Dosages are within safe levels.
The supplements are not recommended long term and only for the course of a few months maximum to boost levels and then maintain with food nutrition and lifestyle. 
I suspect that niacin may have contributed to a head flush. The higher dose was initially included to address symptoms of mild deficiency. I recommend to reduce back down to avoid any reactions. 

B1 Thiamine:  21.84mg. [RDA Men: 1.1mg/day.  UL = no upper limit. Recommended not greater than 100mg/day]
B2 Riboflavin: 10mg. [RDA Men: 1.3mg/day. UL = no upper limit].  
B3 Niacin: 100mg. [RDA Men 16mg/day]. UL = 35mg/day. Therapeutic dose to treat mild B3 deficiency 100mg/day
Limited toxicity and dose dependant. Reduce to minimum dose
Deficiency maybe seen in anxiety, depression, fatigue, gingivitis, memory, concentration, blood glucose control, Increased demand with polyuria. 
Niacin may have been a contributor to a head flush. 
B5 Pantothenic Acid: 64.37mg. [RDA Men 6mg/day. No UL]
B6 Pyridoxine: 2mg [RDA Men 1.7mg/day. UL = 100mg]. 
B9 Folate:250mcg [RDA Men 400mcg/day. UL = 1000mcg]
B7 Biotin: 80mcg [RDA Men 30mcg/day. No UL].

My initial concern was to investigate kidney function. This would explain the sudden urge to pee more forcefully. 
Potassium and sodium are present in the Aden complex which would also connect to kidney function. 

Depression is associated with raised calcium
 
