United State Bankruptcy Court

Southern District of New York

in re:
LT ) "\ _—
N , . . JUN ~ 9 o 1
Saint Vincent's Catholic Medical
Centers of New York j“‘hi””491«345?lay “kh}‘vv
.. ""““—-—-—-u.___,__‘____d = vHRRY
Chapter 11 T

Case No. 10-11963
Date of hearing: June 16, 2011 at 11:00 a.m.

Response to Third Omnibus Objection of Debtors Seeking to Disallow Certain
Claims Lacking Sufficient Documentation.

Name of Claimant;Laurie Picerno on behalf of Arthrex, Inc in regards to proof
of claim filed 9/14/2010 for the amount of $111,494,00.

In response to the disallowance of certain claims that are lacking sufficient
documentation, I have never received a notice of additional information that
was required. If said notice was received by me, I would have in turn
submitted this information in a timely manner. I have attached the
sufficient documentation. This has been sent to attorneys at Kramer Levin
Naftalis & Frankel LLP, and to all parties listed on the Special Service List
by way of mail, email or faxed are noted on the listing.

Laurie Picerno John Schmieding General Counsel
Arthrex, Inc Arthrex, Inc

1370 Creekside Blvd 1370 Creekside Blwvd

Naples, Fl 34108 Naples, F1 34108
Laurie.picerncfarthrex.com john.schmieding@arthrex.com
B00-595-4165 %1125 800-933-7001 x1257

Arthrex Inc. » 1370 Creekside Boulevard » Naples, Florida 34108-1945 o Tek: 800-933-7001 or 230-643-5553 « Fax: 239-430-3490  wehsite; wwwarthres.com




B 10 (Official Form [0} (12/08)

UNITED STATES BANKRUPTCY COURT  Soythem District of New York PROOF OF CLAIM
Name of Debtor; Case Number:
Saint Vincents Catholjc Medical Centers 10-11963

NOTE: This form shauld 1107 be wsed fo make a claim for an adminisirative expese arising after the commencement of the case. A request for pq yarent of an
i

¥ Check this box to indicate that this
claim ds a previously filed

afive exp may be filed pursuang 1o 1} UEC §i01
Name of Credilor (the person or other entity to whom the debtor owes MOncy or property):
Arthrex, Inc
N d 2d L hould be senr:
1375 Erdekmcls Ry otcss shoutd be ser
Naples, Fl 34135

Attn: Laurie Picerno

Telephone mumber:

(800) 585-4165

claim,

Court Claim Number:
(I knawn}

Filed om:

Name and address where payment should be sent (if differens from above):

O Check this box it You are aware that
anyone else has filed a proof of claim
telating to your claim. Attach capy off
statement giving particulars,

H all or part of your claim is secured, complete item 4 below; however, it all of your claim is ¢d, do not ¢

itent 4.
13l or past of your claim is entitled to priority, complete item 5.

O Check diis box if claim includes interest ot other charges in addition ta the principal amount of claim. Attach itemized
statement of interest or charges.

2. Basis for Claim: _Goods solg
(See instruction #2 on reverse side.}

3. Last four digits of any aumber by which creditor identifies debtor: (102

3a. Debtor may have scheduled aceount as:

{Sec instriciion #3a on reverse side,

4. Sccured Claim (Sec insinuction 74 on reverse side,)
Check the appropriate box if your claim is sccurcd by 2 licn on property or a right of setoff and provide the requested
information,

Nature of property or right of setoff:  ORcal Esate O Motor Vehicle OOther

Describe:
Value of Property:s Annwual Interest Rate %

Amount of arrearage and other charges as of time case Aled Included in secured claim,
Many: § Basis for perfection:
Amount of Secured Claim: $ A

Unsecured: §

6. Credits: The atnount of alt Ppayments on this elaim has been credited far the nnmnce nf makine thic nranfaf ol
Fited: USBC - Sowthern District of Now York

7. Documents: Attach redacted copizs of any d Sain! Vincents Callolic Medical Centers (2010), ELAL thase

orders, invoices, itemized statements of running ¢ 10-41963 [COM) 0000001375 ents.

You may also amach a summary. Ateach redacter

a security interest. You may also attach o summa side }
D0 NOT SEND ORIGINAL DOCUMENTS. A’

SCANNING,

Tefephone number: O Check this box if you ar¢ the debtor
or {rustes in this case,
E,. Amount of Claim 25 of Date Case Fileds $ 111,484.68 5. Amount of Clalm Entitled tg

Priority under 11 U.S.C. E507(a). I
any portion of your claim falls in
one of the following categories,
check the box and state the
amount.

Spezify the priority of the claim.

3 Domestic support obligations uader
11 US.C. §507(a)(1)A) or (a) 1(B).

J Wages, salarics, or commisgsiong {up
to £10,950*) earned within 180 days
before fiting of the bankrupley
petition or cessation of the debior’s
business, whichever is carlier 11

U.B.C. §507 (a)(4).

O Contributions to an employce benefit
plan 11 US.C. §507 (ays),

O Up o $2,425% of deposits toward
purchase, lcase, of rental of praperty
or services for personal, family, or
househeld use— 11 u.s.C. §507
@),

O Taxes or penallics owed o
governmental onis ~ i | U.S.C. $567
{a)(8).

(3 Other — Specify applicable paragraph
of 1t US.C, §507 fa}_).

Amount entitted to priority:

s_‘———______

*Amaunis are subject 1o adjustment on
IO and every 3 years thereafter with

address ab
LY

%M

. Attach copy of power of attorney, if any.

ALA__ 1411

If the doc are not lable, please explain: respect to cases commenced on or gfler
the date of adiustment.
i
Date: Signature: The person filing this claim must sign it. Siyn and print name and title, if any, of the creditor or o ol
_ other person authorized to file this claim and state address and telephone number if different from the notice

SEP 17 201

Penalty Jor presenting fraudulent claim. Fine of up 1o $500,000 ot imprisonment forup to 5 years, orboth, |8 U.S.C. §§

e R dherey SOLUTIONS, LLp
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 Arthi(SS

Bill To: 02020102

ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

INVOICE
NUMBER REVISION
V2617030 1
’SALES ORDER NUMBER  DATE
82633354 12i09/09 |

Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER
202 W. 12TH STREET

450 WEST 33R0D STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BoL
1501150
CUSTOMER NUMBER PAGE
— - REMARKS: sp i 02020102 1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
INET DiJE 80 DAYS 12/09/00 GOTHAM_ (14 12/09/09 EENXP1 NAPI ES
LINE | ITEM DESCRIPTION um QUANTITY UNIT PRICE | EXTENDELD
NO. T SHIPPEN AMOUNT
11 AR-7237-7 FIBERTAPE 7 EA 48.0 C.0 45.000 2,160.00
Lot’SN: 271474 Qty:  48.0 '
2| AR-4068-90 SUTURELASSO, 90 DEGREE EA 10.0 0.0 126.00 1,260.00
STRAIGHT
Lot/SN: 926422760 Gty
Comment; MIRIAM @212-356-4667
FedEx FT : Q.00 Line Total: 3,420.00
UPS UT : 0.00 Discount; 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 3,420.00
usnD

- Bemit To: Adhrex_ine_+P.0 Box 403511-Atlanta GA 30384-3514 ave

Customer Service; (B0D) 934-4404 Accounts Receivable: {B0D) 5954165




INVOICE
NUMBER REVISION
Arthre s ||
® ALES ORDER NUMBE DATE
—— S2612678 11£24/09
R
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
12001150
GUSTOMER NUMBER PAGE
— —REMARKS: kp 42020102 141)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
NET DLUE 50 DAYS 11/24/09 GOTHAM GOTHMNN4 11/24/09 EEIIXE NAPLES
LINE | ITEM DESCRIFTION UM QUANTITY UNIT PRICE | EXTENDED
NO, AMOUNT
11 AR-7237-7 FIBERTAPE 7 EA 12.0 0.9 45,00 540.00
LoUSN: 269958 Qty: 120
2| AR-7237 FIBERTAPE, 2 MM EA 12.0 0.0 95.00 1,140.00
Lot/SN: 224889 Qty: 120
3| AR-2324BSLC BIO-SWIVELOCK C 4.75 MM EA 10.0 0.0 355.00 3,550.00
X 18.1 MM, CLOSED EYELET
LotSN: 295942 Qty: 10,0
4) AR-19348CF 3.0MM BIOCOMPOSITE, WITH EA 10.¢ 0.0 305.000 3,050.00
#2 FIBERWIRE
LotiSN; 248581 Qty: 10,0
5| AR-7235 #2 FIBERLINK BRAIDED PB EA 12.0 0.0 50.00) 600.00
SUT BLUE WICLOSED LOOP
Lot/SN: 253794 Qly: 120
6| AR-7234 FIBERLOOP 2/5 METRIC EA 12.¢ 0.0 45.00) 540.00
Lot'SN: 277051 Qy: 120
Comment: MARIAM 212-356-4667
FedEx FT : 0.00 Line Total: 9,420.00
ups Ut 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 9,420.00
UsD
Rﬁmﬁlﬁ:ﬁuhmthc_:&ﬂ.ﬂnxﬂmmanmd-ﬂﬂ ine _

