e Q ot
TR STATE OF RHUODE ISLAND AND PROVIDENCE PLANTATIONS Corpormitions Division

; \ s s Syt srys s 100 North Matn Strovt
. \; 3 Office of the Sécretary of State Psviclence, R1 2005445
SR Flantheih A, Brown. Secretary of State 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perviod: Junnary |- March I+ Filing Fee: $50.00
(FORM MUST RETYPED OR PRINTED 1IN BIACK)

1. Corporate 1) N, 2. Name of Corporation
36126 HAEMONETICS CORPORATICN
o+ Streve Adddress Princpad Husiuess Office City Steite Zip
! , )
d fanfree MP />0
1 usiness Pl No. 5. State of hrcorportion 0. 3IC Gentle”
-1y - 07 MASSACHUSETTS 0

7. el Desersption of the Charcier of Bustness Conducted in Bbode Idand
SALES AND SERVICE OF BLOOD PROCESSING EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS

" i duflr i £y
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Strovt Actedness Strect Address
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c.m Steate Zip
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. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOWR A'."IACHM.!:NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

. ,,,f“f/ Nuthr mﬂ"m@/a’ L. by itars

UIT thohi gl Are Btusy U7 Ettnge, Holn Pr
st Lomp e Cotsdete |
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10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11, SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) []
! AUTHORIZED SHARES ISSUJED SHARES
Nanther of Shares CTerss/Serfes Par Lilie Nermber of Shares Clusy/Sertes Par \etue
80,000,000 COMM $.01 P
301 PAR VALUE I3, u4F 0| Cormers | -

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

|I|H| ‘I I Illl‘ l ‘ I ||| Under penalty of perjury, | dsglare and affirm that [ have examined this repon,

‘96126* mcludmz any nccompanvmg ¢ edulcq d statements. and that all staements

2 L0 | TTERTLS s

T 75 Signature of Officer e
Check No. A1 a ,Q ( Q/r
Hy: Zi‘-' Print or Tvpe Name of Officer

&’ seY A
FOR SECRETARY OF STATE USE ONLY - < }A b
Title of Officer \-/
Form 630 Rev. 1203
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HAEMONETICS CORPORATION
Listing of Officers and Board of Directors - 2004

OFFICERS:
Ronald A. Matricaria Chairman of the Board 9167 E. Happy Hollow Drive; Scottsdale, AZ 85262
Brad Nutter President and CEQ 118 Huntington Ave., Boston, MA 02116
Alicia R. Lopez Clerk 87 Chapman Street, Canton, MA 02021
Ronald J. Ryan Treasurer & Asst. Clerk 19 Suffolk Road, Sudbury, MA 01775
BOARD OF DIRECTORS EXPIRATION OF TERM
Susan Bartlett Foote, JD 9 Crocus Hill, SL. Paul, MN 55102 2007
Ronald Gelbman 459 Meadow Lark Drive, Sarasota, FL 34236 2006
Pedro P. Granadillo 519 East Vermont St., Indianapolis, IN 46202 2007
Ronald A. Matricaria 9167 E. Happy Hollow Drive; Scottsdale, AZ 85262 2006
Brad Nutter Cotonnade Residences, Apt. 1104, 118 Huntington Ave.,
Boston, MA 02116 2006
Benjamin L. Holmes 126 Deer Run, Ketchum, ID 83440 2005
Lawrence C. Besl 3 Commonwealth Ave, Boston, MA 02116 2005
Dr. Yulaka Sakurada GM Ebisu-no-Mori, 1304 2005
23-6.,4-chome

Ebisu, Shibuya-ku
Tokyo 150-0013 Japan



Compuorations [ivision

100 Nomh Main Street
Providonce, RE02003-1335
401.222 3040

%3®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

R—-rgzsiﬁ Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January | - March 1 o Filing Fee: $50.00}
( FORM MUST BE TYPED OR PRINTED IV BIACK)

b\

2004

1. Carparate {1 No.

96126

2. Name of Corparation
3. Stevet Adedress Principal Business Ugﬂ:

HAEMONETICS CORPORATION
(g [D0r

J Clry L, Sterte Zip .
[l Arainiree A Y
4. Businiess Phone A, 5. state of corporation 6. SIC Code '

