W DIATE OF RHODE ISIAND anD PROVIDENCE PLANTATIONS Coapontions i

. 10 North Main 8,
3 Office of the Secrelary of Stere Prow dm“_‘,n;(] 0' 7!,:() ey
'?'--(:;f." Matthew A, Brown, Secretary of State 07 222 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: Jannary 1. Marcty 1 . Fitiug Fee: 550.00
(FORM MUST BE TYPED OR PRINTED 1N Bia CK)

§oeparene 113 No. 2 Neme of Conpiorarion
64334 STRYKER SALES CORPORATION
S NI Adedoess Prnetd Besives Office Ciry _ Stare . Zip
2125 Faivewld Road Kalamazso ML 402
A Buesiness Phove N 3 State of corpomition ’ : 6 SIC Code
2[’4'335'2{000 1GAN ’ 0

S Al Inscrprion A 1he Cherreecter & tinsiness Conelictod in Rhoder Ilariet

SALES-MENICAL EQUIPMENT

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

Prosichent Nane Vice President Neeme

SH,PI/UZVI 3 - Ihnson Vedn Berg

2125 irkedd ropd i 2725 firfeld 2pad

R |

Kalamazey " wur [” 49002 “rlpmazo | M e
_DEAV ptr), __Cntrpner £ Homrigp
2725 trivbeld poad i 27125 muvkeld Road

Zipy

@amazo "ML T gy " T 49002

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATI'ACH.“H:'NT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Larvetor Nenyps

+ Dircctor Neme

SIEPLN P fal Millan : Stephiem §.Jphngon

Strver Acklrens

2725 FAlrfeld _EMo( sz:nmsf Aicheld Bpad

iy State Zip iy Sterre Zip
L TN TR P v e
Livvetor Neemp IHrector Noome
REAVL a7

St Aefefress 7 e s St Acddress

2725 A A Road :
i Steree Zip sy Sterte zip

Kol pumpz oo M T 4002
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X° BOX FOR ATTACHMENT) D
ALTHORIZED SHARES INSUED SHARES
Nubuer of Sherres (dassiSertes Par Value Nunilaer of Shares ClnssSerios Fer Value

1,000 COMM 5.01 PAR VALUE Lod( Common 01

This report must be si ned inink by either the President. Vice President, Secretary., Assistamt Sccretary, Treasurer. Receiver or Trustee
P } h )

= (NbWimm o =

‘f4394* including any accompanying schedules and statcinents, and that ail starements

2 _— coptiined herein are 1nue and cormect.
e Date ] ' m—' 6‘“{4 #- %{

ok /O35 S o [ P
5 DPAN H Bery

5 Print vr Tspe Nawe of Officer =1

FOR SECRETARY OF STATE USE ONLY <€ O Ve +m Vu

Tile of Officer J

Form 630 Rev. 12403




TR OTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirt:

p —} Office of the Secretary of State ” m”,::,z?‘:n:j’a‘gg;j
%uk\:ﬁ Matthew A. Brown, Secretary of State . 401 222 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perfod: January I -March 1 o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1N BIACK) '

I Comorate 1D A, . ) 2. Name of Corporaiion

64394 S STRYKER SALES COR‘PORATION

3 Stevedt Adelress FPrincipest Business

fice . City Stare . Zip *
225 Cachield Coad Yalmazeo [ 00T 49002
4. Business Phone No 3. State of Incorporation ’ 6" SIC Cocle

2002 - 385-3600 MICHIGAN 0

7 Brof Description of the Characler of Bisiness Condiectod in Rhoxde Island
SALES-MEDICAL EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Nenge ' Vice Presidens Name

Yoohon jn‘nr\SD‘h EPDQOJN“?)QYO\! 4

Strevt Addems \

2295 Yo L0 ld Rond 53435 T‘Gk\re\t),\a Road

e, e [agon ralaoacan o0z hagon

Voa ~iBoro [ Chrshgoher ¥ Womeich

Strevt Agledress

35 S $dld kg 295 0, Cold Pood

O‘OV\CL I(LWWJLO'O ’5””" mT ’m ‘L\q 002 - \Lla_lammfwo | lhﬁ_\ﬁj OOQ

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATT:!CHMENT) (J FILL IN SPACES BEFORE USING AT'TACHMF.N_TS

i G e e S \onren

ﬁﬁQS Yoo ld Reand 2025 Yoo |d Pon d
City Stare Zip : Ciyr State Zip
oglemares. L 740003 Valamagee |- oor. |7 49000

Doar Hor aLy :
Steet Acledross + Sirvet Address
225 Va\r-f:g,\é Q.O(Ld

Y State Zip : City Swate Zip
ﬁm\@mm T AA000 . ) |

0. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) O 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT) |

UTHORIZED SHARES ISSUED SHARES

unthor of Shares Class/Sorfes Par Valup Neumber of Shares Clasv/Sertes Par Value

1,000 COMM $.01 PAR VALUE },000 : O\

*

This report must be signed in ink by either the President, Vice President, Sceretary, Assistant Secretary. Treasurer, Receiver or Trustee
Under penalty o perury, | declare and affirm that | have examined this report,

= R

ite Date /Q/dbv/m | Q:ﬂ&i:m;ff 'l'mmm- :9[3&9 d'\

Signature nﬁbﬁiccr Date
heck No. /0M _Dga.h H . (Q{grau
.

