=Y % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1 North Maln Strevt

3 Office of the Secretary of State prewsdence. K1 020001415
'31‘_—“}.&;,5—:’,'5 Matthew A. Brown, Secreiary oj'.(‘raf(’ ' 401. 2}2,_{(}40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: January I - March | o Flitugp Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 comanie 13 No. 2. Nene of Corpromtion
23211 Siemens Medical Sglutions USA, Irc.
4 drrvvt Address Prinespet Business Office citr Stette Zip
51 Valley Stream Parkway Malvern PA 19355
A4 Bustiess Phone No. S, State of Incorporaition 6. SIC Cexde
(732) 906-3841 DELAWARE 1883
7. Bnof Deseaption of the Charucter of Busiess Conduciod i Rbode Idand
MANUFACTURE, SALE AND SERVICE OF MEDICAL EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ~ [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Provident Name
Thomas N. McCausland : Johannes Naerger
Stroet Address : Street Address
51 Valley Stream Parkway : 51 Valley Stream Parkway
€5ty State Zip Dy State 2ip
........ Malvern . ..l PA . .1.18335 .. . .. Malvern 1 . PA ...1.19335 ..
Socretan Neme Treasurer Name
James R. Ruger Ph.D. : Johannes Naerger
Streer Adelress s Sireet Addroess
51 Valley Stream Parkway : 51 Valley Stream Parkway
ity Sate Zip ! Gty Starte Zip
Malvern PA 19355 i  Malvern PA 19355
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Xame h N. M 1 d ¢ Director Name
Thomas N. McCauslan : Thomas Miller
Mrvet Addedress t Stroet Adddress
51 Valley Stream Parkway : 51 Valley Stream Parkway
cin Sace zZip s ity Sictie Zip
Malvern PA 19355 i Malvern PA 19355
PR RS SRR SRR sl b S
John Pavlidis : Michael Reitermann
Strvt Aditnoss S Stroet Adedress
1230 Shorebird Way : 2501 North Barrington Road
City Sterre Zip : City State Zip
Malvern PA 19355 : Hof fman Estates IL 60195
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [J = °7 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [] T
ALUTTHORIZED SHARES ISSUT) SHARES
Neember of Shares Cleasg/Sencs Par Value Nimbor of Shares Clasy/Senies Par \aine
1,000 COMM $1.00 PAR VALUE 1,000 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Sccretary, Treasurer. Recciver or Trustee

Undcr penalty of perjury, 1 declare and affirm that ) have examined this report,

*24211* including any accompanying scheduies and statements. and that all statements

. contained herein arc true and correct,
Frie Dare \ !9_\.6[0 6 ﬁ&% //I R/DJ/
Signadire of Officer 4 " Duate
Check No, l ( C’{ qq Cﬂ

Alan Gotliffe

- /‘) Ja) Print ar Type Name of Officer
+ === hEes Assistant Secretary
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

iform 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

. Office of the Secretary of State o ! ff:c‘:b"b "’““’_5""‘"
&EG\:-S_'J-_’;’ Matthew A. Brown, Secretary of State Providence R;gfggi_;gig
PROFIT'CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: fanuary I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corporate 1) No. 2. Name of Corporation
24211 Siemens Medical Solutions USA, Inc.
3. Street Address Principal Business Office Chry Srate Zip
51 Valley Stream Parkway Malvern PA 19355
4. Business Phoue No. §. Stare of Incorporation 6. 5iC Code
(732) 906-3841 DELAWARE 1883

7. lintef Doscnipuon of the Characier of Bushiess Conducted (n Rbode Island
MANUFACTURE, SALE AND SERVICE OF MEDICAL EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosideint Name : Vice President Name
Thomas N. McCausland Johannes Naerger
Street Address ; Stroct Address
51 Valley Stream Parkway 51 Valley Stream Parkway
Ciry Siate -pr L Ciry Stare Zipy
Malvern } PA l 19355 ! Malvern PA 19355
R R Tt N SRR DO sbepuss
James R. Ruger Fh.D. Johannes Naerger
Stroet Addrose : Strect Address
51 Valley Stream Parkway 51 Valley Stream Parkway
ity State Zip ' City Sware lz:p
Malvern PA 19355 i Malvern PA | 19355

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ~

- —_

pircior Namep 55 ¢ Singh ;D"""‘”*""”" Klaus Stegemann
STt AddrS | 31 ) Nelson Averue 53"‘“”“'” 153 East 53rd Street
“ Concord 15“"“ CA sz 94520 ;C'ry New York e NY 10022

Director Name,

Goetz Steinhardt

E Director Name

strver Aded : Siret Add

A Henkestrasse 127 : s
City Seate Zip : Clry Sreve Zij

Erlangen ' Germany 91052 ; 2

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ()~ '~ T1iT SHARES ISSUED (“X" BOX FOR ATTACHMENT) (1"~ = 7
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Scries Par Vaiue Number of Shares Class/Series Petr Value

1,000 COMM $1.00 PAR VALUE 1,000 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Recciver or Trustee

l m"l M Ilm M“ “"{ m ’m Under penalty of perjury, I declare and affirm that I have examined this report.
k2 4 2 1 1 «

including any accompanying schedules and statements, and that all staternents

contained herein are tree and comecl.
File Dote (B 'g Oq : ﬁ(ﬂ/z t ;4—? _,/ 2 (Ay
Check No. \D g 5 ]5 e Oficle;n[jco tliffe -

By: \( @ Print or Txpe Name of Officer
Mt i Assistant Secretary
FOR SECRETARY OF STATE USE ONLY

Title of Officer
Form 630 Rev. 12/03



-

~Eh~ 'y STATE OF RHODE ISLAND
@. +« AND PROVIDENCE PLANTATIONS
L 0 Office of the Secretary of State

taset

Filing Period: January 1 - March I ® Fiting Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Edward 8. Inman, 11, Secretary of Siaie
Corporations Division

100 North Main Street. Providence, RI 02903-1335
404.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

1. Carporate 1) No. 2. Name of Corporation
‘24211

Siemens Medical Solutions USA, Inc.

3. Sireer Address Principal Business Qffice Cuy State Zip
186 WOOD AVENUE SQUTH ISELIN NJ 08830
4. Lusiness Phone Ne. 3. State of Incorporation 6. SIC Code
7329063832 DELAWARE 1883

W Ppeé&{ﬁr{gn of tic %ha%er &b‘lvf&"éﬁ Condai& {rr A od% g{,afgm

res:d'em Name

Thomas N. McCausland

. Vice President Name
Johannes Naerger

Director Name

Klaus Kleinfeld

Street Adcdress . Street Address

51 Valley Stream Parkway . 51 Valley Stream Parkway
Ciry State Zip Ciy State Zip

Malvern PA 19355 Malvern PA l 19355

%c’r’a'y Name . - L] L ] [ ] L] - * 1] - . - ® 4+ 4 4 8 2 2 & e e #ﬂmmr Man;e .............................

