P

)

Qffice of the Sceretary of State
Sy .
\\:@‘5:9' Matthew A. Brown, Secrotary of State

b

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - Mareh | o
(FORM MUST BE TYPED OR PRINTED IN HIACK)

Filing Fee: $50.00

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cuarponations (e,
10 Newth Merin St
Providence. R 02003-13

401.222 3
2005

I Corpsorute 1) No,

71193

2. Neme of Conprneition

Pedal Power Bicycle Shop, Inc.

N0I §44 528 RHODF ISLAND

3. Strexdt Adddvess Pringipal Bisiness Offlce ity Stale oo Zip -
13 wesT Ay R, MidDe FTa0N Bl 0387
4. Business Phone No 5. Starte of Icorporation 6. SIC Gt

4697

7. i ixscription of the Chantcter of Busimss Condncied i Riode Istand
RETAIL SALE OF BICYCLES.

Prsident Name

RASERT MESSIAR

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
I Vice Prsicent Name

FAITH M. IESS1ER,

Stroet Adelnng

/5_7 fﬂll\raN g’

3 Sroet Adddresx

57 ey sl

Commort  Ihb [Bam

Secntony Neante

AN M PiESs1 88

cdevcssarasrrrntans ey

L T L s T T I T T derennse

c e

¢ Treasurner Name

L RIERT messR

Strvet Ackdness

SEL ARE

1 Strevt Address

g ffoVE

Ciny Nate Zip

Dircctor Neame

9. NAMES AND ADDRESSES OF THE DIRECTORS: {(*X" BOX FOR A}'T;ICHMENT)

L City State Zip

[0 FILL IN SPACES BEFORE USING ATTACHMENTS
: Dirvctor Name

Strovt Adkidnns

* Strver Adddress

cin State Zip s Ciry State Zip
; i

ircctor Name | - : Dircctor Name

Strendt Addednss t Street Address

Ciry Snenie zip : Ciny: Stare zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [___]
AUTHORIZED SIHARES

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
ISSUED SHARFES

Ntember of Shaves Class/Sertes Par \ale

Nunther of Shares Clas/Serivs Par Value

600 NO PAR VALUE

- ‘:) -

This report nwst be signed in ink by cither the President. Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee
p Y ¥ Y y

I

2)is Jos
~ &3

Y.

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

Under penalty of perjury. | declare and affirm that | have examined this repor
including any accompanying schedules and statements, and that all statememn

BRI

Signature r;f Officer {aare

RORACT MESSIER

Print or Type Name of Qfficer

PEESIDENT

Tule of Officer

Form 630 Rev. 12703



Office of the Secretary of State
Matthew A. Bronen, Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Period: january I - March ] o Filing Fee: £50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

I()d Narth Main 5o
Providence. R 02903-13
401.222 30

FOR THE YEAR 2004

1. Carporare 1) No. 2. Name of Corporaiton
71193

Pedal Power Bicycle Shop, Inc.
3 Srreer Adddress Pnrul;aal Husiness Uffice

F19_WAST NV #9040

Srme’? J/

—r

T dfETON a7y

/mn those No, 5. State of Mcorporano 0. SIC Cocle
7/0 ?‘f b 7‘5 a’b RHQDE ISLAND 4897
7‘Hd:fi)t'sc:1’pnort aof the Characier of Bustness Conducted tn Rbode fsiand -
RETAIL SALE OF BICYCLES.
8. NAMES AND ADDRESSES OF THE OFFICERS: {*X" BOX FOR ATTACHMENT) [:] Fl[.l. IN SPACES BEFORE US]I\G A'ITACH'HEI\TS '

Presudent Name

RORORY mESSIZE.

: Viee Prostdent .\arm'

FAMY M. pESHRR.

Streer Addross

¢ Srreet Adriress

157 mm)?w a -

191 [):JON T

kﬁuﬁ M. AESSIRC

State

M4

............................

...........................

Troasurer !

