NTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conponettions Dhaseon

.. . . . 10 Nowth Ve street
Office of the Secretary of State ’ ,h.mrm'('n)('.-“;-.’l Ir}'.=:,\(J”'7- I“)'(;i
Matthew A. Brown, Secreteny of Steite d0F 222 s044)

PR()I* IT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary 1 - March ¢ Fillug Fee: $50.00
(FORM MUSY BE TYPED OOR PRINTED IN BIACK)

b Cinpanaie {1 Nov SO Nnnmee uf(i,-ll,'ulun';u
115585 Takeda Pharmaceuticals America, Ing.
A oatrcet Adidres Frncipal Busoness Offwe o Serte 0
- -
475 HaLf Dy Roap [t NCOLNS FipE L booeq
4 sy Phone No S Mate of corporation G S Ciede

(417) 383- 7394 DELAWARE 8888

7 Rvted Desonpiton of ibe Chavacter of Bacppess Gomadiicted i Rheade [l

SALES AND DISTRIBUTION OF PRESCRIPTION PHARMACEUTICALS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) Q/Fl[.l. IN SPACES BEFORE USING ATTACHMENTS

Froxudens Nenge

E Vice Fasiclont Neime
MaRk PooTH . Noguyw Okp

Street Adddress D OStreet deddress

495 #are Day Roab .__ 475 #aLe Day Kok
[ Nt pAH : ity
[,.INLO{/!J\S)-fll?—e l T l . &’0055’..

............................................... diberdesssnenas
i reteary Neome

Sterte Aip
L,waoz.ujmcél L ‘ boowq

........ B e P T
reashrer Nome

MabLENE Dupns P CwATS RuNE

Streol Agfefr oxe

s Nireer Adifress
415 Hwr Dry Roap L 495 tmer DRy Zoad
[y Stalte A : iy State i
LANCOLN S HILE ITeo £00eq L LiNCoLNSHIRE Ii I oo
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMF’\']’) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Pricctor Nane

 Direcinr Nume

SABuwpLo HAmANAKA P Mapeie Poord

Mot Addedross T ostregr Adledress

-1 _DoskomMALH ‘/'Cf—omc ’ C#uo'kwg Y15 Hace DRy Romd

Starte Siute
sk K A J JAPAN g 0 - 3&:'—,‘5’ L/ruu‘_., Y [ 6006a7

.;"):1.'::;-c::..\.{.,:;“" """" L ;i;:.:;;,;.,.\;;m;. .............. .—.’...... Y S ceree
. Noguys OrA Now E

Strovt Aeefrerss U oStrevt Achifress

475 /»/‘m,# Dy Koko

| e Satid Zip Sy Stetter Zip
b L iNCOLN SHIRE Tl b0 69 i

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) ] 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) [_

ALTHORIZID SHARES ISSUETY SHARES

Neowher of Shares e e Por vatue Nmtbor of Shares ClenySemes Par ipine

—00.COMM €L AR LT : 100 Cortngont 50 ol

This report must be signed inink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
‘“ I} ‘l \ll‘ |‘ H l"l Under penalty of perjury, [ declare and affirm that | have examined this repon,
*115585* |n<.‘|ud|nL. any accoppagyyg schedules and statements. and that all staiements

contai

Fie Date

O )5

2/ < — ’/ i [os
- Signature of Officer Date

Check N _ 7_6/?.%_ -

C TS Kw/iNE
(- D . Primt or Tope Name of Officer
T T - TEREHIUWEEE—

Tirte of Offtecer

By

FOR SECRETARY OF STATT: USE ONLY

Form 630 Rev, 12703



TAKEDA PHARMACEUTICALS AMERICA, INC. FEIN: 36-4394197
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
CORPORATE ID No. 115585

LIST OF ADDITIONAL OFFICERS

NAME TITLE BUSINESS ADDRESS
Officers:

Carmela Zammuto Assistant Secretary 475 Half Day Road

Lincolnshire, IL 60069

PP e o nn e



ﬂiff‘?% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS ]C;oﬂ’f'ff;"s f";:w’:
) H North Main Stree
y ) Office of the Secretary of State Providence, RI 029031335
}\:5’," Matthew A Brown, Sccrerary of Siate ‘ 407 222 3040
v
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod January 1 - March |«  Filing Fee: $50.00
(FURM MUST BE TYPED OR PRINTED IN BLACK)

1 Cogormte 1) No. 2. Name of Comoraiion
115585 Takeda Pharmaceuticals America, Inc.
3 Street Adidress Principal Busmess Office City State

#1735 Hare DAy Rohd SwifE 500 [inconSee | TL ’ L oobq
!

