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PerkinElmer Life Sciences, Inc. — Board of Directors

DIRECTOR | BUSINESS ADDRESS

Terrance L. Carlson PerkinElmer, Inc.
Legal Department
45 William Street
Wellesley, MA 2481-4078

Robert F. Friel PerkinElmer, Inc.
Legal Department
45 William Street
Wellesley, MA 2481-4078

John L. Healy PerkinElmer, Inc.
Legal Department
45 William Street
Wellesiey, MA 2481-4078




PerkinElmer Life Sciences, Inc, — Officers

 OFFICER

BUSINESS ADDRESS

Robert F. Friel
Assistant Treasurer

PerkinElmer, Inc.
Legal Department
45 William Street
Wellesley, MA 2481-4078

David C. Francisco
Assistant Treasurer

PerkinElmer, Inc.
Legal Department
45 William Street
Wellesley, MA 2481-4078

John J. Engel
President

.PerkinElmer, Inc.

Legal Department
45 William Street
Wellesley, MA 2481-4078

John L. Healy
Assistant Secretary

PerkinElmer, Inc.
Legal Department
45 William Street
Wellesley, MA 2481-4078

Kenneth L. Horton
Assistant Secretary

PerkinElmer, Inc.
Legal Department
45 William Street
Wellesley, MA 2481-4078

R RN

Gregdry D. Perry

‘PerkinElmer, Incl.r

Treasurer Legal Department
45 Wiiliam Street
Wellesley, MA 2481-4078
Petri M. Myliyneva | PerkinElﬁier, Inc,

Vice President and Secretary

Legal Department
45 William Street
Wellesley, MA 2481-4078
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OFFICER _ BUSINESS ADDRESS
Robert S, Wylie PerkinElmer, Inc.
Vice President Legal Department

45 William Street
Wellesley, MA 2481-4078

Terrance L. Carlson PerkinElmer, Inc.
Vice President Legal Department
45 William Street
Wellesley, MA 2481-4078




