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STATE OF NEW JERSEY
DEPARTMENT OF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STRIDES PHARMA ., INC,
00380219

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 11, 2013.

As of the duate of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent und office are.

INCORP SERVICES INC
208 WEST STATE STREFT
TRENTON, NJ08S6OR-1002

IN TESTIMONY WHEREOQF, 1 have
hereunto sei aty hand and affived
my Official Seal wi Trenton, this
27th day of August, 2019

Elizaheth Maher Muoio
Stute Treasurer

Lartiffeate Numpor : 610169312
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