RI SOS Filing Number: 202454693540 Date: 5/21/2024 4:00:00 PM

"ﬁ' State of Rhode Island

=3re  Department of State - Business Services Divislon

Annua!l Report for the year: 2024 MAY 2 | Zﬂ?.‘l 6‘0
Corporatlon ‘

= Filing period: February 1 - May 1 ’2—\(9 QQ

— Filing Fee: $50.00
= penalty: Additional $25.00 fee if form is not filed by May 31.

T.'Enmy {D Number 2. Exact name of the Corporation

001674715 NeuroTau, Inc.

3. Pnncipal Office Address City State Zip

83 Castle Rocks Road Warwick Ri (2886
4. NAICS Coda 6. Brief description of the character of business conducted in Rhode Island

325998 Development of drugs for neurodegenerative diseases.

5. State of Incorporation

Rhode Island

7. List AL L officers (names and addresses) Check the box to indicate an altachimen! [J
President Namne . Vice-Presidant Name

Nasser Zawia
Street Address Stree! Address
83 Castle Rocks Road
Cry . State Zip City State Zp
Warwick RI 02886

Secretary Name Treasuret Name

Strae! Address Street Address

City State Zip City State Zip

8 ListALL aireclors (namas and addresses) Check the box 10 indicate an attachment l:l_
Dirgclor Name Director Name

Street Address Street Address

City Stala p City Slate Zip
Director Name Director Name

Streel Address Streel Address

Chy State Zip Cily Slate Zip

8. Shares Aulhonzed 10. Shares Issued Check lhe box to incicale an altachmaent 6
This information is currently of recard in the NUMBER OF SHASES CLASHSERILS 1°5R VALUE
Department of State. 1 '00000 CNP $00

Changes require an additional filing.

11. This report must be executed on behalfl of the corporation by an authorized representative. If the corporation is in the hands of a re-
calver or trustas, this report must be executed on behalfl of the corporation by the receiver of trustae.

Under penaity of perfury, | deciare and atfirm that | have examined this report, inciuding any accompanying schedules and
statements. and that all statements contained herein are true and correct.

Name of Authorized Representative Cate

Nasser Zawia muwl { 3 ﬂfu'(
Signature of Authorized Representglive l Q )

L P2 JUN

MAIL TO:

Division of Business Services

148 W. River Streal, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Wabsite: www.508.1.gov FORM 6B30- Rewsed 122923



