State of Rhode Island and Providence Plantations
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Annual Report for the year: 9
Corporation

—> Filing period: January 1 - March 1 = A
—>» Fiting Fee: $50.00 “ |\m
—> Penalty: Additional $25.00 fee if form is not filed by April 1. =1 % 91 Pyl
1. Entity 1D Number Z. Exact name of {he Corporation : o EJ_ g
001688802 NEUTRON HOLDINGS, INC. o o‘ m
[T Principal Office Address City Statle Zip T 3 l'<'1

85 2ND STREET, FLOOR | SAN FRANCISCO CA 94105 -g C_i') )
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island — h 3

P 532284 SHORT-TERM, DOCKLESS, E.SCOOTER TRANSPORTATION SERVICES = m
5. State of Incorporation
DEL

7. List ALL officers (names and addrasses)

Check the box to indicate an attachment E'!

President Name TED TOBIASON, CFO VeoPresident Name o OTT CLARK, CONTROLLER
Al
Stree1 Address 85 2ND STREET, FLOOR | Streel Address 85 2ND STREET, FLOOR |
City State 2 City | ED A N O State “TZp
SAN FRANCISCO CA 94105 SAN FRANCISCO CA 94105

Secretary Name Treasurat Name
Sirest Address Strest Address
City State 2Ip City Stale Zip
8. List ALL girectors [names and addressas) Checx the box to indicate an attachment [
Director Name . Director Name

ZHOUIIA BAO,CEC WEIYAQ SUN, CO-FOUNDER
Sirect Address Street Address

85 2ND STREET,FLOOR 1 85 2ND STREET,FLOOR 1
City - Siate Zip Ciy State Zip

SAN FRANCISCO CA 94105 SAN FRANCISCO CA 94105
Cirector Name Director Name
Street Address Sireet Address
City Siate Zip Cily State Zip
P 3. Shares Authorized 10. Snares [ssued Check the box to indicato an attachment L1 |

This information is currently of récord in the NUMBER OF STARES CLASS/SER'ES PAR VAL UL
Department of State.

' . 10,886,970,000 Common, A-D $0.00

h dditienal filing.

Changes require an addltional fling 7,040,268,848 Preferred, A-D $0.00

{trusiee, this report must be exacuted on behalf of the cot

11. This report must be exscuted on behalf of the carporation by an authurized representative. i the corporation is in the hands of a receiver or
ralion by the recalver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stateaments, and that all statements contained herein are true and correct.

Name of Authorized Representative
SCOTT CLARK, CONTROLLER

Date
12 SEPT. 2019

Sgnature of Authonzed Representative

MAIL TO: '?/
Division of Business Servicos

148 W. River Sireet, Providence. Rhode 1siand 02904-26°5
Phone: (4C1) 222-3040
Waebsito: www.505.1.gov

RN 116720 18 Wl K wer Dnlmg

FILED
0CT 09 2019
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