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State of Rhode Island A. Ralpb Motiis, Secretary of State

i
)Q\l" al’ld Providence Plantations C‘wj’)’o:uli'i'un.s_‘ sz'f'sim.v
Office of the Secretary of Stute £48 W River Street

Nt :
% Providence, RI 02904-2615

4O7.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 )
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG. L. 7-1.2-1501(¢), each t‘arpomtiunﬁzil'ing or reﬁlsirzg o ﬁ[e its annual report within :ﬁirr_y (30) dd)ﬂs (Iﬁer the time pre.frribm' b_y lawe (REGL. 7-1.2-150Heerd)) is
subject to a penalty fee of $25.00.

1. Corporate 11 No. 2. Name of Corporation
485451 P&H Therapeutics, Inc.
3. Srreer Address Principal Busiiness Office City Steite A1
cfo 3 Davol Square, Ste. A301 Providence RI 02903
4. Business Phone No, 9. State of Bicorporation
401.831.6633 Delaware
6. Brief Descrption of the Character of Business Conducted in Rhode INeaind
Discovery of novel hypertension drug
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanie L Vice President Neeme
William K. C. Park
Street Address T Street Adidress
c/o 3 Davol Square, Ste. A301 :
Ciny State Zifr Gy State Zify
Providence RI 02903 :
S e b s A
Daniel Holsworth i William K. C. Park
Street Adedress T Street Adedress
clo 3 Davol Square, Ste. A301 : ¢/o 3 Davol Square, Ste. A301
City Steite i g ity Steite Zif»
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENYT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name & Director Nanw
William K. C. Park : Daniel Holsworth
Street Address L Streer Address
c/o 3 Davol Square, Ste. A301 : ¢c/fo 3 Davol Square, Ste. A301
city Srare Zip s ity Sterte Aify
Providence RI 02903 : Providence RI 02903
Divector Name b Director Name
Street Address b Strevt Adedress
City State Zip s City Stae Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — TH1S$ SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |l o Shares Class Sertes Fr Vatie
State. Changes require an additional filing, See Section 9 of 3.46c, 43¢ commaon $0.01
instruction sheet.

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

including any accompanying schedules and statemnents, and that all statements
F 'l E I ' contained herein are true and correct.
File Date /(Gf : e ?/?/CD 2
T4

SEF I U ZIIB Signature Date

Check No. By \ \ M William K. C. Park
By: Print or Tvpe Namne

- President
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