Print or Tvpe Name of Officer J J

> g
FOR SECRETARY OF $TATE USE ONLY - SQ&Y'E.JFG. el

Title of Officer J

m e

Form 630 Rev, 12/03




SIATE UF KHUDE ISLAND o
E AND PROVIDENCE PLANTATIONS

Of’,nc? of the Secretary af Srare

PROFIT CORPORATION ANNUAL REP

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

FORM NUST BE FYPFD OR PRINTED IN BLACKY

1. Carporate 1) No 2 Name of Corporation

64394 STRYKER SALES CORPORATION

3 Seeet Address Prncipat Businesy Office

4. Rusiness Phone No,
260 505 Zew

/o Breef [esceiption of the Character of Business Conducled in Rhudr istand
Sale o0 Mgdical ﬁs

8. NAMES AND ADDRESSES OF THE OFFICE

r rrs;drru Nume

JQN(\ S, JSonyeen

(#31

2905 fhed @d.
| K&\an'\mw

M I
Oran E%f@

Streel Address

275 {U\(‘FW_ d ¢4,

iy State Zip

W om0 "I

{irector Name

Johin  w. Brown
Street Address

125 Fair Reld gl

S .ry Stut Zip

Ya\anmAze D a0 2

Director Name

Dean v Eexgiy

Street Addrr‘s

21% Cavhield @4

(D14 Stafe 7rp

Kolamazeo I Hac02.
10. SHARES AUTHORIZED rx- BOX FOR ATTACHMENT)
AUTHORLZHD SHARLS

Number af Shares Cluss/Series Par Value

1,000 COMM $.01 PAR VALUE

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secre

S

394

File Dare:

Check No.- __ _LO_Z&W _______

fOR SECRETARY OF STAIF USE ONLY

AP R Fiti e X o M B

5 Siare of Im'orpnmrmn

MICHIGAN

orony

]HJX FOR ATTA(,HUENIJXHI.L IN SPACES BEFORE USING ATTACHMENTS

9w

{4007

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

Edward S. Iman, 111, Secrerary of 3

Corporartons i),

100 North Main Streer, Provsdence. &I 029037,

ORT FOR THE YEAR 2003

Cety Stale

Ka \ama 7e0 g

Vive Bresident Name

Dean &fng

Street Address

2125 Feurfend R4

ety State

Kdmaze  ynT

Treasurer Name

thﬁpMV . Homvch
irfeid  Rd

Strect Address

A WA
Wﬁa\am&‘c‘m

Sute
YN T
l’)nr(rrr \ume

Phor\ S, Johiygen
2325 (a\f%f,\C\ Kd.

iy State
4 , - . _—
Yo\oma e ™MD
thrector Name
Stteet Adidress
{157 Skate

11. SHARES ISSUED ¢-X* pox For ATTACHMENT)
LSSL'ED) SHARES

Niomber of Shares Cluse/Sertes

0O

401-232- %

Zip .
“4qou
6 SIC Code

0

Zip

HALDZ

Zip

“4Qu.

L IN SPACES BEFORE USING ATTACHMENTS

Zip

ST

Fip

Par Value

0. Ol

tary, Treasurer, Receiver or Trustee

Lnder penalty of pe nury, [ dectare and aftirm that | have examined
this repore, 1ncluding any accompanying schedules and state ments, and

that all statements contained herein are true and correct,

Siguaiure of Officer

’Deam_t\._

et or Type Name - "‘U,’,f. er

c“(%‘] v,

[ pr 7,1 e.c,rﬁicu%

?mr nf Offic

;5

L __ 2203

Date

faru 030 [2062




STRYKER_SALES CORPORATION

List of Corporate Officers
FEIN: 382902424

NAME TTLE DIRECTOR SSN ADDRESS
John W. Brown Chairman Y 412-60-0535 6464 Liteolier, Kalamazoo, MI 49002
Stephen S. Johnson President Y 379-72-6981 2725 Fairfield Rd., Kalamazoo, MI 49002
Dean H. Bergy VP & Sec Y 873-70-9154 5810 Braeburn Court, Kalamazoo, MI 49002 |
Christopher F. Homrich Treasurer N

379-74-3259 742'W. Kilgore, Apt 107, Kalamazoo, Ml 4900:

[\T2AST TE\MISQCGFF_LISTiOfficers & Cirectors_ALL XLS|ssc_home




STATE OF RH=YD) E ISLAND
AND PROVIDENCE PLANTATIONS

Gifece of the Secretire of State
.- '

’-‘,gé&’!«"

PROFIT CORPORATION ANNUAL RE

Filing Pcriod: January I-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Corparate 11 No

64394

3 Streer Address Pron 1Pl Brsiness Nifice

PIro  FARRELD

o Business Phime Na. S Site of Insorporarion

rlle) 3Z5- 3 MICHIGAN

7 Bflrf&:‘h r.'plmf}),' the Chatag ter of BusiiesSUnndu; ped i Khode landg

DALES— MEDICn,

2 Name of Carparation

STRYKER SALES CORPORATION

PORT FOR THE YEAR _2002

AT T
EAN

Edward §, Trvnan, JIF S Yerary
(orporations [
TG0 North Main Streer. Proridence. RY 0290 3.

