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OFFICERS

Mark C. Miller President & CEO

Frank J.M. ten Brink Chief Financial Officer/CAO

Richard T. Kogler Chief Operating Officer

Shan S. Sacranie Executive Vice President,

international

Richard L. Foss Executive Vice President,
Corporate Development

BOARD OF DIRECTORS

Patrick F. Graham
The Gillette Company

The Prudential Building — 44" Floor

800 Boylston Street
Boston, MA 02199

Mark C. Miller
President & CEO
Stericycle, Inc.

28161 N. Keith Drive
Lake Forest, IL 60045

John Patience
Crabtree Partners
28161 N. Keith Drive
Lake Forest, IL 60045

Rodney F. Dammeyer

CAC, LLC

4350 La Jolla Village Drive #980
San Diego, CA 92122

Thomas R. Reusché
250 W. Onwentsia Rd
Lake Forest, IL 60045

Peter Vardy

161 E. Chicago Avenue, Unit 50A

Chicago, iL 60611

L. John Wilkerson, Ph.D.
Galen Associates

610 Fifth Avenue

New York, NY 10020

Jack W. Schuler
Crabtree Partners
28161 N. Keith Drive
Lake Forest, IL 60045

John Connaughton
Bain Capital Inc.

111 Huntington Ave
Boston, MA 02199

Jonathan T. Lord, MD
Humana, Inc.

500 W. Main St.
Louisville, KY 40202

Cesflily e270ly



Y STATE OF RHODE ISLAND
y 3 Office of the Secretary of State

.
7 Maitbew A. Brown, Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March I ¢
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

AND PROVIDENCE PLANTATIONS

Comporations Divis,

100 North Malu St
Providence, BRI 02903-13
401.222.3C

2004

1. Corporte H) No.

68623

2. Name of Corporution
Stericycle, Inc.

§ Street Adelress Prncipal Business Office

3011 NorRTH Ketm DRIVE

Siate

Lavg YoresT I

City

i 45

"4 Ansiness Phoue No_ 5. Sutre of Incorporniion

847 (DT 2176 DELAWARE

6. SIC Cexle
8888

7. Brief Descripiton of the Character of Business Conducted in Rbode island
WASTE DISPOSAL SERVICES.

| B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)
; Vice Prosident Name

Presiedent Name

MARK MILLER

m FILL IN SPACES BEFORE USING ATTACHMENTS

Richard KocLeR

Streedt Addn‘ﬁ

9811,) Noam ke Drive

Sfrm Addross

93111 Noam KemH Drwe

" awe foresT [T 1L [ l0oUS

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

“Lake FOReST i

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

Tn:'murw Name

FRANK TEN DRINK

Street Address

9816, Norrd Kem_Drive

ST Norrn YeimH Drive

W ake Fomst |l | boodS

{Yirector Numge

Pamrick Grmw\m

9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X* ROX FOR AITACHMFNT)

3310l |
“LAKE TOREST ‘m I i (ODHS

FILL IN SPACES BEFORE USING ATTACHMENTS

Dren. VArDY

Dfnccror Name

Strovt Addrm

200 PovisoN OmReeT

1 Strect Address

o] E CHICAGO Aurq Un T S50A

2ip

T foson [T MA 70299,

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

Siate l/fp

"CH :CAGO

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

Strvet Addrm

981 b | oeT™ KeirH DR\w_

T 921 b | NorH Keimd feywi

ey [ 30 [ oo

10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) D

AUTHORIZED SHARES OO m O

“Jaxe foresT | IL "loodS

11. SHARES 1SSUED ("X~ BOX FOR AITACHMENT) [
1SSUED SHARES

Neenber of Shares Clasz/Series Par Value

Number of Shares ClassiSenes Par \alue

31,000,000 $.01 PAR VALUE

(bmmon | O]

43,262,134

This report must be signed in ink by either the President. Vice President. Sceretary, Assistant Secrelary, Treasurer. Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. [ declare and affirm that 1 have examined this repo
including any accompanying schedules and statements. and that all stalemer
contained herein are true and corvect.

l—— ¥/, .

5 L
Segn icer Dare

Frank ten Brink
Print ar Tupe Name of ()fﬁch 1ce PreSldent:

Title of Officer
Form 630 Rev. 1203



OFFICERS

Mark C. Miller
Frank J.M. ten Brink
Richard T. Kogler
Shan 8. Sacranie

Richard L. Foss

— U R LSS

President & CEQ

Chief Financial Officer/CAQO
Chief Operating Officer
Executive Vice President,

internationai
Executive Vice President,

Corporate Development

BOARD OF DIRECTORS

Patrick F. Graham

The Gillette Company

The Prudential Building — 44" Floor
800 Boylston Street

Boston, MA 02199

Mark C. Miller
President & CEQ
Stericycle, Inc.

28161 N. Keith Drive
Lake Forest, IL 60045

John Patience
Crabtree Partners
28161 N. Keith Drive
Lake Forest, IL 60045

Rodney F. Dammeyer

CAC, LLC

4350 La Jolla Village Drive #3980
San Diego, CA 92122

Thomas R. Reusché
250 W. Onwentsia Rd
Lake Forest, IL 60045

Peter Vardy
161 E. Chicago Avenue, Unit 50A
Chicago, IL 60611

L. John Wilkerson, Ph.D.
Galen Associates

610 Fifth Avenue

New York, NY 10020

Jack W. Schuler
Crabtree Partners
28161 N. Keith Drive
Lake Forest, IL 60045

John Connaughton
Bain Capital Inc.

