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wiE Sy Qrate of Rhode Island A Ralpb Mollis, Secretany of Stare
dnd Prov ldenc.e Plantations Corporarions Dwision

. 148 W River Streer
LTMETE Office of the Secretary of Stte Providence. R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L2907 ot e

Filing Period: January I - March 1 = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with R1LGL 7-1.2-1501(e), eack corporation failing or refusing to file ity annual report within thirty (30} days after the time prescribed by
lawe (RIGL 7-1.2-1501(c&d) } is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
151911 Serapis Farmaceuticals Limited
3. Sireet Address Principal Business Office Ciry State Zip
c/o Professar Nagy Habib, 6 Courtfield Castlebar Hill, Ealing London UK W5 I1TA
4. Business Phone Mo, 5. Stale of Incorporarion
United Kingdon
6. Brief Descripaion of the Chetracler of Business Conducted in Rbode Istand
Research and development of medicinal and dietary suppliments to help diabetic patients and individuals suffering from morbind obestiy
NAMES AN'D ADDRESSES ‘OF THE OFFICERS: X" BOX FEOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
."ws:rfe-nr Name : . Vice President Newe
Professor Nagy Habib
Street Address * Stroet Address
6 Courtfield Castlebar Hill, Ealing
Ciry State JZz'p ity Stae Zip
Londen UK W3 1TA : i J
. Sec ? e,'my Namu ..................................................... sermerammrsiam EsIBatTa. s . Trua {wmn{;"m ....................... trrerrnrssrenasesteerarnaadiarrnranrararinnsatonnnnas
Alexander Paterson
Street Address Stresr Address
92 Addison Gardens :
City Staite Zip L ity Stute Zip
London UK. I W14 0DR ("
f8‘ NAMES AN‘B ADDRESSES OF THE DIRECTORS: X" BOX FOR ATTACHMEND [} FILL IN SPACES BEFORE USING ATTA%MENTS <
Direcinr Name Dmacmr Name - _;}
Professor Nagy Habib i Cherif Habib ;
Street Address 1 Street Address [as) Loy
6 Courtfield Castlebar Hill, Ealing : 136 Northfiew ‘: o T
ity Statte Zip : city Sterte Zip \.D ' N
JLondon .. EIK ...................... WSITA ... Dollard-desOmenux | Quebes, Canada [ HOBYIGE i
Diirectar Neme t Director Name h 4 L'.
Dr. Abdalla Rifia 5 3
Street Address Street Address e <
21 Sunrise Terrace : lon) ql
City State Zip :City State Zip ) !
Glocester RI
‘9, $HARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — TH 18 SECTION MUST HE COMPLETED
Number of Shares Class/Seres Par Vahie Number of Shares Class/Series Par Vatue
1,000,000 £0.001 par value 100,000 Ordinary £100

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

F“—ED (_/ Under penalty of pequry, T declare and affirm that T have examined this report,
0 9 1““ / including any accompanying schedules and stitements, and that all statements

contained herein are true and correct,
oy o /\/\ﬂ/] IS lo_ 03

g S : By Signatur: ' D\j Date
Check No L ) 6 B

ko | N HAR

. e B Print or Type Numne
- FORSECRETARY:OF STATE USECONLY : -

Title

By:

Form 630 Rev. 12/06



