RI SOS Filing Number: 201560637790 Date: 04/13/2015 4:00 PM

.. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

*  Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhoele Istand 02904-2615

Bt ‘o2 Phone: (4i1) 2223040 ~ Email: corporations@sos ri gov ~ Wehsite: www sas.ni gov
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January t - March 1 + This repart must be typed or printed legibiy.
Fillng Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

-

1. iy 10 No, T 2. Fract namo of the Cotporation
I|53Q?89 iMnemosyne Pharmaceuticals, inc.
o Punci;);uﬂ;lfh:a adurgns - I(Aty o T ___;S_tare- a Ay ST
3 Davol Square Suite A425 L | Prowvdence IR ) I 02903 o |,
4. Dusinass 'bonn e 5. Stale of Incarparation = T
(401) 632-4556 I .jDLawafe o S _ xm {T03
6. Brief des<rioton of the character of Lu=iness conducted in Rhade f5ianrt .:'E :
Drug discovery and development company g ey
o
7. LIST ALL OFFICERS (NAMES AND ADDHE SSES) (X~ BOX EOR aTtaciMENT) ] o @ F.."’
Frovicant Nams o T T Nice-Fresident Name - - T_E_- é? =
Vanessa King. President _ — .. |Nane o e - S
Streol Addrass Street Address ol Dg
3 Davot Square, Suite Ad25 . o - ﬁ_;:';b_%
Gity . State Zip Cily '.‘Slam 2ip — e
Providence JRI 02903 | l
':!c.cm!a';y Name T T T TP Nama ' -
Vanessa King L . jVanessaKing
Steot Addrass Street Addrorna
3 Davol Square, Suite A425 3 Davol Square. Suite A425
('Z:l',' ) T Stalo S i(‘z{l T Gty T ."-T:‘:IT__ﬁ F o
Providence IR 02903 Providence £y : 02903
8. LIST ALL, DIRECTORS (NAMES AND AGDRESSES} (X" BOX FOR ATTACHMENT) R] T T T
Uiractur Mame Nhiresto: Name
Vanessa King :James Bristo!
Sirest Address - ' T 7T |SieatAddress T T T
3 Davol Square, Suite A425 3 Davol Square, Suite A425
ity T T _[Fata‘ j&ip Gity T lswmie T Tz ]
Providence IR I' 0290_3 | Providence i_RF 02903
Director Nama Diractor Name
Richard Horan William Koster
Slresl Addiess ” o - Streel hddrass T T _
3 Davol Square, Suite A425 3 Davol Square. Suite A42%
ol 7 i 7 Fip
Y Providence g?‘e I‘JOF.’)ZQOS iCltv Providence 2?'6 82903
9. $HARES AUIHORRZED T o | 10 SHARES ISSUED ("X BOX FOR ATTACHMENT)[ ] |
. o - 41 e O ofthe Secrm NUMBER OF SHARES [cLASSBEMES lmu vawe ]
is infarmation card In th acr
orgat;. g\:ngessr::;;::ta: :dtrzl?tional rilinz. cootie el 1-528-441_ Commo_rl N Es»om Par
See Saction 8 of Instruction sheet, 24.294.407 Lo - o J$ 001 Par l

This report must be sxec;lad on behalf of !hé corporatfon by an au!hon‘ze?;f represanlative. If r!;e corporation is i the ﬁands of a receiver or uusf_ée.- '
this report must be axccuted on bohalt of ihe corporation by lhe recewver or trusio.

Uruder pensity of parjury, | declars and affirm that | have examined

this report, including any accompanying schedutes and statements,

Fite Date ___ . [

and that all statements contained herein gre true and correct.
CheckNo  ___ I ¢ 7 et s ’

—_ LT ... March>’, 2015
ey _ . . Signature of Authorizad Representalive : Daita
FOR SECRETARY OF STATE USE ONLY Vanessa King, President ‘

Form No 530 Print or Type Naine of Authorized Representative
Fevised: 0172012

FILED . »
APR13 win WV

wd D74
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