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State of Rhode Island

Date: 9/27/2023 12:03:00 PM

Department of State - Business Services Division ,9 »
Annual Report for the year: 2023 Amended é O,f‘gcf‘/x,
Corporation U (..7.‘ 0p€0
.._=2 Filing.period: February 1 -May 1. — _ . . - —— Zﬂij. e ,ss‘/:;., - -
— Filing Fee: $50.00 3o R/t
- Penalty: Additional $25.00 fee if form is not filed by May 31. 2 7 .
1, Entity ID Number 2. Exact name of the Corporation i 2
001732871 Bicycle Therapeutics Inc. 2
3. Pnneipal Office Address City State EID
5 Cambridgepark Drive, Suite 350 Cambridge ma 02140

4. NAICS Code
541714

5. State of Incorporation
Delaware

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

Biotechnology research and development

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

President N ,
resicen Nome bierre Legault

Vice-Presidant Name

SteetAddiets 45 Cambridgepark Drive, Suite 350 Street Address

City Cambridge State MA Zip 02140 City State Zip
Secretary Name Treasurer Name 1. avis Thompson

Stieet Address Steel Addess 35 Cambridgepark Drive, Suite 350
City State Zp S o mbri dge State o 2182140

8. List ALL direclors (names and addresses)

Check the box to indicate an attachment D_

PrecorName alethia Young DrectorName pierre Legault

SvestAsdress 35 Cambridgepark Drive, Suite 350 Suest A4UIesS 35 Cambridgepark Drive, Suite 350
“Y Cambridge % ma  [02140  |* Cambridge e A [T140
CirectorName Director Name

Sireet Address Street Address

City State 2ip City State leji

8. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of record In the NUMBER OF

SHARES CLASS/SERIES PAR VALUE

Department of State. 1 000

CwWP 0.0100

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a re-
iver or trustee, this report must be executed on behalf of the corporation by the receiver of lrustee.
Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

statements, and that all statements contained herein are true and correct. “1_
Name of Authonzed Representative 7 F]LED \Z/d ~ |Date

Travis Thompson L o 7/;&/2-;
Signature of Authorized R% SEP 9 7 2023 .
MAIL TO: - )/ BY v

Division of Business Services

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

Website: www.sos.ri.gov

FORM B35 Rovised D452 023
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 27, 2023 12:03 PM

Gregg M. Amore
Secretary of State