Customer Service: (800) 934-4404 Accounts Receijvable: {800) 595.4165




Customer Service: (800) 834-4404 Accounts Receivable: {800) 595-4165

INVOICE
NUMBER REVISION
A r t h re 617031 1
@ ALES ORDER NUMBE| DATE
—— 82633355 12/{09/09 |
——
Bill To: 02020102 Ship Yo: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
3215802150
CUSTOMER NUMBER PAGE
REMARKS: sp 2020102 1(1}
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
INET DUF &1 DAYS L 12f049/09 GOTHAM. GQTHMO04 12/09/49 FEDXSTD NAPI ES
LINE iTEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NQ, T =HIFPEIy AMOUNT
11 AR-1934BCF 3.0MM BIOCOMPOSITE, WITH EA 10.0 0.0 305.00y 3,050.00
#2 FIBERWIRE
Lot/SN: 251867 Qty: 10,0
2| AR-2324B5L.C BIO-SWIVELOCK C 4.75 MM EA 10.0 0.0 355.000 3,550.00
X19.1 MM, CLOSED EYELET
Lot/SN: 292647 Qty: 10,0
3| AR-B570 TWIST-IN CANNULA W/ EA 15.0 0.0 22,50 337.50
"NO-SQUIRT" CAP 7 MM ID
Lot/SN: 924422584 Qty: 15.0
4| AR-6550 CANNULA, INSTRUMENT, EA 10.0 0.0 22.50 225.00
7MM 1.D. X 7CM (5-BOX)
Lot/SN: 923022387 Qty: 0.0
Q_qu;m_n_g; MIRIAM @ (212-356-4667
FedEx FT : 0.00 Line Total: 7.182.50
uUPs UT 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Totai: 7,162.50
Ush
&mmmnmmaxmaimmmmm-zs11 ue .




 ArthredSS

8ill To: 02020102

ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER
202 W, 12TH STREET

INVOICE
NUMBER REVISION
V(2624816 2
ALES ORDER NUMBER  DATE
80506768 12/15/09

450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
D1fi4150
CUSTOMER NUMBER PAGE
REMARKS: JF 02020102 141)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT]
LIE 60 DAYS 11713108 GOTHAM. GOTH 12/15:09 FEOXSTH NAPIFS
I INE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDEQ
NO. [ —=PIPPEI ] AMOUNT
1} AR-1934BNF BIO-SUTURETAK W/NEEDLES EA 5.0 0.0 255.000 1,275.00
W/FIBERWIRE 3 X 14 MM
Lot/SN: 251858 Qty: 5.0
C ent; MARIAM 282 356 4667
I
FedEx FT : £.00 Line Total: 1,275.00
UrsS UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 1,275.00
Uuso
e Rmmmmmmm&mm1

Customer Service: {800) 934-4404 Accounts Receivable: (800) 535-4165




Arthréi(ﬁ

INVOICE

NUMBER
V2630006

REVISION
1

ALES ORDER NUMBE DATE

——— &056 12/17/09
I
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W, 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
218685150
CUSTOMER NUMBER PAGE
REMARKS: sp 02020102 1(1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
NET DUE 80 DAYS 12/17/09 GOTHAM GOT 121 7/09 FEDXP1 NAPIES
L INE ITEM DESCRIPTION 1)) QUANTITY UNIT PRICE | EXTENDER
NO. — SHIPEER AMOUNT
1] AR-1403TC SCREW 11 X 28MM, FULL EA 4.0 0.0 225.00 900.00
THREAD, BIOCOMPOSITE
Lot/SN: 251649 Qty: 4.0
Goamment: MIRIAM @[212.356-4667
FedEx FT : 0.00 Line Total: 900.00
UPsS UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : (.00 Tatal: $00.00
uso
_ Remit To: AMM_MM_GMOMﬁ .. _ ——




INVOICE
NUMBER REVISION
Arthre :
® ALES ORDER NUMBER  DATE
——— S2650821 12/21/09
L]
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
[Po NUMBER BOL
21986150
CUSTOMER NUMBER PAGE
REMARKS: T 02020102 101}
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
NET DUE &0 DAYS 12/21/09 GOTHAM. GOT. 12/24/00 EENXP1 NAPLES |
LINE | ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO. T SHIPPEDL ] AMOUNT
1{ AR-1934BCF 3.0MM BIOCOMPOSITE, WITH EA 10.0 0.0 305,00 3,050.00
#2 FIBERWIRE
Lot/SN: 248583 Qiy:  10.0
2| AR-2324BSLC BIO-SWIVELOCK C 4.75 MM EA 10.0 0.0 355.000 3,550,00
X 19,1 MM, CLOSED EYELET :
Lot/SN: 295943 Qty:  10.0
ngm; MIRIAM 2112.356.4667
FedEx FT : 0.00 Line Total: 6,600.00
UPsS UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax 0.00 Total: 6,600.00
ush
—_— Remit To: Arthrex, Inc <P.Q), Box 403511-Atlanta GA 30384-3511 e

Customer Service: (800) 934-4404 Accounts Receivable: (800) 595-4165




INVQICE
NUMBER REVISICN
Arihre V2699715 2
® ALES ORDER NUMBER DATE
— 8056 02/02/10
I
Bill To; 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W, 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10014
NEW YORK, NY 410001 UNITED STATES
UNITED STATES
PO NUMBER BOL
3218645150
CUSTOMER NUMBER PAGE
REMARKS: sp 02020107 1(1)
TERMS CRDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
INET DUFE 80 DAYS 12/17/09 GOTHAM GOTHMOO4 202410 FEOXP NAPLES
L.INE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDEQD
NO. EHIEPETY AMOUNT
1| AR-1380C BIOCOMPOSITE INTER- EA 4.0 0.0 225,00 900.00
FERENCE SCREW, 8 X 23MM
Lot/SN: 315100 Qy: 4.0
2| AR-1370C BIOCOMPOSITE INTER- EA 1.0 0.0 225.00 22500
FERENCE, SCREW 7 X 23MM
LovSN: 315082 ay: 1.0
Comment: MIRIAM @/212-356-4667
FedEx FT : 0.00 Line Total: 1,125.00
UPS UT : Q.00 Discount; 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 1,125.00
usD

Remit To: Arthrex, Ing_+P.Q. Box 403513:Atlanta GA 30384:-3511 oo

Customer Service: (800) 934-4404 Accounts Receivahle: {800) 595-4165




Bill Te: 02020102

At

ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

Ship To: 02020104

INVOICE
NUMBER REVISION
V2700207 1
ALES ORDER NUMBER  DATE
13827 0202/10

ST. VINCENT'S MEDICAL CENTER
202 W, 12TH STREET

450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
323893150
CUSTOMER NUMBER PAGE
_ BEMARKS: kn 02020102 1(1)
TERMS ORDER DATE ’ SALESPERSON SHIP DATE SHIP VIA FOB POINT
INET DUE A0 DAYS D2/02410 GOTHAM GOTF#,M]_[M_ 020210 FEDXSTD MNAPLES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE {| EXTENDED
NO. [ T ERIPPEI ] AMOUNT
1] AR-4068-25TL SUTURELASSO, 25 DEGREE EA 6.0 0.0 126.00 756.00
TIGHT CURVE LEFT
Lot/SN: 935723908 Qty: 6.0
2| AR-6570 TWIST-IN CANNULA W/ EA 10.0 0.0 22.50) 225.00
"NO-SQUIRT" CAP 7 MM I
LoUSN: 932323575 Qty: 100
3| AR-6550 CANNULA, INSTRUMENT, EA 10.0 0.0 22,50 225.00
MM 1D. X 7CM (5-BOX)
Lot'SN: 931323424 Qty: 100
4| AR-1370C BIOCOMPOSITE INTER- EA 6.0 0.0 225,000 1,350.00
FERENCE, SCREW 7 X 23MM
Lot/SN: 315082 Qty: 6.0
Comment; MIRIAM 2123564667
FedEx FT : 0.00 Line Total: 2,556.00
UPS UT 0.00 Discount: 0.00
FRGHT MT: .00
Total Tax 0.00 Total: 2,556.00
usoD
Remit To: Arthrex, ing _+P.Q Mmmmmmmmsu«;. B

