RI SOS Filing Number: 201861949600

Date: 4/11/2018 11:59:00 AM

' State of Rhede Island and Providence Plantations o
@ Department of State - Business Services Division = Sx‘ﬁ
e )
I» e R
Annual Report for the year: ;)7 ] g,:;::o
Corporation - oL
— Filing period: January 1 - March 1 - .Jf]:‘ég:
-3 Filing Fee: $50.00 ° S
—> Penalty: Additional $25.00 fee if form is not filed by April 1. = a-_)- .‘rlg
[1. Entity ID Number 2. Exact name of the Corporation : Ty
. )_.1
000117255 Couturier North America, Inc, (o) 'C;;;
3, Pnncipal Office Address City State iip
C/0 CT Corporation System, 450 Veterans Memorial Parkway East Providence RI 02914

4 NAICS Code

BNDOND

5. State of Incorporation
Rhode Island

Title: 7-1.1

6. Brief description of the character of business conducted in Rhode Island

Distribution of cheese and other dairy products.

7. List ALL officers (names anrd addresses)

Check the box to indicate an attachment [ |

President Name _ .
Oliver Besset

Vice-President Name
None

A
SUeetAddIess 4 RUE DE LE RAINIERE 44300 NATES FRAT\(p

Street Address

City State Zipqﬁ\_m Ciy State Zip
T N
Secretary Name Ann Fauvel reasurer Name None
A Street Add
Street AddresS . 4 RUE DE LE RAINIERE 44300 NATES FRANY(Q, [o¢C Aadress
Slate Zip

City State Zip

A4 (00

City

8. List ALL directors {names and addresses)

Check the box to indicate an attachment [_J

Director Name
N

Diraclor Name
Gilles Rabouille one

A Street Address
SeetAIIESS 24 RUF. DE LE RAINIERE 44300 NATES FRANN
City State Zp \ ) City State Zip
Direclor Name Direclor Name_ |

I Nonc None
Sireet Address Street Address
State Zip City Stale Zip

City

Check the box to indicate an attachmant ]

9. Shares Authorized 10. Shares [ssued
This informatlon I8 currently of record In the KM BER OF SHARES CLASS/SERIES AR VALLE
Department of Stata. 350 STK $0

Changes require an additional filing.

11. This report must be executad on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Authonzed Representalive Date
William Sullivan 03/20/2018

1T

Slgnature of Authonzed Rem

Tt N

3 ']
A

MAIL TO:
Division of Business Services
148 W. River Slreel, Providence, Rhode islang 02904-2615

Phone; {401) 222-3040
Wehsite: www.s0s ri.gov
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