- RoNDer /?7555/:76

Street Addness

1517 MIALON Sf

S.'rcﬂ Address

L 5T g S

9. NAMES AND ADDRESSES OF
Pirecior Name

Danys

T

: “ner Grmovy)

DIRECTORS: ("X" BOX FOR ATTACHMENT)
! Dircetor Aame

State

WESL)

O FIL lN SPACEgA//EFORE USING ATTACHMBNTS ]

Strevt Acdedress

: Street Address

Cry ]Smrc I Zip : City State Zip

s po D R L L L LI T TTTCPPIPOPORIPPRPOS . -mr;.';'to o’ amc ..............................................................................
Street Acdress Stroet Address

ity State Zip Ciry State Ztp

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) D

" 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Nrember of Shares Class/Series Par Value
-
600 NO PAR VALUE o
This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LN

3|9] oq

File Date
Check No. l I ?
By: \k.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examined this report
includipg BRY accompanying schedules and statements, and that all statement:

)it IR 2

Sienature o icer [)me
"R B

Print or T\pe Name of(K‘lc/r(

Tirle of Oﬁ' cer

Form 630 Rev. 12703

el e S e p—————



STATE OF RHODE ISLAND
S8, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 11 No. 2. Name of Cotparation

71193 Pedal Power Bicycle Shop, inc.

3. Street Address Principat Rusiness Office
9 wasT piw RO

4 Businrss Phone No.

HA1- T4 7535

7 Bref D”‘/‘K!w" of the Character of Business Conducted 11 Rbade 1sfand

S State of Incorporation

RHODE ISLAND

Fdward 8. Inman, I Secretary of Su
Corparatrans Diues.

100 Narth Main Strees, Providence, R 02903-13:
401-222-30-

Sttt Zip

FubbiETon  RL 0B

6 SIC Code

4697

ST~ BIGYCICS pve RELATIC Pt S8 0RILS A SORVICE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- §UX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

P”S”[‘M,N-{"O BWME‘SSlJ)\

Street Address

(57 MuTN <1

DACTedvTH M D214 §

FAITH M- MESSIEX

Streel Address

Cetr State lip

Viee President Name

EATE M MESSFT-

15T miLrind S )
“DART oS A " 9ot
ROBERF /MESSIER

Treasurer Name
Stree! Address

Cry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Iyirector Name

Street Address

City State Zip

Ihsector Name

Street Address

City Stute Zip

10. SHARES AUTHORIZED (X~ ROX FOK ATTACHMENT)

AUTHORWED SHARFS

Number of Shares tClass/Series PFar Value

600 NO PAR VALUE

{director Name

Mreet Address

City State 2ip
Ihrector Name

Street Address

City State ip
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSUED) SHARES

Nunber of Shares Class/Serres Par Valwe

NINE

This repott must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recerver or Truste

* 7119 3 %
File Date: 2//? A) 3 -
Check No.. - I ﬂ ..

FOR SECRETARY OF STATE USE ONLY

W SrrsiOoNT

Under penaity of periury, [ declare and affirm that [ have examined
this repogt, including any accompanying schedules and statements, and
thagrAatl stltements contmned herein are true and correct,

%A,Mou’ @/5 77

Signatuee of ffizer Date

ROBERT MESSIER_

Prant ar Type Nume of Orficer

Title of Uffices _
o TE S Farne 630 17702



Ecdward S. Inman, I, Secrecary of St

r STATE OF RH ODE ISLAN D Corporatiorts Divise:
P,y AN D‘ PROVID E NCE PLANTATIONS 1) North Main Streer. Providence, R 02903-13:
()fﬁrr of the Secretary of State 401-222-304

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: Junnary 1-March I »  Filing Fee: 550.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1) No. 2. Mare of Corporation
183 Pedal Power Bicycle Shop, Inc.
3. Street Address Principal Rusiness OQffi Chry - Staje, = Zip, s
$79 WEST AN KV- miODETIWN  RI Do
4. Business Phone No. S. State of Incosporation . SIC Code
Yol 461949 RHODE ISLAND 4697

7. Rrief Descriplon of the Character of Business Conducted It Rhode island

SAES 4 SPRVICE OF BCYUts + REWATAY) ACCESSORES

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
ROBIRT MESSIBR FATH fr MESHAR.

