RI SOS Filing Number: 202577106860 Date: 7/14/2025 4:00:00 PM

o State of Rhode Island
;,] Department of State - Business Services Division
Annual Report for the year: 2025
Corporation

— Filing period: February 1 - May 1

—> Filing Fee' $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31
1. Entity 10 Number

001744724

2. Exact name of the Corporation

Bayon Market, Inc.

ﬁnncspal Office Address iCity State 2ip
759 Potters Avenue | Providence RI 02907

4. NAICS Code 6 Brief descnption of the characler of business conducted in Rhode Island
445110
Supermarket & Grocery Store
5 Stale of Incorporation
Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment

President Name Lina Thay Vice-President Name Lina Thay

SeetAddiess 536 Cranston Street sreetAddes 536 Cranston Street

“Y Providence SR ?°02907 |“" Providence See Rl 02907
Secreay Mo ) ina Thay rreasurerNaTe ) ina Thay

SreetAddess 536 Cranston Street sectAdess 536 Cranston Street

““ Providence e RI “°02907 |*" Providence e RI * 02907
8 ListALL directors {(names and addresses) Check the box 10 indicate an attachment
Direclor Name NONE Director Name

Street Address Street Adaress

Coty State Zip Cily State Zip

Direclor Name [Director Name

Streel Address Street Address

City State Zp Cily Stale 71p

9 Shares Authonzed

10. Shares Issucd

Check the box to indicate an attachment

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

Changes require an additional filing.

NUYICR OF SHARLS

SOASSSEWIES

PAR vALLE

100

Common

No Par

11 This report must be executed on behalf of the corporation by an authorized representative. if the corporation 1s in the nands of a recewver or
trustee, this report must be executed on behalf of the corporation by the receiver or frustee.

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

Name of Authonzed Representative

Lina Thay

Date

7 /PR

Swthonzed Repre seniative
D=
-

MAIL TO:

Division of Busincss Services

148 W Ruver Street, Providence. Rhode Island 029042615
Phone: (401) 222-3040

Website: www sos.n gov

FORM 620 - Revised, 1172021