LY - ¥/ - 7 MASSACHUSETTS 0

7 Brief Description of the Characrer of Business Condricted 1 Rhode Il
SALES AND SERVICE OF BLOOD PROCESSING EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACH’MENT) Q/FILL IN SPACES BEFORE USING ATTACHMENTS
President Name + Vige Presidens Name
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9. NAMES AND ADDRESSES OF THE DIRECTCRS: ("X" BOX FOR AITACHMENT)

Directar Name

29 15t/

Dl rector Name

FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHAR 5 AUTHORIZED (X" BOX FOR ATTACHMENT) O

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nreenber of Shares

) 'UU*{[ Yfiq

___ Prad NMothl

Numixer of Shares ClasySerics Par Valie Class/Series Par Value

|
80,000,000 COMM $.01 PAR VALUE L ormanan 0l

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

L

x Q A 12 A x

Undcr penalty of perjury. | declare and affirm that 1 have examined this report.
udyng any aﬁhfilunyl g schedules and statements. and that all statements
conta herein afe tfuc And comect.

“File Date \i - \\ — 0 L{' /{.\_\ \})\\J
Iy Signatere of Oﬂ?cer Dare
Check No. SGO(D [j\ H/'C(ﬁ K éop-f'%
By & 7&* Print or Tige Name of Offi cer(
FOR SECRETARY OF STATE USE ONLY - U’ (e freds "(""'/ en 18/ (0w /
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Form 630 Rev. 1203
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'HAEMONETICS CORPORATION
Listing of Officers and Board of Directors - 2003

OFFICERS:
Brad Nutter President 118 Huntington Ave., Boston, MA 02116
Alicia R. Lopez Clerk 87 Chapman Street, Canton, MA 02021
Ronald |, Ryan CFO - 19 Suffolk Road, Sudbury, MA 01775
Susan Hanlon Controller 20 Currier Lane, Westwood, MA 02090
BOARD OF DIRECTORS EXPIRATION OF TERM
Ronald Gelbman 185 Black River Rd., Long Valley, NJ 07853 2006
Ronald A, Matricariag167 E. Happy Hollow Drive; Scottsdale, AZ 86262 2006
Brad Nutter Colonnade Residences, Apt. 1104, 118 Huntington Ave.,
Boston, MA 02116 2006

Benjamin L. Holmes 126 Deer Run, Ketchum, ID 83440 2005
Lawrence C. Best 3 Commonwealth Ave, Boston, MA 021 16 2005
Harvey G. Klain 13628 Canal Vista Court, Potomac, MD 20854 2004
Dr. Yutaka Sakurada Shin-Kojimachi Bldg., 1F & 2F . 2004

4-3-3, Kojimachi

Chiyada-Ku, Tokyo 102-0083, Japan .
Donna C.E. Williamson 345 Birch Street, Winnetka, iL 60063 2004



e STATE OF RHODE ISLAND Fdward 8. Inmnan, I Secretury of State
LA

. oA . Corparateons [ivision

3 TNCE PTAN . }
“ A N(I?lf :ihl'Rﬁ()f:/:ﬂI !') pﬁrr\tr(: ko NTATIONS 160 North Man Street. Providence. R 02903-1335
Lt Sec rv of St 3 1-222- 304
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 "STOP

. PLEASE REAT

Filing Period: fanuary 1-Murch 1 o Filing Fee: $50.00 INSTRUCTIONS
(ORM MUST BE TYPED OR PRINTFD IN BIACK)
1. Corporale {1 Ko 2. Name of Corporation
96126 HAEMONETICS CORPORATION

J. Street Adideess Principal ifusiness Oftice City Stute Zip

P h ’ ’ /-’ 3 d . , Vg

R } I F/ A 3

230 g@hgma N ramniree A7 O3 FY
4. Business Phane No. § Stale of Incorporation 6 SIC Code

T -5 F -#/00 MASSACHUSETTS 0

7 Hrief Description of the Character of Rusiness (.'un/nn:d in Rhadg tsland

Jadls of Dligd (Y0 Cpssg eqitepment:
8. NAMES AND ADDRESSES OF THE OFFICERS/"X" BOX FOR ATTACHMENT) ILL INSPACFES BEFORE USING ATTACHMENTS

President Name Vice Mesident Name
P,
7
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9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fﬁf"“;”/é [7T/ T linjamin [ Mol
street Address YA [3} 7 Y 2 . Streer Address
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Ciry State