161 mugon ES /57 MuTiR ST
DARTWMIVTI  “RA bamy  DprTmovty  MA oM

Secretary Name Treasurer Nane
CATIE M. mEssifre ROBORY ME<siae.
Street Address Street Address
s ABWE 5% AROVE
City State Zip Cliy Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name Directer Name
Streel Address Street Address
City Stale Zip City Stare Zip
Director Name ' o ey . Director Narte
Streel Addeess Street Address
City Stare Zip Cley State Zip
10. SHARES AUTHORIZED (“x° R0X FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIFT) SHARFS ISSUFT) SHARES
Number of Shares Cinss/Series Par Value Nuwber of Shares Class/Series Par Valne

600 NO PAR VALUE Q

Ll -~

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

*71193»

Under penalty of perjury, 1 declare and alfirm that [ have examined
this report, Including any accompanying schedules and statements, and
thaeall 3yatements contained hereln are true and correct.

%5‘59\(0 ; ,n,ﬁ.z.aZ)f/WQg,W 210>
nglri!lu’f 0, 1444 me
E RIBRT MEssit.
By: K_, M L/ P'rint or 3;_’:‘ Vnn:: of Officer P
FOR SECRETARY OF STATE USE ONLY - ffl\“Sf bﬂuv

Thtle of Qfficer
s 5 Ferm 630 12001

Check No.;




AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RED2903-1,

@ STATE OF RHODE ISLAND Corporanons Divis
* Offrce of the Secretary of State JH-222-3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Period: January 1-March | o Filing Fee: $50.00

FFORM MUST BE TYPFD IN BLACK)

1 Corporate (1) No. 2. Nume of Carporative
71193 Pedal Power Bicycle Shop, Inc.
3 Strect Address ."'rmnrm.' Husiness 011 r Ciry Stay Zi
§1q WS i0BLERIN L Oa54 -

S, Srate of Incorporatian £ SIC Code

st rss I'Rene No
C 34[; - 7§¢5 RHODE ISLAND 4697

IJ(V tion of the Chardzter of fusiness Condusted in fhode land

GThL SALES e SERVCE BICYCES fwp) RELATRD AULESSORIES
8. NAMES AND ADDRESSES OF THE OFFICERS /X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Name

RO 5;‘0@/ Mt:"éSn:'\Q_ F/)/}’//M MESSI1E58

Sireet Address Street Adddeess

151 oy ST /51 Mo ST
_DART mooit MA. 02148 “DARTmoviA A Oayyy

P . mes “RORKT MESSIFR
)57 mid N s 50 mnTIN ST

State

“Ngrmovd I 0sME U DARMoryt  MA. o9y ¥

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

hrector Name Ihrector Name

Stecet Address Street Address

Lty State Lip City ‘ State ' Zip
Ihreector Name Director Name

Streel Address Steeet Address

City Sfute Zip City Stute Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT? 11. SHARES ISSUED (-X° BOX FOR ATTACHMENT)

AUTHORIZED) SHARES LSSUEL SHARES

Number of Shares Class/yertes Pare Value Number of Shares (liass/Nerres far Value

600 SHS NO PAR VALUE /00 p()NS

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Truste

L — -

nder penalty of perjury, | declare and affitm that | have examined

thas rggagt, including any accompanying schedules and statements, dans

| stFtements contarned hgrein are true and corrget.

P 5’\70'

Dare

A . 5’3 ;Z : \-gm: ure of (Mticer
Check Noo» o L . QGBLW Ml)’-é( /L4'J/ 3
8 aL frenfar T vpe Name of Officer - N

V.

FOR SECRETARY OF STATE USE ONLY - w‘" S" ﬂ

fitle af Oificer

 FMro s

File Date-

Fonn 630 [2/0¢



x STATE OF RHODE [SLAND James R. Langevin, Secretary of St

AND PROVIDEN N NS Corporations Divis
Office of the Secretary of s;a:(,: E PLANTATIO 100 North Main Street, Providence, Rf 02903-}.
. 401-222-2

Filing Period: January 1-March 1 « Filing Fee: $50.00
{FORM MUST BE TYPEI) IN RLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 l

I C:orpural! ID No, 2 Name of Corporation
71193 Pedal Power Bficycle Shop, Inc. .
3. Street Address Principal Business (Mfice City —— State, Zip
#19 wEsT AN ROAD mibbLETON RL 02 142
€. Businesy Phone No 5. State of Incorporation 6. SIC Code
(L{OI’S 41929 RHODE ISLAND 4697

7. Brief Description of the Character of Business Conducted in Rhode [sland

RETAWL AVD SERUCE B LES AN REIATED NCcESs0RIES

8. NAMES AND) ADDRESSES OF THE OFFICERS (“X- BUX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Pdﬂ(}éﬂef MESSIER. tF;qli'-HM;V\ e ST