401-222-

Crty

HA(.RYY)HZC@

State

™3

Zip L_/
o S Cade

0

EQOIPIMENT

8. NAMES AND ADDRESSES OF THE OFFICERS ““x- gox FOR ATTACHMENT) WFILL IN SPACES BEFORE USING ATTACHMENTS

President N

| R&xud)q.Ekxtnbb

35a% Cakdole

Male

L(jQD(I’U.fj m\
J Simpsen
Ka.

sare

o0 My

Ciry

HicKey

Secretary Namg

IQX\J C\

Mroer Address

(Al A L_on%

JQQObo

iy

Kalaumne
9. NAMES AND A !
OrTrom sy Crairmom KRarae_ ¢

0NN LD Do

Streel Addresy

Ot Late) e~

1% frare

W KBNOMENeD |

49068

zm4%oca

Sreel Addrecs

Tty Nuate pr
1. SHARES AUTHORIZED (-x- yox FOR ATTACHMENT)
UTHORIZHD SHAES

Class/Setes

1,000 COMM $.01 PAR VALUE —

wrber Gt Sheaees far Virtue

1is report must be signed in ink by either the President, Vice President, Seeret

"

9 4 x

- i

'R SECRETARY OF STATE LSE ONLY

DRESSES OF THE DIRECTORS 1%~ BOX FOR ATIACHMENT) WFILL INSP, CES BEFORE USING ATTACHMENTS

Vice Precideny Nyrme

v b 0K E . Carmiteingd,

Stute Zip

ooy “9002
C‘,b NSXOTN €. F Hﬁmr‘lQ}q
J93 W Klagve. Aot 1IGF

Kale 9008

Lirector Name

Street Address

City State dip
Dircetar Nitrne
Street Address
Cy Sture Zip

11. SHARES ISSUED (+x- BOX FOR ATIACHMENTS
ISSUILTY SEARES

Number of Shares

Jooo

Class/Serips Par Value

ey,

—_—

ary, Assistant Secretary, Treasurer, Receiver or Trustee

pid affirm thaz | have examined
Panying schedules apq staternents, ang
P eren are true and corregt,

Under penalty of perfury, I docla

this report, including any g
that all statem 3

S _dgon

Dures

<. F.

Print or -Typr Name r:ffJ,':rr'r e}_

T eaturer
fitie of Officer -
LTI



4 ~
STRYKER SALES CORPORATION
List of Corporate Officers
FEIN: 38-2902424
NAME TITLE DIRECTOR S8 ADDRESS
John W. Brown Chairman Y 412-60-0535 6464 Liteolier, Kalamazoo, Ml 49002
Ronald A. Elenbaas President Y 370-60-9197 3328 Oakdale, Hickory Comers, MI 49060
David J. Simpson VP & Sec. Y 372-46-8186 1212 Long Rd., Kalamazoo, MI 49008
Harry E. Carmitchel Vice President N 511-56-6148 7437 Qak Shore Drive, Kalamazoo, MI 49002
Christopher F. Homrich Treasurer N 379-74-3259 742 W. Kilgore, Apt 107, Kalamazoo, M1 49008

I\Tax\STATEMISC\OFF LIST\[Officers & Direclors ALL . XLS]ssc_home




vﬁw STATE OF RHODE IS
AND PROVIDE EPL
o Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
I. Cotporute l'g&\i&
94

3. Street Addtess Principal Business Office

2#2s Fairfield
As/é) 385~ 2600

7 Bslef Descriprion of the Characier of Business Conducted in Rhode tsland

Jles - Medlead egeip

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

President Name

. Joh
Street Add;r,,s‘m S To NSO
Hioo E.Milhom 2d.

City State Zip

Kalama zoe ML

Secretary Name

Oayid T. SI-MP-SOM

Street Address

2728 Fairfleld

City State 2ip

Kalauna goo M

{900 |

49002

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

Director Name

Tolhn W. Broww

Streel Address

272s Fairfleld

City _srm Zip
Kadamaioo =~ mMmI

Director Name o

Y f?.’,oha/r S. Tohnsoy

Streer Address

Y100 & . Mitham 724.

State Alp
Kalama zoo M y9col

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHORIED SHARES

Y02

City

Number of Shares Class/Series Pat Value

(000 - Y,

STRYRER"EATES CORPORATION

S.Hsiaéeﬁ,til&rirﬁmuon

Corporations Diviy
100 North Main Street, Providence, RI02903. 1
401.222.3

City Stute Zip

Kalamazoo ME 79008

6. $iC i‘ofr

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Oavid T. d‘:'mlason

Street Address

2725 Fairfield

City State 2ip

kaloma geo ML 19002
Treasurer Name
Christopher F. thomrich
Street Address
2728 Fairpeld
5 tate 24
" Kalamazos ML 49002

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Oavid 7~ Simpsoy

Street Addsress

272S p'mp.atd’

: City State ip
Kala mazeg ML Y2007
Director Name
Street Address
City State Zip
11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)
ISSURLY SHARES
Number of Shares Clast/Series Far Value

1000 - £ 0/

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

m  HEUIAVAR

64394+
3/5-*

File Date: /// 7@_5
By &‘

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
gnying schedules and statements, and
“In are true and correct.

a7/

Dute

Print or Type Name c] Officer

N Treasy -,

Title of Officer
Forma630 1200



STATE OF RHODE ISLAND James R. Langevin, Secretary of 5.