3. Business 5’)0:;0 ~a.

(841

T

5. State of Incarporation 6. SIC Codde

593 - 2000 DELAWARE 8888

7. Wricf Dxescripwion of the Characler nf Husiness Conducted in Rboxde Island

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

SALES AND DISTRIBUTION OF PRESCRIPTION PHARMACEUTICALS

President Name 3 Vice Prosident Name
Mace. Doorit : Nobuyh Ox4
Stroer Adldress ¢ Strect Address

475 pan ¢ Dy Roas L 475 Har Day Koap

Cuy Sare Zify L Cirv State zip
Lwenaswee |7xe  [Twoown  Tinconsweelpo | [loon
Sevretarny Name : T rer Nane
Mar Len€ Dupas C Cuens Riune
Stroet Address ; Strovt Address
U5 Hace Deay Rono . 475  fae Dey Roap
iy State Zip 2 City State 2ip
L1 NCoLNSHRE T L coteq : LINCOLNS W1 E L LooLg
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name : Director Name
Sapuro A anara . MaRE DooTH
Street Address ¢ Streer Address
475 Hoe Day Rowd 495 Hace Day Rowd
iy State * Zip : City Stare Zy
L1NCoLN S 147 nE TL ‘ boolkq : | | NeoLNSHRE l L b00 b4
P T ST ST PSRRI RIRSt ROS g el T Tl
N oBuya Dia Nong
Ntrewt! Address * Street Adeross
475 Heie Doy Rodd :
Clity State Zip < City Srate 2Zip
LiNCOLNSHIR E | TL (pooq
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [‘_:] ’ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSeries Par Vaiue Number of Shares Class/Series Par Value
100 COMM $0.01 PAR VALUE joO (omron o001

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

m m ‘ll “H I‘m NI‘ |w Under penalty of perjury, 1 declare and affirm that | have examined this report,

* 1 1 5 5 8 5 * including any accompanyipg schedules and statements, and that all statements
- contained are cl. ‘
File Date 9 ) 97 0]4 ‘2/3“/0?
Signature of Officer Date
Check No. n')f ’
e UUD (ruaTis Run i

By l (P Print ar Type Nume of Gfficer
i eaSwe et
FOR SECRETARY OF STATE USE ONLY - ’T.ﬁ' Sue.
Title af Officer

Form 630 Rev, 1203



oA g . Carporations [Divasion
Aly) l‘R OVIDENCE PLANTATIONS 100 Narih Mam Streer, Providence. R 02903-1335
UfJ- af the Sg relary oY Stafe

,@ STATE OF RHODE I[SLAND Edward 8. Inman, l.l!, .Srm_-rmjy of .S’:fm

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-Muarch'1 o Filing Fee: $50.00

(FORM MUST BE YYPED OR PRINTED [N BIACK)
1. Corporate 1D No. 2 Name of Corporation

115585 Takeda Pharmaceuticals America, Inc.

3. Streer Adudress Inrmpa.' Busi Stare

415" HaS Doy RoaohSuite SO0 Linconshie 1L “LDOLY

4 Husiness Phone \o 5. State of Incorporation 6 SIC Code

( %"W)J@fb ), DELAWARE 8868
7. Brief Descuption of the Character of RBusiness Conducted in Rhode aland
Glos v ditioubion o presen harmazwti aLé_ .

