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@ State of Rhode Island < b
Department of State - Business Services Division ‘ %’5‘ _
Annual Report for the year: 2024 Fu a
Corporation Gt
:3) Filing period: February 1 - May 1 R ._"j 8
Filing Fee: $50.00 DOS MADE
— Penalty: Additional $25.00 fee if form is not filed by May 31. B NON%I

[ Entivv IO Number 2. Exact name of the Corporalion
/7 Sy %O B&B Motorsports, Inc.

3. Principal Office Address City Stata Zip

372 Social St Woonsocket RI 02895
4, NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Istand

441228 Sell and service motorcycles and atv's, Sell parls and accessories for

motorcycles 's.

5. State of Incomporation otorcy and atv’s

RI

7. List ALL officers (names and addresses) Check the box 1o Indicate an attachment [J
President Nome pfichael Bessette Vic-President Name 1 ristopher Bouvier

StreetAsdress g Clyb Ln SteetAddress 759 Woonsocket Hill Rd

i i Stat i i . Stat b2

S Harrisville * R 02830 | North Smithfield ° RI 2896
Secewry Name Christopher Bouvier Treasuter Name pfishae| Bessette

SweetAddress 269 Woonsocket Hill Rd SteetAddress 5 Club Ln

CiY North Smithfield Sate p 202896 |V Harrisville sue R %2830
8. List ALL directors {(names and addressas) Check the box lo indicate an attachment [J
Director Name MiCh38| Bessene Director Name

Street Address 5 Cll.lb Ln Street Address

% Harrisville State 2y 02830 |V Sete o
Director Name Director Nemo

Street Address Sueet Address

City Stata Zip Chty - State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J|
This information Is currently of record In the NUBER OF SHANES CLASS/SERRES PAR VALUE
Depariment of State. 10000 300

Changes require an additional filing.

11, This report must be executed on behall of the corporation by an authorized representative. If the corperation is in the hands of a re-
ceiver of trusiee, this report must be executed on behalf of the corporation by the receiver or trusige.

Under penalty of perjury, | declare and affirm that ! have examined this report, Including any accompanying schedules and
statements, and that ail stetements contained hereln aro true end correct.

Name of Authorized Representative Date

Michael Bessette 11/05/2024
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MAIL TO:

Divislon of Business Servicos F"_ED

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.50s.r.gov NOV - 6 2024
BY_ {200

?@b @ CamScanner
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