157 MicTon <7 . 151 MnTod ST

ohermevt  pA Cbam Dparweordt TMA L G
CEAITH ML MESSIER RIEET MEssier

-w«;g,;mmk_ro“ ST 's;g:ldm;ilddp ST

State Zip

DARTMOUTH MA. dam 8 VARTWMOUTHE MA 0§

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ldirector Name r 0 ” E {direcror Name

Street Address Streer Address

City ' State Zip City State Zip
Director Name o ‘ ‘ Director Name

Street Address Street Address

ity Srate Zip City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ({“X*® BOX FOR ATTACHMENT)

AUTHORLZEIY SHARES LSSLiED) SHARES

Number of Shares Class/Sertes Par Vuiue Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE /06 e 1714 V/W"{

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusts

* Under penalty of perjury, | declare and affirm that I have examined
* 7 1 1 9 3 this report, including any accompanying schedules and statements, an
: VI th tatements contained herein are true and correct.
310700 ppshgurements

File Dute: . _ R _ . -~ d 0
C = 2[5 /2%
90 qi\MMT/(

¥ - RODET MESSER.

- Prant or Trpe Name of Officer

By:

—_— [ —_— ~— s
FOR SECRETARY OF STATE USE ONLY - ﬂ.ﬁ_‘s .[ apU /

Tite of Otfiver

Form 630 12/%




ﬁ STATE OF RHODE ISLAND James R. Langevin. Sccretary of St

AND PROVIDENCE PLANTATION Corporations Divis
A :J!.fu‘z' of the Sgrcmrv af State : TONS 100 North Main Street. Providence, RI 02903-}:
: k d0-222-3(

Filing Period: January 1-March'1 Filing Fee: 350.00
(FORM MUST BE TYPED [N RLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

1. Corporate ID No 2 Nume of Corporation
71193 Pedal Powaer Bicycle Shop, Inc.

3 Sitrect Adddress Prancrpal Business Office . ity State - Zip ’

— - Y 1 A ] . ‘ v 3 ) - A 4]

779 wesy pAw =280 N DB Sk ) RT CRTY 2.~
4 AusinesiyPhone No . 5. State of Incorporation & SIC Code

r < Lt A o
! ) Tl 7559 RHODE ISLAND 4897

7 Rrief Dedcnipnian of the Character of Business Conducted in Rhnde Isfand

WPl CICYELE aiés AND SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS (*x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ;
Prestdent Name - Vice President Nume
. 7 S~ A Az
ROBER] MEssare EAITH M, BESSIER.
Street Asddress — D —n '\:f/ Streef Address o
[0 ML) <igess BT MmN STREET _
iy \ - State Zip J ity \ State Zip
. L - . AN : . - - M :
S.DARTMGTIt o p CRHE s.DACTmoviil - MA caTHe
Secretary Name " Trrrfmr:ké\-'ﬂr .
- - e - - T
CAITH M MESZER. KIKERT MESSIAR. _
Street Address Street Adidress
City State Zip ity $ate _111; .
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 9
Direstor Name OU (" iHrecior Name
Streer Address ' Street Address ' o ) ST -
City Stale zip City State ' Zip -
Vi')irﬂ ru; Narne R lJurm;} .\'um!'
© Srreer Address Streel Address -
ity ‘ State dip Lty State ' T Zip
10. SHARES AUTHORIZED (*X* B0OX FOR ATTACHMENT) 11. SHARES ISSUED (=X* BOX FOR ATTACHMENT) . . L F
AUTHORLED SHARES ISSUELY SHARFS
Number of Shares Class /Sentes Far Value Number of Skares Class/Scries Par Value
' v &.-1-
600 SHS NO PAR VALUE OO E

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

= -

Under penalty of perjury, I declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
W//@M q !haia/IL“Qtomcnts contained herein are true and correct,
File Date __ l I ! [ / ’ R / . &
, J KA I e 2110 /39
[ Signature of Offiver : Dute
YA A -
(I d 1 - -~ -

KODERT MEssERC-

Print o1 Type Nusae of Officer

Check No.:

By: _ —

. . e
' R FFIHENY.
FOR SECRETARY OF STATE USE ONLY (L Lrt wINM

Title vt Uffizer

Furm i 12796

- e




STATE OF RHODE 1S
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

EE

PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 o Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation

71193 Pedal Power Bicycle Shop, Inc.

3. Street Address Principat Rusiness Office Chty

518 WEST kA Road midbErowy RL
(oi % (- 1525 " RHODE ISLAND

DescriMion cfmr Character of ﬂu:lnﬁ Conduﬂrd in Rhode Island

RETAIL BICHCLES + KELArel BecesoRES

8. NAMES AND ADDRESSES OF THE OFFICERS (X 80X FOR ATTACHMENT)

President Name

ROPERT Mess/ar,

Street Address

159 MeTopd s’@&;‘f
DRRTROUTH A

Secretary Name

EMTH M. MzssieR.

Street Address

/5 M ON ST

City

DAET Movrlf

foosmff

“Mp Danks

Vice President Name

FATH M MESSIER

Street Address

150 mIsToN ST

f,'f;ﬁ/a’mwm MA
COBERT MeEssIER,

Street Addres:

/57 MO - ST
5/;/31;1,\00!#

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x~ BOX FOR ATTACHMENT}

Direetor Name

Street Address

N
Clty State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED {°Xx* 80X FOR ATTACHMENT) .
AUTHORIZFD SHARES

Ninnber of Shares

Class/Setles Par Value

600 SHS NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

* 71 1 9 3 a

5‘))9—\%/\,\\\\\
e B0
. P N\

FOR SECRETARY OF STATF USE ONLY

Flle Date:

Director Name

Street Address

Ciry State

Director Name

Streer Address

City Siate

State l 4

James R, Langevin, Secretary of §
" Corporations Divi;
100 North Main Street, Providence, Ri 02903-1

. 401-277-3,

?SQ.J"/')-'

6. SIC Code

4697

0214
D

2ip

11. SHARES ISSUED {*X" BOX FOR ATTACHMENT)

ISSUFTY SHARES
Number of Shares

100

Class/Series

Par Value

m0 PAR VAw

Treasurer, Receiver or Truste

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

ltw){cmcnls contained herein arc true and correcy, /

Signature of Officer

l)atr

RIBOT /ﬂuéf/c’)e

Print or Type Name of Officer

TRESWENT

hle of Officer

Farm 31 12/QK



¥U6/29/19498 ©9:13 4918434663 AN PEDAL PUWER BILV' E PaGE 81

Dupuicets - oniginas MQWL

11:09 14012771308 Rl S0S CORP DIV

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

ﬂ‘uc of the Sucretary of Stute

08/25/98 @oo2

L 3

James R Langevin, Sceretary of State
Curporations Divisian
108 North Main Strces, Providence, R{ 02903.1314

4n1.277.104C
DUPLICATE
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March ] o Fillng Fee: $50.00
{FORM MUST BE TYPLD IN BLACK)
1. Corperaie 1D Mo "2 Name'of Carpesation
71193 Pedal Power Bicycle Shop. Inc.
1 Shee sddren 'P;lhenpal'isnhri;oﬂt ’ oty Tm—— Trita - T p
879 West Main Road Middletown RI 02842
COniiness Phome No 5 State of Incorparation o v T & SIC Code
(401) 846-7525 . Rhode Island
. Brisf Desceipctan of 1be Chusactet of Business Comdueted'tn Rhode Iiland ST TETETe s --
Bicycle Sales & Service
8. NAMIS AND ADDRESSES OF THE OFPICERS X+ sox m ATTACHMENT) -
?'ﬂldal Name Viee Prevident Name
Robert 'ﬂessier Faith M Hessur
Smeet address Street Address -
157 Mil r . n t
i 7 Milton Street ie PR r.'_&lil__ﬂ_il.to Styeet ran —py _——
Dartmouth ' MA 02748 Dartgouth MA " 02748
Secretary Name Treasurer Name
Faith M Messier Robert Megsier
Sowet Aiddres Street Address
. Same as above —_— Same as_abpve -
Ciry ftote ip Ciry Srate | Zip
M Y IS OF THE DIR:CTORS (“X* BOX FOR ATTACHMENT) ' '
d e Dirveie: Nems .
imf'uw’ o 'W“H
NOKE o
Streut Adarens IPert Addrens T
Crty T ogres tnp T City T Tl_sﬁ'ff' | 2ip oo
. |
Diwettes Name Directar Name I
Sreat Address Streer Addrass i o T o
Gy T T ety " Zip ‘ Cley State ’ cay
10. SHARES AUTHORIZED (<X~ 30X 508 ATTACHMENT) 11 SHARES ISSUED 14x* sox roa ATTACHMENT)
AUTHORDTD SHANSR ‘ BRED AR
Numbder of Shares Class/ sqrtes Par Value Number nf Sheves Claes ' Sering | Pat Valoe