8. VA\{ES AND ADDRESSES OOF THE OFFICERS (-x* 5 I-UR ATTACHMEN'T) XI-'IIL SPACES BEFORE USING ATTACH

Mak Bovth Nopuga Dka
AV Ladfence. enue. (T Tre,e, Cwat

lake Folest 1L Bood S Yunon Hils oo )

Morione Dubas Tirtrne Rrune

Street Address Stree! Address

ADNTS \Sbone,bnd%& \ane A0 Sandpipes Lane

mv iy State

Vortbrogk 1L W00 Vake Forst L “loppd &

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

Directar Name Director Name

\Sabwfo Ramanaka Yeduhiro Nara

S‘rrnr Address Street Address

-1 doghorrgdu 4= Quome 41 Yoshomachu 4-Chiome
vao - Dedka G- A5 \apan Gruro- ki, Deaka BHD-$1AS Jepan.

i (lur Name D Director Name
.mrrr Addrest . QD Streer Address
ity \g Szare Zip ] City . Stuse Zip
10, SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (X~ 50X FOR ATTACHMENT)
AUTHORLZED SEHARFS ISSUIHLY SHARES
Numbes of Shures Class/Senes Par Value Number of Shares Class/Series Par Yalue

100 COMM $0.01 PAR VALUE 00 Lommory @ p.D |

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

(LTI -

nder penalty of perjury, [ declare and affirm that | have examined
* 1155 85 * pendiiy of petiney

this report, induding any accompanying schedules and statements, and

(RLL‘//06 that all -“""‘-"‘W"Wﬁ herein are true and correct.

File Date:
£ & 2/19/03
00@450’ b Srgnatur !L'l.f_hr Date
(heck No . - = J— i E .
%\. f'ring or i’\pe \J ne u,“ iticer . T/
Ry:

FOR SECRETARY OF STATE LSE ONLY - j{_éaé LLJZ_/_ .. —

Title of G{ficer . . .
TR S Forme 630 12002




TAKEDA PHARMACEUTICALS AMERICA, INC.
FEIN 36-4394197
LIST OF OFFICERS AS OF 09/01/2002

NAME TITLE HOME ADDRESS
“Officers:
Mark Booth President 1091 Lawrence Avenue

Lake Forest, IL 60045

Nobuya Oka Executive Vice President 386 Bay Tree Court
Vernon Hills, IL 60061

Curtis Rnine Treasurer 20 Sandpiper Lane
Lake Forest, IL. 60045

Marlene Dubas Secretary 2515 Stonebridge Lane
Northbrook, IL 60062

Yasushi Kojima Assistant Secretary 387 Town Place Circle
Buffalo Grove, IL 60089

Directors:

Saburo Hamanaka 1-1, Doshomachi 4-Chome
Chuo-ku, Osaka 540-8645 Japan

Yoshihiro Narai 1-1, Doshomachi 4-Chome
Chuo-ku, Osaka 540-8645 Japan

Nobuya Oka 386 Bay Tree Court

Vernon Hills, IL 60061



Edward 8. Inman, 11, Secretary of Stnie

Corporations Division

:@ STATE OF RHODE ISLAND

A N D PROVIDENCE PLANTATI ONS 100 North Main Street, Providence, R 02903-1335
J\fnnc"-“ofrhr Secretary of State 401.222.3040
[
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January I-March 1 Filing Fee: $50.00 INSTRULTEONS
(FORM MUST 8E TYPED IN BLACK)
1. Corporate i1 Ko, 2. Name of Corporation
115585 Takeda Pharmaceutlcals America, Inc.
3. Street Address Principal Rusiness Office City State Zip
478 Half Day Load , Suite 500 Lincolnshire I (069

4. Rusiness Phone No, 5. State of Incorporation 6. S$IC Code

847 / 38%- Zoo0 DELAWARE 8888

7. Brief Description of the Chamcl'fr of mui'uru Conducled In Rhode hrcmd_ . , ‘}1[4' /
Sales & distvbotion of preseripdion pharmacevticals

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTAGHMENT) Y FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ice President Nante

Saboro HamanaKa Havie oot

1240 Johnoon brive #2223 478 Hale My Road, Sorke 500

City State Zi, Cit State Fal
BuRFalo Grove e P_épaoé‘? Lincolnshire L G0t 9

Secretary Name Treasurer Name

Marlene Duobas Cortis Rhine

Street Address

2515 Sdonebridge Lane ”"’”’""’Samp jper Lane,
WDordhbrook 10 Tbooez ke tvest " 2L Loods

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

[Hrector Name Director Name
Saboro H—&l’ﬂa naka
Street Address Street Address
j240 Johnson Drive #2223
State Zip ‘ City Srare Zip
"Boftalo Grove T Goos9
Director Name Pirector Name

