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% State of Rhode Island
" Department of State - Business Services Division

g ot

Annual Report for the year: ZOZ 5

Corpgratuop RECEIVED
—> Filing period. February 1 - May 1 L LSPT 0 STAY S
—> Filing Fee: $50.00 o guas f
— Penalty: Additional $25.00 fee if form is not filed by May 31. R
1. Enuty 1D Number 2. Exact name of the Corporation s v =1 =g ||
001705876 Boiron, Inc.
3. Principal Office Address City State Zip
4 Campus Boulevard Newtown Square PA 19073
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
325411

receipt inspection, storage, repackaging and distribution of homeopathic drug

5. State of Incorporation products manufactured by our parent company.

Pennsylvania

7. List ALL officers {(names and addresses) Check the box lo indicate an attachmert L] |
President Name . . Vice-President Name
Janick Boudazin
Street Address Street Address
4 Campus Boulevard
Cit State 2i Cit State 2i
" Newton Square PA P19073 Y P
Secretary Name Treasurer Name . .
" Jack A. Rosenbloom Janick Boudazin
Street Address Street Address 4C | d
c/o Rosenbloom Law Group, LLC, 120 Gibraltar Road, Suite 111 -ampus Boulevar
c Stale 2i Ci State Zi
¥ Horsham PA * 19044 'Y Newton Square " pA 19073
8. List ALL direclors (names and addresses) Check the box 1o Indicate an attachment L] |
Director Name . . Director Name .
Valerie Poinsot Charles Deydier
Street Address , Street Address .
2 Avenue de I'Oouest Lyonnais 2 Avenue de I'Oouest Lyonnais
City .. . State Zip Cit . State 2ip
Miessimy, France 69510 ! Messimy, Frances 69510
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E]_
This Information Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUEC
Dopartment of State. 786 CWP 51 0
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authonized representative, If the corporation is in the hands of a recerwer or
trustee, this raport must be executed on behalf of the corporation by the receiver or trustes.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date

Janick Boudazin — mi\qﬁ EILEDR \7}&\ - DA
Signature of Authorized Representativa/'/ \\) N TTEEEA
= e MAR 01 2023

MAIL TO: ¢ 9 }8 } )
Divislon of Business Services BY

148 W. River Street, Providence. Rhode Island 02904-2615
Phona: (401) 222-3040
Website: www.s08.1.gov FORM 630 - Rewised: 11/2021




