RI SOS  Filing Number: 202406132 /300

Date: 11/26/2024 12:32:00 PM

g
S
=5
State of Rhode Island S &
s Department of State - Business Services Division SO mP
hd :
Annual Report for the year: 2024 x 8
Corporation N g; o tan
— Filing period: February 1 - May 1 wa
. =
— Filing Fee: $50.00 N
— Penalty: Additional $25.00 fee if form is not filed by May 31. A
TEntily ID Number 2. Exact name of the Corporation
001760138 Walah Scientic, Inc.
ﬁ’rﬁncipal Office Address E‘,ity State Zp
1 Virginia Avenue, Suite 103 Providence RI 02905

4. NAICS Code
541714

5. State of Incorporation
Delaware

6. Brief description of the character of business conducted in Rhode Island

Research and Development in Life Science

[7. List ALL ofrcars {names and addresses)

Check the box to indicate an attachment ﬂ-

President Nama Vikram Chaudhery Vice-President Name
Street Address 3201 ASh Street Street Address
iy State Zp Cty State Zip
Palo Alto CA 94306

Secretary Name \fikram Chaudhery Treasurer Name

ree rass Street Address

3201 Ash Street

. State - Cil Stale Zip
Sty Palo Alto CA  |Zro4308 [
8. LISt ALL direclors {names and addresses) Check the box 1o indicale an attachment E
Director Name Director Name

Vikram Chaudhery

Street Address 3201 Ash Street Sireel Address

- Stat ‘ Ci Stat Zip
Ciy Palo Alto " cA  |#94306 [ © '
Director Name Director Name
Street Address Street Address
City State Zp City Slate Zip
3. Shares Authonzed 0. Shares 1ssu Check the box to indicate an attachment E
This information is currently of record in the TOMBER OF SHERES CLASESERTES PARVALUE
Department of State, 10,000,000 (auth) Common .00001
Changes require an additional filing. |

5,650,000 (issued) | Common .00001

11, This report must be executed on behalf of the comporation by an authorized representalive. If the corporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Carol J. Tillis

Date
11/25/24

Sianature of Atﬂhon'zed ﬁepresentafwe

carol ). Tillis

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401} 222-3040

Website: www .s05.n.gov



