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5222 State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis. Secretary of Swale
Corpanrtiions [N

T8 W River Stiread
Providence. RE Q200426715
FO0p 222 3040

2012

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

v dn decordeiriee with RAG.L 71 2-1500e), cach carporatian failing or refusing o file its anual soport within thirty (30} days afier the time preseribed by b (R1G,

subject to o penafry foe of $25. ()r’)

L 21504 feerd)) s

i Corporate 11 Ne 2 Name of Curporativn

134020 MBW Motorcycle Products, Inc.

i oSereet Address Principed Brsiness Office

351 Liberty Lane, Unit 5E

(18 Stte Zifr

West Kingstown Ri 02892

i Brsiness Phone No 5. Sate of Incoiporation

Mol-782-6290 Rhode Island

o Bricf Description of the Characier of Business Condicted in Bbade Island

Manufacture, production, distribution and sale of motoreycle products and parts.
X FOR ATTACHMENT) [ ] FILL IN.SPACES BEFORE USING ATTACHMENTS -

¢ Vice Presickentt Netine

Jennifer S. Waring

7. NAMES AND ADDRESSES OF THE OFFICESS: ("X" #0.

Prosident Neanre

Jennifer S. Waring

Seviet Address

36 South Woods Drive

E Street Acldrocs

{-20 South Woods Drive

ity Steste A LAty Staite Zifr
South Kingstown Ri 02879 : South Kingstown RI 02879
s """"""""""""""'E"fa'[&ia?lbi"\ﬁ:h'f ..............................................................................
Jennifer 3. Waring : Jennifer S. Waring
‘sl'rn'f Adtddriss Street Address
20 South Woods Drive 20 South Woods Drive
ity Steritc Zify ey State Al
South Kingstown RI 02879 : South Kingstown RI 02879

8. NAMES AND ADDRESSES OF THE DIKECTORS: (X7 BOX FOR ATTACHMENTI ] FILL IN SPAUES BEFORE USIRG ATTACHMENTS ~°

Diivector Newe

s Dhrector None

Strvet Adedvess

L Strevt Adidress

iy J‘\'mtc IZ:‘," Doy l.\zuw Zip
..........................................
Fvecior Nanie s Direcior N
Streer Adddiess D Streer dchiross

Zip Loine State Zips

oy I Sierte

9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARES — T'HIS SECTION MUST BE COMPLETED

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

State. Changes require an additional fiting. See Section 9 of
instruction sheet.

Niobor of Shres s Sories Far Vo

50 Common No Par Value

T
i¥

This report must be executed on behalf’ of the corperation by an authorized representative. If the corporation is in the hands of & receiver or trustee,
this report must be executed on behali of the corporation by the veceiver or trustee.

Under pcndll\ of perjury. 1 declare and affirm that 1 have examined this report,

v auompanymg sahcduh.s and szatements, and that all statements
e 02/ J/ES

ignulure

Jennifer S i

L T
Dhiie
Prine or Type Nome

President
Title

/
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