RI SOS Filing Number: 202199163760 Date: 7/8/2021 11:52:00 AM

, State of Rhode island
@/ Department of State - Business Services Division

Annual Report for the year: 220 /2 . RECEIVED
Limited Liability Company R.1 DEPT OF STATE

= Filing period: September 1 - November 1

= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1. an Ju -8 A+ 49
1. Entity 1D Number 2. Exact name of the Limited Liability Company
35 291¢%113 Breachway B Kes,
3. NAICS Code 4. Brief description of the cfiaracter of business conducted in Rhode Island

5 332499 Bicycle Rerth

5. State of Formation

RT

6. Principal Ofﬁlj:ddress City State

2 m lock 0?00-& gSau:wl Ki ngs Toun K1 02?7?

7. Mailing Address of Limited Liability Company and Name or Titte of Contact Perstfi

Coltj‘:;%en -Pd.fke_( Contact Title . ‘
"REE o 1 Tt K Tpevlestoun  |“RT | 2o§1R

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

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Nams
Street Address Strest Addrass
City State Zip City State Zip

Check the box to indicate an attad'lmentu
8. The Resident Ag@t information currently of record with the Ri Department of State is accurate. Changes require ﬁlﬂg Form 642.

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

Date

Name of Authorized Pergon
ﬁ&fﬁn ?Nker ) 7 '7/7/909-1

Signature of Authorized Person
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;4; nwa.:f:;v(;r)sztg?;osroowdence. Rhode Island 02804-2615 BY 54 OV~
Wobsite: www.50s.n.gov H ,SJ\
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