AND PROVIDENCE PLANTATIONS Corporations Divis
O Ofice of the Secretary of State 100 North Main Streer, Providence, RI 02903-1.
y 407-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod; January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

L Carporate {0 No. ' 2. Name of Corporation
64394 STRYKER SALES CORPORATION
3. Street Address Principal Business Office City State Zip
2725 FarFieww Rp Kacamazoo M| {900z
4. Business Phone No. 5. State of Incotporation 6. 5IC Code

(Glb) 335 -2600 MICHIGAN

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

Salyy of MEVIL Peooucts A0 Rezatep SELVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vite President Nome

s ’Kg:oald A Elenbass . Davio J Simeson
H00  East Milham 2725 Fawrieww Ro
Cliy State Zip Clty State 2ip
Kl amazo0 M| 44001 I(aanazoo Ml 462
Secretary Name Treasurer Name
Dﬂwn) J. SimPsoN (',lf\ﬂts“fvplwr %aME’J(.H
Street Address Street Address
2725 Fawriew Kp 2TZs  FrLrleld Ro
City State Zip City State Zip

K‘ﬂ fMAZO /u/{ dqpo2 Kdsmaz oo JuA (_mw'a__

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

Director Name Director Name
John W Beswon DAVID J SInPsdno

Street Address Street Address

2725 fFAeaay Rp 212s  FaiRFlew ep
City State 2ip Chty State Zip

Kalamazoo M 002 KA AMAZO0 AL H{00 2
D!rfctor Name Director Name
Rooedn A Elen bﬂms

Street Address Streer Addresy

qno  Cast Milhasn
City State Ciry State Zip

Krdamaz oo M 4?00:
10. SHARES AUTHOR]ZED (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUED SHARES
Nurnber of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value

(000 (ovmons ) 1000 Qo 01

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

Und | f |

4 3 9 l. * nder penalty of perjury, | declare and affirm that | have examined
this report, Ingfuding any accompanying schedules and statements, an¢

")/ that all m/my)ﬂned hereln are true and cotrect.
File Date: p / /
US \\)g ~ /i Rioloa
F A \ Signature of ((er Date

Check No §f
S U B’A v t_Q \‘ S M'.ﬂ‘-\f\ -
M at Print or Type Name of Officer
By: EC Y OrF S"{ 2 rpm.
A
FOR SECRETARY OF STATE USE ONLY < - Se rg o,

Title of Officer



NAME

John W, Brown

Ronald A. Elenbaas
David J. Simpson
Christopher F. Homrich

STRYKER SALES CORPORATION

List of Corporate Officers
FEIN: 38-2902424

TITLE DIRECTOR BUSINESS ADDRESS
Chairman Y 2725 Fairfield Rd., Kalamazoo, M1 49002
President Y 4100 E. Milham, Kalamazoo, M1 49001
VP & Sec. Y 2725 Fairfield Rd., Kalamazoo, Mi 49002
Treasurer N 2725 Fairfield Rd., Kalamazoo, MI 49002



— - = = B T I S

g STATE OF RHODE ISLAND James R. l.angcg'n. Secgraryg[.?‘:
. . f{\. * - N * arporatians DDivis
= Un{:IHan f]:pRSE?rxaIrP()F‘;]nr(p: E PLANTATIONS 100 North Main Street, Providence, R;‘;;Zgg;;

- - -3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 » Fillng Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nume of Corporation T - - - - T N
| " “dase STRYKER SALES CORPORATION
3. Streel Address Principal ﬁl!llﬂ.ﬂ! Office City State Zip -
L F73y %rﬁg/&f %4 fa/anmaob Mz 7900 2
4. Rusiness Phone No. 5. Stare i:.il'nmrpumrinn 6. SIC Code

Gl =5 2640

. 2 Brief [Yescription of the Character of Rusiness Conducied in Rhode Itland

- ules of meddical prdocts  and relatl Services

B.NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) ¢_ _FILL IN SPACES BEFORE USING ATTACHMENTS ">~ (""" ]

| President Name Vice Mresident Name
Roua(cg .A._C-?_(_cu beacas &a.uu\ﬂ T s PO~
" Street Address ) " Streer Address
‘ L{{OO E M'-([*—G.*\. 273 S P‘—ﬁ_'&v—«c-\ 4_(.(_0 .R_&.
! ciry Staie 2ip City State 2ip
.. Kalamazos M( “9 oo | Kedlanmcazon ML K200
.i;crfmr;.\lamf e ']')‘n:mrrr;!\'.ar;rrr T D o . o ’ ' o

| Dew.o T S}"‘"PSO"-’ QL\r‘-!s-'H;FL..;- ‘c'-k'cmr-u_(-\ }
| Street Address Streel Address
l A725 Far€firel© ;Q.g.Q 17325 e —~Ev Lo RO,

City T Stare Zip i City — -Smrr oor Zip
! E(QLRMLOQ et K g(":'T'_Oﬁb')__, \-(c\(qmc.,zoc ) M “H90a6 1.
—— - . — - . . HE
_?;‘NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L_E:I_LI..'IN SPACES BEFORE USING ATIAFMN'IS o _-_]

Director Kame ~ Director Name

QL\A’ ('+> %PC‘-Q-‘-‘ : DC«UL‘(Q —I, S‘l MPSOM
Streel Address ' . Street Address
2735 Fav~L el O R 2738 FacrCielO L0
City Stare Zip " City State ) T zip
€ e lamazoo M HA602,  Kelararon ML HLo0 L

Bector fame . . e T Gverter Namp T Ceetar et 4 eenanies % iaeers ses aeeeemeses
| Rowel A, Elemwbang

Street Address " Streer Address

e toe &= 3 m H (‘\_r‘_,\..., ’

City  State Zip ' Ciry State ' Zip
| Kalamaron M “ioo L ) )

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) ~ 11. SHARES ISSUED (x~ sox For ATiacAMENTAD — .~ T
\ AUTHORZED SHARES b BsUED sHARES
\ Number of Shares Class/Serles Far Value ; Number of Shares Class/Series Par Value
| .