600 Shares Ko Par Value

-0-

his teport must be signed n 1nk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

J
.

‘ Unewt penalty of peslury. | declare and alflrm that | have examined

this repart IRclLAINg sany srcompanying schsdulas and SHEiTTHENTS, BN

thnﬂmmu contained hereym are true and correcy

s Dats: N é :E j! ! 'Zr
Sigwatuw o_ o Date

crem BoBerr Messia
PAnt o¢ Type Namy of Officer

by

HeDINT

TNike of OMcar

1OR SECRETARY CF STATE USE ONLY




96/55/1998 089:00

4A1B494E83

CMZENS BANK
CMZENS TRUST COMPANY
PROVIDENCE, M

“003E37* w0 H1A500420%

387 7L 7F

+Q00000 5000
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@ S'IATE OF RHODE ISLAND

ANI) PROVIDENCE PLANTATIONS
Oﬂ'rr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No, 2. Name of {Jorperation

71193 Pedal Power Bicycle Shop, Inc.

3. Strect Address Principal Business Office City

§79 wEsT yAw RD MIBLETOwn)
G}‘J}”j ""5;‘ L-16 28 “ RHODE ISLAND

7. Brief Description o! the Character of Business Conducted in Rirode Istand
. — - —
BreyCils SALES ¥ SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

ROBERET MESSIER.

Strect Address

157 MO0 S LEET

“BARTMOVTH “MA 251'74?

FATH M. RESSIER

Street Address

SAMe

City State - Zip City

Vice President Name
Street Address

City

DART mauTH

Tteasurer Nante

Street Address

SAME

9. NAMES AND ADDRESSES OF THE DIRECTORS' (*X* BOX FOR ATTACHMENT)

Ditector Name NO ’JE_,

Director Name

Street Address Streer Address

City State Zip City
Director Name Director Name
Street Address

Street Address

City State Zip Chy

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORDED SHARFS
Number of Shares

MDS}MR}'SV

Number of Shares

MONE

Class/Series

600 SHS NO PAR VALUE

Par Value

James R. Langevin, Secretary of 5ic
Cerparations Divisi

100 North Main Streer, Providence, Rl 02903-13.
401-277-30

STOP:

PLLASE RLAD
INSTRUCTION

[LIRER TN
COMPLITTING
THIS FORM

SralRI ?igagqa‘

8. SIC Code

4697

FATH M MESSIER
161 MInTON STREET

State

MA Ty

ROBERY MESSEE-

State Zip
State Zip
State Zip
Class/Serles Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

T

Under penalty of perjury, | declare and affirm that [ have examined

this report, Including any accompanying schedules and statements, ang

ements contained hereln are true and correct.

/VIMM ocf/ﬂ’f / il

Date

ROBER) MESSIER

, ] g q " ) that a
File Date:
% 6 (\ﬂ Signatute of Officer
Check No.; [ ( jt.
Hy: { P Print or Type Name of Officer
o aTE U I
FOR SECRETARY OF STATE USE ONLY

FLEsibentT

Title of Officer

By 000 S

Form 31 12/%



pROF'T COR PO RATON State ul: Rhode Island a:ul l_’rm-i'dence P.iar'nalii
ANNUAL REPORT 1 ggﬁ K@: James R. Langevin, Secrefary of State

Corporations [Jivision

100 North Main Streer
Filing Period: January 1-March 1 * Provadence, Rhode [sband 029031335 + (401 277-3
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.
* SCRPCRATE ID %0 2 NAWECF S