111 Huntington Ave
Boston, MA 02199



STATE OF RHODLE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secrerary of State

PROFIT.CORPORATION ANNUAL REPORT FOR THE YEAR _ 200
Filing Period: January 1-March 1 =+ Filing Fec: $50.00

(FORA AMUST BF TYTED OR PRINTED IN BIACK)

1. Corparate 11} No. 2. Name of Corporation

68623 Stericycle, Inc.

3. Steeet Address Principal Business Office

48101 Norm Keim DRIvE

4. Huslaess Phone No.

847 Lo 2170 DELAWARE

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

CouLee nont AND

5. State of Incorporation

Disposac OF MepicAL

Edward 8. Inman, H1. Secretary of 51,
Corportions Divin

100 North Main Street, Providence, R 02903-13.
401-222-30

City Stale

LAKE FOREST " COYD
6. SIC Code
8888

iasie

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

President NamrlC £O

MARK MiLLER

Streel Address

4816 MoatH KEim Deive

State Zip

"l ake Popesr L

Secretary Name

LDYS

Street Address

City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT}

Drector Name

Jack Schuter
10 e e e
ke foresT " IC Mooy
" Damrick CRaRAM
§06 Poyegon STREET

Bosos  MA 0299

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

Ciry

Sireel Address

City

Number of Shares Class/Series Pur Vaiue

31,000,000 $.01 PAR VALUE

02,000,000 (ommon No)

Vice President Name

ICHARD KOGLETR

Street Address

A81(>) Norty Kerrw Derve

City State

Laxe Forest L
Treasurer Name ICFO

FAANK TEN DRINK

Streer Address

A816) Mogmy KEITH DRIVE

Chiy State Zip
L AKE fOREST A LCOYS

e JOH N pﬂ TIENCE
0816 Moamy Keim DRE
" bODUS

"oy

éﬂgefbpesr /L
Street Add PETE—R VARDY
ol E CHicACO AUEluE

Stute Aip

Ciicaco /L (0]
11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
SSUFD) SHARES

City

Number of Shares Class/Serles Far Value

40437023  Cmmon .0l

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

* 6 B 62 3 %
O 2 OF

File Date:

"/
Check No,; j/ O f
Ry: @(‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affiem that | have examined
this report, Including any accompanying schedules and <tatements, and

that all statemc incd herein are true and correct.
J~$ ~,_ s

Signature of Officer Date

TRANK TEN Dok

Peint or Type Name of Officer

o (FO

Thte of Qfficer
Y Form 630 12007 '



i AND PROVIDENCE PLANTATIONS

Uffice aof the Secretary of Siate

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perind: January 1-March 1o Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporale 1t} No.

68623 Stericycle, Inc.

3. Street Address Principal Business Office

291! Norny Kem Drive

4. Rusiness Phone Ko.

Qo0 b43 024D

7. Relef Description of the Character of Business Conducted in Rhode istand

2. Name of Corporalion

5. Stute of Incorporation

DELAWARE

Fedward S. Inman, 11 Secretury of Stat.
Corporations Dizusim

100 North AMain Street, Providence. R 02903-13 1
{01-222-304¢

Cliy State

L AKE FOREST /L " o045

6. $IC Code

8888

8. NAMES AND ADDRESSES OF THE OFFICERS (X* HOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Magg MiLLER
" 2816] N Kerm Dave

State

"L aKe ForesT m
Fretnine OO Coanie Ten Brink

Street Address

38161 N Kerrn DRive.

State Zip

“Lake forest I o045

o5

; e COO
p:cmm} JOGLER

Street Adidress

29161 N Kerr DRive

LAKE ForEST A

Treasurer Namre

C00¥5

Street Adilress

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Mark MiLLer
281061 N e Drve

Ciry State Zip

lace foeesT It
Jack Senuer
29161 N RETH DRwe

LAe foeest L “ oS

10. SHARES AUTHORIZED (X 80X FOR ATTACHMENT)
AUTHORLFS) SHARFS

booHS

Ciy

Nurber of Shares Class/Series Far Value

31,000,000 $.01 PAR VALUE

IHsector Name

Jonn Pamence
281lo) N Keym DRWE

ity State Zip

(AKe foeest n LOOMS

. {Nrector Name
Perer VaroY

Street Address

b\ € CHicAGo AVE, UNiT SOA

"CHicAGo oL " b0l !

11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARFS
Numher of Shares

18539950

Class/Series Par Value

Commont .ol
PREFERRED .0l

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustet

TR

* 6 8623 *
File Date: | ()2' i JQ’Y’OQJ
RO5OL
O

FOR SECRETARY OF STATE USE ONLY

Check Ne.:

i

nder penalty of perjury, | declare and affirm that | have examined
this repott, including any accompanylng schedules and statements, and

7 (2]
P Z, 21(02

siguainre of (H,—ﬂfrl Daote

FRANK TEN. ey

Primi or Tepe Nume of Officet

Cfo

Title of Officer
Ty Form 640 1201




STATE OF RHODFE ISLAND
AND PROVIDENCE PLANTATIONS

(Mtice of the Secretary of State

“;}gc

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200!