Customer Service: (800) 934-4404 Accounts Receivable: {800) 595-4165




INVOICE
NUMBER REVISION
Arthre :
® ALES ORDER NUMBE DATE
— S2677270 02/02/10
R
Bill Te: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MERICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
3796889150
CUSTOMER NUMBER PAGE
REMARKS: 1 02020112 1{1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
ET DUE 60 DAYS Q4/08/10 GOTHAM GOTH 02/02/10 EEDXEARI YAM |INAPLES
LINE | ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO, SHIPEETY | AMOUNT
1{ AR-1370C BICCOMPOSITE INTER- EA 1.0 0.0 225.00 225.00
FERENCE, SCREW 7 X 23MM
Lot/SN: 315082 Qty: 1.0
Comment; MIRIAM 212-356-4667
[
FedEx FT : 0.00 Line Total: 225.00
UPS UT : .00 Discount: 0.00
FRGHT MT: 0.00
Total Tax 0.00 Total: 225.00
usp

Remit To: Arthrex, Ing <P 0. Box 40351 1-Atlanta GA 30384-3511 »e

Customer Service: (800) 934-4404 Accounts Receivable: {800} 595-4165




INVOICE
NUMBER REVISION
Arthre |}
® ALES ORDER NUMBE DATE
———— S2713840 020210
E——
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL. CENTER S7. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
7100150
CUSTOMER NUMBER PAGE
REMARKS: kp 02020102 141)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT|
ET OLUFE 60 DAYS Q2/02/10 GOTHAM GOT!_—I‘MH[M 2/02/10 FEDXFCON NAPIFS
LINE ITEM DESCRIPTION um QUANTITY UNIT PRICE | EXTENDEO
NO. AMOUNT
1| AR-T209 #2 FIBERSTICK, #2 EA 15.0 0.0 48,00 690.00
' FIBERWIRE '
LoUSN: 06196 Qy: 150
dmmgm; MIRIAM 2123564667
FedExFT : 0.60 Line Totai: 690.00
Ups UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Totatl: 690.00
Uusb
— e Rmmmmm_-magmommnmmmnm__._ L

Customer Service: (800} 934-4404 Accounts Receivable: {800) 595-4165




Bill To: 02020102

ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

450 WEST 33RD STREET

NEW YORK, NY 10001

UNITED STATES

N Arthré’)e(ﬁ

INVOICE
NUMBER REVISION
V2700278 1
ALES ORDER NUMBE}T DATE
52713872 Q2I02/40)

Ship To: 02020104
ST, VINCENT'S MEDICAL CENTER

202 W. 12TH STREET
NEW YORK, NY 10011
UNITED STATES

PC NUMBER BOL
3237110150
CUSTOMER NUMBER PAGE
_ REMARKS: ke 02020102 1{1)
TERMS ORDER DATE SALESFERSON SHIP DATE SHIP VIA FOB POINT
INET DUE 60 QAYS D2/02410 GCOTHAM GOT 02/02/46G EELXECOMN NAPLES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NOC. SHIPPET ] AMOUNT
1| AR-6550 CANNULA, INSTRUMENT, EA 25.0 0.0 22.50 562.50
MM LD, X 7CM (5-BOX)
Lot/SN: 931323424 Qb 250
2| AR-6570 TWIST-IN CANNULA W/ EA 25.0 0.0 22.50 562.50
"NO-SQUIRT" CAP 7 MM ID
LobiSN: 932323575 Qiy:  25.0
@ Comment: MIRIAM 21R3564667
I )
FedEx FT : 0.00 Line Total: 1.125.00
UPS UT 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 1,125.00
Uso
_ Remit To: Artheex, IncP.Q. Box 4D3511:Atlanta GA 30384-351  ees e

Customer Service: (300) 334-4404 Accounts Receivable: {800) 595-4165




Arthré\i(ﬁ)

Bill To: 02020102

8T. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

450 WEST 33RD STREET

INVOICE
NUMBER REVISION
V2711380 1
ALES ORDER NUMBEIT DATE
82724132 02/10/10

Ship To: 02020104

ST. VINCENT'S MEDICAL CENTER
202 W. 12TH STREET
NEW YORK, NY 10011

NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
410101 50
CUSTOMER NUMBER PAGE
REMARKS: kM 02020102 1(1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
T DLUE 686G DAYS N2110/10 GOTHAM  GOTHMOG4 02/10410 EEQXP1 NAPLES
LINE | ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO. —SHIFBET AMOUNT
1| AR-1555B SCREW, BIO-TENODESIS, EA 4.0 0.0 285.00 1,140.00
5.5 MM
Lob§N: 321314 Oty 4.0
2| AR-4068-80 SUTURELASSO, 90 DEGREE EA 6.0 0.0 126.00) 756.00
STRAIGHT
Lot/SN:  0DO723988 Qty: 6.0
Camment; FAXED OFJDER
FedEx FT : (.00 Line Total: 1,896.00
UPS UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Tatal Tax G.00 Total: 1,896.00
usD

Remit Te: Atheex, inc_ +P.0. Box 403511°Atianta GA 30384-369] e N

Customer Service: (800} 934-4404 Accounts Receivable: {800) 595-4165




N Arthréi(;%)

Bill To: 02020102

ST. VINCENT'S MEDICAL CENTER

ATTN: ACCOUNTS PAYABLE
450 WEST 33RD STREET

INVOICE
NUMBER REVISION
15586 1
ALES ORDER NUMBER  DATE
52728074 02i42{10

Ship To: 02020104

ST. VINCENT'S MEDICAL CENTER

202 W. 12TH STREET
NEW YORK, NY 10011

NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
38150
CUSTOMER NUMBER PAGE
REMARKS: I 02020102 141}
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
LIE 60 DAYS Q2112119 GOTHAM GnmPAmg 02/12/10 EEDXECON — INAPIES
LINE | ITEM DESCRIPTION um QUANTITY UNIT PRICE | EXTENDEQ
NO. [ *HIPEEI] AMOUNT
1| AR-4068-25TR SUTURELASSO, 25 DEGREE EA 10.0 0.0 126.000 1,260.00
TIGHT CURVE RIGHT
LotiSN: 835723017 Qty: 10.0
2| AR-4068-25TL SUTURELASSO, 25 DEGREE EA 10.0 0.0 126.00  1,260.00
TIGHT CURVE LEFT
LotSM: 001524100 Qiy;  10.0
m CARMEN 312-356-4679
FedEx FT : .00 Line Total: 2,520.00
UPS UT 0.00 Discount: .00
FRGHT MT: 0.00
Total Tax 0.00 Totatl: 2,520.00
USD

Remif To: Arthrex, tne_ +P.0. Box 403511-Atlanta GA_30384-3511 res e

Customer Service: (800} 934-4404 Accounts Recsivahla: (800) 5954165




INVOICE
NUMBER REVISION
Arthre = |
® ALES ORDER NUMBER  DATE
— S2728371 021210
EEEE—
Bill To: 02020102 . Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
2240930150
CUSTOMER NUMBER PAGE
— — REMARKS: Fic 12020102 141)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT|
1JE 80 DAYS 021240 GOTHAM GOTHMONA D220 EEDXGRND NAPIES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDER
NO. [ SHPPETY] AMOUNT
1] AR-1250LT STEP DRILL, 2.4MM/3.0MM EA 4.0 0.0 72.00 288.00
TissueTak/Bio-SutureTak
CAmmeng: FAXED
FedEx FT : 0.00 Line Total: 288.00
urs UT 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax .00 Total: 288.00
UsD

Remit To: Arthrex. loc_+P.0. Box 40351 1+Atlanta GA 30384.3511 s

Customer Service: (800) 934-4404 Accounts Recejvable: (800) 595-41865




e 4 P A L R |

INVOICE
NUMBER REVISION
Arthre ® V2717085 2

ALES ORDER NUMBE| DATE

S2728077 0211510
—
Bill To: 02020102 Ship To: 2020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
324240150
CUSTOMER NUMBER PAGE
REMARKS: JF 02020102 1{1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT|
NET DUFE 80 DAYS 0212410 GOTHAM GOTHMOO4 02415/10 FEDXSTD NAPL ES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDEL
NO, —_SHIPPETY HACK OOF AMGLUNT
1] AR~1934BCF 3.0MM BIOCOMPOSITE, WITH EA 20.0 0.0 305.00 6,100.00
#2 FIBERWIRE
LotiSN: 251871 Qty:  20.0
Comment: CARMEN 212-356-4679
FedEx FT : 0.00 Line Total: 6,100.00
upPs Ut : 0.00 Discount: 0.00
FRGHT MT: 0.06
Total Tax 0.00 Total: 6,100.00
uso
RMM.MMW384-3511 e