PORATICY, _
0071193  PEDAL PAUER BILYCLE SHOP /NC.
3 STAEE™ ADDRESS PAINCIFAL BUS.YESS OFFISE - -

279 WEST MAN RO PbBLETOON R po TH
4 (‘s:a{ss(s)?g "%L{ é) - 15&5 5 STafg %mc&npgqg.%ri_ ! b(_ﬁ”/\) ] S!c.iofm6 t"r,

7 BRIEF DFSCR.PTION OF Tni CHARACTER OF BUSIHESS CCND..CTEC N RHOGE ISLAND

RETAIL SALES OF RICYCLE AU EfoED/{c{ﬁSSOE/ES,Pw:\ REPAL <%u,

8. NAMES AND ADDRESSES OF THE OFFICERS
PRES SENT YAME ¥ CE PRESIDENT YAWE

RI@RT  MESS/AT FRITH M. mESSIER
390 wWEST wain BO: Y79 woiSr o RO
Tmobetton RL G sirav R 5Ewe
“Ern . nessoe R 1E sk
_ sAmE _SAME .

9., NAMES AND ADDRESBSES aF THE DIRECTORS

TRty mEsyER. TEATTH M MESSiFR

STREET ADDAESS F .0 , STREET ADCAESS
7114 i AN ¥79 WM RO
T - STATS 217 CO2E cIy TATE 719 CODE
. = . i) AL L0 : SR b,
MILLLET §on RE DI MO0LEUN  R) D2 R
D'AECTCR NAVE DIRECTQA HAME
STREET AD3RESS STHEE™ ADIAESS
ciry STATE 217 CJ0E cry STATE 218 C00E
106. SHARES AUTHORAIZED AND (SSUED
AUTHORIZED SHARES ISSUED SHARES
L MBER UF SHARES CLASS / SERIES PAAVALLE HUMBER OF SHARES CLASS / SEAISS PAR Va: JE
: f ] - " ua-’
00 o PARVAUE /0N 400 yo PR W ONS
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examine
this report, including any accompanying schedules and statements
- : R A : and W slatemenis contained herein are true and correct.
D H ) H ~
File Date: 216 [4¢ K!(/# f |t
. Signature of Officer
Check No: J‘—) p/BL'SrDB\}i
] Print or Type Name of Officer
By éb/ ~ —- — '
For Secretary of State Use Only - v iﬁcs ;QW} ?f q ff 4,
. . . Title ot Officer Date

FORM 3t 1294




~AAS e dMauMG doseuiu AU A TUYIMCHICE IUTLAUONS ' ANNUAL Kb P

B B Office of The Secretary of Staie Plcase Type or
v " 100 North Main Street File Annually -Jz_m. 1-Ma
\) Providence, Rhode Island 02903-1335 Filing Fec $:
G 401-277-3040 Make Checks Payable to: Secretary of
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
(‘
Corporate ID: 0. 07, / ? 3 Annual Report for the year: / ? /f
Name of Corporation; . _ ?(: L\/ﬂ PULUEE B/ CVG//C' 5/7{'7!01 /N C’____
Business entity organized under the laws of the State of: v Busipess Entity is (check one):
For foreign entity, address and telephone number of principal office: [ ¥] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporatioa (See RIGL Chapter 7-5.1)

Brief ,ﬁau nt of the character of business congducted ig Rhode Island
57 )

Phone: { ) . _SALES HIND SERICE oF B CYLLS
Address and telephonc of the principal office of business entity in Rhode W) PELATING ACCESSORIES
Island (Provide street address - Not P.O. X):

19 e st AN BB

0 D0LE T Gon) 3 R1 0T L
Phone: (q(” ) iué" 75%

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS QIYSTATE

ROBRT MESSIER. _FIAWET MV D mppycioun) RT OAXY L
FRITH M MESSIER. i | " "
SECRETARY Huf_{m“m m:s‘nm - _

FATH M MESsiE
EORRY messise. “ g

THE NAMES OF THE DIRECTORS ARE: :

AME STREET ADDRESS CTY/STATE , zrco
ROBAY” pssere RGOS PN BD gL Evod BE 026>

(AME STREET ADDRESS QTYSTATE 2P COn
FATH M messsR " o !

AME STREET ADURESS OTYSTATE ar Col

‘UMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

‘umber of Shares (), 00 Class / Series Number of Shares é ¢o Class / Series

« _SCETEMBER 16, 15 S soacc

mat 198 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
EASE NOTE: If the registcred office and/or registered agent indicated below is incorrect, Forra 9 must be filed.

