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e "'* #% State of Rhode Island A. Ralphk Mollis, Secrelary of Slale
and Providence Plantations Corporations Division
> Lo e T8 W River Street
ST Mt Office of the Secretary of State Providence, RI 02904-2613
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Ju accordance with REG.L. 7-1.2-1501(e), cach corporation fusling er refusing to file its annual report within thirty (30} days afier the time prescribed by law (R1.G.L 7-1.2-1501(ccHd)) is
subject 1o 4 penalty fee of $25.00.

f. Comporate 113 Ne, 2. Name of Corporation
513473 CytoSolv, Inc.

3. Streel Address: Hrincipal Business Qffice City State Zip

155 Pelletier Lane Tiverton RI 02878

4. Business Phowe No 5. Stale of Bicorporalion

401-625-1558 Rhode Island .
G frief Lescripiton of the Characler of Busmess Conducted tn Rbode Ishand "~ K
To own and operate a biotech company ‘E o

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATYACHMENT) ] FiL) BEFORE USING A"m;cmim@ 3 _:O i
President Name ' . : Vice President Neme UD AN r.ﬁ,.’

H . oo ol

Dr. Moses Goddard {and CEQ) i Christopher Thanos [ TS
Stret Adiiress v Srreot Address +- Eail ;:!’_‘;
155 Pelletier Lane ; 4 Richmond Square, Suite 500 = - -
Cidy state 2ip tuy State Ty
Tiverton RI 02878  Providence RI EBI06,, 13
..S;:;A:);;!:_:‘..\;;J;;l: ------------ ssesassvevhsssrnasERERAssanS aRsnssddfvuarenunnnnnnnnEnnREnEEE ....5.:1:;‘:‘;-‘;;;{);:\;“,710 IIIIIIIIIIIIIIII F....-E.ﬁ'....-.-'-‘
Dr. Moses Goddard i Dr. Moses Goddard —_— ot
Strect Address v Sireet Address

155 Pelletier Lane : 155 Pelletier Lane

iy Statie Zip : City State Zip

Tlverton RI 02878 : Tiverton 02878

DH‘( c.'m Neamer - f).ue(.:(;;r Na‘m.e‘

Dr. Moses Goddard i Richard Horan

Street Adedress E Streel Acddress

155 Pelletier Lane i 3 Davol Square, Suite A301

LHY State Zip . ity State ~ip

Tiverton RI 02878 A Prowdence RI 02903

Divector Name s Director r\ame

Streel Acdress t Street Address

Cily State Zip City State Zipy

H
H

L0, SHAKES ISSUED . ("X”.BO.
ISSUED SHARES — THIS SECTION MUIST BE COMPLETI:D

9. SHARES AUTHORIZED

s . . - . - Number of Shares ClassSeries FPar Valug
This information is currently of record in the Office of the Secretary of o e =

State. Changes require an additional filing. See Section 9 of 9,411 Common $0.01 par
instruction sheet. o ok TR EY

This report must be executed on behalf of the corporation by an asuthorized 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 frusiee,

L — i
il Under penalty of perjury, l dectare and affirm that I have examined this report,

ingluding any accomy Tatements, and that aH statements
ﬂ\/xamed herein arg’

—
/{405 Dr. Moses Goddard
\_&m‘_ﬂr Type Neme
President
1itle

File Date

Check No.'

.By,: o
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