Bfaine. “HA TOAMYY Tfekbos T T7ze
Gl Sy £ Firn

Drrector Na

Street Adidress - / Street Ad"ﬁ.-j:rs.s M . !:. 5
r' bl ". ) N ; ‘. e . - ‘5 ) P , I
i7" Olack Fivor [ioacl JRGAY Cindl Visi [
ity / . Stare 2ip v City State Zip
. 1/ - - Iy. - >
LAY [/z?l/l’/f// AT A7502 /[)"‘ frma ¢ M0 AOF5Y
10. SHARES AUTHORIZED (-x" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 00X FOR ATTACHMENT)
ALTHORIED SHARES BSUFD SHARFS
Number of Skares Class/Series s Value Number of Shares rlass/Sertes Par Vulue
80,000,000 COMM $.01 PAR VALUE Yo oA T A X

This report must be signed im ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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HAEMONFETICS CORPORATION
Listing of Officers and Board of Directors - 2002

OFFICERS:
James L. Peterson President 2 Commonwealth Ave., Apt. 14C, Boston, MA 02116
AliciaR. Lopez Clerk 87 Chapman Street, Canton. MA 02021
Ronald J. Rvan CFO 19 Suffolk Road, Sudbury, MA 01775
Steve Kasok Treasurer 25 Standish Circle: Wellesley Hills, MA 02481
BOARD OF DIRECTORS EXPIRATION OF TERM
Ronald Gelbman 185 Black River Rd., Long Valley, NJ 07853 2003
Benjamin 1. Holmes 126 Deer Run, Ketchum, 1D 83440 2002
Harvey G. Klein 13628 Canal Vista Court, Potomac, MD 20854 2004
N. Colin l.ind 121 San Carlos Ave., Sausalito, CA 94965 2003
James 1.. Peterson 400 Wood Road, Bramtree, MA 02184 2002
Dr. Yutaka Sakurada  Shin-Kojyimachi Bldg., |F & 2F, 2004
4-3-3, Kojimachi
Chiyoda-Ku, Tokyo 102-0083, Japan
Sir Stuart Burgess The O1d Post House, 18 London End, 2003
Beaconstield, England HPY 2JH
Donna C.E. Wilhamson 345 Birch Street, Winnetka, IL 60063 2004

Ronald A. Matricania 9167 E. Happy Hollow Dnive, Scottsdale, AZ 852062 2005



5 ‘ATE OF RHODL ISLAND
hﬁ”D PROVIDENCE PIANTATIOVS

~ Omre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-Marcit 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]

1. Corpozate ID No. 2. Name of Cargoration

96126 HAEMONETICS CORPORATION
3. Street Address Principal Business Office
L/@U 400 Wood Road
4. Rusiness Phone No. 5. State of tucorporation
781-848-7100 MASSACHUSETTS

7. Rrief Description of the CJrarar:rr of Rusiness (.onduﬂrd in Rhade 1sland

am) AC r‘urf’r“

8. NAMES AND ADDRESSES OF THE OFFIC

President Name

James L, Peterson
Street Address

20 Rowes Vharf,
Cite

Boston

#409
State Lip

MA 02110

Secretury Name

Alicia R. Lopez
Slreet Address
87 Chapman Street

Stute Zip

ueanton MA 02021

9. NAMES AND) ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name
James L. Peterson

Street Address

20 Rowes Wharf 7409

Chy State Zip
Boston, MA 02110

fYirector Name )
Benjamin HOlmes

Street Address
126 Deer Run

ity State Zip
Ketchum 1D 83340

16. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)

AUTHORLZED) SHARFS

Number of Shares Cilass/Series Par Vatue

80,000,000 COMM $.01 PAR VALUE

S (*X* BOX FOR ATTACHMENT)

Fdward S, Inman, HI. Secreiary of State
Corporations Divssion

10} Noreh Main Street. Providence. RE 02903-1335
401-222-3040

STOP

PLEAST. REAIT?
INSTRUCTIONS

Clty Staie Zip
Braintree MA 02184
6. SIC Code
0
FILL IN SPACES BEF(ORE USING ATTACHMENTS
Vice President Name
Ronald J. Ryan
Street Addtess
19 Suffolk Road
City State Zip
Sudbury MA 01776
Treasuser Nnmr.
same as above
Street Address '
City Siate Fip
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Harvey G. Klein
Street Address
13628 Canal Vista Court
City State Zip ‘
Potomac MD 20854
‘ {Xirector Name
N. Colin Lind
Sireet Address
121 San Carlos Ave.
Chry State Zip
Sausalito CA 94965
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUF) SHARES
Number of Shares Class fSeries Far Valne

M, odq 320 Commeny 0!