James R. Ruger Ph.D. Johannes Naerger
Street Address ‘ Street Address

51 Valley Stream Parkway . 31 Valley Stream Parkway
Ciry Stare Zip “Ciry State Zip

: Malern PA l

Ihrector Name

Francis W. Lavelle

Streer Address +Street Address
153 East 33rd Street . 51 Valley Stream Parkway
City State Zip ~City Siote Zip
New York NY 10022 Malvern oo PA ) 19355 )

R R I R R A I A AR

Thomas N. McCausland John Pavlidis
Street Address *Street Address

51 Valley Stream Parkway _ . 51 Valley Stream Parkwa
City State Ly Stare ip

ISSUFD SHARES

AUTHORIZED SHARES
Number of Shares Class/Series Par alue Numnber of Shares Closs/Series Par balve
1,000 COMM $1.00 PAR VALUE 1,000 Common $1.00

‘24211 FBC1/13/03b1%|0 PM*
File Datg :

Q11 9|
W

FOR SECRETARY OF STATE USE ONLY

Check No.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that § have cxamincd
. {ncluding any accompanying schedules and statements,
1} ptatements ¢pryained herein are true and correct.

lJ 1) 63

of UﬂﬁceE;L Dare
orge Pompetzkl

Frot or Type Name of Officer
Assistant Secretary

Tiule of Officer Form 630 12/01



AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

James R.Langevim, Seceetary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277.3040

2002

24211 Siemens Medical Solutions USA, Inc.

3. Street Address Princtpal Business Office
186 Wood Avenue South
4. Business Phone No.

(732) 906-3841

7. Brief Description of the Character of Business Conducted in Rhode isiend

5. State of Incorparation

Delaware

Ciry State Zip

Iselin NJ 08830

6. SIC Code

Manufacture, sale and service of medical equipment.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name
Thomas McCausland
Street Address
186 Wood Avenue South
City State Zip
Iselin NJ 08830
Secretary Name .
James R. Ruger
Street Address
186 Wood Avenue South

City State Zip

Iselin NJ 08830

Vice President Name

Reinhard Benditte

Street Address

186 Wood AvenueSouth
City State Zip
Iselin NJ 08830
™I Assistant Secretary '
George Pompetzki

Street Address

186 Wood Avenue South

City State Zip

Iselin NJ 08830

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Disector Name
Erich Reinhardt
Sireet Address
Henkestrasse 127
Chy State Zip
Erlangen Germany
Ditector Name
Thomas N. McCausland
Street Address
186 Wood Avenue South
City State Zip
Iselin NJ 08830
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORDTD SHARES

Number of Shares Class/Serfes Par Value

1000 Common $1.00

D-91050

Director Name

Reinhard Benditte

Street Address

186 Wood Avenue South

City State Zip

Iselin NJ 08830

Director Name

Goetz Steinhardt

Street Address

Henkestrasse 127
Ciry State Zip
Erlangen Germany
11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
GSUFD SHARES

D-91052

Number of Shares ClagsfSerles Par Vaiue

1,000 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver o7 Trustee

iy
194924
&

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this ceporn, Including any accompanying schedules and statements, and
that A}l statements containcd herein are true and correct,

Al igler
e

Date

George Pompetzki
Print ar Type Name of Officer

- Assistant Secretary

Titte of Officer



. STATE OF RHODE ISLAND
2B, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL KEPORT FOR THE YEAR 2001
Filing Period: January I-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Cortporate 1D No, 2. Name oé Corporation
EM

24211 S

3. Street Address Principal Business Office
186 Wood Avenue South

4. Business Phone No.

732 906-3832

7. Brief Description of the Characier of Business Conducted In Rhode Island

5, Stare ¢, !nro;om!ion

DELAWARE

Corporations Division

100 North Main Street, Providence, RI 02903-1335

NS MEDICAL SYSTERS, INC.

City State

Iselin ‘ NJ

Manufacture, sale and service of medical equipment.

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name

Thomas McCausland
Streer Address

186 VWood Avenue Scuth
City State Zip

Iselin NJ

Seceetary Name
James R. Ruger

Street Address
186 South Wood Avenue

Ciry State Zip
Iselin NJ

08830

08830

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dlrector Name
Erich Reinhardt
Street Addreess
HenkestraBe 127
City State Zip
D-91052 Erxlangen, Germany
Director Name '
Thomas N. McCausland
Street Addreess
186 Wood Avenue South
City State Zip
Iselin NJ
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS

08830

Number of Shares Class/Serles Par Value

1000 COMMCN $1.00

Vice President Nome

Reinhard Benditte
Street Address

186 Wood Avenue South
City State

Iselin NJ
Feaewrst Hogrsc
George Pompetzki

Street Address

186 Socuth Wood Avenue
City _ State

Iselin . NJ

Director Name

Reinhard Benditte
Street Address

. 186 Wood Avenue South

“ciry State

Iselin NJ
Director Name o

Petex H. Pribilla
Street Address

HofmannstraBe 51
Clty State

D-80379 Munich, Germany
11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares
1,000

Class/Serles
Common

Assistant Secretary

401-222-3040

STOP

PLEASKE. READ
INSIRUCTIONS

Zip

08830
5 YaEe

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
08830

Zip
08830

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
08830

Zip

Par Value

$§1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Tceasurer, Receiver or Trustee

* 2 4 211+
Yz

File Date:

L 750
Check Ne.:
N a«

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contained hercln are true and correct.

, _Gebrge Pompetzki
 Print or Type Nasme of Officer

-I Assistant Secretary

Title of Officer



STATE(H-RHODhl LAND
; AND PROVIDENCE P

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR i &

Filing Perlod: fanuary 1-March I » Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1 No.
242

11

3. Street Address Principal Buslness Office
186 Wood Avenue South
4. Rusiness Phone No,

732/906-3832

7. Brief Description of the Character of Business Conducted In Rhode Istand

2, Name of Corporation

SIEMENS MEDICAL SYSTEMS,

PLANTATIONS

S. State of Incorporation

DELAWARE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Vice President Name

Reinhard Benditte

Presldent Name

Thomas N.