Filing Period: January J-March 1 « Filing Fee: §50.00

FORM MUST BE TYPED IN BLACK}

Corporations Divisic
100 Northt Main Street. Providence, RI Nn2en3-13.
$061-222-30

h,Fl.F.rﬁl‘. READ
| INSTRUCTIONS

¢ Corporate [ Mo

{8033

2. Name of Corparation

QrericYeLE InC

G Street Address Proncimal Business Office

0elp) N KeiT NRIVE.

vty

“iave frest |7 e " pooys

4 Busuess Phone No.

8(_/ 7 (007 217(p ‘5. State of Incorporation /)ELJ:}LUfUZE

6S_f( Code

7. Bzl Descr:ption af me_ Chdracter of Busiiess Condu ted in Rhode isiund

Teanspe b ard processing, of ceauladed edica) waske for heatthiare sy

& NAMES AND ADDRESSES OF THE OFEICERS (-Xx*~BOX FOR ATTACHMENT)

QOFILL IN SPACES BEFORE USING ATTACHMENTS <

Presrdent Neme

i Vice President Name

| Cicparn T. LCGLER

T MARK € MILER
| sireel Address

| Streer Addiess

i 221kl N K DRwE

i 25161 N Yo DRt

Tae st | 0 [ ot

j4ip -
LGS

| LALE foeesT l (L

sewretary Naore

| Treasurer Name

:9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX fOR ATTACHMENT) CJFILL IN SPACES BEFORF. USII\EFTTACHMENI’S_

f Fapni S TEm DRI B AR 3 M TTER DRI

Sreeel Address | Sereer Address

| Seilot NYEITH DRWE >ailsl Wt DR

 ay ) - |Stare Zip ~ \Cir;.-\’ - f_-.’) L iSI:nrf | Zip '[)-C
Lave TopesT 0L L Loods ) AKC Torest 1L | e

(hrector Name

Y Direciar Nume

| . jo\\m PI\T\ENCE N

) Priric F Cravmd
T ONE MEMCRIAL_ DRWE

"| Srreet Adidress

21246 N e DRwWE

Lity State [Zip
I| Cf\mfyrszE : MA | W)

Citw State jZip .
Lake oREST | e

1

L

I hrectar Neme
| Qonney T DAMMEYER

L nrector Name——

Thomas R RCuscHE

B

Lo N

S_:_r_rrr Addiess , h \_'_ _ o .
NANCMAL Pu\zf\, S e XL

I Mreet Address . .
QINERDIDE PUAZA, SWTE Ll

. [seare 1 Aip
CoacAcs 0 b 1 WCLTY

N

WRee NRST
| 2o

Cily . [Srate
Clweaco LS| kekod

10, SHARES AUTHORIZED (“X* 80X FOR ArTacHMENT) O

11, SHARES ISSUED (-X" BOX FUR ATTACHMENT) o}

| AU THURLIED SHARES

| ISSUED SHAREDS

| Number of Shares i('.la..s/.)'criu | flar Value

| Number of Shares lf.lass.’Serlu if’ar Vitfire

I - __ i -
. 30,000,CC0 | (i 0

|| A

. |
14724237 | Common | 0F

I
- jcococ0 | Prereren | O

— I
45,000 | Perenkel \ D

This report must be signed in iok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

.
FILED

B : -
'. g »
U pite Date: NO{:YQ,O‘-SQ 25[]01 _

| By T? 3702 l
| Check No.: |
| |
| 8y: o |
" FOR SECRETARY OF STATE UST ONLY I

Under penatty of perjury, | declare and atfitm that | have examined
this report, including any accompanving schedules and statements, and

that all statements qmmwuml_c%%
o ..//-'—_":' =
Fop W Baptl
| Teepsue

Print or Trpe Name of Officer
]

S_EQEHXK_‘/

Titie of Officet

Furn 630 12700



STATE OF RHODE ISLAND Jomes R Lamgevin. Secriory of Sre
AND PROVIDENCE PLANTATIONS 100 Novth Main Sireer, Providence, Ri 02903-1133
qﬂ'nu,fﬂrmﬂhrr 04.277- 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 Jror
Filing Period: January I-March | ¢  Filing Fee: 55000 G INEEN
FORM MUST BE TYPLDH IN BLACK}
1. Corporue 1D Ne, 7 Neww of

0833 ™ STERICYCLE INC. |
T 10161 N. KEM DR |“taxe ForesT | L “bCeAS

# Busineny Phone No 3. Switr of Incorporerion & SIC Cove

e [ b
Transport. L?ro'cessf of tequlated madical waste. o healtxare indusing

5. NAMES AND ADDRESSES OF THE OFFIGERS [ SOCFORATIACHMENT)

Preaidewt Nawe

MARK C. MILER e Reuard T KocLeR
T 911 N KEITH DR, A a8t N XerTH DR,
TAE ForesT | 1L [T6otdS 1 TLave foresT | It “tocoHf5
T CRANK JML TEn BRINK T Cpaatr ) ML TER BRINK
a%1kb! N.LermH DR e 981l N. Kerm DR.