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

* 96 12 6 «

3/){3/0;L,

File Date:
Check No.; ‘7/ 7-5-?‘/
Ry: - ./l \6

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined

this repsty, ncludi gy accgmpanying schedules and statements, and
nents conpained’h cln are true and correct.
//JS/GL

that
Signature of ()ff'(ﬁ " Date

Alic,a R Lopez,

Prisd or Type Name of Officer )

C{esk v G-C/l"/ﬁ/ Cous e/

Tite of Off'rrf
[ - T

Caras 430 12O



Haemonetics Corporation
Listing of Officers and Board of Directors

OFFICERS:

James L. Peterson President 20 Rowes Wharf Unit #409, Boston, MA 02110

Alicia R. Lopez Clerk

87 Chapman Street, Canton, MA 02021

Ronald J. Ryan CFQ, Treasurer 19 Suffolk Road, Sudbury, MA 01776

BOARD OF DIRECTORS:

Ronald G. Gelbman
Benjamin L. Holmes
Harvey G. Klein, MD
N. Colin Lind

James L. Peterson
Dr. Yutaka Sakurada
Sir Stuart Burgess

Donna C.E. Williamson

415 Longboat Club Drive, Longboat Key, FL 34225

126 Deer Run, Ketchum, [D 83440

6 Willow Gate Ct., Bethesda, MD 20817

121 San Carlos Ave, Sausalito, CA 94965

400 Wood Road, Braintree, MA 02184

YGT 2-417, 4-20-2, Ebisu, Shibuya-ku, Tokyo 150-0013, Japan
Flint Barn CT, Church St., Amersham, Buckinghamshire, England
HP70ODB

345 Birch Street, Winnetka, IL 60063



STATE OF RHODE 1
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Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

). Cosporaie ID No.
96126

2. Name of Corporation

HAEMONETICS CORPORATION

3. Street Adddress Principal Business Office
400 Wood Road
4. Business Phone No. $. State of Incosporation
MASSACHUSETTS

781-848-7100

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

Manufacturer of blood processing equipment

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

President Namne

James L., Peterson
Streer Address

20 Rowes Wharf, #409
City State Zip
Boston MA 02110
Secretary Namne
Alicia R, Lopez
Street Addrets
87 Chapman Street
City State Zip
Canton MA 02021

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT}

Director Name

James L. Peterson
Streel Address .
20 Rowes Wharf, {#409
Clry Stute Zip
Boston, MA 02110
[icector Name
Rarjamin Holmes
Streel Adidress
126 Deer Run
Clty State Zip
Ketchum 1D 83340
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORDTED SHARES
Number of Shares Class/Serfes Par Value

80,000,000 COMM $.01 PAR

Corporations Division
100 North Main Streer, Providence, RI 02903-1335
401-222-3040)

STOP'

Y PLEASE RFAL
INSTRUCTIONS

City State Zip
02184

6. 5IC Code
0

Braintree

FILL IN SPACES BEFORE USING ATTACHMENTS

Ronald J. Ryan

Street Address

19 Suffolk Road

City Stare 2ip
Sudbury MA 01776
Treasurer Name
Same as above
Street Address
Cley State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Harvey G. Klein

Street Addrest

13628 Canal Vista Court

Ciry State Zip
Potomac MD 20854
Direclor Name
N. Colin Lind
Street Address
121 San Carlos Avenue
City Stute Zip
Sausalito CA 94965
11. SHARES 1SSUED {*X* BOX FOR ATTACHMENT)]
ISSUTLY SHARES
Number of Shares Class/Series Par Value
30,004,811 Common $.01

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

MU

* 9612 6 *
/R0

Check No.: Z/Qj j(i O
By: ﬁ_/d

FOR SECRETARY OF STATE USE ONLY

M, s

Under penalty of perjury, | declare and affirm that | have examined
accnmpanymg schedules and statemenis, and
ed ferein are lm and correct.

