Rl SOS Filing Number: 202572835260

Date: 5/7/2025 12:04:00 PM

» :J;m
@ State of Rhode Island =3r
Department of State - Business Services Division jg e
Annual Report for the year: 2025 25
Corporation ] 2 .
— Filing period: February 1 - May 1 om
— Filing Fee: $50.00 ':‘.‘"::;n
— Penalty: Additional $25.00 fee if form is not filed by May 31. o
1. Entity ID Number 2. Exact name of the Corporation
001742286 Pharming Healthcare, Inc.
IT"lgrinmpal Office Address City State iip
10 Independence Blvd Warren NJ 07059

4. NAICS Code
325414

5. State of Incorporation

DE

Pharmaceutical Sales

16. Brief description of the character of business conducied in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

President Name Vice-President Name
Heather Greenspan
Street Address Street Address
10 Independence Blvd
City State Zip City State Zip
Warren NJ 07059
Secretary Name Treasurer Name
Y™™ Ruud Outersterp
Street Address ) Street Address
Darwinweg 24
City . State Zip Ctt State Zip
Leiden NL 2333CR |
8. List ALL directors (names and addresses) Check the box to indicate an attachment i
Director Name Director Name
Bart Jones
Street Address Street Address
10 Independence Blvd
City State Zip Cit State Zip
Warren NJ 07059 Y
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9, Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment

This information is currently of record in the
Department of State.

Changes require an additional filing,

NUNMBER OF SHARES

CLASS/SERIES

PAR VALUE

200 Common

$0.01

11, This report must be exaculed on behalf of the corporalion by an authorized representalive. if the corporation is in the hands of a re-

ceiver or trustee. this report must be executed on behalf of ihe corporation by the receiver or trustee,

Undor penalty of perjury, | declare and affirm that | have examined this report
statements, and that all statements contained herein are true and correct.

ing any accompanying schedules and

Name of Authorized Representative
Heather Greenspan

MAY_ 07 2029

Date

02/04/2025

Signature of Authorized Representative

Java .
o LW

7 -

MAIL TO:
Qivision of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.508.1.gov

rod—Ff

FORM 630- Revised. 12/2023