FILED
SEP 191995

By__dc. ;<? Ry —




l"ll.ng Fee S50 00 PLEASE TYPE or PRINT Fue ,l\n:]u.|'||}'

Piyable 1o, State of Rhode Island and Providence Plantations LLC. Sept. 1 - Nov )
Secretary of Stale N . . CORP Jin | Mawh |
Office of The Secretary of Stale
100 North Main Street

Providence, Rhode [sland 02903-1335
401 277-3040

Comporate 1D gov1t —— Anrual Reporttor the sear: _ isas

w
iy

Pedal Power BiCycle 3hop, Inc.

Name of Business Entiiv

; . Bas ness BErory s icheck oac!
Busimess entiy orzanired utder the lows of the Siate of L u/ ’ e
L [ ¥] Businzss Corperchon (See RIGLE Chapter 2-1 1
Federal Taxpaver Ideznficauen Numne:: ] . . . . -

1 Professional Serviee Corporation (Sez RIGL Chagter 7-5.11
For foreign ¢ity, addrese ana te.2phone nomner ol ponapal otfize. 1 Leed Liability Company (See REGL T 06)

Nare, iie and inatong addiess of contact person to whom
cotmencanens mny be irecled.

------ e | RORERT MEsSIER. AESLENT.

—— - - PEOAL PSR Bieylil Yo Mmoo
Phoze 401 © BY41625 ; —_— $79 WEST mAw RD. )
Address and iclephose of the prnapal ol5ice of bas.aess entry 2 Rhode MJQQM 0 3?_’:(3—.. -

Islznd (Provide straet ad2ress - Neq PO Boa,

' Brv statement of e chazacier of aeasess condacted in Rhece Island.
379 WEST MAIO RD. —_ . RETAw BicyES Al PELATED AceEss0biES
M;nbwro.uu RI 09.2‘{2,

L ] _ Date of Qepamzation _. JAM H, 19948 —_

Phone: | Ha1 y RYb6- 75 1) : Dite of Quahticaen to do business in Rhode (sland (.f forein enuty)

TTHE NAMES OF THE OFFICERS ARF:

O O et CEVE D T LR OR B RIAIENT Chok Gg STRERT AL DRESS T RTAY o - A CODT
-
. ROBIRY MESHIER g4 wc*rMmm _ Mpeifowr) RI_ a3t
'_](null’t-runvt FFICER OR '&\( MRESI i\n(nu o STHEET ADDRLSY CTTYATATE ZIFC O
1, I v
FRITIF m. pESSEX. ’ ) - —
1 CUNTUDIANY TR RECTRSS OR )5 SECRLTARY IChes Dae, STRT T ALDRESY CITASTALE, 2 P LU
i o i
/T” ﬁﬂsqﬁ’e_ A o . _
VRIFF CINASCIAL 7T RR O ;(mlull-u R iCheuk ey STREET & 3DRESS CITYRTATY A OO0,
”

U eriry mEsei® e

THE NAMES OF THE DIRECTORS ARE:

Naatl, TREET AUTRESE LITVRTATE ) FRTE
SAME : T STRETT ASDRESS IRLUE T 210 CODE
by e - STRERT ADUTRISS CITYs AT ) g Ok

NUMBER OF SHARLS ALTHORIZLD (1t Apsheable) (5 () | NUMBER OF SHARES ISSUED AND OL TS TANDING (If Appircable)

NUMBER NUMBER
C1ASS l CLASS

SERIES " SERIES

PAR VALLE OR PAR VALUE OR

WITHOUT PAR

WITHOUT PAR

ua-.e._mt‘)BC” 4% . .|9._qi’l_ mm%W . -

ROBERY MESS ;S

PRINT O% 117 SAME 12 HUTR SiNIRG

POES DENT ™

T OF OFTCER § GNiNG

toml 1%

DESIGNATED REG ISTERED OR RESIDENT AGENT FOR SERVICE OF PROC ESS:

Pl EASE \U TE 1 the Corporation aas canged ils registered of e anfor revistered of jesdeet wgens, Form 9 or Form LLC 3 must be hued

SHIAY

FOEERT MESSIER 0K Pyl
a79 WEST MAIN RCAD v

MICDLETOWN FEI Q2542 %,{



