RI SOS Filing Number: 201986471280

Date: 2/12/2019 4:00:00 PM

Stale of Rhode Island and Providence Plantations o o
@ Department of State - Business Services Division :"-f ;8?3‘
P m -O{’-;O]
. , =] Pty
Annual Report for the year: Y 7 R s
Corporation / NoBRG
—> Filing period: January 1 - March 1 v SHa<
—> Filing Fee: $50.00 X Fai
—> Penalty: Additional $25.00 fee if form is not filed by April 1. S _,‘
1. Entity 10 Number 2. Exact name of the Corporation -~ pos
000371999 Pethung [Fetosico, Tuc.
3. Principal Office Address City Slate Zip
249 [Fdfy Streef™ ‘Provioince [T |oages

4, NAICS Code

571719

5. State of Incorporation

1

6. Brief description of the character of business conducted in Rhede Island

PBiotturapeatrics R+D @mpm@

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment l:l_

President Name
Deplice Speeo

Vice-President Name

StreelAddrCSSB(‘! 9 r_ dc}y %__{_

Street Address

City State Zip City State Zip
Providence (Lr 07675
Secretary Name _ ~ }Treasurer Name
SAMe _ap Ghoyé

Street Address Street Address

City State 2ip Crty State 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name

Streel Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

State 2ip City State Zip

City

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

CLASSISERIES PAR VAL.JE

This information is currantly of record in the
Department of State.

Changes require an additional filing.

3,800,000 Cwt £0,00/0
Bc,z 000 PP Fo.00/ 0O

11. This report must be execuled 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 | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

" Dr poree M Spero

Date

28/ 2050

Signature of Authorized Representatwe

/W/a

LS FUEP

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.1ri gov

o AL IR

FEB 1 2 2019
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ProThera biologics, Inc.
349 Eddy Street
Providence, Rl 02903

List of Directors 2/8/2019

' 'R_ic—ha_a:l- G. Horan

17349 Eddy Street

| Providence, RI 02903

‘Yow-Pin Lim

: 349 Eddy Street
Providence, Rt 02903

Pierre Laurin

1
¥
'

i Douglas Hixson

Prometic Life Sciences

| 440 Boul. Armand- Frappier
Suite 300

Laval, Quebec H7V 4B4 Canada

I D

349 Eddy Street
Providence, Rl 02903

|iichard Andrews

349 Eddy Street
Providence, Rl 02903




