~ S?ate_ol Rhode Island and Providence Plantatons
@ Department of State - Business Services Division F".ED
Annual Report for the year: 2018 .
Corporation MAR 2 9 2018

—>» Filing period January 1 - March 1
— Filing Fee $50.00 BY lg\(ﬁ(({) O

=3 Penalty Additignal $25.00 fee if form is nol filed by April 1,

1. Entity ID Numbar 2. Exact name of the Corparation
001268042 _ Zero Motorcycles, Inc.
3. Principal Office Address City State 21p
380 El Pugblo Road Scotts Valley CA 95066
4. NAICS Code 15 Brel descrplon of the character of business conducted in Rhode Island
336991 Motorcyclo Manutacturer
5. State of Incorporation
Detaware
7. List ALL officers (names and addresses) Check the box to indicate an attachment Ij.
P,
Preswent Name Samuel Paschel Vice.Presiaent Name Abe Askenazl
A
SIeeLAJIIESS 180 €1 Pusbio Road Streel AJJIESS 180 E1 Pueblo Road
i i rd
C Scotts valley Suate ca 2P 95066 Y Scotts Valley Stole ¢ ? 95066
Secretary Name Tieasurer Name Curtls P Sacks .
Street Agdress Slreet Agdress 480 E| Pusbio Road
Cy State Z"’ C gcotts Vallay Stte e 2 95066
B.List ALL directors {names and addresses) Chack the box to indicate an attachment 5-
JOvreclor Name Director Name
Street Address Sireet Address
Gty State Zp City Slate Ip
~ [Owector Name Dircctor Name
Sheet Address S!reethrti'//_’\
City State 2ip - ) - ... Tstate 2Zip
. - ’
g Shares Authorzed . /110 Shares Jssued Check 1he box to indicate an attachinent []
This Information is currently ot record Iinthe 7 - MLVAER OF SrARES C.ASS/SIRFS PAR VALLE
f . !
roepaﬂmnnto Stato 3?’.1|' 2‘_7.,,‘ g}g Cor'lm on . Gl
Changes require an additiona! fillng.
Ny / 4
11. This report must ba executed on behall of the corpor. an authonzed reprasentative. If the corporation | eTangs of a racavar or
rystee this report must be executed an behalf of the corporation b i PR
Undoer paralty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, end that all statements containoed herein are true and comrect
Name of Authorrzed Raprasentative Date
Steve Taylor 212112018
Sgnalure ot Authonzea Bepresentat: :
%‘ ' SIGN DOCUMENT HER:,
MAL TO:

Division of Businoss Services
148 W River Sveel, Prowdence. Rhode 'atand 02904-2615

Phone: (401) 222-3040
Website: www 508 1. gov FORM §30 - Ravisod: 10/2017



