Rl SOS Filing Number: 202334205380

State of Rhode Island

Aual Report for the year: 2023

Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/26/2023 4:00:00 PM

APR 26 203 STAMP

2. Exacl name of the Comoration
Bistro Paris, Inc.

1 Entity 1D Number

r ‘ i
5, b

Office Address

[3 Principa City State Zip
1403 Main Road Tiverton Ri 02878
4. NAICS Code 6. Brief descniption of the character of business conducted In Rhode Island
722511 restaurant business
5. State of Incorporation
Rhode Island

7. List ALL officers {(names and addresses)

Chack the box to indicate an attachment D-

President Name

Marcel L. Daguay

Vice-President Name

Street A5 9201 East Main Road Stieet Address

City Portsmouth State RI ij02871 City State Zip
Secietary Name » pril Daquay Tieasurer Name Philip Daquay

StreetAddeSs 1403 Main Road SteetAddess 1403 Main Road

“Y Tiverton S R 02878 [““ Tiverton Stee R 702878
8. List ALL direclors (names and addresses) Check the box to indicate an attachment OJ
Drector Name Marcel L. Daquay pirector Name/f\pril Daquay

SteetAddress 9201 East Main Road Street AJd'eSS 1403 Main Road

“Y portsmouth S R 02871 | Tiverton S RI 2 02878
Orectoria™ philip Daquay prrector Name

Street Address 1403 Main Roaad Street Address

City Tiverton State g, 12878 City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ET

This Information is currently of record In tha

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State,

S,000

commen no par valu

Changes require an additional filing.

11. This report must be executed on behalf of tha corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalfl 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 statements contained herein are true and correct.

Name of Authorized Representative

Marcel L. Daquay

Date

?//7\ /Q 012

Signature of Auw

MAIL TO:

Division of Business Services

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

Website; www.s05.1i.gov

FORM 630 - Revised: 212023