Vosiuhiro Kara

" MWEOJ’\OV}»{QC/&\ ¢ 4 C’mee,

Sireet Address

City State Zip
d&\uo-ku Osaka 540-8045 " npan
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIFT SHARES ISSUELY SYLARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Setles Par Value
100 COMM $0.01 PAR VALUE
/00 Common  $0.0(

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

wm IR -

* 58 8 § « Under penally of pedury, [ declare and affirm that | have examined
/ / this report, Including any accompmylng schedules and statements, and

that all sta hcrcm are true and correct.
il :
e T
m&% Signature of Officer ﬁntr
Cheek No.o _L__. q.) L. ' f

cb(f‘!‘IS ﬂhrﬂ@

§ Print or Type Name of Officer
Ry: -

e 4
FOR SECRETARY OF STATE US}FT ONLY - 'ﬂ 6£ S)Y‘e’(—

Title of (Mficer
P i -




TAKEDA PHARMACEUTICALS AMERICA, INC. - FEIN# 36-4394197
RHODE ISLAND ID# - 115585

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
ADDITIONAL LIST OF OFFICERS

NAME TITLE HOME ADDRESS

Officers:

Yasushi Kojima Assistant Secretary 387 Town Place Circle
Buffalo Grove, IL 60089



(.

*STATE. OF RHODE ISLAND Corporation,, “303
AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 024

Office of the Secretary of Stare 40!-2\. "y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOl\:
Filing Pertod: January 1-March 1« Filing Fee: $50.00 INSTRUCTION Ty

(FORM MUST BE TYPED IN BIL.ACK)
1. Cotporate I} No, 2. Name of Corporation

115585 Takeda Pharmaceuticals America Sales Co.
1. Street Addiess Prineipal Business Office A . City . State 7ip
475 Half Day Road, Svite 500 Lincelnshire TC o069
4. Business Phone No. 5. State of incarporotion 6. 3IC Code

847/383 - 2000 PELAVARE 8888

7. Brief Descelplion of the Character of Business Conducted in Rhode tsland

Sales o distribohon of r[)reSCr.'p%on Pl\ﬂf/waeu*/’l'mfs

B. NAMES AND ADDRESSES OF THE OFFICERS (X* g0x FOR ATTACHMENT} X FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme . Vice President Name

Alan MacKenzie

Street Address Street Address

27063 (Jp,{(fns%n Cour +

Gity State Zip City State 2ip

garf?nglron TL LOOI D

Secretary Nom Treasurer Neme

Marlene  Dolms Corts Rhine,

Street Address Streer Address

2515 Stonelor dae. [ane H25 Heather Rod

Chry ate 2ip City Stare

Rordib o0 K TL boosa  Deevfield It Loois

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

SS:lburo Hamenaka VQSU ¢hika HaSc\ﬂawa

treer Address Street Address

[ -1 DoshomaChe 4-Chome Chuo-ku ‘;,,A -1405 G-14-18 piteka ‘/Oa%awankd

Ciry State 2ip Ciey State Zip
Oxka Japan 540845 Osaka Japam

Director Name Director Name

Man MaKenzie

Street Address Street Address

27049 (/l)a([f}’gjoﬂ Covr ¢

clt , tate Zip Gty State Zip

arf, ngron IO Lools

10. SHARES ‘AUTHORIZED (*X* BOX FOR ATTACHMENT) ) 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

AUTHORIZFI) SHARES ISSUED) SHARTS

Number of Shares Class/Serles Par Value Nuember of Shares Class/Series Par Value
100 COMM $0.01 PAR VALUE ’00 COWMOf\ ﬁOO‘

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

* 11558 5 » Under penalty of perjury, | declare and affirm that | have examined _
this report, including any accompanying schedules and statements, and

that all s ents conpaingd herein are true and correct.
O=-/T-0 / -
Fite Date: > 2 &3/ af
Signatire of (TN .

eck No.: K‘S—' éﬂ 7 (p ' . thate
o : CU"‘*‘IS ﬁlﬂmb
Ry a(_ . Print or Type Name of Officer

. e
FOR SECRETARY OF STATE USE ONLY - { ﬂé_s_()r@(-‘

Tile of Offlcer