V4o Commun 0/ Vi - Lmmon .0/

- —_ - - . - - - - - - —— LY v e— . a2 e e

affd affirrn that | have examined
ying schedules and statements, an
are true and correct,

2/2/99

Date

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust
Under penalty of perjury, | decls

- .

99 that all statements co
File Date: \5- /0

Check No.: / 0 £ / Signature of Officer
“ A%/)/g Christs phe B Hempeich

Print ar Tvpe Namne of tfficer

9

By:

FOR SECRETARY OF STATE USE ONLY - TmQS ALre

Title of Officer




NAME

John W. Brown

Ronald A, Elenbaas
David J. Simpson
Christopher F. Homrich

STRYKER SALES CORPORATION

TILE  DIRECTOR

Chairman
President

VP & Sec.
Treasurer

List of Corporate Officers
FEIN: 38-2902424

Z <<

BUSINESS ADDRESS

2725 Fairfield Rd., Kalamazoo, M1 49002
4100 E. Milham, Kalamazoo, M1 49001

2725 Fairfield Rd., Kalamazoo, MI 49002
2725 Fairfield Rd., Kalamazoo, MI 49002



_@ STATE OF RHODE ISLAND - James R.Langevin, Secretary of St

AND PROVIDENCE PLANTATIONS Corporations Divisi
:fice of the Secretary of State 100 Nerth Maln Strut Providence, RI 02903.13
. 40i-277-30

PRO¥IT CORPORATION ANNUAL REPORT FOR THE YE”‘AR_1393 I

Filing Period: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate 1) No. ’ 2. Name of Cosparation

64394 STRAYKER SALES CORPORATION
3. Street Address Principal Business Office , City State Zip
A2 [Fhurfieie kd. hadamaeoo M) 99003
4. Rusiness Phone No. . State of incorporation -1 ode

U 1p-385~ 00 MICHIGAN 509%

7 Brl!fl)u(nprmn of the Character of Business Conducted in Rhode uhmd

odes oo mectican éoroa,ucjs ancl relate seridice s
RS

8. NAMES AND ADDRESSES OF THE OFFI (X~ BOX FOR ATTACHMENT)

President Name Vice President Name
aevald A Eleabaas \"\arvw\_ E. Carmitcbal
Street Address Street Address
Hioo B. M:thas oo SP"'I\JK(Q RO
City State Zip City State 2ip
Keala me 20w gl “l 001 Kelama oo Mt “(q900(
Secretary Nume Treasurer Name
Neawi O T Sr~pso~ Clnr-:s'fopkeﬁ Fotdomrie
Street Address Street Address
>7aw f:alh—fre_(o z& 3_7.].9— F-'.:nr--Cu.l‘O K:Q
Ciry Stare Zip Clry State Zip
(L wle A zoe M “(900™L e laame toc N TS 00 -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ’
Lirector Name Director Name
TJeha Lo e Dav-© J. S‘:MPS(:M
Street Address Street Address
*7rSs Foi~Nad R 23T Fatrfiel RO,
City State Zip City State Zip
Ve e mes Lo ‘ Ay “(q00 1. Lalema 200 P - “q900 2
Director Name Director Name
Rc.u:..(& A. Ele~baas
Street Address Street Address
EEx Yoo B, Malhga
City Srate Zip City Stare Zip
Kelamaros Mmoo - %o
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Numbhet of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value

/000 (ommen O 1000 (emmen .0

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

‘ '"“I ||”| ”“l “HI ’lm |m ‘||| Under penalty of perjury, [ declare and afftrm that | have examined
* 6 4 3 9 4 »

this report, Including any accompanying schedules and statements, anc

that all sMqtements contained herein are true and correct.
File Date: 31 l LO ) I Ly
‘ ‘ 4 2 -1 - 9%

) Signdifof or Officer Date
Check No.: \h (‘):)-Cl - y Wo " :
OQurd 3 .SimpRsm
} l_) Print or Type Name of Officer
By: O\
FOR SECRETARY OF STATE USE ONLY ' Vi ce }-'re 5 u'd en +'

Title of Officer

Lmarn 28 1370



=]

STATE OF RHODE i§
I

)

AND PROVIDEN E

Office of the Seceetary of Star .

»

PROFIT CORPORATION ANNUAL REPORT 1997
* Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
I Corparare 1D No.

64394

3. Street Address Principat Rusiness Office

AND

L
LANTATIONS

2. Namr of Corporation

STRYKER SALES CORPORATION

2139 Foirfiald Poucl

4. Business Phone No.,

Ul - 255 A0

$. State of Incorporation

MICHIGAN

7. Brief Description of the Character of Rusiness Canducted in Rhode Island

Saius of medicat /
8. NAMES AND ADDRESSES OF TH

Presidentt Name

1Q' onedl @ A, Ele~ b G s
Street Address

L{QQC) . M Lhagm
City State

K elameroo A
Secretary Name

Dav.© T. Srmpsom

Street Address

2SS Fairfilo RO

City State
K elamurzos At

OFFICERS

Zip
“Rroo \

Zip

“A0O

James R. Langevin, Secretary of Stut
Corparations Divisio

100 North Main Sireet, Providence, RI 02903.133.
401.277.304:

STOP;
PLEASE READ
INNSTRUCTLHIONS
JUNESIITS

COMPMLIZTING
THIS 1ORA

City State Zip

tbaloma o0 M 49002

6. 51 Codr

78

VOALICES  ond rel gl SEvvies

“X* BOX FOR ATTACHMENT) ¥

Vice President Name

Herry E.