Customer Service: (800) 934-44014 Accounts Recelvable: (8¢0) 595-4165




o Arihréi(ﬁ

Bill To: 02020102

ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

450 WEST 33RD STREET
NEW YORK, NY 10001

INVOICE

NUMBER
2717134

1

REVISION

FALES ORDER NUMBE DATE
82 02115410

728378

Ship To: 02020104
8T. VINCENT'S MEDICAL CENTER

202 W. 12TH STREET
NEW YORK, NY 10011
UNITED STATES

Remit To: Arthrex, Inc +P.0. Box 403511+Atlanta GA 30384-3511 ese

UNITED STATES
PO NUMBER BOL
1020150
CUSTOMER NUMBER PAGE
— —REMARKS: eIC (12020102 101}
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT,
NET D1IE 80 DAYS 02/12/10 GOTHAM _G.DIH.PJDM (21510 EFEDXSID NAPLES
! L INE ITEM DESCRIPTION uM QUANTITY UNIT PRICE | EXTENDEL
5 NO, SHIFPEIT ] AMOUNT
1| AR-4068-25TL SUTURELASSO, 25 DEGREE EA 6.0 0.0 126.00 756.00
TIGHT CURVE LEFT
LoUSN: 001524100 Qty: 6.0
2| AR-4068-25TR SUTURELASSO, 25 DEGREE EA 6.0 c.0 126.00 756.00
TIGHT CURVE RIGHT
LotfSN: 935723817 Qty. 6.0
3| AR-1934BCF 3.0MM BIOCOMPOSITE, WITH EA 15.0 0.0 305.000 4,575.00
#2 FIBERWIRE
LokiSN; 251870 Qy: 100
LotSN: 251874 Ofy: 5.0
Camment: FAXED
FedEx FT : 0.00 Line Total: 6,087.00
UPS UT : 0.00 Discount: 0.00
FRGHT MT: 0.06
Total Tax : 0.00 Total: 6,087.00
usD

Customer Service: (800) 934-4404 Accounts Receivable: (860) 595-4165




INVOICE
NUMBER REVISION
Arthre = |
® ALES ORDER NU MBEIT DATE
—— ' §2735174 02118/10
N
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W, 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
3243710150
CUSTOMER NUMEBER PAGE
. REMARKS: scm 02020102 1413y
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
{E 60 (TAYS 021180 GOTHAM _ GOTHMO04 02/1810 FEDXSAVER  |NAPLES
LINE | ITEM DESCRIPTION Um QUANTITY UNIT PRICE | EXTENDED
| NO. [ — SHIPFED ] AMOUNT
1{ AR-7225 #3-0 FIBERWIRE, BRAIDED EA 12.0 0.0 19.50 23400
POLYBLEND SUTURE, 18" )
LotiSN: 05780 Qty: 12,0
Cémmen;; FAX ORDE\R
FedEx FT : 0.00 Line Total: 234.00
ups UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax 0.00 Total: 234.00
ush
o Remit To; Arthrex, Inc. <P.O. Box 403511+Atlanta GA 30384-3511 s=s — _

Customer Service: {800) 934-4404 Accounts Raceivable; {800) 595-4165




B ArthreX=o

Bill To: 02020102

ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

Ship To: 02020104

INVOICE
NUMBER REVISION
V2717135 2
ALES ORDER NUMBER ~ DATE
§2728382 02115/10

ST. VINCENT'S MEDICAL CENTER
202 W. 12TH STREET

450 WEST 33RD STREET NEW YQORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER 8a0L
32410304 50,
CUSTOMER NUMBER PAGE
REMARKS: FIC 02020102 A1
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
INET DLE G0 DAYS (2/4240 GOTHAM GOTHMO(4 02015410 FEDXSTH NAPIES
LINE | ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDEL]
NO. - SHIFPEL] AMOUNT
1] AR-2324BSLC BIO-SWIVELQCK C 4.75 MM EA 15.0 0.0 355.000 5,325.00
X 19.1 MM, CLOSED EYELET
LokShN: 311575 Qy:  15.0
Camment: FAXED
FedEx FT : 0.00 Line Total: 5,325.00
ups UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 5,325.00
uso
_ _ Remif To: Arthrex, ine . +P.O. Box 403511 -Atlanta GA 30384-3511 s

Customer Service: (800} 934-4404 Accounts Receivable; {800) 595-4165




ik i TR e e Ty

INVOICE
NUMBER REVISION
Arthre = |
® ALES ORDER NUMBER DATE
— 82735200 02/18/10
T
Bill Te: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
'PO NUMBER BOL
224355150
CUSTOMER NUMBER PAGE
REMARKS: rM 02420102 1(1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
NET DUE 60 DAYS 02118/10 GOTHAM GOTHMOO4 02{18/10 EEDXSTO NAPIES
LINE iTEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO. [ T "SHIFPE] AMOUNT
1] AR-7211 FIBERWIRE BRAIDED PB #5 EA 24.0 0.0 36.00 864.00
SUTURE, BLUE W/NEEDLE
Lot/SN: 06279 Qy: 240
Comment: CARMEN /f 212.356,4679
FedEx FT 0.00 Line Total: 864.00
upPs Ut ¢.00 Discount: 0.00
FRGHT MT: 0.00
Tatal Tax 0.00 Total: 864.00
Uso
Remit To: Arthrex. Inc +B.0. Box 403511-Atlanta GA 36384-3511 »e -

Customer Service: (800) 934-4404 Accounts Receivable; (800} 535-4165




SRR T A IS S e

INVOICE
A .th NUMBER REVISION
r re Vo742651 1
® ALES OCRDER NUMBER DATE
—— 28081 0302110
L]
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W, 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10071
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
lPo NUMBER BOL
324241150
CUSTOMER NUMBER PAGE
REMARKS: UF 2020162 1{1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
ET DUIE GO DAYS 0211210 GOTHAM _GOTHMO(4 03/02/10 EENXEFCON MNAPI FS
LINE | ITEM DESCRIPTION um QUANTITY UNIT PRICE | EXTENDED
NO. SHIPPEDY BACE (38 AMGUNT
1| AR-7237-7 FIBERTAPE 7 EA 24.0 0.0 45,000 1,080.00
LotSN: 283771 Cly:  24.0
Cdmment: CARMEN 312-356-4679
t
FedEx FT : 0.00 Line Total: 1,08G.00
UPS UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax 0.00 Total: 1,080.00
usD
—Remit To: Arthrex, lnc _+P.O. Box 403511+Atlanta GA_30384-3511 v e

Customer Service: (800) 934-4404 Accounts Receivable: {800) 595-4165




INVOICE
NUMBER REVISION
Arthre |
® ALES ORDER NUMBE DATE
—— 2TTA483 Q2010
I —
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
325331150
CUSTOMER NUMEER PAGE
REMARKS: cH 02020102 141)
TERMS ORDER DATE SALESPERSON " SHIP DATE SHIP VIA FOB POINT
ET DUE 90 DAYS 031 3/10 GOTHAM GQOTHRMNOA 03/22/10 FERXP1 NAP| ES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDEO
NO. SHIPEED | AMOUNT
1| AR-1934BCF 3.0MM BIOCOMPOSITE, WITH EA 20.0 0.0 305.004 6,100.00
#2 FIBERWIRE )
LotSN: 251872 aty: 20,0
Qm_ﬁ WERRNER 212.356.4659
FedEXFT : 0.00 Line Total: 6,100.00
UrPs Ut : 0.00 Discount: .00
FRGHT MT: (.00
Total Tax : 0.00 Total: 6,100.00
usD
Remit.Ta: Arthrex, Inc  <P.Q, Rox 403511:Atlanta GA 30384-3519 e .

