RI SOS Filing Number: 202199163850 Date: 7/8/2021 11:51:00 AM

N, State of Rhode Istand '
} Department of State - Business Services Division

Annual Report for the year: 220/ (o

Limited Liability Company Rl DEE% }_{ED
-3 Filing period: September 1 - November 1 r . IF STATE
—> Filing Fee: $50.00 BUS Sves DIy
= Penalty: Additional $25.00 fee if form is not fited by December 1. Vil ML -8 Al
, = N q
1. Entity ID Number 2. Exact name of the Limited Liability Company
352478//)3 Breachway Bikes, 2L
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
32299
2 _ Bic yc/f Lerth / ‘
5. State of Formation
AT
6. Principal Office Address Cty Sy Y4 State Zip
G5 Hew Joc ko R B K. 19 ALz |02877
7. Mailing Address of Limited Liability Company and Name or Titke of Contact Person
Contact Name WO/‘?ZN? /0/%0/, Contact Title OW/H’/\

Sweataddiess 20— of /S o ﬂ@m/ City Jaf/é’.g?éodﬂ N A %0 28,2

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

Manager Name Manager Narme
Street Address Street Address
Ciy State Zip City State Zip
Manager Name Manager Name
Street Address Strest Address
City State Zip City State 2Zip

Check the box to indicate an attachmentﬁ
9. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained haerein are true and correct.
7/ e /z_o 2/

N f Authorized P
ame o rized Person %0/ \74}4 /?7/‘/4”_\ ‘

Signature of Authorized Person / /%/A
/ ==

Date
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Division pf Business Servicoe UUL 0 8 202’
:,4':’ nwé:l?;v(;r)f‘azt;ze?wwdenca. Rhode Island 02804-2615 BY M ‘V /Q
Waebsite: www.s0s.ri.gov / / _I S /
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