Street Address

186 Wood Avenue South

McCausland

Ciry Starte Zip
Iselin NJ 08830
Secretary Nome
Vivian Pratt-Madison
Streer Addres
é6 Wood Avenud South
ci Sta 2
" Iselin "N 08330

James R Langevim, Secretary of State
Corporations Division

100 Notrth Main Street, Providence, RI 02903-1335
401-277.3040

STOP

FLEXSERLAD.
INSTHUCTIONS

INC.
city State Zip
Iselin NJ 08830
6. 5IC Code
1883

Street Address

186 Wood Avenue South

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dlirector Name

Erich Reinhardt

Street Address
Henkestrasse 127

City State Zip

D-91052 Erlangen Germany
Disector Name
Reinhard Benditte
Street Address
186 Wood Avenue South
Ciry State Zip
Iselin NJ 08830

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED) SHARFS

Pat Value

$1.00

Class/Serles
Ccmmcn

Number of Shares

1,000

City State Zi
Tselin NJ 68830
xmeakon% Ass't Sec'y
George Pompetzki
Street Address
186 Wood Avenue South
Clty Stare Zip
Iselin NJ 08830
Director Name
Peter H. Pribilla
Street Address
Hofmannstrasse 51
City State Zip
D-80379 Munich Germany
“ﬁﬂgggs N. McCausland
Street Address
186 Wood Avenue South
ity State 2
Iselin . ONJ 68830
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFTD SHARES
Number of Shares Class/Series Par Value
1,000 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date: ~;9//Z;7/49C7
Check No.: ﬂ & /)(/_'30

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

thag allgtatements contained hereln are true and correct.
MOYMAM« 2 )m\ oo

sfguu

e of Officeq| Date
George Pompetzki Soalilonolau

Print or Type Mamte of Officer

Assistant Secretary

Titte of Officer



m STATE OF RHOQODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02003-1335
. 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1.'Cotporate ID No. 2. Name of Corporatipn ’ I T i .
24211 SIEMENS MEDICAL SYSTEMS, INC. '
‘ 3. Street Address Principal Business Office City State Zip ]
186 Wood Avenue South Iselin NJ 08830
4. Business Phone No. 5. State of Incorporation 8. SIC Code
(732) 321-4050 DELAWARE - 1883

7. Brief Desceiption of the Character of Rusiness Conducted in Rhode [sland
Manufacture, Sale and Service of Medical Equipment ,

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) § FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name - |
Thomas N. McCausland _ Reinhard Benditte ;
Street Address Street Address
186 Wood Avenue South 186 Wood Avenue South
City State Zip City Stare zip '
. Iselin LN 08830 Iselin = N 08803
Secretary Name . Treasurer Naime o R -
E. Robert Lupone - None .
Sireet Address Street Address i
1301 Avenue of the Americas N o i _ :
Ciry State Zip City State Zip
New Yeork NY 10019 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
{Hirector Name Director Name
Erich Reinhard Albert Hoser _ o
Strect Address Street Address 5
Henkestrasse 127 - - 1301 Avenue of the Americas ;
City  State 2ip city State e T ;
Dirscior R et Nay T T e T
Reinhard Benditte Thomas McCausland
Street Address Street Address
186 Wood Avenue South 186 Wood Avenue South
Ciry State Zip City State Zip
Iselin NJ 08830 Iselin NJ 08830
10. SHARES AUTHORIZED {“x~ 80X FOR ATTACHMENT} 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUYD) SHARES
Number o{ Shares Closs/Setles Par Value Number of Shares Class/Serles Par Value
1,000 Common $1.00 1,000 Common $1.00

- - - P LR R |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o HRTRIARN B -

nder penalty of perfury, 1 declare and affirm that | have examincd
this report, including any accompanying schedules and statements, and

){ /h 6 QQ that all stdtements camained heretn are true and correct.
File Date; 1 [

/
0 345Y A - /fooffs

C}/ Randi Rosenbefg
s Qyﬁ-ﬂ Print or Type Name of Officer
¥ .
T - Assistant Secretary
FOR SECRETARY OF STATE USE ONLY i
Title of Qfficer




' STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Feec: $50.00

Filing Perlod: January 1-March 1 -+

(FORM MUST BE TYPED IN BLACK)
1. Carporate JI) Ne.
2421

3. Street Address Principal Business Office

186 Wood Avenue South

4. Rusiness Phone No,

(732) 321-4050

2. Brief Description of the Character of Business Conducted in Rhode Island
Manufacture,

‘B XWARE™"

James R. Langevin, Secretary of State
Caorporatlans Division
100 North Main Street, Providence, BRI 02903-1335
401-277-3040

SIEMENS TIEBICAL SYSTEMS, INC.

city State

Iselin NJ

Sale and Service of Medical Equipment

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name

Thomas N. McCausland

Street Address

186 Wood Avenue South

City State 2ip
Iselin NJ 08830
Secretary Name .
David 5. Machlowitz '
. Street Address .
186 Wood Avenue South, .
City State Zip
Iselin NJ 08830

Vice President Name

Reinhard Bendicte

' Street Address |

186 Wood Avenue South

City State
Iselin NJ
Treasurer Nome
none

Street Address

ciy State

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}

LHrector Name

Erich Reinhardt

Street Address

Henkestrasse 127
City ' Stare Zip

Erlangen
Director Nome

Albert Hoser
Street Address

1301 Avenue of the Americas
City State - 2ip

New York NY
10. SHARES AUTHORIZED (X~* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

 Germany

Class/Series Par Value

1,000 Common $1.00

10019

Dicector Name

Goetz Steinhardt
Street Address

Henkestrasse 127
Ciry State

Erlangen
Director Name '

Reinhard Benditre

Streer Address

186 Wood Avenue South
e State

Iselin NJ

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

[SSUED SHARES

Germany

city

Number of Shares Class /Serfes

1,000 Common

1998

Zip
08830
[ ode
1
Zip
08830
Zip
Zip
Zip
- 08830
Par Value
$1.00

This report must be stgned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustee

* 2 4 2 1 1 =*

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

339

Fife Date: ¢¢7:25225*55;ELH‘_ 44&%459
3 ‘ 7 83 Sigaature of Officer ‘ TDate
Check No.. : . .
\ David S. Machlowitz
s Print or Type Name of Officer
y:
Secretary
FOR SECRETARY OF STATE USE ONLY - - j

Tinte of Officer



AND PROVI D ENCE P l AT[ ONS Carporations Division
‘ s Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

:ﬁ STATE OF RHODE ISL James R.Langevln, Secretary of State

.4,

.o 40i-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 Stop: |
Filing Period: January i-March 1 + Filing Fee: $50.00 TS
(FORM MUST BE TYTED IN BLACK/ HIID::I.'IIJRI::