Customer Service: (800) 934-4404 Accounts Receivable: {800) 595-4165




INVOICE
NUMBER REVISION
Arthre |
® FALES ORDER NUMBET DATE
—— SHT74437 0319/10
e |
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER 8T. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W, 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 100114
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
1125336150
CUSTOMER NUMBER PAGE
BEMARKS: sp 02026102 1{1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP ViA FOB POINT
INET DUE 90 DAYS 03/19/10 GOTHAM. GOTH 031940 FEDXGRND  INAPIES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO. “SHIPPETS ] AMOUNT
1| AR-8550 CANNULA, INSTRUMENT, EA 10.0 c.0 22,50, 225,00
MM 1.D. X 7CM (5-BOX}
LoUSN: 0062724265 CQty: 10.0
2| AR-6570 TWIST-IN CANNULA W/ EA 20.0 0.0 22.50 450.00
"NO-SQUIRT" CAP 7 MM iD
Lot/SN: 005624669 Gty; 20.0
Comment: WARRNER 212 356 4659
FedEx FT : .00 Line Total: 675.00
uPs uT ; 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax 0.00 Totai: 675.00
usSD

Remit To: Arthrex, [nc +P.0. Box 403511:Atianta GA 30384.3511 o —_— —
Customer Service: (800) 934-4404 Accounts Receivable: (800} 595-4165




- An‘hréx%)

Bill To: 02020102

ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE

Ship To: 02020104
ST. VINGENT'S MEDICAL CENTER
202 W. 12TH STREET

INVOICE
NUMBER REVISION
V2777292 1
ALES ORDER NUMBER  DATE
52781033 03/25110

450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 15001 UNITED STATES
UNITED STATES
PO NUMBER BOL
325703150
CUSTOMER NUMBER PAGE
REMARKS: ,IF 02020102 1{1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOR POINT
INET DLIE 90 DAYS 03f2AM0 GOTHAM . GOTHMO04 0342540 FEOXSTO NAPRIES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO., SHIFEET AMOUNT
11 AR-2324BSLC BIO-SWIVELOCK C 4.75 MM EA 20.0 0.0 355.000  7,100.00
X19.1 MM, CLOSED EYELET
Lot/SN: 317133 Qty: 20,0
Comment: CONNIE 212 356 4679
FedEx FT : G.00 Line Total: 7,100.00
UPS UT : 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 7.100.00
usoD

Customer Service: (800} 934-4404 Accounts Receivable: (800) 595-4165

Remit To: Adthrex, Inc _+P.0. Box 40351 1-Atlanta GA 30384-3511 «»




A
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INVOICE
A th NUMBER REVISION
r re 782615 1
® ISALES ORDER NUMBER ~ DATE
—

A5765 03/29/10G
e
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
3262168150
GUSTOMER NUMBER PAGE
— —REMARKS: cH 020201102 A1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP ViA FOR POINT
NET DLIE 90 DAYS NR/29M0 GOTHA G3/99/10 FEDXSTD NAPIES
| INE | ITEM DESCRIPTION um QUANTITY UNIT PRICE | EXTENDED
NO. " — =HIPPEL ] AMOUNT
1] AR-7200 FIBERWIRE, BRAIDED PB #2 EA 24.0 0.0 18.500  444.00
SUTURE, BLUE W/NEEDLE '
Lot/SN: 06193 My 240
2| AR-6570 TWIST-IN CANNULA W/ EA 20.0 C.0 22.500 450.00

"NO-SQUIRT" CAP 7 MM ID
LobSN: 005624671 Qty: 20.0
3] AR-6550 CANNULA, INSTRUMENT, EA 10.0 0.0 22.50 225.00

7MM 1.D. X 7CM (5-BOX)
Lot/SN: 005424626 Qty. 10.0

%

mment: CARMEN 412.356.4679

FedEX FT : .00 Line Total: 1,119.00

uPs Ur : 0.00 Discount: 0.00

FRGHT MT: 0.00

Total Tax : 0.00 Total: 1,119.00
tisD

RMMMMDM@MAMMM;&SH ————.
Customer Service: (800) 334-4404 Accounts Receivable: {800) 595-4165

T e
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INVOICE
MUMBER REVISION
Arthre 1
® ALES ORDER NUMBER DATE
—— S2785767 03/29/10_ |
—
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
326208150
CUSTOMER NUMEBER PAGE
REMARKS: cH 02620102 (1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
ET DUE 90 DAYS 03/29/10 GOTHAM_ GOTH 03/29/1G FEOXP1 NAPILES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO. = HIPEFTY AMOUNT
1] AR-2324BSLC BIO-SWIVELOCK C 4.75 MM EA 200 0.0 355.00 7,100.00
X 19.1 MM, CLOSED EYELET
LotSN: 317132 Qty 200
Comment; CARMEN 212.356.4679
FedEx FT : 0.00 Line Totai: 7.100.00
UPS UT : 0.00 Riscount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 7.100.00
usb
R ___._____...ReHULImAﬂhxmlacMaxiﬂmj:mwammmm_....._ B

Customer Service: (800) 934-4404 Accounts Receivable: (800} 595-4165




ATy ANt S A AT Y T b e E e e 5 YR

INVOICE
NUMBER REVISION
ArthreX. |
ALES ORDER NUMBER

DATE
S2785779 03129110
R
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10601 UNITED STATES
UNITED STATES
[po NUMBER BOL
1261590150
CUSTOMER NUMBER PAGE
— — REMARKS: RM 02020102 1(1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
NET DLIE 90 DAYS, Q3/2a10 GOTHAM GOTHMO04 D3/29/10 FEDXSTD NAPLES
LINE { ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
NO. | SHIPPEIY ] AMOUNT
1| AR-1934BCF 3.0MM BIOCOMPOSITE, WITH . [EA 25.0 0.0 305.000 7,625.00
#2 FIBERWIRE
Lot/SN: 251872 Qty: 250
m CARMEN /{ 212.356.4679
FedEx FT : 0.00 Line Total: 7.625.00
UPS UT : 0.00 Discount: (.00
FRGHT MT: G.00
Total Tax 0.00 Total: 7,625.00

uso
R Remit To: Arthrex, ne _+P.O. Box 403511-Aflanta GA 30334-3511 s —_—
Customer Service: (800) 934-4404 Accounts Receivable: {800) 595-4185




A R N A N R T R T

INVOICE
NUMBER REVISION
ArthreX. T

ALES ORDER NUMBE DATE

2789507 03/31/10
EEEERE—
Bill To: ¢2020102 Ship To: 02026104
ST. VINCENT'S MEDICAL CENTYER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
26370150
CUSTOMER NUMBER PAGE
- REMARKS: BRM 02020107 1{1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOR POINT
NET DIIE a DAYS 03/3110 GOTHAM GOTHMOG4 03/31/10 FEDXSTD NAP| ES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDED
ND. [ SHIPPEIY] AMOUNT
1] AR-40655 SUTURELASSO EA 10.0 0.0 . 103.50  1,035.00
45 DEGREE
Lot/SN: 935623886 Qty: 10.0

Comment: CARMEN M. J/ 212.356.4679

FedEx FT : 0.00 Line Tatal: 1,635.00

UPS UT : 0.00 Discount: G.00

FRGHT MT: 0.00

Total Tax : .00 Total: 1,035.00
usD

— Remit To; Arthrex, Inc *P.0. Box 403511=Atlanta GA 303843511 ses —e
Customer Service: (800) 934-4404 Accounts Receivable: {800) 535-4165




Al

P R

ArthreX=s

Bill To: 02020102
ST. VINCEN

T'S MEDICAL CENTER

ATTN: ACCOUNTS PAYABLE
450 WEST 33RD STREET
NEW YORK, NY 10001
UNITED STATES

INVOICE
NUMBER REVISION
\(2507372 1
ALES ORDER NUMBER  DATE
3 11024/09

Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER

202 W, 12TH STREET
NEW YORK, NY 10011
UNITED STATES

PO NUMBER BOL
320602150
CUSTOMER NUMBER PAGE
— —BEMARKS: kp 02020102 1(1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT|
INET DUE &0 DAYS 11/24/09 GOTHAM Gnmimmg 11/24/09 FEOXECON NAPIES
LINE {TEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDEQ
NO.  SHIPPFIY] AMOUNT
1} AR-13990N NEEDLE, SCORPICN EA 10.0 0.0 110.00  1,100.00
Lot/SN; 253056 Qly: 10,0
2| AR-4068-25TR SUTURELASSO, 25 DEGREE EA 10.0 0.0 126.000  1,260.00
TIGHT CURVE RIGHT
Lot’SN: 821522244 Qty: 100
3| AR-4068-25TL SUTURELASSO, 25 DEGREE EA 10.0 0.0 126.000  1,260.00
TIGHT CURVE LEFT
Lot'SN: 921922288 Qty:  10.0
4| AR-8570 TWIST-IN CANNUILA W/ EA 10.0 0.0 22.50 225.00
"NO-SQUIRT" CAP 7 MM ID
LotSN: 923222438 Qty: 100
5! AR-8550 CANNULA, INSTRUMENT, EA 15.0 0.0 22.50 337.50
7MM LD, X 7CM (5-BOX)
LotSN: 922222330 Qty: 150
Comment: MARIAM 21 2-356-4667
FedEx FT : 0.00 Line Total: 4,182.50
Ups UT 0.00 Biscount: 0.00
FRGHT MT: 0.G¢
Total Tax : .00 TFotal: 4,182.50
uspo

