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Annual Report for the year: 2 O 2(_{ < b @ TAMP
Corporation - - 5O, .. -
~—> Filing period: February 1 - May 1 P i et
= Filing Fee: $50.00
— Penatty' Addhional $25.00 fee if form is not filed by May 31.
'rEnllty 10 Number 7. Exacl name of the Corporation
001705720 Bolden Therapeutics, Inc.
3. Pnncgpal Office Address City State 2ip
225 Dyer St Providence RI 02903
4 NAICS Code [6. Bnet descripton of the character of business conducied in Rhode Isiand
541714 Drug development for neurological diseases
5. State of Incorporation
Delaware
7. List ALL officers (names and agdrasses) Check the box to indicate an attachment U'
Presdent Name Vice-Presgent Name
John S. Page
Street Address 225 Dyer St Streel Aduress
C . Fd C Stal Zi
¥ Providence SBe R P02903 | ¢ ®
N T
Secreany Nam John S. Page reasrerName john . Page
Street Ady Sireet Ag
HeRIAdIe 225 Dyer St eeinociest 225 Dyer St
“™ Providence SR 202903  [“™ Providence S R 2% 92903
8. List ALL drectors (names and addresses) Check the box to mdicate an attachment E
|Ouscctor Name . Orrector Name
Justin Fallon Charles Polsky
Street Ade Stieet Add
VectASHERs 225 Dyer St tectAdiress 225 Dyer St
Ci . Stat Fi Ci . Slat
[ Providence " RI 02903 | Providence "R [* 02903
[odecior N Dieclor N .
eclor ¥ Ashley Webb ector M Sudhir Agrawal
Street Address 225 Dyer St Street Address 275 Dyer St
C . St 2 c . St
" Providence " RI ®02003 | Providence “* Ri 02903
§. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment 5
This information is currently of record in the NJMILH CY SHANLS CLASSASLAES PAR VAL L
[Copartment of State. 5228553 common 0.20
Changes require an sdditional filing.
1. This report must be executed on behalf of the coporaton by an authonzed representatve. If the corporation 1s in the hanas of a recarver or
ted on behalf of he ahon by the receiver or -3
Under penalty of perjury. | declare and affirm that | have examined this report. Including sny accompanying schedules and
statemeants and that ali statements contained herein are true and correct.
[Name of Authonzed Representative lDate
John S. Page B K /2'1{ /ZLf
' 2
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