I c-‘orpomr 1D No. 2. Name of Corporation
24211 SIEMENS MEDICAL SYSTEMS, INC.
3. Street Address Principal Business Office Clty State Zip
136 Vood Avenue South Iselin N.J, 08830
4. Business Phone No. 5. State of Incorporation 6. SIC Code

212-258-4137 DELAWARE . 1883

7. Belef Description of the Clraracter of Busiaess Conducted In Rhode Isiand

Monufacture, Sale & Service of Medical Equipment

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

%?6 Wood Avenue South. . B C‘};BOl Avenue of thesgléricos 2
gﬁﬁll{]ﬂ‘;"" S N.J. 08830 n[!,e"..i,l?fk’ N .. o NY. 10019 .
... David S. Machlowitz  Wolfgang Kroll

o 136 Wood Avenue Sﬂggth 2 ‘1336 Wood Avenue Sougg "

Iselin N.J. 08830 Iselin N.J. 08330

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Direcior Name Director Name
... Robert Dumke | Albert Hoser

c.».,186 Wood Avenue ng:gh , ” c1::ly301' Avenue of the Americas 2

.. Iselin. N 08830 New York .. - NY.. 10019. .
sweliOMfOING KrOLL ~ Erich Reinhordt

o 136 ¥ood Avenue Sosggh . aljya']kestrosse 127 . w

Iselin N, J. 08830 Erlangen Germany 91052

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . [SSUETY SHARES
Number of Shores Class/Series Par Vatue Number af Shares Class/Serles Par Value

1,000 Camon $1.00 1,000 Common 1.00

SEE SCHEDULE ATTACHED

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

, I!'“L“'” !‘l‘lz“lll.lullljllt 1!" Under penalty of perjury, 1 declare and affirm that T have examined
File Date: ){I 6 /q 4
Signature of Officer

this report, including any accompanying schedules and statements, and
1
30 |
Check No.: q / n
Steven €, DAnatos

that ajl sjatements contained herelp are true and correct.
@p/t—// J é Print or Type Name of Officer
By:

4 /(397
FOR SECRETARY OF STATE USE ONLY - ASSiStht S_e.CJ:eI.GrV

Date
Ttie of Officer




quplT CO RPOHATON - State oit Rho.de Island gnd Prm‘iderrce Plantations
ANNUAL REPORT 1996 o e ¢

. -’Q—a sﬁ 10K} North Main Street
Filing Period: January 1-March 1 = Providence, Rhiode Ishand 02903- 1335 « (401) 277-3040
.Filing Fee: $50.00

RN PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE ID ¥D 2 NAME OF CORPORAT-ON

42 Sientens IMecldisal 5515@6

3 STAEE™ AJDRESS PRINCIPAL BUSINESS DFFICE STATE 217 CODE

186 Wod (e . Loudh E=tlin NI, 0820

4 BUSINESS PHONE NO. 5 STATE OF NCORSCRATION 6 SICCOnE

Aa- Isp - 4137 &&w@f@ (1§43

7 BR.EF DESCAIPTION o AHE CHARACTER ur BLSING w0 CONDUCTED 1N RHCHE ISLAND

{.HAMES{lfJDéVAVD?D'eRﬂE/SS‘Z E OFFICERS ‘ 'f/

SRESIDENT NAME V-CE PRESIDENT NAME

STREET ADDRESS f W f, z Z i

eV sTaTe 21P CODE $"ATE 7 P CODE
SECRETARY YAME TREAS JAER NAME

STREET ADDAESS STAEET ADDRESS

oY STATE 21P COCE iy STATE 219 CODE

9. NAMES AND ADDRESSES 0F THE DIRECTORS
DIRECTOR SAME D'RECTOR NAME

STREET ADDRESS z %Z Z ﬂREET ADDRESS
Y STATE ZIP CODE Z z: : STATE IIP COOE

CIRECTOR NAME DIRECTOR NAME
STAZET AQIRESS STREET ADDRFSS
Ty STATE 21 CORE Y STATE 2P CODE

10. SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
KUMBER CF SHARES CLASS / SERIES PAR VALUE NUNBER OF SHARES CLASS ! SERIES PAA VALUE
5300 amuwn £ (.00 / f o0 W/ { /.00

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Fio Date: g/Z,( /Ci// ] -f

Check No: 2] (‘LX 5/716(/8/) (. 04/@&35

' Print or Type Name of Officer

For Secretary of State Use Only - d S'S'(jm 1£ %/W’/ PRk

e o Title of Officer Date
FORAM 31 12:95

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

4

Signature of Officer




State of Rhode Island and Providence Plantations
5 ? Qffice of The Secretary of State
i e 100 North Main Strect
(X8 Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. 1 - March |

° Filing Fee $50.00
Make Checks Payuble to: Secretary of Stae

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

ooEaE1L
Corporate 11X

Annual Repon for the year:

STEMENS

T

a5

1.

MEDICAL SYSTEMS, INC.

Name of Corporation: —

Business entity organized under the laws of the Stutc of: _NELALALE

For foreign entity, address and telephone number nfpnnupal office:

el Gl br0O D AVENLE _Sadl M
L ESELIN, MV 0830

e -

2R LEF - oo

Phone: L
Address and telephane of the prncipal office of business entity tn Rhode

Business Entity is (check one):
[}(] Business Corporation (Sce RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL. Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:
MnNUENCTURE, SHLE. . ALLD
SERMICE __ = [TEDICAL.

lsland (Provide street address - Not PO. Box): .__E(.. LI EN T
Ao A
Phone: { ) S R . ——
- THE VA\II‘S_(_)P_T}_!E‘OH'I(,P RS ARE:
PRESIDENT STRENT ADDRESS CITY/STATE 7IPCODE
VICE PRESIDENT STREET ADDRESS CTYSTATE 7IP CODE
:_ A %«_/ﬁc/a/ //; _4'0/
SECRETARY STREET ADDRESS CITYSTATE 717 CODF
TREASURER STREET ADDRESS CITY/STATE 2P CODE
THE NAMES OF THE DIRECTORS ARE: o
NAME STREET ADDRESS CITYSTATE 71 CODF.
NAME. STREET Aunnr\s/ rrrv}s,mrr 7P CODE
NAME smu_T ADDRESS CIYSTATE 7P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Senes
/ voo ol o)

. Number of Shares Class / Series
/), 000 V=Y 7. 22YY,

Date /Cg'/é? o’l% 19 %ﬁ—’

