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State of Rhode Island

L

Department of State - Business Services Division o /R

22:1::::';;:'0!1 for the year: 2023 Amended 5,0‘5,3/?&1?

= Filing.per ) AR

...—2 Filing.period: February 1-Mayt1. — __ .. e o Mo O g -

—> Filing Fee: $50.00 3o s

—-> Penalty: Additional $25.00 fee if form is not filed by May 31. 2 7 -

1. Entity 1D Number 2. Exact name of the Corporation )
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

SteetAddiess 35 Cambridgepark Drive, Suite 350 Stect Address

City Cambridge State MA Zip 02140 City State 2Zip

Sacretary Name Treasurer Name Travis ThOlTIDSOﬂ

Strest Address Streel Address 36 Cambridgepark Drive, Suite 350

City State 2ip City Cambridge Stale MA 216)2140

8.. List ALL direclors {names and addresses) 7 Check the box to indicate an attachment D_

PrecorName alethia Young DrectorName pierre Legault

SveetAddress 35 Cambridgepark Drive, Suite 350 et A%e%S 35 Cambridgepark Drive, Suite 350

o Cambridge S MA 2902140 cu Cambridge St MA 7'692140
————{DirectorName Director Name

Street Address Street Address

City State 2ip City State lej :

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