“[AKE ForesT | 1L | boodS _ Lake foresT | It [Thood5 |

2 NAMES AND ADDRESSES OF THE DIRECTORS (¥ 20X FORATTACHMENT)

Street Adiresa

" PATRICK F GRAHAM " Joun Pamience
T ONE MEMDRIALDRWE TN g) N. KETH D
“Camernce | MA [“opiun i laxe Forest 1™ 1L ey
T RODNEY F. DAMMEYER T Tipming R Reuscie
ﬂ_&_&m&i‘u{ Paza S7¢ b0 Theee Finst NanenAL Puaga, Ire 28c0
"Onieaco Il ool i Thieaco 1T 3L [Teoto0?.
10, SHARES AUTHORIZED A~ 0X FORATTACHMINT | 15. SHARES ISSUED {4~ 30X FORATTACHMENT) —
T i P e p— e
3p000,0c0  CommoN .0l 14134,237  |CommoN | .0
1000000  PREFERRED O 75.000 |FPrererred | o

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 afirm that 1 have exomined

: : - IR s omee = - B this report. including oy sccompanying schedules and statements, and
W herein are truc and comect.
i File Dote: ﬂ__‘z&‘ z ) ’/3/0'
: ! Sigmotare of Offccer Dot
Ot FRANK b.MTEN BRINK
\ Prirs o Tepe Kuawe of Officer
. R . <
| FOR STCRETARY O STATY LR IDNLY - r» ﬁﬂ&mﬁ.\f I-Tmee‘?‘

Fucm )1 1186

DETACH BOTTOM BEFORE RETURNING

Please detach and mail the Above section incluging payment in the smount of $50.00 made payable to Secretary of Statc,
If the registered office andfor registered agent indicated below has changed, Form 9, along with a $20.00 fee must be filed in this
office, Forms may be obtained by contacting this ofTice at 401 -277-3040.

FILED

INgY 0, g,gum
By. (Lt 22475




STATE OF RHODEL ISLAND
AND PROVIDENCE PLANTATIONS
Dfice of the Secretary of State

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Feec: $50.00

Filing Period: Janwary I-March 1 ¢

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Na. 2. Name of Corporation

23 Sterlcycle, Inc.
3. Street Address Principet Biusiness Office

28161 N. Keith Drive

4. Husiness Phone No.

847-367-5910

7. Relef Description of the Character of Business ( Jenducted in Rhode fsland

5. State of Incorporarion

DELAWARE

James R. Langevin, Secretary of !
| Corporatians Divi
100 North Main Street, Providence, RI 02903-.
222-.

401.

city State Zip
Lake Forest IL 60045
6. SIC Code
0000

transportation and processing of medical waste for the healthcare community

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Mark C. Miller

Street Addres

28161 N. Keith Drive

City Stare Zip

Lake Forest IL

Secretary Name

60045

Street Address

City Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

hcr/érﬂdrnr Nume
Frank J.M. ten Brink
Streer Address
28161 N. Keith Drive
City State Zip
Lake Forest IL 60045
Treasuter Name T
Frank J.M. ten Brink
Street Address
same as above
City State ) Zi:p

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENTJ%FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Jack W. Schuler
Street Address
28161 N, Keith Drive
Clty Srate Zip
Lake Forest IL
.l)hrrlo: Name
Patrick F. Graham
Streel Address
13873 Park Center Rd Ste 490
City Stale Zip
Herndon § VA
10. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS

Numbes of Shares

60045

22071

Class/Series Far Value

30,000,000 $.01 PAR VALUE

Director Name
John Patience

Street Address

28161 N. Keith Drive

City State Lip
Lake Forest IL 60045
I)lm'for Nnmc """"""" ’ " o
Peter Vardy
Street Address
333 W. Wacker Drive Ste 700
City State H
Chicago IL 10606
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) h
ISAUFT) SHARTS
Niember of Shares Class/Series Far Virlue
10,884,730 comnon $.01

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

0 $-09-94
T4869

]
FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, | declare and aéfirm that | have examined
this repert, including any accompanying schedules and statements, an

that all statemen cin are true and corfect.
— .

e __-‘_’--.

3/23/99

Signature of Officer Date

Frank J.M. ten Brink

Print or Type Namne of Officer
Chief Financial Officer

Title af Officer



. 20 I
9D Stericyde° The Specialistin
20 Managing Medical Waste

OFFICERS

Mark C. Miller President & CEO
Frank J.M. ten Brink Chief Financial Officer/CAO
Richard T. Kogler Chief Operating Officer

Anthony J. Tomaselio Executive Vice President
international and R&D

BOARD OF DIRECTORS

Patrick F. Graham Peter Vardy

World Corp. Peter Vardy & Associates _
13873 Park Center Road, Suite 490 333 W. Wacker Drive, Suite 700
Herndon, VA 22071 Chicago, IL 60606

Mark C. Miller L. John Wilkerson, Ph.D.
President & CEO The Wilkerson Group Inc.
Stericycle, Inc. 500 Madison Avenue, 10th Floor
28161 N. Keith Drive New York, NY 10022

Lake Forest, IL 60045

John Patience Jack W. Schuler

Crabtree Partners Crabtree Partners

28161 N. Keith Drive 28161 N. Keith Drive

Lake Forest, IL 60045 Lake Forest, [L 60045

Rodney F. Dammeyer

Equity Group Investments InC.
Two North Riverside Plaza
Chicago, IL 60606

_ STERICYCLE, INC.
ve1al N Keith Drive e L.ake Forest, Minois 60045 «. Phone: (847) 367-5910 Fax: (847) 367-9493 www.stericycle.com



\TL OF RHODE ISLAND

ND PROVIDENCE PLANTATIONS

fice af the Secretary of Stele

JFIT CORPORATION

Iy
¢ Period: January 1-March 1

{ MUST 9E TYPED IN BLACK)

porute J No.