N R

5Vr)f’VF~ 2, /)ANATaS

NP P B e rAR Y

Fom31 1495

TITLE OF QFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

CT UDRFPCRATICHN 3YSTEM
123 BVER STREET

FROVIDENCE AT GEans

]

,4#? .3/5?/



Fiiing Fee S.:.L“U(] PLEASE TYPE or PRINT F:le Annually

Payabestt: State of Rhode Island and Providence Plantations ITC: Sept ) - Nov |

Secreary of State .. . . CORP: laa. | - March |
Office of The Secretary of State

160 Narth Main Street
Providence, Rhode Island 02003-1335

401-277-3040
Corporate ID: DO_}‘}"J ! .— Annval Repont for the year: ( q 34-‘ —
Name of Busiess Entity: . -'SLEHENS HEQ 'CA"L S'[S_TEUS, e . _

DE Lok E | Business Entity is {checs one)
(X1 Business Cerporation (See RIGL Chapier 7-1.1)
e [ ] Professional Service Corporation (See RIGL Chagrer 7.5.1)

Husiaess extity organized under ke laws of the Staic of

Feceral Taxpayer [dennfzcation Number: _8

For foreign entity, address and 1efephene suinber of panzipal office [ ] Limted Lizbihity Company (See RIGL 7- 16}
_{_3 6 . Woop AVENWE by M.TH' ) Name. utle and ma:lizg address of conlzet person to whom
l;@.‘—( ~ N J 08 836 communicaions may be diected.
e 2 .

— LMol ENGE T 2A(NO-DIRECTHC of TAKXE
— . - clo sieqens Cokr. kS ¢ —TRY B2 eD (L.
pure (2010 LB G033 ol AShE or Tee AMEEIchS

Address aad ielephone of (e pnncipal offics of busizess entity 1 Rhode N@ Y_oe!C ,PY ey ?

Island {Provede street address Not PO Box}:

Brief statement of the character of basiness conducted in Rhode Island
houe - MAVUFACTU RS SALC- AND PERVIS po
- HEolicAl ERmiPUENT

7/19/82

Phore. { ) . . Date of Quahfizanon o do business in Rhode Island Of foraign eniy).

tefvfgz

Date of Orgamzation:

THE NAMFS OF THE OFFICERS ARF:

T oM NI i T CRROR T PRIttt S - (T Dt §-HLLT ADDIRAS CTYRIAT T ZIPCODE

[T CHIEF DR TR NG OFFICTR OF L) VIDE FRES IO ST Fares One STREET ADDRESS - T STATE T P CO0L
- - APrr -

C CLATOHXAN CERECORDS OR ] SICRETARY (et m.--btt DUI I A3 TH 2IrCO0Y,

I CuiT FNANTIAL OFNITIROR ) NEASRER Ok Dt - STREET ADORESS CrHYATATYE T 7R COD,

THE NAMES OF THE DIRECTORS ARE:

by o STHEFT ATDRESY U VSTATE Pl
Namr : SEE_AHAQHET_SEHEBULE i ASTAE = IR
RAME, ’ o STRTFT AL:URIES CYSTATE OO
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES 15SUED AND QUTSTANDING (17 Applicable)
NUMBER l( 080 NUmpck - [ 00 @ F|EED
CLASS CommoN CLASS CoM Mop FEB 2 5 194

857 i/
SERIES SERIES By _______\__,_J—
PAR VALUE OR PAR VALLE OR
WITHOUT PAR i‘l 00 WITHOUT PAR d\l B o

DhviD §. MAciLowT?

PRNT OR T YPE NAME 0 OFCICER 5KGIL0

CelrETAeY

TITLE OF CFFICT L SHINING

Date ;_ _/I/L L

Fram 'y

... DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: ¥ the Corporation hus chasged its repisiered of fice ang/or regissered or resident agent, Form Y or Form LLC 3 must be Hled




To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $50.00

1P NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID.............. GOZAZ L e Annual Report for the year ... 19%% ...
FIrST:  The name of the corporation is....................... SIEMENS PERICAL. SYSIEMS.,  INC.. ...
SeconD: It is incorporated under the laws of o Delaware
TuirD:  Character of business, briefly stated, is....... 28l 4. Seavice ex

.................. m ¢<{“-’-4'/€(2w9m-e~7-
FourTH: If foreign corporation, address of its principal office..... (8@ . ‘VO"d ....... - AP IVIS

eSS Th L, ESelint o ST PBEDD e
FirtH:  Business address in Rhode Island ....................... 0 = X Y
SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address (including number, street, zip code)
....................................................................... Director
.......................................................................... Director

.................................................. Director S EE B TToehed. .

.......................... ched . Pesident o Schedid@

...................... S‘CJ\CJV/@ ViICe PreSIAENT ......o.ooooee oo oo

.......................................................................... Secretary

.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: , Par Value

b LW or statement that
L shares ar¢ without
No. of Shares Class Senes AG par value
“ap g 2 R /
], coo Comme v e oo
/ ~ v A aTATE
SECY Of‘ R N
EiGHTH:  Number of Shares issued: v qu Par Value
]\ W “Or statement that
,\\nrc&‘ are without
No. of Shares Class Series T\\ . \ f\;ﬁ par value
4 ooo Campmrpn- o ,f;\’} /oo
.Vfl
Dated............coccooooiiii o, 19 ...  oiemears.  /hedien/ T tod bk, Ting

{Report must be signed by an officer)

Form 31 148%



T To be filed annually between
Filing Fee 35000 W—’ /ﬁ4q . January st and March Ist
Y State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION

. 100 NORTH MAIN STREET
PROVIDENCF, RHODE ISLAND 02903

Corporate ID................ Gozeetl Annual Report for the year ... L3535 .
First: The name of the corporation is........................ =iEFENS MEDICAL SYITEMS, TMC.
SEcoND: It is incorporated under the laws of ..... OQ/Q—W“N'& .................................................................

_
Tuirp:  Character of business, briefly stated, is ... S\&/Q"“’\Cj ........ DQJU‘CQC-‘{‘ ..............

.................... /\1<‘JU~[E_ wrme/\'{
FourTH: If foreign corporation, address of its principal office........ /?é ........ DK/OOC/A"&V

< —T .

.................... dovin, “tselin, NI O8I
FiFrs:  Business address in Rhode IS1and ... £\ 0. Renoooeeoeee o
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including number, street. 2p code)
.......................................................................... Director
.......................................................................... Director

oW Director e

.............................................. At u“dti e

l?’