Remit To: Arthrex, Inc +P.O. Box 403511-Atlanta GA 30384-3511 -«

Customer Service: (800) 934-4404 Accounts Receivable: {800) 585-4165




INVOICE
NUMBER REVISION
Arthre :
® ALES ORDER NUMBEHR DATE
— B26161R8 112509
e
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
[Po NUMBER BOL
319584150
CUSTOMER NUMBER PAGE
_ REMARKS: feldman ¢ msgnTam 02020467 1(1}
TERMS ORDER DATE SALESPERSON SHIP DATE SHIF VIA FOB POINT
NET DUE 80 DAYS 11/25/09 GOTHAM GOT Hrdmlé 11/258/09 B CONEY MNAPI ES
L INE ITEM DESCRIPTION Unt QUANTITY UNIT PRICE | EXTENDED
NO. SHIEFEL ] AMOUNT
1| AR-1934BCF 3.0MM BIOCOMPOSITE, WITH EA : 8.0 0.0 305.000 2,440.00
#2 FIBERWIRE
Lot/SN; 248581 Ay 8.0
2 AR-1934BCF 3.0MM BIOCOMPOSITE, WITH EA 3.0 0.0 305.00 915.00
#2 FIBERWIRE
LotSN: 2368567 Qy: 3.0
3| AR-1934BCF 3.0MM BIOCOMPOSITE, WITH EA 9.0 0.0 305.000 2,745.00
#2 FIBERWIRE
Lot/SN: 234992 Qy. 9.0
4 AR-4068-25TR SUTURELASSO, 25 DEGREE EA 4.0 0.0 140.00 560.00
TIGHT CURVE RIGHT
LotSN: 717814387 Quy: 4.0
Comment; THISIS A TILL ONLY FOR ITEMS USED IN SURGERY
FedEx FT : 0.00 Line Total: 6,660.00
uPs UT 0.00 Discount: 0.00
FRGHT MT: 0.00
Total Tax 0.00 Total: 6,660.00
Uush

———_Remit To: Arthrex, Ine__ *P.O. Rox 403511:Atlanta GA 10384-3511 v

Customer Service: (800) 934-4404 Accounts Receivable: {8¢0) 595-4165
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INVOICE
NUMBER REVISION
ArthreX. i S

ALES ORDER NUMBER  DATE

02628413 1207109 |
]
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
3210730150
CUSTOMER NUMBER PAGE
— —REMARKS: cM 02020102 141
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FORB POINT]
INFT DUE 80 DAYS 12/04/09 GOTHAM GOTHMOGE 12/07/09 EEDXP1 NAPILES
[ INE ITEM DESCRIPTION uM QUANTITY UNIT PRICE | EXTENDED
NQ. SHIEPED AMOUNT
1| AR-13995N NEEDLE, MULTIFIRE EA 10.0 0.0 153.00 1,530.00
SCORPION
LobiSN: 234275 Qty: 100
2| AR-13931N NEEDLE, SCORPION, EA 50 0.0 126.00 630.00
SUREFIRE

LotfSN: 248917 Qn:. 50

Camment: FAXED

FedEx FT : 0.00 Line Total: 2,160.00
UPS UT : .00 Discount: 0.00
FRGHT MT: 0.00
Total Tax : 0.00 Total: 2,160.00
uso
. Remit To: Arthrex, ing. +2.0. Box 403511=Atlanta GA_30384-3511 v —

Customer Service: (800} 934-4404 Accounts Receivahle: {800) 595-4185




INVOICE
: NUMBER REVISION
Arthre | e
® ALES ORDER NUMBE DATE
— 52631126 12/08/09
I
Bill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABLE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
321412150
CUSTOMER NUMBER PAGE
— — REMARKS: scum 02020102 1)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
NET DUF 60 DAYS 12/08/09 GOTHAM GOT. 12/8/0S EEDXECON NAPLES
LINE ITEM DESCRIPTION UM QUANTITY UNIT PRICE | EXTENDEN
NO. _  SHIFPETY ] AMOUNT
1] AR-40655 SUTURELASSO EA 10.0 0.0 103.500  1,035.00
45 DEGREE
LotSN: 920122058 Qb 10,0
2| AR-4068-90 SUTURELASSQ, 90 DEGREE EA 10.0 0.0 126.00 1,260.00
STRAIGHT
Lot'SN: 926422759 Cty:  10.0
Cdmment: YASMINE 212 356 4684
FedEx FT : 0.00 Line Total: 2,295.00
uUPs UT : 0.00 Discount: .00
FRGHT MT; 0.00
Total Tax 0.00 Total: 2,295.00
UsoD
,,,,, _ Remijf To: Arthrex, Inc +P.Q. Box 40351 1«Atlanta GA 30384-3511 <=

Customer Service: (800) 934-4404 Accounts Receivahie: (800) 595-4165




INVOICE
NUMBER REVISION
Arthre) 1
ALES ORDER NUMBE DATE

— S2R32673 12/08/09
—
8ill To: 02020102 Ship To: 02020104
ST. VINCENT'S MEDICAL CENTER ST. VINCENT'S MEDICAL CENTER
ATTN: ACCOUNTS PAYABELE 202 W. 12TH STREET
450 WEST 33RD STREET NEW YORK, NY 10011
NEW YORK, NY 10001 UNITED STATES
UNITED STATES
PO NUMBER BOL
8150
CUSTOMER NUMBER PAGE
REMARKS: kp _ 02020102 141)
TERMS ORDER DATE SALESPERSON SHIP DATE SHIP VIA FOB POINT
ET DUFE 60 DAYS 12/Q8/09 GOTHAM GOTH 12/08/09 FENXP1 NAPI ES
LINE | ITEM DESCRIPTION UM QUANTITY UNITPRICE | EXTENDEL]
NO. EMIPPEN AMOUNT
1| AR-1834BCF 3.0MM BIOCOMPGSITE, WITH EA 10.0 0.0 305.000 3,050.00
| #2 FIBERWIRE
Lot/SN: 251867 Qty: 10,0
27 AR-2324BSLC BIO-SWIVELOCK C 4.75 MM EA 10.0 0.0 355.000 3,550.00
X 19.1 MM, CLOSED EYELET
Lot/SN: 282647 Qy: 100
Comment; MARIAM 212-356-4667
I
FedExFT : 0.00 Line Total: 8,600.00
UPS UT : 0.00 Discount; 0.09
FRGHT MT: 0.00
Total Tax : 0.00 Total- 6,600.00
usD
L _.___..._MTMﬂmwwmmmmmm._.__..-_._,___._._.____,_________

Customer Service: {800) 924-4404 Accounts Receivable: (800) 595-4165

i




SPECIAL SERVICE LIST

Arthrex [ac. « 1370 Creekside Bonlward » Naples. ezt 3 HO8- 1945 o Teb: $00.933.7007 or 2

0433353 @ Fax: 239-330-3500) o welsite: wwwethiey.com




| Ar_ihrék%)

1199 SEIUNATIONAL BENEFIT FUND FOR HEALTH
AND HUMAN SERVICES EMPLOYEES

ATTN: DOUGLAS MUNSON

{OFFICIAL COMMITTEE OF UNSECURED CREDITORS)
330 WEST 42ND STREET

NEW YORK, NY 10036

EMAIL: DOUGLAS.MUNSON@ 1 [99FUNDS.ORG

AKIN GUMP STRAUSS HAUER & FELD LLP

ONE BRYANT PARK

ATTN: DAVID H. BOTTER & KENNETH DAVIS
{PROPOSED COUNSEL FOR OFFICIAL COMMITTEE OF
UNSECURED CREDITQRS)

NEW YORK, NY 10036

FAX: 212-872-1002

EMATL: DBOTTER@AKINGUMP.COM:
KDAVIS@AKINGUMP.COM

ANDREW M, CUOMO

ATTORNEY GENERAL FOR THE STATE OF NEW YORK
120 BROADWAY, 24TH FLOOR

NEW YORK, NY 10271

FAX: 212-416-6007

EMAIL: SERVEAG@AG.NY.GOV

ASSISTANT UNITED STATES ATTORNEY
SOUTHERN DISTRICT OF NEW YORK
ONE 5T, ANDREW'S PLAZA

CLAIMS UNIT - ROOM 417

NEW YORK, NY 10007

FAX: 212-637-2685

AKIN GLMP STRAUSS HAUER & FELD LLP

1700 PACIFIC AVENUE, SUITE 4100

ATTN: SARAH SCHULTZ, ESQ.