68623
cot . dress Principal Business Office

n19 Lake Cook Rd Suite 410

rsiness Phone No.

2. Name of Corporation

Stericycle, Inc.

847/945-6550

escription o

4

ANNUALREPORTFORTHE\TA

o Filing Fee: $50.00

. State of Incorpgration

DELAWARE

f tire Character of Business Conducied in Rhode {siand

cansport and process medical waste

AMES AND ADDRESSES OF THE OFFICERS (°X*

nt Name

Mark C. Miller

Address

1419 Lake CooK Rd Suite 410

State
Deerfield IL
‘tary Name

n/a

reet Address

ity Stuate

. NAMES AND ADDRESSES OF THE DIRECT
Jirector Neme

pPatrick F. Graham

treer Address

Zip

60015

Zip

13873 Park Center Rd Ste 490

ity Slate

Herndon VA

Director Name
John Patience

Street Address

1419 Lake Cook RrRd

State

“ Dearfield 11,

Zip

20171

Ste 410
o pOM1S

10. SHARES AUTHOR]ZED (*x* BOX FOR ATTACHMENT)

AUTHORITFD SEARFS

Number of Shares

30,000.000 $.01 PAR VALUE

Class/Serles

This report must be signed in ink by cither the Pre

LU

AL

299y

6

Par Value

—
P

FOR SECRETARY OF STATE USE ONLY:

BOX FOR ATTA

sident, Yice president, Se

James R . lLange

City State

Deerfield IL

CHMENT) )\

Vice President Name

Frank. J.M. ten Brink

Street Address

1419 Lake Cook Rd Suite 410

Clty State

Deerfield L
Treasurer Nome

Frank J.M. ten Brink
Street Address

1419 Lake Cook Rd Suite 410

City Stale

Deerfield IL

ORS (°x* BOX FOR ATTACHMENT) x

Director Neme
Peter Vardy
Street Address
333 W. Wacker Dr. Suite 700
city Staee
Chicago IL
DIrector Name

Jack W. Schuler

Street Address
1419 Lake Cook Rd Ste 410

City State

Deerfield TL

11. SHARES 1SSUED {-x- BOX FOR ATTACHMENT!

Numter of Shares Class/Series

10,486,550 COMMON

Under penalty ol perjury, | declare @

this teport, including any accompanying schedules an

r 1998

cretary, Assistant Secretary, Treasurer,

vim, Secretary of 3
Corporatians Divi

100 North Main Street, Proyidence, RI 029031
401.2793

Zip

60015

6. $IC Code

Zip

60015

2ip

60015

Zip

60606

Par Value

.01

nd affirm that 1 have examined
d statements, dond

that all statements contalned hc[ﬁ‘_fl are truc and corect.

2/26/98

T e .
mW,

Date

Frapk J.M. tea Brink.

Print or Type Name of Officer

W

Vice President inandc

Title of Officer

Recciver or Trustee
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')0000 Stericycie

1419 Lake Cook Road, Suite 410 Telephone: 847-945-6550
Deerfield, [llinois 60015 Telefax: 847-945-6583

Tax ID: 36-3640402

OFFICERS
Mark C. Miller President & CEO
Frank J.M. ten Brink Chief Financial Officer/CAO

Linda D. Lee Vice President Regulatory Affairs

and Quality Assurance
Anthony J. Tomasello  Vice President
Michael J. Bernert Vice President

Richard O. Shea Vice President

BOARD OF DIRECTORS

Patrick F. Graham

World Corp.

13873 Park Center Road, Suite 490
Herndon, VA 20171

Mark C. Miller

President & CEO

Stericycle, Inc.

1419 Lake Cook Road. Suite 410
Deerfield, IL 60015 '

John Patience

Crabtree Partners

1419 Lake Cook Road, Suite 410
Deerfield, IL 60015

Rodney F. Dammeyer

Equity Group Investments Inc.
Two North Riverside Plaza
Chicago, IL 60606

Peter Vardy

Peter Vardy & Associates

333 W. Wacker Drive, Suite 700
Chicago, IL 60606

L John Wilkerson, Ph.D.

The Wilkerson Group Inc.

590 Madison Avenue, 10th Floor
New York, NY 10022

Jack W. Schuler

Crabtree Partners

1419 Lake Cook Road, Suite 410
Deerfield, IL 60015

Printed on recviled paper



\

STATE OF RHODE ISLAND ]

s AND PROVIDENCE PLANTA

,"Jr‘ﬂu'of the Secretary of State
- .

JONS
)

.
v o, s

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)

. Corpornte 11> No. 2. Name of Corporation
6862

Stericycle, Inc.