Street Addiess

o 1.)00 SP(‘\~[<-‘Q_ R_‘S?.

CorpmrHutel

Clry State Zip
Kedamaros M 00/
Treasurer Mame '
Chersdopha~ F. Homerch

Street Address

ATAS Faimrfrald RSP,

. Cilry State . Zip

\‘LOL(C.M“;QQ Mo “( % oo

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

IYitector Name

st )
S o hadaD. &f‘ any A=
Street Address

RI2 T Finhiu(o £

Ciry State
Welamu zog Mt
Director Name

Dc_u.-g!) T_ slmp>°~

Sireet Address
L3S Ranle(0 Lef.

Clty State

({Q(amar_og Mt

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORLZED SHARES

Number of Shares

/000

Class/Series

(onman)

Zip

“(20Q -

Zip

“racQ L

Par Value

01

Director Name

Ru--:- Cf A, E(en. Neacs

 Street Address

Moo E. M:(han
City State Zip

Ka(qmutug nL L("(QQE
D.hr(rm Name

Street Address

Chy State Zip

ISSUFD SHARFS
Number of Shares

/0O

Class/Serles Iar Value

wmmen Ol

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

1

e 2447

NI

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
ined herein are true and correqt.

RV

Date

Print or Type Name ofOfﬂ(rr

)ec "l:_:('u:.\'

Title of Officer



214197

STRYKER SALES CORPORATION

NAME TITLE
Johrt W. Brown Chairman
Ronald A. Elenbaas President
David J. Simpson VP & Sec.

Harry E. Carmitchel Vice President
Christopher F. Homrich Treasuyrer

INTAXASTATEVOFF_LIST\ssc_ofss XLS

List of Corporate Officers
FEIN: 38-2902424

DIRECTOR

2 2 <X < =<

ADDRESS

2725 Fairfield Rd., Kalamazoo, MI 49002
4100 E. Milham, Kalamazoo, Ml 49001

2725 Fairfield Rd., Kalamazoo, M) 49002
6300 Sprinkle Rd., Kalamazoo, Ml 49001
2725 Fairfield Rd., Kalamazoo, MI 49002

[T p—————

ssc_ofss XLS



State of Rhoge Island and Provigence P
] 996 Jdames g Langevin, Secretary of 54,

Cﬂrmrnlmn\ Division
*-Marcf, 1

100 Norh Main Sireey
Providence, Rhoxe Istand 02903-1335 . (40,

s ome'—__ STRYKgp o

"‘\__.“‘———_., - - — "—- -
ALgs CORPORATION
T T2 oy T—— - Staig T Twow T ——
Feicsio, ) Ry lime tmwe 0 Y900
JS,SIAIfa-%rm—---_... - - ..._‘_.__g——-—___\-.-—_‘
Bumey. . o OO ', MICHIGAN
ERN&%%UNM
%\\

i
. _—'-'——‘___—‘—" = -_——_-_kh_—_- .J - o ’
R0t myst be SiGngp ININK by, o -
Y either the
Stdent, Secrerary, Assistant Sec:retary Ti " Receiver or Trustee
- iDejud;

affirm thay | have examined this
Ng Schedules and state

ments, and that
]ed 8 and correct
X e —

Sign €f Officer \
%/ _‘-QQ -
fotary o, Statg Use Onyy

O oL — $104P5 0 Al
Print o TVDA Mam I 7 20

i

T



; NAME TITLE

:John W. Brown Chairman
Ronald A. Elenbaas President
David J. Simpson VP & Sec.
Hary E. Carmitchel  Vice President
Julia M. Paradine-Rice Treasurer

INTAX\STATE\OFF_LIST\SSC_OFSS.WK3

STRYKER_SALES_CORPORATION

List of Corporate Officers
FEIN: 38-2902424

DIRECTOR SSN

412-60-0535
370-60-9197
372-46-8186
511-56-6148
383-64-2350

ZZ<=<<

ADDRESS

2725 Fairfield Rd., Kalamazoo, M| 49002
4100 E. Milham, Kalamazoo, Ml 49001

2725 Fairfield Rd., Kalamazoo, Ml 49002
6300 Sprinkle Rd., Kalamazoo, Ml 45001
2725 Fairfield Rd., Kalamazoo, Ml 48002




A U VR L iy

State of Rhode Island and Providence Plantations
B Office of The Secretary of State

100 North Main Sireet

Providence. Rhade Island 029031335

4‘01 -277,3040

- R |
ANNUAL REPOR'

Please Type or Pri

File Annually - Tan. | - March

- . Filing Fee $50.0
Make Checks Payable to: Secretary of Sta

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

Q0E4339
Corporate ID: .