(PROPOSED COUNSEL FOR OFFICIAL COMMITTEE OF
UNSECURED CREDITORS)

DALLAS, TX 75201-4675

EMAILL: SSCHULTZ@AKINGUMP,COM

AKIN GUMP STRAUSS HAUER & FELD L.LP

ROBERT 5. STRAUSS BUILDING

1333 NEW HAMPSHIRE AVENUE, N, W,

ATTN: ASHLEIGH BLAYLQCK, ESQ.

(PROPOSED COUNSEL FOR OFFICIAL COMMITTEE OF
UNSECURED CREDITORS)

WASHINGTON, DC 20036-1564

EMAIL: BLAYLOCKA@AKINGUMP.COM

APTIUM ONCOLOGY

8201 BEVERLY BOULEVARD

ATTN: PETER J. ROGERS

CFO AND EXECUTIVE VICE PRESIDENT

LOS ANGELES, CA 90048-450%

FAX: 323-966-3444

EMAIL: PROGERS@APTIUMONCOLOGY.COM

ATTORNEY GENERAI. OF THE STATE OF NEW YORK

ATTN: NEAL 5. MANN, ASSISTANT ATTORNEY GENERAL,

{ON BEHALF OF THE DEPARTMENT OF HEALTIT)
120 BROADWAY 24TH FLOOR

NEW YORK, NY 1027]

EMAIL! NEAL MANN@OAG.STATE.NY.US

Arthrex fne. ¢ 1370 Creekside Boulesird ¢ Napies. Elorida 34108- 1949 o Tel: 8009337000 or 230-643-3553  Fax: 239-430-3400 » websites wwwarthrex.com
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BAYARD

COUNSEL TO MED-MAL TRUSTEE, CHRISTIANA BANK
222 DELAWARE AVENUE, SUITE 900

ATTN: NEIL B, GLASSMAN, ESQ.

ASHLEY B. STITZER, ESQ.

WILMINGTON, DE 19801

FAX: 302-658-6395

EMAIL: NGLASSMAN@BAYARDLAW.COM;
ASTITZER@BAYARDLAW,.COM

CITY OF NEW YORK

DEPT OF HEALTH & MENTAL HYGIENE
i25 WORTH STREET

ATTN: WIl.LiAM MARTIN, ESQ.

NEW YORK, NY 10013

FAX: 2]12-964-0472

COLE, SCHOTZ, MEISEL, FORMAN & LEONARD, P.A.
ATTN: MICHAEL D, SIROTA & NEIL Y. SIEGEL, LEO V.
LEYVA, BSQ. & JAMES T. KIM, ESQ. JOSEPH BARBIERE,
ESQUIRE

(COUNSEL TO RUDIN DEVELOPMENT LLC & SAVANNA
REAL

RSTATE)

COURT PLAZA NORTH 25 MAIN ST, P.O. BOX BOX 800
HACKENSACK, NJ 07601

FAX: 212-752-8393; 201-489-1536

EMAIL: MSIROTA@COLESCHOTZ.COM;
NSIEGEL@COLESCHOTZ.COM; JKIM@COLESCHOTZ.COM;
JBARBIERE@COLESCHOTZ.COM

CORPORATE TRUST ADMINISTRATTON

CHRISTIANA BANK & TRUST COMPANY

300 DELAWARE AVENUE, SUITE 714

ATTN: RAYE D, GOLDSBOROUGH, ASST. VICE
PRESIDENT

WILMINGTON, DE 19801

FAX: 302-421-9137

EMAIL; RGOLDSBOROUGH@CHRISTIANATRUST.COM

CHAPELL & ASSOCIATES, LLC

PRIVACY OMBUDSMAN

ATTN: ALAN CHADPELL

297 DRIGGS AVENLUE, SULTE 3A
BROOKLYN, NY 11222

EMAIL: ALAN@CHAPELLASSOCIATES.COM

COLE, SCHOTZ, MEISEL, FORMAN & LEONARD, P.A,
ATTN: MICHAEL D. 8IROTA & NEIL Y. SIEGEL
(COUNSEL FOR RUDIN DEVELOPMENT, LLC)

900 THIRD AVE,, - 16TH FLOOR

NEW YORK, NY 10022

FAX: 212-752-8393

COOLEY GODWARD KRONISH LLP

COUNSEL TO MEDMAL TRUST MONITOR, M.
KATZENSTEIN

(OFFICIAL COMMITTER OF UNSECURED CREDITORS)
1114 AVENUE OF THE AMERICAS

ATTN: RICHARD 8. KANOWITZ, ESQ. & SETH VAN
AALTEN

NEW YORK, NY 10036

FAX; 212-479-6275

EMAIL: RKANOWITZ@COOLEY,COM;
SVANAALTEN@COOLEY.COM

EPIQ BANKRUPTCY SOLUTIONS, LLC

757 THIRD AVENUE

ATTN: 8T, VINCENT'S 2010 DEPARTMENT
NEW YORK, NY 16017

FAX: 646-282-250]

EMAIL: SVCMC2010@EPIQS YSTEMS.COM

Artheex Inc. « 1370 Creckside Boulevard o Naples. Herida 341081943 » Tel: 800-933-7001 or 230-643-5353 » Fax: 230-130-3190 » wehsite wwwarthrex.com
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Arthréi(;%)

EPSTEIN BECKER & GREEN, P.C,

ATTN: PHILIP M. GASSEL, ESQ,

ATTN: STEVEN E. FOX, ESQ.

ATTN: WENDY G. MARCARI, ESQ,

{ON BEHALF OF APTIUM W, NEW YORK, INC.)

250 PARK AVENUE, I ITH FLOOR

NEW YORK, NY 10017

FAX: 212-661-098%

EMAIL: PGASSEL@EBGLAW .COM; FOX@ERBGLAW.COM;
WMARCARI@EBGLAW.COM

GOLDFARB & FLEECE

ATTN: NEAL A. WEINSTEIN

(COUNSEL TO RUDIN DEVELOPMENT, L1L.C)
345 PARK AVENUE

NEW YORK, NY 10154

FAX: 212-751-3738

EMAIL: NWEINSTEIN@GFLEGAL.COM

INTERNAL REVENUE SERVICE
CENTRALIZED INSOLVENCY OPERATION
H60{ ROOSEVELT BLVD

MAIL DROP N781

PHILADELPHIA, PA 10154

FAX: 215-516-2555

INTERNAL REVYENUE SERVICE
SPECIAL PROCEDURES BRANCH
ATTN: DISTRICT DIRECTOR

290 BROADWAY

NEW YORK, NY 10067

FAX: 212-436-1931

GARFUNKEL WILD, P.C,

111 GREAT NECK ROAD

SUITE 503

ATTN: ROBERT A. WILD, ESQ,, BURTON WESTON, ESQ.
GREAT NECK, NY 11021

FAX; 516-466-5964

EMAIL: RWILD@GARFUNKELWILD.COM,
BWESTON@GARFUNKELWILD.COM

GRANT THORNTON

666 THIRD AVENUE, (31H FLOOR
ATTN: MARTIKOPACZ

NEW YORK, NY 10017

FAX: 212-370-4520

EMAIL: MARTLKOPACZ@GT.COM

INTERNAL REVENUE SERVICE
CENTRALIZED INSOLVENCY OPERATION
POBOX 21126

PHILADELPHIA, PA 19114-0326

FAX: 215-516-2015

JEFFREY M. POHL, ESQ.

GENERAL COUNSEL

DORMITORY AUTHORITY STATE OF NEW YORK
515 BROADWAY

ALBANY, NY i2207-2064

FAX: 518-257-3387

Arthrex Tnc. ¢ 1370 Creekside Boulaard » Naples, Florida 34108-1943 o Tel: 900-933-7001 or 239-043-5553 « Fax; 2391303196 » website: wwwarthrex com




KRAMER LEVIN NAFTALIS & FRANKEL LLP

1177 AVENUE OF THE AMERICAS .

ATTN: KENNETH H ECKSTEIN, ESQ, ADAM C ROGOFY,
ESQ

P. BRADLEY O'NEILL, E8Q., GREGORY G.PLOTKO, ESQ.

NEW YORK, NY 10036

FAX: 212-715-8000

EMAIL: BONEILL@ZKRAMERLEVIN.COM;
GPLOTKO@KRAMERLEVIN.COM;
KECKSTEIN@KRAMERLEVIN,.COM;
AROCGOFF@KRAMERLEVIN.COM

LEVY RATNER, P.C.

