RI DOS MADE NON-SUBSTANTIVE ED{TS

M"m
State of Rhode Istand Qg
@ Department of State - Business Services Division Qs
3
Annual Report for the year: 5024 Y g
Corporation ..5:
—> Filing period: January 1 - March 1 ...g
~3 Fliing Fee: $50.00 o
=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. Principal Office Addrass Chy State p
FIVE GREENTREE CENTRE 525 ROUTE 73 NORTH STE 104 MARLTON NJ 08053
4 NAICS Code [6- Bref description of the characier of business conducied in FRhode 15iand
1710 Biotech research and developmant
5. State of Incorporation
Deleware
7. List ALL officers (names and addressas) Chack the box to indicale an attachmenl D
[Presdeni Name s chael Andriote VierPrAsenINe™® b avid Jakeman
STectASOIeSt 1y Wood Ave Sule 2 Sree AddrUt252 Wendel! Ave. STE 100
CY Barmington Sate o) 200280 Y Binstota S A 28 01201
Seoretary Na™ . ichoel Atz Troasurar Nams o chael Andriole
S A3 7 Wood Ave Sulte 2 SIREtAJINS L7 Wood Ave Sulte 2
¥ Barrington Swe 2P02808 ¥ Barrington Ss o) 2P 52806
8. List ALL directors (namas and addresses) Check the box 10 indicals an attachment 5
Direttor Na
™ Marthe Dempski [Pt M aring Dempski
STRMIATENSE L) Wood Ave Sulte 2 STeal Addres3 . Wood Ave Sulte 2
™ Bamington Saw o 2P 02806 Y Barmington Sul o 2 02806
OciorName  artha Dempsii |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 currently of record In the NUMSER OF SHARES CQASVEERTES PAR vALUE
Departmant of State. 89,210,356 common 0.001
Changes require an additiona! fillng,
89,210,356 common 0.001
1. This repart must be executed an behalf of the corporation by an outhontod represeniative. if the corporstion Is in the hands of e recelver or

trustee. this report must be axacuted on dbehalf of the

nder penaity of perjury, | deciare and affirm that | have examined this report, lncludlnp any sccompanying schedules and
statements, and that ali statements conteined herein are trus end correct.

Name gf Auth edReprmntebvo

Dale
Ls. FILED lﬂ?/S’o/-‘JOJ‘/
Signature Mxnmﬁu
ocT 8 2024
MAL TO: -
Divislon of Business Services

140 W. River Stresl. Providencs, Rhody lstend 02904-2615
Phone: (401) 222-3040
Website: www.sos..gov
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