- :

...... ﬁii\“ﬁ%\iﬁ“gﬁ President

......................................................................... Vice President ... e,

.......................................................................... Secretary

....................................................... ceeverein. TTEASUTET
SEVENTH:  Number of Shares authorized: Par Value

or statement that
. shares are without
N& of Shares Class Scries par value
000 v o N /. OO
/, 0 C PAID
Q
EiGuti:  Number of Shares issued: FEB2 4 1932 Par Value
or stalement that
) hi with
No. of Shares Class Sﬁgc Y OF STATE : mpsa:r\c-ull: .
[, 00D Commeon [. OO
-
Dated...... /"Qéfva ..... (Tw7& . Suemens ANl SyShmE ek

{Namg of Corporapion)

{Report must be signed by an officer)
Fesm 21 1785



To be filed annually between
January st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

« Eiling Fee $50.00

Corporate ID................ ()0“4‘-‘11 ............................. Annual Report for the year ... 775 .

SIEMENS MEDICAL SYSTEMS, INC.

FirsT:  The name of the corporation is................... oo s oy L e e AN
SECOND: It is incorporated under the laws of ................. D@ LBATET R e
Tuirp:  Character of business, briefly stated, is....x2& /€. . . SErvIc F O =

e dice/ fdvl’,‘)mov?_‘

....................................................................................................................................................................................................

FourTu: If foreign corporation, address of its principal office......~. 86.. &loa & #€ Sox TZ . .
Tselinn , 7.5 R i )
FiFtH: Business address in Rhode Island ... 7 o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director
............ S e President
............ AT TR A e VACE PIESIAONY oo
i
S‘:’L"!”’ .................................. Yo 1173 2o
.......................................................................... Treasurer
SEVENTH: Number of Shares authornized: Par Value
¥ MP or smcmcn; that
Frixld shares are without
No. of Shares Class Serics par value
REF A
)J go Commosn

5eCY DF gTaTs

EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without
No. of Shares Class Series par value

[, a0

[/o'\)-o C/d)'nm

. Dated..... 7 &by . D T 199/.. g&ﬁ%%ﬁd’@@mﬁa

{Name of Corporation)

{Report must be signed by an officer)

Form31 178§




~ —

Fihng Fee $15.00 i T lo be tiled annually between
F e B

- . { - ' January st apd March Ist
State 01 uthode Jsland and Hrovidence P dations W/
' CORPORATIONS DIVISION

, LO0 NORTEH MAIN STREET
9 }l PROVIDENCE, RHODE ISIAND 02903

Corporate D000 . Annual Report for the year /990

. = s
! o Tt

FirsT:  The name of the corporation is........... ...« " &

.........................................................................................................................................................................................................

Seconp: It is incorporated under the laws ofa:/O-l.QGf"e‘
Tirn:  Character of business, bricfly statcu, |e§4_le‘*-"<° r-\)ICCUI"
.......mfrcﬁ.i.ca..[....c.c;,.w.pmca,, ..................................................................................................................................

FourTh: If foreign corporation, address of its principal office.. /5. Wuodﬂ0€50wﬂ'\
.......... BT TRV S ni OF 4575 1S N

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Nime Office Aduress {including number, street. 2ip code}

PIE’CLSC.SCQ.. Director
.................... C‘-AV-\G\.C«L\CO[ Director
...................... o !'\Cd.\_\akf.’.z Director
......................................................... e, President
... Secretary
... Treasurer

SEVENTH:  Number of Shares authorized: Par Value
or statement that

. shares are withowt
Mo of Shares Class Scney par value

/,OOQ Common 400

EiGut:  Number of Shares issued: Far Valoc
of statement tha
thares ase withong

No. of Shares Class Series rar vxlue

/000 Common soc

f’cﬁc.a,[....fﬁysf‘fmd,.facﬂ....

eB 7 By’%f‘ér’ﬂebc M./L ...........................................

{Report must be signed by an olﬁc‘gn')'fC’y ,\;:Tl;!e\[p-f:/ﬂaﬂce—’ ..................................................
Y \’J .

Vi

Foem 31 1783



REVISED JANUARY 22, 19%0

STEMENS MEDICAt SYSTEMS, INC.

- SCHEDULE OF OFFICERS AND DIRECTORS

Robert MacKinnon
President & C.E.O.

Helmut Hirschmann
Executive V.P. Bus. Admin.
& Finance & Treas.

Guenter Westermann
Senior V.P. - Technical

Thomas Cafarella
Senior V.P. Sales

Peter Nebel
V.P. Finance, Contr. &
Asst. Secr.

Robert Klaus
V.P. Personnel

James J. Kelly
V.P., General Counsel
& Secr.,

Werner Maly
Chairman

Robert Mackinnon

Helmut Hirschmann

Dr. Horst Langer

OFFICERS

8 Pheasant Run
Green Brook, NJ 08812

118 Colonia Road
Colonia, NJ 07067
4 Greenbrier Lane

Scotch Plains, NJ 07076

31 Sandlewood Drive
Warren, NJ 07060

695 John Christian Drive

Bridgewater, NJ 08807

14 Greenbrier Road

Green Broox, NJ (08812

1 Laurel Lane

Rumson, NJ 07760
DIRECTORS

Siemens A.G. UB Med.

Henkestr 127

D-8520 Erlangen,Germany

8 Pheasant Run
Green Brook, NJ 08812

118 Colenia Road
Coleonia, NJ 07067

106 Central Park South
New York, NY 10019

UNTIL

NEXT

ELECTICN

OF

OFFICERS

UNTIL
NEXT
ELECTION
QOF

DIRECTORS



- . To be filed annually between
Fifing Fee $13.00 January 1st and March Ist

o State of Rhode Jsland and Providence Plantations L

CORPORATIONS DIVISION 9
100 NORTH MAIN STREET 4
PROVIDENCE. RHODE {SLAND 02903
Sty AT ] o 19
Corporate ID........... .. At S Annual Report for the year ..~ 27
FirsT: The name of the corporationis................ IEI_‘”{:DIF“"“F""JC ......................
SECOND: It is incorporated under the laws of ... {2QWGr &
THIRD:  Character of business, briefly stated, is Sede . ¥ Secwice. O
.....mcfd.i.r;a..[....e.c;.w..p.mc..*T, ........................................................................................................ e
FourtH: If foreign corporation, address of its principal ofﬁce....(..s.;,.(o......LL).QQd....ﬁk)ﬁ’..:...ﬁd wt
........ FIRCYI RN VU, OIS s OF 2 2% L NN
FirrH:  Business address in Rhode lsland.....A.)Of.’lﬁ«. .............................................................................................
SixTH: Names and addresses of its directors and officers: {Auach nider if necessary)
Name Office Address {including number, street, zip code)
............ Llease. .. SE i DIOT oo
.................... G—**qc}\cd Director
...................... SCJ'\ Cfd,w\ €. Director
.......................................................................... President
.......................................................................... ViCe President ..o e
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value '
or statement that
shares are without
No. of Shares Class Series par value
/,000 Common  PAID 490
EiGHTH: Number of Shares issued: FeB Lo 1989 Par Value
or statement that
[ ' shares are withou!
No. of Shares - - Class EC Y OF STQ:I;E par valuct‘ t‘
Dated. ... 19 ....... LACONS, ..Z?/fc{f.ocu[....ﬁys.‘ﬁ?md,J:nc.-....
(.\wa_ﬁ@arah r
By . ...»0...\. W .....................................................
Y r‘%f‘ﬁr" fjc 1
(Report must be signed by an officer) Title..\.P el SAOAC ST e,