/c/ /

Dote

this report, inclu(llng
that all smc:ﬂoms\c

(L

Sleuntuee of Officer

ﬁlw_&_f LOP

Peing ar Tvpe Name of Officer
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Fom €37 AN



STAT~ OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

P Office of the Secretary of State

L
et

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

Filing Period: January 1-March 1 »

(FORM MUST RE TYPED IN RLACK}

1. Carporate 1D No. 2. Nawne of Corporation

3. street adar @BV R Gt pusiness oyn HAEMONETICS CORPORATION

NeD Wopd Rd-

4. Business I'hiane No.

781-848-7100

5. State of ncorporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf (02903-1335
401-222-3040

’STOP:

TR AN RLAD"
INVIRLCTIONS

2000

Chy Stare Zip

Draimhree ma

6. $IC Code

7. Brief Description of the Character of Business Conducted in Ritude HASS ACHUSETTS

Manufacturer of Blood Processing Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}

President Nume

James L. Peterson
Street Address

20 Rowes Wharf, #409

City Stare Zip
Boston, MA 02110
Secretary Name
Alicia R. Lopez
Street Address
87 Chapman Street
Clry Stute Zip
Canton, MA 02021

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

Director Nane

James. L. Peterson
Street Address

20 Rowes Wharf #409

Cley Stare Zip
Boston, MA 02110
Director Name
Benjamin Holmes
Street Address
B0 Hunters Ridge Road
Clty State Zip
Concord, MA 01742
10. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT!
AUTHORLZF) SHARES
Nutnber of Shares Class/Series Par Value

80,000,000 CONM $.01 PAR

-

FILL IN SPACES BREFORE USING ATTACHMENTS

Vice Fresident Name

Street Aﬁress ald J. Ryan
19 Suffolk Road

Clty State Z2ip
Sudbury MA 01776

Treasurer Name

Same as above
Street Address

Cley Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

rvey G. Klein

Streer Admm

6 Willow Gate Ct.
City State 2ip

Bethesda MD

Director Name

N. Colin Lind

Street Address

20817

121 San Carolos Ave,

City State Zip
Sausalito CA 94965

1. SHARES 1SSUED (“X" BOX FOR ATTACHMENT]

[SSURL) SHARFS

Class/Sesles Par Value

L2 Cmmm Ol

Number of Shares

L

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

NI!IHIlUIHIIIINII\ l

File Date:

Check No.: 4/76'/03 7
Conr

By:

FOR SLCRETARY OF STATE USE ONLY

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

nandre Officer K Date
TLZ R L s
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Haemonetics Corporation
Listing of Officers and Board of Directors

OFFICERS:
James L. Peterson President 20 Rowes Wharf Unit #409, Boston, MA 02110
Alicia R. Lopez Clerk 87 Chapman Street, Canton, MA 02021

Ronald J. Ryan CFO, Treasurer 19 Suffolk Road, Sudbury, MA 01776

BOARD OF DIRECTORS:

Ronald G. Gelbman 415 Longboat Club Drive, Longboat Key, FL 34225

Benjamin L. Holmes 80 Hunters Ridge Road, Concord, MA 01742

Harvey G. Klein, MD 6 Willow Gate Ct., Bethesda, MD 20817

N. Colin Lind 121 San Carlos Ave, Sausalito, CA 94965

James L. Peterson 400 Wood Road, Braintree, MA 02184

Dr. Yutaka Sakurada YGT 2-417, 4-20-2, Ebisu, Shibuya-ku, Tokyo 150-0013, Japan

Sir Stuart Burgess Flint Barn CT, Church St., Amersham, Buckinghamshire, England
HP70DB