(ON BEHALF OF 1199 SEIU BENEFIT FUNE)
ATTN: RYAN 1. BARBUR, SUZANNE HEPNER
ATTN: NICOLE D, GRUNFELD

80 EIGHTH AVENUE, 8TH FLOOR

NEW YORK, NY 1001}

FAX: 212.627-8182

EMAIL: SHEPNER@LEVYRATNER.COM,
RBARBUR@LEVYRATNER,COM,
NGRUNFELD@LEVYRATNER.COM

[LOCAL 802 HEALTH & WELFARE FUND
75 MAIDEN LANE

NEW YORK, NY 10038-4631

FAX: 728-296-2223

NEW YORK STATE DEPARTMENT OF HEALTH
OFFICE OF THE COMMISSIONER

CORNING TOWER

EMPIRE STATE PLAZA

ROOM (043, ATTN: JOSEPH BIERMAN
ALBANY,NY 12237

FAX: 518-473-2802

EMAIL: DOHWLEB@HEALTH.STATE.NY.US

Arthrex Inc. » 1370 Creekside Bonleerd o Naples, Florida 31081945 o ‘Tel: S00-933-7001 or 239-643-5353 # Fac 239-430-3490 & wehsite: swwwarthrex.com

LAW OFFICES OF AYRUM ). ROSEN, PLLC
ATTN: AVRUM J. RCSEN

{COUNSEL TO NEW YORK STATE NURSE'S ASSOCIATION)

38 NEW STREET
HUNTINGTON, NY 1743
EMAIL: AJRLAW@AOL.COM

LOCAL 1199 PENSION FUND
ATTN: FINANCE DEPT,

330 W. 42ND STREET, 27TH FLOOR
FINANCE DEPT,

NEW YORK, NY 10036
FAX:212-767-1732

NEW YORK STATE DEPARTMENT OF HEALTH
ATTN: TOM JUNG

433 RIVER STREET, §TH FLOOR

TROY,NY 12180

FAX: 518-402-0971

EMAIL: DOHWEB@HEALTH.STATENY.US

NEW YORK STATE DEPT. OF FINANCR
345 ADAMS STREET, 3RD FLOOR,

ATTN: LEGAL AFFAIRS - DEVORA COHN
BROOKLYN, NY 11201

FAX: 718-403-3650




i AI.1hré§-c’%)

NEW YORK STATE DEPT. OF TAXATION & FINANCE
TAX COMPLIANCE DIVISION

35 HANSON PLACE

ATTN: P, WILLIAMSON

BROOKLYN, NY {1217

FAX: 800-748-3676

NYS DEPT. OF TAXATION & FINANCE
BANKRUPTCY/SPECIAL PROCEDURES SECTTON
P.0. BOX 5300

ALBANY, NY 12205-0300

NYSNA BENEFITS

I PINE WEST BUILDING
ALBANY,NY 12205
FAX: 518-869-9529

OFFICE OF THE UNITED STATES ATTORNEY GENERAL
U.S. DEPARTMENT OF JUSTICE

950 PENNSYLVANIA AVENUE, NW

ATTN: ERIC H. HOLDER, JR, ATTORNEY GENERAL
WASHINGTON, DC 20530-0001

FAX: 202.514-1116

EMAIL: ASKDOJ@USNOL.GOV

NEW YORK STATE NURSES ASSOCIATION

ATTN: THOMAS JENNINGS

(OFFICTAL COMMITTEE OF UNSECURED CREDITORS)
120 WALL 8T,

NEW YORK, NY 10005

EMAIL: THOMAS.JENNINGS@NYSNA.ORG

NYS UNEMPLOYMENT INSURANCE FUND
P.O. BOX 551
ALBANY, NY 12201

OFFICE OF THE MEDICAID INSPECTOR GENERAL
800 NORTH PEARL STREET

ATTN: JAMES G. SHEEHAN

ALBANY, NY 12204

FAX: 518-474-6773

OFFICE OF THE UNITED STATES TRUSTEE
FOR ‘THE SOUTHERN DISTRICT OF NEW YORK
33 WHITEHALL STREET, 2tST FLOOR

ATTN: SUSAN GOLDIIN, ESQ.

ATTN: SERENE NAKANO, S0,

NEW YORK, NY 10004

FAX: 212-668-2255

Arthrex fnc. ¢ 1370 Creckside Boulevard » Naples, Horlda 34108-1945 » Tel: 800-933- 7001 or 239-643-5353 « Fas: 239-430-3490 » wehsite: wwwainthrey.com
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PENSION BENEFIT GUARANTY CORPORATION
NITNI BRAD ROGERS, ESQ. & SUZANNE KELLY
(OFFICIAL COMMITTEE OF UNSECURED CREDITORS)
OFFICE OF TIIE GENERAL COUNSEL

1200 K STREET, N.W. SUITE 340

WASHINGTON, DC 20005-4026

FAX: 202-326-4112

EMAIL: KELLY.SUZANNE@PBRGC.GOV

SIDLEY AUSTIN LI.P

787 SEVENTH AVENUE

ATTN: LEE 8, ATTANASIQ, ESQ.
NEW YORK, NY 10019
FAX:212-839-3599

EMAIL: LATTANASIO@SIDLEY.COM

STATE OF NEW YORK DEPARTMENT OF LAROR
UNEMPLOYMENT INSURANCE DIVISION
GOVERNOR W, AVERELL OFFICE BUILDING CAMPUS
BUILDING 12, ROOM 256

ALBANY, NY 12240

EMAIL: UNIDIVISION@BLABOR STATRNY.US

WEISS & ZARRTT, P.C,

(COUNSEL TO COMMITTEE OF INTERNS & RESIDENTS)
ATTN: MICHAEL D, BROFMAN, ESQ.

3333 NEW IIYDE PARK ROAD, SUITE 211

SUITE 211

NEW HYDE PARK, NY 11042

FAX: 516-877-1172

EMAIL: MBROFMAN@ WEISSZARETT.COM

6

SAINT VINCENTS CATHOLIC MEDICAL CENTERS
OF NEW YORK E£T AL

170 W. 12T STREET, SMITH §

ATTN; JENNIFER COFFEY, ESQ.

DEPUTY GENERAL COUNSEL

NEW YORK, NY 1001]

FAX: 212-356-4990

EMAIL: JCOFFEY@SVCMCNY.ORG

SPECIAL & SUPERICR OFFICERS BENEVOLENT
ASSOCIATION

2008 WEST MAIN ST

BABYLON, NY 11702

FAX: 631-587-3780

U.S. DEPARTMENT OF HBEALTH AND HUMAN SERVICES
ATTN: JOEL LERNER

JACOB JAVITS FEDERAL BUILDING

26 FEDERAL PLAZA - SUITE 3312

NEW YORK, NY 10278

FAX: 212-264.6373

WINSTON & STRAWN LLP
COUNSEL 10O GENERAL BELECTRIC
CAPITAL CORPORATION, AS AGENT
101 CALIFORNIA STREET

ATTN: RANDY ROGERS, ESQ.

SAN FRANCISCO, CA 94111-5802
FAX: 415-591-1400

EMAIL: RROGERS@WINSTON.COM

Arthrex Tnc, » 1370 Creclside Boulevard » Naples. Forida 33108-1943 » Teb S350 or 230-043-3553 ¢ Boe 239-130- 5500 # website: sawwarthres.con




WINSTON & STRAWN LLP
COUNSEL TO GENERAL ELECTRIC
CAPITAL CORPORATION, AS AGENT
200 PARK AVENUE

ATTN: DAVID NEIER, ESQ.

NEW YORK, NY 10166-4193

FAX: 212-294-4700

EMAIL: DNEIER@WINSTON.COM

KELLEY DRYE & WARREN LLP

COUNSEL TQ SUN LIFE ASSURANCE COMPANY OF
CANADA

JAMES 8, CARR, ESQ.

ERIC WILSON, ESQ.

101 PARK AVENUE

NEW YORK, NEW YORK 10178

EMAIL: ICARR@KELLEYDRYE.COM
EWILSON@KELLEYDRYE.COM