James R Langevin, Secreiary gf Stat
Corporations visio

100 Narth Maln Street, Providence, R Q2003-133.

401-277-104

CoMI'LI

hit2 :
IS FORMT

3. Street Address Peinclpal Business Office City State Zip
1419 Lake Cook Rd, Suite 410 Deerfield IL 60015
4. Business Phone No. 5. State of Incorporation 6. SIC ¢ ode
847/945-6550 DELAWARE 8888
7. Rrlef Description of the Character of Business Condncted in Rhode [sland
provide medical waste pick up and disposal services to the healthcare industry
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) X
President Name Vice President Name
Mark C. Miller Anthony J. Tomasello
Street Address Streer Address
1419 Lake Cook Rd Ste 410 1419 Lake Cook Rd Ste 410
City State 2Zip City State Zip
Deerfield IL 60015 Deerfield IL 60015
Secretary Name Treasurer Name
James F. Polark James F. Polark
Streel Address Street Address
1419 Lake Cook Rd Ste 410 1419 Lake Cook Rd Ste 410
Ciry State 2lp City State Zlg
Deerfield IL 60015 Deerfield IL 60015
9. NAMES AND APDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) X
Director Name Director Name
Jack W. Schuler John Patience
Street Acldress Street Address
1419 Lake Cook Rd Ste 410 1419 Lake Cook Rd Ste 410
Chty State Zip Clty State Zip
Deerfield IL 60015 Deerfield IL 60015
Director Name ' Director Norme
Patrick F. Graham Peter Vardy
Street Address Street Address
Two Copely Place 333 ¥. Wacker Dr Ste 700
City State rip City State 2ip
Boston MA 02116 Chicago IL 60606
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUTD) SHARFS
Numbe: of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
30,000,000 common $.01 30,000,000 common $.01

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

LY

I

Under penalty of petjury, [ declarc and affirm that | have examined

this report, including any accompanying schedules and statements, and

1e truc and correct,

er
&/ A Py

(- 23-1)

ate

* 6 8 6 2 3 «
. that\ll statements co ned
File Date: Mﬂj q 7 —-Q
T q' P . o > }
Signegded of Officer
© Check No.: 3 4 )4 5 l ﬂ s * Ia; -
C/ Jafes F. Polark
, / Print M‘pr Name of Officer
i

FOR SECRETARY OF STATE USE ONLY

Vice President of Finance/CFO

Titte of Officer
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@ 1 ®
O.. .O Stericycle

>

OFFICERS
Mark C. Miller
James F. Polark

Linda D. Lee

2

1419 Lake Cook Road, Suitc 410 Telephone: 847-945-6550
Deerfield, Lilinois 60015 Telefax; 847-945-6583

President & CEO
Vice President Finance & CFO

Vice President Regulatory Affairs
and Quality Assurance

Anthony J. Tomasello  Vice President Operations

BOARD OF DIRECTORS

Patrick F. Graham
Bain & Company
“Two Copely Place
Boston, MA 02116

Mark C. Miller
President & CEO
Stericycle, Inc.

1419 Lake Cook Road, Suite 410

Deerfield, IL 60015

John Patience
Crabtree Partners

1419 Lake Cook Road, Suite 410

Deerfield, IL 60015

Jack W. Schuler
Crabtree Parlners

1419 Lake Cook Road, Suite 410

Deerfield, iL 60015

Peter Vardy

Peter Vardy & Associates

333 W. Wacker Drive, Suite 700
Chicago, IL 60606

L. John Wilkerson, Ph.D.

The Wilkerson Group Inc.
666 Third Avenue, 23rd Floor
New York, NY 10017

Lioyd D. Ruth

General Partner

Marquette Venture Partners
520 Lake Cook Rd, Suite 450
Deerfield, IL 60015

Printed on recvled paper



Corpurarions Division

pROFlT COR pORA'nON ytate of Rhode Island u_nnd I::t;:::en:c l::::ntalin K
ANNUAL REPORT ) 1996 !@E’j James R, Langevin, S ry of State

100 North Main Street
Fiting Period: January 1-March 1 W Providence. Rhode Istand 02903-1335 « (301) 277-3
Filing Fee: $50.00
. PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 HO ’ 2. RAME OF CORPORATION ’ ’ ’ T - -
68623 . Stericycle, Inc.

3, STREET ADDRESS PREWCIPL BUSINESS OFFICE Tt tT T T T oy T T T o " pecooe "

1419 Lake Cook Road, duxte 410~ Deerfield I oo s
4 BUSINESS PHONE HO. 5 STATE OF IWCORPORATION - = Tt 5 SIC CODE

. DELAWARE

(B4 -550 ~ 8833

7 BREF DESCRPTION OF THE CHARACTER OF BUSIMESS COMDUCTED INRMOOE SLWD .~ = — ~ 7= o= et e o -

Treadmend oud dxsposwl ot modical wWask

. HWAMES AND ADDRESSES OF THE OFFICEHS

“Mark ¢.mider Tames_E. Polark -

ST»TTZMLMC _Coole Bd. , S e l-Ho ___sﬁﬁsmke (Lg;ot'ld .St,uk 4(0 o
Deerf—nud fL L _Lec_3016 ])oer&__ald . ‘ft_ ois .
02 £90e S