Form 31 1/85



Jevised June 1937

STEMENS MEDICAL SYSTEMS, INC.

SCHEDULE OF OFFICERS AND DIRECTORS

OFFICERS
Friedrich Kuhrt Siemens A.G. UB Med. UNTIL
Chairman Henkestr 127
- 0-8520 Erlangen, Germany
Robert MacKinnon 8 Pheasant Run NEXT
President & C.E.OQ. Green Brook, NJ 08812
T "~ Helmut Hirschmann 118 Colonia Road ELECTION

Executive V.P, Bus.Admin. Colonia, N.J. 07067
& Financed Treasyrer

Guenter Westermann 4 Greenbrier Lane oF
Senior V.P., - Technical Scotch Plains, NJ 07076

Petar Nebel 695 John Christian Drive

V.P. Finance, Contr. & 8ridgewater, N.J. 08807 QOFFICERS
Asst, Secr. ) '

Robert Klaus ' 14 Greenbrier Road

V.P. Personnel Green Brook, NJ 08812

Manfred Lissinna * 1700 Fenimore Orive
V.P. - Electromed.Div. + Scotch Plains, NJ 07071

James J. Kelly 1 Laurel Lane
V.P., General Counsel Rumson, N.J. 07760
& Secretary
Gary Ross o 1465 North Cliff Terrace
V.P. Zone II, Senior Rosewell, GA 30076
Field Repr.
DIRECTORS
Friedrich Kuhrt Siemens A.G. UB Med. UNTIL
Chairman Henkestr 127
0-8520 Erlangen, Germany
NEXT
Werner Maly Siemens A.G. UB Med.
Henkestr 127 ELECTION
0-8520 Erlangen, Germany
oF
Robert Mackinnon 8 Pheasant Run
Green Brook, NJ 08812 : DIRECTORS
Helmut Hirschmann 118 Colonia Rd.

Calonia, N.J. 07067



To be filed annually between
Janvary jg and March ) g
idence iﬁkmtzdiuns

Q.7
Annug) Report for the yearl v
AL RLRYSTEge, M
...... G‘?m@drca

.........

........................................................

......................................................

...............................................................................................
........................................................................

..............................................

............................................................................................

..........................................................................................
...........................................................................................
...........................................................................................
...........................................................................................
..........................................................................................

...........................................................................................

Par Vajye
O statemen; that
shares arp without
par vajye

/.00

Par Vajye
or stalement tha
shares gre withoy,
far vafye

(Report Mmust be signegd by an officer)
LI ]

.................

..............



~

)

|
Revised June 1987

-

SIEMENS MEDICAL SYSTEMS, INC,

SCHEDULE OF OFFICERS AND DIRECTORS

Friedrich Kuhrt
Chairman

.ﬁobert MacKinnon
President & C.E.O.

““Helmut Hirschmann
Executive V.P. Bus.Admin.

& Finance& Treasurer

Guenter Westermann
Senior V.P. - Technical

Peter Nebel

V.P. Finance, Contr. &
Asst. Secr.

Robert Klaus
V.P. Personnel

Manfred Lissinna
V.P., = Electromed.Div.

James J. Kelly

V.P., General Counsel
& Secretary

Gary Ross

V.P. Zone II, Senior
Field Repr.

Friedrich Kuhrt
Chairman

Werner Maly

Robert Mackinnon

Helmut Hirschmann

OFFICERS

Siemens A.G. UB Med.
Henkestr 127

0-8520 Erlangen, Germany

8 Pheasant Run
Green Brook, NJ 08812

118 Colonia Road
Colonia, N.J. 07067

4 Greenbrier Lane

Scotch Plains, NJ 07076
695 John Christian Drive
Bridgewater, N.J. 08807
14 Greenbrier Road

Green Brook, NJ 08812

1700 Fenimore Drive

“ Scotch Plains, NJ 07071

1 Laurel Lane
Rumson, N.J. 07760

1465 North Cliff Terrace
Rosewell, GA 30076

DIRECTORS

Siemens A.G. UB Med.
Henkestr 127
D-8520 Erlangen, Germany

Siemens A.G. UB Med.
Henkestr 127
D-8520 Erlangen, Germany

8 Pheasant Run
Green Brook, NJ 08812

118 Colonia Rd.
Colonia, N.J. 07067

UNTIL

NEXT

ELECTION
OF

OFFICERS

UNTIL

NEXT

ELECTION

oF
DIRECTORS



" To be filed annuaily between
Filing Fee $15.00 January Ist and March 1st

‘11
State of Rhode Jzlani and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 24215 ..o, Annual Report for the year .. 1987.......... ..
FIrsT:  The name of the corporation is....... STEMENS. MEDICAL SYSTEMS, INC.ooo
SECOND: It is incorporated under the laws of OGJQ-M.)Q.\"C/ .....................................................................
THIRD:  Character of business, briefly stated, 155O/\60vﬂ(ﬂ-5‘9‘-\)l(1¢¢/0“?‘ ............

FourTH: If foreign corporation, address of its principal ofﬁceJ?QUN)OOO(ﬁ U*‘«’Sow‘\'/\
................ Tselin. T OfE30m0YRY o

FirTH:  Business address in Rhode Island /Uone» ........................................................................................
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
Please...see... Dicor .aXTached  schedule.
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President ................coooovoooooooeeeoocoooeoo
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
7,000 Common 7.00
EIGHTH: Number of Shares issued: Par Valce
P/' lD s:: sutcman‘;hat
res are without
No. of Shares Class A Senes par va

19 1987 7 oy,

/,000 Com mon /.00 J199»
S :CYLFST TS .
Dated..........coocccerrcsrrccenrrssn 19 ... Semens. LY. @ci.\.ccx\....§\[.s5ft<?m5..,..£770-
(W@mncm)- g e
BY oo e T T SN
Yrpa¥e e TRy WE)N
(Report must be signed by an officer} TuleUP-Flna,na,@..a .......................................

