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RI DOS MADE NON-SUBSTANTIVE ED{TS '

M"m
State of Rhode Istand Qg
@ Department of State - Business Services Division Qs
W
Annual Report for the year: 5024 Y
Corporation o
—> Filing period: January 1 - March 1 .'.:g
~> Fling Fee: $50.00 Q
=3 Penshty: AddHtionat §25.00 fes if torm is not filed by April 1, ]
I!. Entay ID Number _Exacl nme of the Corporaton
11 5158 S CHIMERIX, INC.
3. Princspal Office Addrass Chy State p
FIVE GREENTREE CENTRE 525 ROUTE 73 NORTH STE 104 MARLTON NJ 08053
4. NAICS Cooe [6- Bref description of the characier of business conducies In Fhode Isiand
ST Biotech research and developmant
5. State of Incorporation
Oeloware
7. ListALL officers (ngmes and addresses) Chack the box to indicale an attachment D
[Presdent Kame | ehael Andriole ViEHPrOsAen NEmS b avid Jakeman
SuectAdIeS% 41 Wood Ave Sule 2 Sroet A9 62 Wendell Ave. STE 100
CY Barmington Sate o) 200280 Y Binstota S A 28 01201
Seorvtay NaT \chael A Troasurs Name  enael Andriole
SIwst AIUEE 47 Wood Ave Sulte 2 Simet Addres3 17 Wood Ave Sulte 2
B Barrington S o 2Pg2808 O Barmington Siste 2002806
8. List ALL directors (namas and addresses) Check the box 10 indicals an attachment 5
Director Na
™ Marthe Dempski [Precter Mo e Dempski
STRMLATINS 12 Wood Ave Sulte 2 STwalAISS 17 Wood Ave Sulte 2
™ Bamington Saw o 2P 02806 Y Barmington Sul o 2 02806
(7] Direcior
0T NATE sarthe Dempski |t Nome,  Wood Ave Sulte 2
| ® 47 Wood Ave Sute 2 SIewI A 17 Wood Ave Sulte 2
Clty Bamingtan Sits RI m02805 Cty Bgmington State Rl T 02806
9. Shares Authorized 10. Shares |ssued Check the box to Indicate an altachment 0
This information Is currentty of record In the | NUMBER OF SHARES CLASMEERTES PAR VALUE
Depertment of Stats. 89,210,356 common 0.001
Changes require an additiona! fillng,
89,210,356 common 0.001
11. This repart must be executed an behalf of the corporation by an suthonzed representative. i the corporation Is in the hands of 8 receiver or
trustes, this report must be axscuted on behall of the oration by the ivgr or trusiee.
nder penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herelin are trus and comect.
Name gi Amh ed Reprmnlebvo Dste
s FILED la?/go/.w.‘!«/
Signature of Authorized Representative
/zyaﬂ ocT 8 2024

-—
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