State of Rhode Isfand and Providence Plantations
@ Department of State - Business Services Division
STAL.P
Annual Report for the year: (2018
Limited Liability Company .
—> Filing period” September 1 - November 1
— Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by December 1.
1_Entity ID Number 2. _Exact name of Limited Liability Company
000530461 |[Northeast Trikes LLC
3. NAICS Code of de a characte 855 : a |g
338991 The manufacturing. uls and services of ﬂ'lroo-wheolod motorcyclos in North Amaorica
5. State of Formation
- |
Principal Office Address ity p
1305A Kingstown Rd Peace Dale 7 R 02879
7. Malling Address of Limited Liability Company and Name or Title of Contact Person
Contact Namq pichard Guglieimo Contact Title\py 4 nagerMember
—_— e e e e e

Street A“"’“st Robinson St €1 |wakafiald State Zipl02879

8. List ALL managers (namas and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nam Managar Name
Street Address Streat Address
L—. T e ——d
City | State Zlp City State Zip
Manager Nam1 Manager Name
Street Aadras1 Street Address

City Jsmwl I zi City Statf Zip
Check the box te indicate an anachmentg_
9. Raesident Agent in Rhode tsland. This information is currently of record wilh the Department of State. Changes require filing Fonm 642

Under penaity of parjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Parson Date
lRlchani Gugllalmo 12-28-/1%
S'V n&?-/ﬁe / SIGN DOCUMENT HERE
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MAIL TO: EL: i L L b
Division c;f Business Services . a I A 0
148 W. River Street, Providence, Rhode Island goo0s2 1@ 130 8102 DG 3§ 2010
Phone: (401) 222-3040 Q]O
Woebsite: www s05.1.gov
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