9. NAMES AND ADDRESSES OF THE DIRECTORS

DWECTOR NAME DIRECTOR NAME - '
Jace W, Seruder John Patienae _
STREET ADORESS smrm
414 take Coole Td., Suute 410 I4ja_take Cook 2d., Suc I-Q_‘:I_lg L
STATE SHTE
Trerbield T G00IS 'Doerhald T 00! 5
ORECTORNAME T T T T DRECTOR HAME - - = - ¢
Nnon e e —_—_ NOne. o
STREET ADORESS STREET ADORESS T T
o - - uE = T T mecope T on SWE T T T meocT T T -
- :;-suavn;s_:'ruon“rz:n&Tr;o ls-s.asn T
e - .. _ AUTWORZEDSNHARES o (SSUED SHARES = L.
NARIBER OF SHARES CLASS / SERES o o L PRWUE T MIMBEROF SWARES o OS5/ SERES ; PARVALLE
0000000 _ Common & _ _.0(_ 28283041 - lommonk o

noo0000 _ _ Common B ] 1831723 1 CommenB Ol

— e — rre—— - —— —_— - — - e r— ———

¢ ——— ———— - o - - .

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

der penalty of perjury, | declare and affitm that | have examined thi:

rt, including any accompanyingschedules and statements, and tha

I lemenls contained hﬁam( and correct.

. 6 a— L\

File Date: Q//Q/’Q Srgn tugs of Officer
39 £

Check No: _J’*Q"( .{. =l

er

, Pnnl or ypa Nam ,..
By: /(/01 ‘) o i VP M’O &)\‘6,‘:][{0

For Secr Title of Officer Tt Date
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SENT BY: 02-23-85 p4a:SEPY 3 177¢e 04s 6583 # 2

To e i unaly bereen
) ) Janvary 15t and Maech Ist
State of Rhode, Jobud and Providence Plartations
* CORPORATIONS DIVISION

~ 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02603

Corporate D..0068623 .. Annual Report for the ymrqug

Fiing Fee $50.0

First:  The name of the corporatioq is... SRAALL

Secqnp: It is incorporated under the laws ofDdW..k
anel disposet

THirD:  Character of business, briefly stated, is...... =7 Sealdeitdl. Dm0

FourTH: [f foreign corporation, gdq:m of its principal OWMI4ICILQJLQCQO&,M
LSk 40 Deaafretd L. @OOLS i
F:F'rfi: Business address in Rhode I¢and 3(0C’DWEQ£69UM

SixTh:  Names and addresses of its directors and officers: {Atach nder if nexessary)
: Name Office Address (fockadiag tumbes, street, zip code)

... Director ILHQ LU,L COO«L Zd&/)[ﬁ 4/0 D@uﬁdd,f:z‘ (ot

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

coenes Director SW
Soovrwi
Sorict
T
Serwes

SevENTH: Number of Shares authorjzed:

Mv“' TR A9 1999
o et )Cpr;,-j\',)’zﬁ

hare oo wichont
par vabe T

Ol o valut

Ko. ¢f Shara

Q UOO 00  (ovwwwent Pref, A -

e,

Eiokri:  Number of Shares issued: i
A 1 wikos

pas valma

E O1 pon Valeee

No. &f Shares

2H52,5649  Commmon 1Py

.........

-(Report must be signed by 2n officer)

Form 3t By
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g Fee $50.00 / PLEASE TYPE or PRINT Y e Anally

ble to. X : i 10 Sept. b Nov 1
ible to Srate of Rhode Istand and Providence pPlantations J ‘(:‘0%{;‘11_““ ‘ _‘\‘.hm_h .

retary o State - .
Office of 1 e Secretary of State
100 North Main Sureet
Providence, Rhode 1sland 02903- 1335
401-277- 3040

QoRAGES : 1324
rporate 10: . —— T Annual Report for the year: ——————"""" R —
. . o geeTicycle Inc.
e of Business Entity: _______________________________15—'4__]:__'___'____________——_-_———-—————————— -
e _________________________________________ _____ —
N

Business Entity 18 (check vne):
] Business Corporation (See RIGL, Chapier 7- 1.1
] Professional Service Corporation (5¢2 RIGL Chapter 7 5.
[} Limited Liabitity Company (See RIGL. 7-16)

LA ﬁwA"_gg -

isiness entily organized under the taws of the State of. 2T —
deral Taxpayer ldentification Numbur: S PS===5= N

w foreign entity, address and telephone aumber of principal olfice:

19 LARE oon kO

Name. itle and mailing address of contact person 1o whom

R —_—————— —_—

SuITE Yro

—_————— _J__________________________—_

coImunicalions may be (yccicdi ‘ s
__/ﬁ&j;_@jléﬂ-g!?@@éﬁi@ﬂiif;@-
g LAmE COOK 7D Suie dre

s - —

e

|

I

\

|

|

|

|

|

|

— II|

———— T T pr - =
*hone: _(:/_bj )__/_Z_Si_é—g S D Ill [’?CWCIJ) ’D- _Q_C_)_ /__________,__—__— -

‘ -

\

I

|

|

I

|

".

