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State of Rhode Island A Ralph Mollis, Secreiary of State
and Providence Plantations COT;;H;OE ﬁn;s:g;
Qffice of the Secretary of State J

Providence, Rf 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

4(1.222.3040
Fiting Perviod: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days gfter the time prescribed by
faw (RIG.L 7-1.2-1561(c&d)) s subject to a prenalty fee of 525.00.

1. Corproraie 1D No. 2, Name of Corporation
100649 EpiVax, Inc
3. Street Address Principel Business Office City State Zip
146 Clifford St Providence Ri 02903
4, Business Phoite No. 3. State of Incorporation
401-272-2123 Rhode Island

5. Brief Description of the Gharacter of Bustness Conducied i Rbode Island
O engage in the business of developing vaccine and therapeatic drug candidates and related research and development

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FiLL IN SPACES BEFORE USING ATTACHMENTS

Prestden Name Vice President Nane

Anne De Groot i None

Streer Address v Street Address

146 Clifford St

city

Providence
s s . ot e

Anne De Groot : Anne De Groot

Street Address : Sireet Address

146 Clifford St 146 Clifford St

city State Zip : ity ] Siate Zip

Providence RI IO2903 ! Providence Rl 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name

Anne De Groot. : None

Streat Address ¢ Street Address

146 Clifford St :

City Swate Zip  Ciy Statte Zip
Providence lm ....................... 02903 ... oo sesse e l ............................. l ...........................
[¥irector Name i Director Name

None  None

Street Address Street Address

Gity ! Steure Zip Gty State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ -
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Clasy/Serles Par Value Number of Shares Class/Serles Par Value
8000 None None 4800 None None

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

‘ Under penalty of perjqry, 1 declare and affirm that 1 have examined this report,
including any acgompahyingsschedules and statements, and that ali statements

— - D —me— " contained herei e 7 = K
Fife-Date . I !LE 7 SN 3
S . ) vy o Signature ! i i Date
checkro__ FEB 1Y m . Anne Cﬁa CLroot
By: - TV W b il . Print or Type Name

Y e B CEO
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