Form3 1785



Revised November 1986

T T oe

SIEMENS MEDICAL SYSTEMS, INC.

- SCHEDULE OF OFFICERS AND DIRECTORS

Friedrich Kuhrt
Chairman

Robert MacKinnon
President

-

Helmut Hirschmann
. Executive V.P. Bus.Admin.
&4 Finance, Treasurer

Guenter Westermann
Senior V.P. - Technical

Peter Nebel
V.P. Finance, Contr.

Robert Klaus
V.P. Personnel

Manfred Lissinna
V.P. - Electromed.Div.

David Vitt
V.P. - Dental Div.

James J. Kelly
V.P., General Counsel
& Secretary

Gary Ross
Y.P. Zone II, Senior
Field Repr.

Werner Kranz

.. Ass't Secy.

Friedrich Kuhrt
Chairman

Werner Maly

Robert Mackinnon

Helmut Hirschmann

OFFICERS
Siemens A.G. UB Med.

Henkestr 127 e m

D-8520 Erlangen, Germany

114 Heather Court
Edison, N.J, 08817

118 Colonia Road
Colonia, N.,J. Q7067
9 Whitehall Avenue
Edison, N.J. 08817

695 John Christian Drive
Bridgewater, N.J. 08807

219 First Street
Dunellen, N.J. 08812

1700 Fenimore Drive
Scotch Plains, NJ 07071

4015 Winterberry Place
Charlotte, NC 28210

1 Laurel Lane
Rumson, N.J. 07760

1465 North C1iff Trace
Rosewell, GA 30076

Siemens A.G. UB Med.

. Henkestr 127

D-8520 Erlangen, Germany
DIRECTORS

Siemens A.G. UB Med.
Henkestr 127
D-8520 Erlangen, Germany

Siemens A,G. UB Med.
Henkestr 127
D-8520 Erlangen, Germany

114 Heather Court
Edison, N.J. 08817

118 Colonia Rd.

Colonia, N.J. 07067

UNTIL

NEXT

ELECTION

OF

OFFICERS

UNTIL

NEXT
ELECTION
OF
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Filing Fec $15.00

oo Stute of Rhode Jsland and Providence Plantutions

To be filed annually between
January Ist and March Ist

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISL.AND 02903

Corporate ID......... 1 ........................................................

FirsT:  The name of the corporation is

..............................................................................................

Annual Report for the year

SIEMENS MEDICAL SYSTEMS, INC,

...........................................................................................................

...........................................................................................................

...........................................................................................................

SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including numbser, street, zip code)
....................... Please. . see.... Dircor affached schedole, .
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President ...
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shares Class Series \% g@ par value
|,000 Common ?R 'l‘\ l"“{VI.OO
- N
E.ad
EiGHTH: Number of Shares issued: o Par Value
) or statcment that
:‘E shares are without
No. of Shares Class Series par value
[n] y
|,000 Common = 1.0O
Lgrd
[N o~ .
Dated........ oo 19 ... s fﬁ.x:Sl.c.mcns...,m.cd ) |5dcs'l'em5 Ine
:.‘.'x +{Name of Corporation) ) /
NG
By T e
- Peter Nebe
(Report must be signed by an officer) TltIeVP‘FannLC- .......................

Form 31 1/8%
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OFFICE OF THE SECRETARY OF STATE - ‘

A_nnual Report for the yem lq%S'
FIrsT: The name of the corporation is. Diemens.. mccllCG| &ldcma Inc...

SECOND: It is mcorporated under the laws of -DCIQ Ware
THIRD: Character of husmess, bnefiy st,ated is . §ale ,,,,,, ond DCPV'CC
..................... of..medical . eq’mpmcfﬂL e e
FourtH: If foreign corporation, address of its principal-office . 186 LOoad .......
Bre. Sooth, Toclin N o8830-0489. .. oo

Firrd: Business address in° Rhode Island (blank reports will be mailed to this

address) NOFIC.

SixTH: Names and addresses of its directors and officers:

(Addrasses must Include strest and number, Il any)

Namo Office Addreas

.......... P'cancacﬁ Director SCthUlC-QﬁQCbC.CJ

Director e vt e ot saeeserssrin
.. Director - '

... President

. Secretary

.............................................................................. Treasurer
(It additlonal space |s needed, attach ridar)
. . . Par Voi
SEVENTH: Number of Shares authorized: or oot Voloe
shares are withoot
No. of Shares Class Serles par value

1000 Common l‘ 4100

. H . Par Value
EIGHTH: Number of Shares issued: or shor Value
shares are without

No. of Shares Class Serles par value

1000 Common ¥ 1.00

Dated: C?//J} ................................. 1958 Siemens Medical. 5\}5*“')6 Ine..

Tporatio

{Report must be signed by an officer)

GIvd SB/TI/E0

If the corporation has changed Its reglsigred office and/or its registered agent,
Form #9 must be filed. Please contact Cﬁrgoﬁtlon Division for Information. 277-3040
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Filing foa: $15.00

To be tiled annually betwesn
January 1st and March st

State nf Rhede Island and Providenre Plantations

OFFICE OF THE SECRETARY OF

STATE

Annual Report for the year . \Ql%l{ B
FIRsT: The name of the corporation 1s . Siemens mf.cll'CQl 536‘1'::715,%;:

SECOND: It is incorporated under the laws of Ddaunrc_

THIRD: Character of business, briefly stated, is 50]: omd 3efvice. .

o-r mcdncq\ qulpmcn+

FourtH: If foreign corporation, address of its principal office |8¢, llJOOcl
_Ave Jeuth, Tsclin NI 0xB30-043°

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) NOH‘-,,,,,

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
Pleasc. sce  Director schedule altached.
Director
Director
President

. Vice President .
Secretary

. . Treasurer
(Il' addltlona! space ls needed anach rider)

SEVENTH: Number of Shares authorized:

No. of Shares Clasa Series

1000 Cornmor\

EIGHTH: Number of Shares issued:

Par Value
or statement that
sharca ere without
par valce

¥1.00

Par Valoe
or statement thaet
shares are without

No. of Shares Clasy Series par value
1000 Common # ).00
Dated: . B//8 - 1985 Siemens,Medical S\LtsTcm,I' ne.
_:‘-. Adame of Qorp;(')rn:._iun) _ .



