RI SOS Filing Number: 201988511290

@ State of Rhode Island and Providence Plantations
Annual Report for the year: 2019
Corporation
—> Filing penod: January 1 - March 1

—> Filing Fee: $50.00

= Penalty: Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

Date: 3/12/2019 4:00:00 PM

ﬁntttyTE) Number
000123025

2. Exact name of the Corporation

Millennium Pharmaceuticals, Inc.

Research; Pharmacsuticals

5. State of Incorporation
DE

3. Principal Office Address City Stale 2ip

40 Landsdowne Street Cambridge MA 02139
4. NAICS Code |8. Briel description of the character of business conduciad in Rhode 1slang

541700

7. List ALL officers {(names and addresses)

Check the box {o indicate an aftachment 1<) |

Prasident N Vi ;
resident Name Christophe Bianchi ica-President Namae
Street Address Sireat A s
ree ress 40 Landsdowne Street reet Address
City Cambridge State MA 219021 29 Cily Statoe Zip
Secratary Name Kennath D. Greisman Treasurer Nams Fabien Dubois
Stroel Add Street Add
oe 0ss One Takeda Parkway ree ress 40 Landsdowne Straeat
©Y Deertield State P 60015 SY Cambridge S pa 2 52139
8. List ALL directors (namas and addressas) Check Lhe box to indicate an attachment [ |
Director Na Director Name
™ Christophe Bianchl ' Fabien Dubols
St Street Add
reet Address 40 Landsdowne Stroet ree ress 40 Landsdowna Street
C Stat Cit State j
'Y cambridge  ma 2P 52139 ™ Cambridge " Ma ™ 52139
Director N Director N
F rhame Nenad Grmusa rame
Street Address 40 Landsdownae Street Slreet Address
i 1 i Ci Stal
“% Cambridge S A 292139 Ré ate ad
9. Shares Authorized 10. Sharas Issued Check the box 1o indicata an attachment [
This information is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Oepartment of State. 93.726600 Common Stock 0.001000
Chenges requdre an additianal filing.
1,300 Preferred 0.010000

11. This report must be executed an behalf of the corporation by an auth
stee this re must be executed on behalf of th ration by the

nder penaity of perfury, i declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contsined herein are true and correct.

onzed representative. If the carporation is in the hands of a receiver or
receiver or trustee.

IName of Authorized Repressntative
Patrick Butler

Date

1hliq

Signature of Authorized Representative

N

SGN DT

2\

MAIL TO:

Divislon of Business Services

148 W River Street, Providance, Rhods !sland 02904-2615
Phone: (401) 222-3040

Website: www.s09.1.gov

By 1210464

MAR 12 2019

FORM 830 - Revised: 10/2617




