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CORPORATE DATA INFORMATION
AGREVO ENVIRONMENTAL HEALTH, INC.

DIRECTORS/ADDRESS:

Maurice Delage, Chairman of the Board

Mahalingam Ramesh

OFFICERS/ADDRESS:
Mahalingam Ramesh

Aventis CropScience USA LP.
P.O. Box 12014

2 T.W. Alexander Drive

Research Triangle Park, NC 27709

(as of 9/1/00)

Aventis CropScience USA LP.
P.0O. Box 12014

2 T.W. Alexander Drive

Research Tniangle Park, NC 27709

Vice President & Chief Financial Officer {(as of 9/1/00)
Aventis CropScience USA LP,

P.O.Box 12014

2 T.W. Alexander Drive

Karen J. Weiner - Vice President & Secretary

Aventis CropScience USA LP.
P.O. Box 12014
2 T.W. Alexander Drive

'Research Triangle Park, NC 27709

Dale Shelley — Vice President & Treasurer

Aventis CropScience USA LP.
P.O.Box 12014

2 T.W. Alexander Drive

Research Triangle Park, NC 27709

Kenneth Morris- Assistant Secretary

Aventis Environmental Science Inc.
35 Chestnut Ridge
Montvale, NJ 07645

Randall Jones- Assistant Secretary

Aventis CropScience USA LP
P.O. Box 12014

2 T.W. Alexander Drive

Research Triangle Park, NC 27709

Christopher Jannes —Assistant Treasurer {as of 2/1/00)

Aventis CropScience USA LP
P.O. Box 12014

2 T.W. Alexander Drive

Research Triangle Park, NC 27709



