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Annual Report for the year:__ 2024 RY
Corporation ™A
rpo 59
— Flling period: February 1 - May 4 ey
Flling Fes: $50.00 i

— Penally: Additional $25.00 fee If form I3 not filed by May 31.

1. Entity |D Number 2. Exact name of the Corporation

000105955 blke-on.com, Inc.

3. Principal Office Address Cly State Zp

72 College Street Warwlck R 02886
4. NAICS Code 6. Brief deacription of the character of business conducted In Rhode island

451110 online and showroom sales of adaptive trikes, wheelchairs, recumbent trikes, handcycles and other
5. Stale of Incorporation |moblllty devices

Rl

7. List ALL officers (names and addresses) Check the box to indicate an attac:hmentD_1
President Name VicePresldent Name

Danlel Peflett Christopher Coyne

Streat Address Strest Addrass

72 Callege Street 72 College Street

Chy State Zip City State Zip
Warwick Rl 02886 Warwick Rl 02886
Secreiary Name Treasurer Name

Street Address Street Address

City State Zlp Clty State Jp

8. List ALL diractors (names and addrasses) Chack the box to Indicate an attachment ]

Director Name Director Name

Danilel Pellett Christopher Coyne

Street Addrass Street Address

72 College Street 72 College Street

Chty State Zip Chty State Zp
Warwick RI 02885 Warwick Rl 02886
Director Name Diroctor Name

Strest Address Stroet Address

City State Zlp Clty State Zp

9. Shares Authorized 10. Shares lssued Check the box 1o indicate an attachment []
This Information s currently of recerd in the HUMBER OF SHARY:S SLASS/SERIES PAR VALUC
Department of State. 100 Common Shares no par value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is In the hands of a recelver or
trustee, this report must ba execuled on bahalf of the comporation by the recoiver or trustes.

Under penelty of perfirry, | declera and affirm: that | have examined this report, including any accompanying schedules and
statements, and that ali statements contalinad harein are true and correct.

Name of Authorized Represantative Date ™) } 0. ') \_\
Dantel Pellett
Signaturg ef: rized. Representative
\ _‘/ P rn
MAIL TO: 1 b=l
Division of Business Services

148 W. Rivar Straet, Providence, Rhoda Island 02004-2815

Phone: (401) 222-3040
Webslite: www.sos.fl.gov
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