RI SOS Filing Number: 201057199370 Date: 01/21/2010 4:00 PM

State of Rhode Island A Ralpb Mollls, Secretary of State
and Providence Plantations Cor];:?m‘go;.: Divsl;s.r'on

L Kiver Mreet
Qffice of the Secretary of State Providence, Ri 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Fiting Period: January 1 - March 1 « Filing Fee: $50.00"* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* it accordance with RLG.L. 7-1.2-1501{z), each corporation fuiling or refusing to file irs { repors within thircy (30) days aficr the sime prescribed by law (RLG.L 7-1.2-1501(c&d)) is
1ubject 1o a penalty fee of $25.00,
1. Corporate 1D No. 2 Name of Corporation
26-3336791 Systagenix Wound Management (US), Inc.
3. Srrvet Adiiress Principal Business Office Clry Sreite Zip
400 Crown Colony Suite 302 Quincy MA 02169
4. Business Pbone No. 5. State of Incorporation
(212) 277-1500 Delaware
6. Brigf Descriprion of the Character of Business Conducted in Rbode Island
Inactive in this State.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice Prestdont Name
Stephen W, Atkinson ¢ Helen Trevor
Street Address i Street Address
1st Floor, 2 City Place Beehive Ring Road, Gatwick 4§ § 1st Floor, 2 City Place Beehive Ring Road, Gatwick Aigy
Giy State o — iom Seate Zip
West Sussex RH6 (PA West Sussex RH6 OPA
Irene Chiu David J, Milner
Street Address Sirvet Address
1st Floor, 2 City Piace Bechive Ring Road, Gatwicly: 1st Floor, 2 City Place Bechive Ring Road, Gatwick Ail‘n
City Stale Zip iy [ Stare Zip
West Sussex RHé6 OPA West Sussex RH6 0PA
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” HOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name § Director Name
Stephen W. Atkinson ! David J. Milner
Street Address Street Address
1st Floor, 2 City Place Beehive Ring Road, Gatwigl{ 1st Floor, 2 City Place Bechive Ring Road, Gatwick Ajg|
Ciry Starte Zp City State Izp - o
West Sussex oo RHO OPA WestSuse AR A Sl
Director Name Director Name "~ " = g :_r..j
= Ho
Street Adelress Streer Aderess X T4
=
City State Zip $ iy Suate Zip ? > m
R
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [] = 5|1
e [3
ISSUED SHARES — THI$ SECTION MUST BE COMPLETED ’_\,3 =l o
This information is currently of record in the Office of the Secretary of | Yumker of Shares ClasSertes Par Value © ?%‘
State. Changes require an additional filing. See Section 9 of 1 Common 0.01 5
instruction sheet, )

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including eny accompanying-ftiedulef and statements, and that all statements
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Title
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