STRYKEFR SALES

Name of Corperation: _ . e —
Business entity organized under the laws of the State of: Myc 4/ G.AN.
For foreign entity. address and telephone number of principal office:
2325 FRMREIECH . RP.._ .
AALnmroo. ., M/ YF002

Phone: ({/6) 385 - 2 600 —
Address and ielephone of the principal office of business entity in Rhede
Island (Provide street address - Not 20, Box):

e M ONE_L

Phone: (_ e )

-- Annual Report for the year:
CORFORATION

1925

Business Entity is (check one):
<] Business Corporation (See RIGL Chapter 7-1.1)
[ | Professionul Service Corporation (See RIGL Chapter 7-5 1)

Braef statement of the character of business conducted in Rhade Island:
e FACES _ of  MEDic Al PROBuUCTS_ .
Y RECRTED. . _FELY/C E S e .

PRESIDENT

THE NAMES OF THE OFFICERS ARE:

STREET ADDRESS CITYSTATE 7P canl
Ciec ATTRCHED _&/2&?_\ . )

VICE PRESIDENT 7/ STRELT ADDRESS CITY'STATE 2P CODE
SECRETARY STREFT ADDRF3S CNYSTATE 7IP CODL
TREASLRER ' S{REFT ADDRESS CYRTATE ZIP CODE
THE NAMES OF THE DIRECTORS ARE: . _

NAME STRFET ADDRLSS CITYISTATE Zr Cont
____,é_ﬁf__d_z'm_cw._ﬁ_/w)_.._ - .
NAME STRLET ADDRESS CITYSTATE ZIPCODE
NAME STRI:ET ADDRESS CIYISTATE 7IP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Series

/,000 coMMonN

Number of Shares Class f Series
{000 coMmMmonN
Date __fLRudny 2o v ¢S :
PAvr.
PRINT L
Sam31 195

___DESIGNATED REGISTERED

R & EC E?iifiﬂl %E‘HSE[{Si(}.\‘N‘U .
THLE OF QFFICER SIGNING

AGENT FOR SERVICE OF PROCESS:

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

£T CORPORATION SYSTEM
23 DYER STREET

FROVIDENCE &I 02903

FILED



L STRYKER SALES CQRPORATION

List of Corporate Otficers
FEIN: 38-2902424

NAME IITLE QIRECTOR SSN ADDRESS

John W, Brown Chairman Y 412-60-0535 2725 Fairtield Rd., Kalamazoo, Ml 49002
Ronaid A. Elenbaas President Y 370-60-9197 4100 E. Milham. Kalamazoo, Mi 49001

David J. Simpson VP & Sec. Y 372-46-8186 2725 Fairfield Rd., Kalamazoo, Ml 49002
Harry E. Carmitchel Vice President N 511-56-6148 6300 Sprinkle Rd., Kaiamazoo, M| 49001
Julia M: Paradine-Rice Treasurer N 383-64-2350 2725 Fairfield Rd., Kalamazoo, Mi 49002



Fiiing Fee S35 G0
Payibie 10
Secretary of Stale

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations LLc
Office of The Secretary of State

File Aneally
T Sepl |- Nov )

CORP Jan | - Murch

100 North Main Street
Providence. Rhode [sland 02903 1335
401 277-3040

Corporate 113

Name of Busmess Entity: ___

Business entity ereanized urdar the aws of the $tate o Mg AN |
Federzl Taspayer [dert heancn Nuzshes _ —_

Far Toreign canly, zodress and telepaene number of pracipe. otfice |
— 2725 _LR/RE/ELD ol
— ARA w7200, 0. 5002 |

Phoe 1 &/€ | FRE-2600

Adcress and telepione uf the pencipa elfics of Fusiness enlry in Rhoace
Island : Pravice sircet address Not B € Hoa) |

CFy wCin o e v e

Voans O

Annual Repont for the year,
STRYMKER SALES CORFPORATION

1394

Business Entity 15 (check one)

JQ Busimess Caorpozanon (See RIGL Chapler i-1 1)
'] Pratesaanal Service Cerporenon (See RIGL Chapler 7-5.13
[ 1 Lirvted Liabeliis Company (See RIGH 2-16)

Name, e and maiey address of contact person o wham
CHNMUMICAtnGs may e diregted

—CREC DdvriaNy
— S STRARER SRUEL o PafhTION
Lo FoA  YpgS
—AALH L2000, Aot S FOOT - SORS.
Heef statemient of the character ef basiness conduzted m Rhude Island
SALLES 2 _ mEpre gl TP ie I
LU BELDIED P

\ 21./29

Date ot Orgamzaingy __ /A

Duie of Qualiteanon 1a do kusingss in Rhede 1sland 1 f fore:gn ennity )

:7/23/7/_ o

'IHI° ‘J,\\‘IFN Ol- THI' ()I-H( FRS (\R'

TN T ADTMe 8y

CIYRTATE PR

AoD A, Hﬂ LNERAS DDA E LB KB R AT oy i YFO9/

| L DA TN R O ke Jr('nl\p(\-| aw b Ong STR VT v eSS TI7%.514 ¢ TROC
O Y Ay 2 BB LCAEL L300_SIRNFLE RA. ruzfmmuf/_??m/
RO o T fettffrary . 2925 {f—f.ﬁfﬁéw RO, sHiLLA2en P10 F2002

— BEBERT B Mok

_Jaﬁ!ﬁv — . BAow.

