RI SOS Filing Number: 202325606710

State of Rhode Island
@ Department of State - Business Services Division

2022

Annual Report for the year:
Corporation

=2 Filing period. February 1 - May 1
—> Filing Fee: $50.00

—> Penaity: Additional $25.00 fee if form i not filed by May 31.

Date: 1/3/2023 11:01:00 AM
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mity—lﬁN_umber
18661

2. Exact name of the Corporation

LE MOULIN ROUGE, INC.

3. Principal Office Address

1403 MAIN ROAD

City State
TIVERTON RI

Zip
02878

[T NAICS Code
722511

5. State of Incorporation

RHODE ISLAND

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

RESTAURANT

frosm—
7. List ALL officers {(names and addressas)

Check the box teo indicate an :alttat:hment—u-I

President Name

Vice-President Nama

MARCEL DAQUAY MARCEL DAQUAY
STReAKIES 1403 MAIN ROAD ShestAddess 1 403 MAIN ROAD
“YTIVERTON Sete 202878  {““TIVERTON Sate R **02878
Secretaty Name \ | ARCEL DAQUAY Troasurat Namey s ARCEL DAQUAY
SeetAdI1eSS 1 403 MAIN ROAD SteetAddress 1403 MAIN ROAD
“YTIVERTON Sele *P02878 [ TIVERTON St R 2002878
8. List ALL direclors (names and addresses) Check the box 10 indicate an attachment [ |
orectorName | ARCEL DAQUAY Prector Name
Street Adcress 1403 MA'N ROAD Street Addrasgs
“Y TIVERTON S R “o2g78 | Stte Ze
Drrector Name Director Name
Straet Addrass Street Addross
City Stats Zp City State Zip

9. Shares Authorized

This information Is currently of record in the
Department of State.

Changes require an additional filing.

Check the box to indicale an alachment [

10. Shares Issued ]
NUMBER OF SHARES CLASS/SERIES PAR VALUE

50

Corn mon

No Fhr

trustee this report must be o

Name of Authorized Representative

MARCEL DAQUAY, PRESIDENT

11. This report must be exacuted on behall of the co
uted on hehalf of

Undor penalty of perjury, I declare and affirm that | ha
Statements, and that all statements contained herein

rporation by an authorized representative. If the corpofation is in the hands of a receiver or

corporation b

=) iver or trustee.
ve examined this report, Including any accompanying schedules and
are frue and corract.

Date

12/01/2022

vd

FLED

|Signatre of Authorized Representalive .
Y
12

MAIL {6: d
Divislon of Business Services

148 W. River Street, Providence, Rhade Island 02904-2615

Phone: {401) 222-3040
Wabsite: www.s0s.n.gov

JAN 03 2073
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