident Name

: JENIFER FOULKES

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

soed cled frees

b Street Address

Phiren ol Nadihe

ROBERT FOULKES, 1lI

E FXrecior Neine

{ HELEN FOULKES

11 TASHMOO WAY $ 161 MULBERRY STREET
1 Sterft Vzip 3 ciy SMedic Aip

PAWTUCKET Rl 02860 ! PAWTUCKET RI 02861
s e i e g o L L e R SR R R I R RS

ROBERT FOULKES, Il : HELEN FOULKES
I St aelodross § Strevt Addddress

11 TASHMOO WAY : 11 TASHMOO WAY

it Stue Zigs Ly Sheeie Zip
' PAWTUCKET Rt 02860 : PAWTUCKET R 02860

8. NAMES AND ADDRESSES OF THE DHRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Sl cuddreas

11 TASHMQO WAY

S Strect Address

{11 TASHMOO WAY
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10, SHARES ISSUED (“X"
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This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, Sec Section 9 of
instruction sheet,

Nuinbor of Sbeires

Class/Series Py veidipe

100

COMMON No Par Value

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee.

this report must be executed on behal! of the corporation by the receiver or trustee.
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ROBERT FOULKES, IlI

Print or Type Name

PRESIDENT

Tirle

Form 630 Rev, (8/08

B 2-T50 fecd) b