Donna C.E. Williamson 345 Birch Street, Winnetka, IL 60063



. STATE OF RHODE [SLAND
,ﬁg,"ﬂ.\w PROVIDENCE PLANTATIONS

Offtce of the Sectetary of State

PROFIT CORPORATION ANNUAL

Filting Period: January 1-March |

(FQRM MUST BE TYPED IN BLACK)
1. Carporate 11} Ko,

96126

3. Street Address Principal Business [+7]

o Wood Tid-
T-89T- H oo

7. Brlef Description of the Chararter of Business Condugted in Ritode fstand

MmaneEachsrey o bispd

2. Name of Corporation

MASSAC

REPORT FOR THE YEAR 1999

Fillng Fee: $50.00

HAEMONETICS CORPORATION

5. Srare oé'lnrmﬁmf!an

SETTS

prowss

James R. Langevin, Sceretary of
Corporaiions Div,

100 North Main Sireer, Providence, RI 02903-,
401-222..

Stare

Dt ma  pusy

6. $IC Code

Paon fmmt
B.ANAMES AND ADDRESSES OF THE QFFICERS (-x BOX FOR ATTACHRIENT) FIIiL IN SPACES BEFORE USING ATTACHMENI_‘S_'V

rostdent Noge

pendlimes L febpraom

30 Pewes wnarf  #ud

" Moy bm e by
St

it

Street Address K'}_ CI}[\& Jmﬂ ﬂ

Vice f'rrrl;nr Nante
Mild T
' Street Address

14 Juffplls 1N
SUdbUCj, - MA

(ST as shore

an

City

“ory,

Sireet Address

chy State Zip

AMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS  —

Direfror Nagre

~ Jamys L Plarsen

. 20 Pows Wharf #49
o D3t70 me R
e EDJRNID L sl S
V0 Huntes srﬁ}’rf./p,, 8’(4 N
“lrtord et oy
10. SHARES AUTHORIZED (*x° gox FOR ATTACHMENT)

AUTHORIZFI) SHARFS
Number of Shares

Rlicn A Lopez
5Cum\m A Doz

(Class/Serles

80,000,000 COMM $.01 PAR

Par Valye

Directy Name

ZHW G- Blin
"6 Wil 6oty

City State

DiMasde. Tinp
s\ﬁw% Robertspm

P Sramth Lake by
Frind

S~ 3392/

Ct. 3
ZO§L

]

Dica

11. SHARES ISSUED (-X* 80X FOR ATTACHMENT) ¢ !
ESUFD SHARES

Numher of Shar Class/Serles Par Value

ARG IE ou
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v STATE OF RHODE ISLAND James R. Langevin, Seceetary of State
@ AMD PROVIDENCE PLANTATIONS Corparations Division
" Office of the Secretary of States 100 Notth Main Street, Providence, RI 02903.1335
. - 012773040
~ .
P ' .
PROFIT CORPORAT:ON ANNUAL REPORT 1997 o XOP
Filing Period: january 1-March 1+ Filing Fee: $50.00 FINSIRUCTHO?
(FURM MUST BE TYPED IN BLACK) 4 N\ TS FORM #
1. Corporate ID No. 2. Name of Corporation
96126 Haemonetics Corporation
3. Sureet Address Principal Rusiness Office City State Zip
400 Wood Road Braintree MA 02184
4 Business Phone No. 5. State of Incorporation &, SIC Code
781-848-7100 Massachusetts

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

Sale of Blood Processing Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)}

President Name Viee President Name

Street Address Street Addeess

ity State Lip City State Zip
Secrelary Name Treasurer Name

Street Address Street Address

City State Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT} X

Director Naune Pirector Name
Steeet Address Streel Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Addresy
Cliy State Zip Cliy State Zip

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTI) SHARFS

Number of Shares ClassfSeries Par Value Number af Shares Class/Series Par Value
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'Haemonetics Corporation
Listing of Officers and Board of Directors

OFFICERS:
James L. Peterson President 20 Rowes Wharf Unit #409, Boston, MA 02110
Alicia R. Lopez Clerk 87 Chapman Street, Canton, MA 02021

Ronald J. Ryan CFQ, Treasurer 19 Suffolk Road, Sudbury, MA 01776

BOARD OF DIRECTORS:

Benjamin L. Holmes 80 Hunters Ridge Road, Concord, MA 01742
Term exp: 1999

Jerry E. Robertson 43 Seawatch Lake Drive, Boca Grande, FL 33921
Term exp: 2000
James L. Peterson 400 Wood Road, Braintree, MA 02184

Term exp: 1999

Dr. Yutaka Sakurada YGT 2-417, 4-20-2, Ebisu, Shibuya-ku, Tokyo 150-0013, Japan
Term exp: 1998

Sir Stuart Burgess Flint Barn CT, Church St., Amersham, Buckinghamshire, England
HP70DB
Term exp: 2000

Donna C.E. Williamson 345 Birch Street, Winnetka, IL 60063
Term exp: 1998