Nany

HONEBLAD A FLENEFAS

2725 FHPIRECD R AL 200, seos, F7002
___THE \.u\u\"‘%()l' "ll' DIRI LIORS ARE:

G & SEET DRSS

CTVADATE L1700

- 2_7_25_ fﬁzﬁzﬂfz.ﬂ_ 2., _ﬁ.&’m&aaﬁ/_zﬂao}_
SUOU £ PR 1SR T2 00 08 _STas,

£P O

S STRES T 2D ckRs Ty araTE, TR
DAV T RN 2225 Fadrs €l AL ARL PRI sy v D

NUMBER OF SHARES AUTHORIZED (1 Applicbier

NUMBE
VMBER 200
CLASS

Corte Ardnf
SERIES

PARVALUEOR 40
WITHOUT PAR

Duie F_GIQ_ZE-_ _ |9.q(1._

| WITHOUT PAR

" NLMBER OF SHARES 1SSLED AND OUTSTANDING 1If Appheanle)

§ NUMBE
| UMBER 4400
T CLASS

EoAMIN
| SERIES
CPARVALLEOR .70

L2 SoN_

RIxi % VRERAME O O FICTR SO NN

PN £ TR Y

S ILE ORI ER SN

— DESIGNATED RF REG] ISTI l'FRl' D OR RES ‘-II)PV] AGH F\I H)R \['R\ VICF OF Pk I’RO( ESS:

PLEASE NUTE. If the Corgoranion azs ch angedals reantzred office asdion registerad of resident agent. Forn 9 or Farn L1C et e HIN]

CT CORPORATION SYSTEM
123 DYER STREET

PROVIDENCE RI 024902

FiLED

MAR U2

5 &59’68595



Filing Fec $50.00 To be filed annually between

January Ist and March st
State of Rhode Jsland and Providence Plantations

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

Corporate ID

Fourth: If foreign corporation, address of its principal office.. 212 5 .

..........K..s;ﬁﬁ.c.x..m.<+,.?..s:.s:,‘,...M..A.l........‘:{..‘?‘.‘o.ca..l

FiIFTH:  Business address in Rhode Island ... .~NaosnE

Names and addresses of its directors and officers;

(Atach rider if necessary)
Name Office

Address (including number, street, 7ip code)

...................................... Director QTS Canrt: w40 R, Kelamazoo,. M\ Y9002

..K.qrs.ak.&...A.A.-..ﬁ.lgo,.b.« NS Director "(.‘.Q..O..,.E.,..m,;..l..P.\,a.m..‘...'ﬂ.%,l.c‘.m.u.r..qo,.. miSS002

Davo@‘f‘isﬂps.au ................ Drrector ATRAS. Cainfiel @ 2.8, Kelamaroo, M | 4500

H..\.Q.Q...‘Ea.ﬂ‘.m.i..\..h.qm..;.}{.m.¥.&mamQA.M...l,....‘Y.(ﬁ.Q.O b S

Harty B Cacmitomel Vice President L3R0. Spoimbla R, Kalamazoo M 145001
Oumid® T Simpsam Secretary TR S. Fairnfield R, Kelamazoo M| Yoo
Kobert Do Mo Treasurer 2725 Fairfietd Ref Kalamazao. M1 9900 1.
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are withoul
No. of Shares Class Senes

par value
oo " ommen M 447 e

Eicuri: - Number of Shares issued:

. Par Value
Asc'd & o MAR 011993 ovsuemen

No. of Shares Class ! senes par value

‘AOOD COMMOM u{O

{Name of Corporation)

by £ad

(Report must be signed by an officer) Title... 7R €45 cnen

Farm A 185



N _ To be filed annually between
Filing Fec $50.00 : January st and March Ist

M B State of Rhode Jsland and Providence Hlantations

Lr/j 259 Y CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... ... 00Rddza Annual Report for the year ... 550

FirsT:  The name of the corporation is........ ... 275viEs

D R L~ LR e Sy S T S-S

Fourts:  If foreign corporation, address of its principal office..2.7.2.5.... Faaf-mecDchO)

............... Kealamazoa, M T Y2002

FIFTH:  Business address in Rhode Island ... & Qo=

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, nip code)
cnds b, N B e Director CATRAT L Feinfield R, Kalomazon M i4ioo
Romald A, Elenboas..... Director Ao &L Alsatt, Kalama zoo, M L9002
0 ) -V SR R - =T C N Director ATRAS . Fairfield. R0, Kalamazoa Mi 4300z
...g.u.w,cs.l.‘&v,ﬁ......LT—T—..!.e..f.\b.a\.q,.s.‘.,....‘..A. President HAC B Alcott, KalomazoouMi 91004
Assr Trecsoursm

Vb Pana dive - Kica o YeePresident 272F . FaanSial R, Kelamauzo0, 01 19002
Dav T T = oS X S PN Secretary A A2E  CairFiell RO, yKalwmazan, M 45002
Raobest D MoK Treasurer ATRE. Fairficld RO, Kalamaira, M 49002

SEVENTH:  Number of Shares authorized: Par Value

o7 Statement that
shares are without
No. of Shares Class bcnp A I D par value

LGoo COmMmon SO

MAR 0 3 1992

EiGHTH:  Number of Shares issued: SECY OF STATE Par Value

or statement that
shares are without
Na. of Shares Class Senes par value

l4QC‘O COMmMmory 1O

(Name of Corporaljon)

e
$ BT TRERSUKER

{Report must be signed by an officer) Title

Form 3t -85



