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State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
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Annual Report for the year: 2018 "@Asg'n
Corporation S e oM .
- T ar e s ar GO o
—> Filing period: January 1 - March 1 . - " ,u.—:.zfzogg”ﬁ‘
—> Filing Fee: $50.00 13, 'E"fé’r_r_}
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ‘ . 5 "<
1. Entity ID Number 2. Exact name of the Corporation — Nen -
001335821 Bento Nouveau Inc. v 27
3. Prndipal Office Address City State ip T
Suite 208, 26 Centurian Orive Markham ON LIRSNS
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
311811 TO MANUFACTURE AND SELL SUSHI AND SUSHI RELATED PRODUCTS TO RETAILERS
5. State of Incorporation
Delaware
7. List ALL officers (names and addresses) Check the hox to indicate an attachment 5-
|President Name Vice-President Name
Glenn Brown
Street Add Stree! Address
o€l AU0TESS Suite 208, 26 Centurian Drive reet Addres
Y Markham State on 2P 3pens |9V State Zip
Secretary Name Treasurer Name Michael Fricker
Street Add Stree! Add
feel Address reet ACIESS Suite 208, 25 Centurian Drive
City State Zip City Markham State ON Zip LIRENS
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
|Cirector Name Qirector Name
Edward Knighton Richard Hodgson
Street Add Stree! Add
reel A0CTSS Suite 208, 25 Centurian Drive reet ACTESS Suite 208, 25 Centurian Drive
i 2i i Stat Zi
Y Markham S on ® L arsne | Markham =% oNn ® Larsns
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10, Shares Issued Check the box to indicate an attachment
This Information is currently of record in the NUMBER OF SHARES QLASS/SERIES PAR VALUE
|Cepartment of State. 100 common 100
Changes require an additional filing.
11. This report must be execuled on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all staternents contained herein are true and correct.
Name of Authonzed Representative Date
O\le/w\ %uor\ Ol — =2 - SR
Signature of A ized Representali
W : sion pocument HedelLED

MAIL TO: oo JAN 05 2018

Division of Business Services

148 W. River Street, Providence, Rhade Island 02004-2615 1 V
Phone: (401) 222-3040 B 25 1S é

FORM 630 - Revised: 10/2017

Website: www.sos.n.gov