|

I

|

{

Y e s -

Address and telephone of the principal otfice of husiness entity in Rhode
stand (Proside street address - Not 1.0, Box):

STHICY CLE N

Brict statement af the character of business conducted i Rhwode Island:

Jperimsesr A2 i frsf of NELATOES

e ——= - ——_——

b IoAt, VASTE. e
TIRCH 21 1987

Date of Quajificatio to <o husiness n hode lsland (if {oreign €nky):

/AR - e

DL9 fALL AT DRIVE

LOONSOCRET R T 0aiAE | vweommen

Date of Orgamzanon: ———

Phone: LLE'Z!_)__'ZE 6; - g-g_{'l(i__

i P ______________________________,_______-

T ‘_‘ﬁ;‘a‘ﬁ@m@?ua(M@a{;si\g_u_:____________,_,____,_,,____:

if(c_'mu-i-x-.c.’l-rm-.m-'.‘lc.'.rum B'Q'Ll'ut:s;lt)l;x'l-l'h?‘ﬁﬁcg_ LR S AR ADRES CTIASTATE . FUA G
_ , A _ —

I R [l §_LArE (O O Syt Yo Tl 75D coon

ST APERATING OFF TR O TR VICE PRESIDORT & e FRTTADORES AR~ S areank

Sy ron Y JL TUMASELL O Sarnd ——

T T OTIAN O KTCORDS U ?,?p?ﬁ:r?ﬁ.?r?ﬁ;:-“____—_____ﬁs_lﬁ?«.?lﬁv?s_ TR e

el F, PO Shve [ —

TRRNCIN T ROk T g T A i oo

E‘Z‘Tﬂﬁl_-f?\?ﬁl TITICEROR L) kb asti

IS £ Aot fHLK SANE

o T T THENAMES OF THE DI B_ngﬁ_il:f;\_g!_f__::___:__: D
AME S ST T SR T DRSS CITYRiATE ik
TACEH SCHAULER- SHIUE [
e —— o TmRR RS B - T 7iECOn
" gy Pt e S—
S '/ ) SIRT T AUDRYSS CrRys1ATh et
g VAR DY SAmE
—— —— _—__‘__—__ __________________________r_____ ______———————————————_—_——__—_____________

NUMBER OF SHARES AUTHORIZED (If Applicable) SARISOLE, (A I', QUMBER OF SHARES 1S5UED AND OUTSTANDING UF Apphicabled

—_ _______________—_____,____—_,_———_———————————-

:\I,-_,\I;;E___U_L__"_‘:__‘_t____________________T_!\mﬂm A * 'Y
(’1,- ~O0 I {L/S(QASB

o

f
crass G oMo i i (‘/Ltﬁ’)@ﬂﬁ’?
sres A CDHE
) ;) - 11 P . 5 5 1 .
PAR VALUE OR o ARV | pAR VALUEOR 31 A U LE

WITHOUT PAR CwiHOUTPAR T T T
gy Zipe 1scrauls DIVISOHN o CAmXCy e 13 A SV@W%/ Zel> .
M

|
|
|
I oroiiee L

| SLRIES Acy B, C,DHE
|

Date — — ______-"_5./ _________ I‘)._’ﬁ A
-l =N




l)(jj -" To be filed annually between’
/," N January 1st and March 1st
; State uf Khiode Jsland and Providence Plantutions
/ : CORPORATIONS DIVISION oA f"L
100 NORTH MAIN STREET 0_)9
/, PROVIDENCE. RHODE ISLAND 02903 1
/ Corporate ID............ CUREEIT e R\Q Annual Report for the year ....i 55
/ S - : ,
FirsT: The name of the corporation 15l B LN R
_ — i
...... A DVESION of ST ICYCLE [
Seconp: It is incorporated under the Jaws of ... DﬁlﬂW/’%t .....................................................................

I )
FiFrH:  Business address in Rhode Island ... }LI ..... /’% %T h£ {(/F’

.............. LU0 SO CKET  LHODE TS CAUDS

........... At
Sixri:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name (Mfice Address (including number, street. 2ip code)
Divcctor [ {10 LAKE G KOAD Suire Hfo P 7 i
. / A (O
Director 1—(’LL">IDCN1/ .......... 5 ... 7 .. T e b

TEEASUTET ooveooeeoe e eeis e ee et emee s emeb b b sms oy oo

Vore BRL Dvisd of SERIGHCLE/ i Ak

Par Value

7 i A el { 26D, or statement that

shares are without

SevenTi: — Number of Shares aulhorized:k‘
BRFICHE 1 qtfﬂcy(/@ (\‘_ )

. Of Shares Class Senes . parvalwe
p§ 53 JcF 4 Ly
33,180 b B POl
p.%.l‘;,’.il\:‘é)_\ l\: Cr) 7.0
r d ..:/‘_ . 1~ } i 1.. 0 ’
QLo LD, ("m}"’\’[’b\"b Cotram V 3 Ci{ Val
iGHrii.  Number of Shares issued: D sty e
R i ‘ ar statement tha
chares are without
vo of Shares Class Senes par value
, 65V f'_'%:b:
21, 168 "
...7)/' ee o 4

LESI DRV fnd LET

_ b
(Report must be signed by an officer) : Tutle......... /‘ ................................................................................



