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Mission
Our Mission is to be an excellent supplier of near-patient health critical tests that 
enable our partners to be leaders in their markets.  

Our partners and their customers choose our immunodiagnostic products 
because our core technology platform provides superior performance in terms 
of accuracy, sensitivity and speed.

Business of  
the Company 
Response Biomedical Corporation develops, manufactures and markets rapid on‑site 
diagnostic tests for use with the RAMP® System for clinical and environmental 
applications.  RAMP has set a new performance standard in rapid diagnostic testing 
by providing lab quality information in minutes.

Our partners choose us because  
we exceed their expectations for:

• Product quality;

• Customer support;

• Surety of supply; and

• Speed to market.

We fulfill our Mission  
by living our Values:

• We act with entrepreneurial ownership;

• �We treat people and issues with  
unconditional positive regard;

• We relentlessly improve; and 

• We behave with integrity.

Our Values
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Dear Shareholders:
For Response Biomedical and our stake-
holders, 2006 will be viewed as a year 
of gaining tremendous credibility and 
validation, starting with the complete 
reorganization of the independent 
members of the Board of Directors and 
ending with a significant commercial 
partnership with 3M, one of the world’s 
leading technology companies.  In the 
1990’s we started as a virtual business 
with an elegant idea and closed 2006 
having validated our vision of having a 
near-patient diagnostics platform with 
what we believe is the best combination 
of speed, cost, ease-of-use and most 
importantly, accuracy.  I wish to sin-
cerely thank our shareholders for having 
long supported our Company and hope 
that you also share the pride that I feel 
as we are poised to dramatically impact 
the way diagnostic tests are delivered 
in the health care system, saving time, 
lives and money.   

The year started strongly with the 
addition of an experienced team of 
independent directors to our Board, 
who are actively guiding the implemen-
tation of our business strategy.  In March 
2006, concurrent with a $12 million insti-
tutional financing, we reorganized our 
Board of Directors, adding five former 
Directors and Senior Executives of ID 
Biomedical Corporation.  This team 
guided ID Biomedical from a company 
with a market capitalization of $20 mil-
lion in 1999 to become one of the world’s 
most successful vaccine development 
companies, prior to its acquisition by 
GlaxoSmithKline for in excess of $1.7 
billion.  Dr. Richard Bastiani, the for-
mer President of Syva Diagnostics and 
Chairman of ID Biomedical became our 
Board Chairman. Joining Dr. Bastiani on 
the Board were Dr. Anthony Holler, Mr. 
Todd Patrick, Mr. Richard Bear and Mr. 
Ian Webb.  

Senior management and the revamped 
Board quickly focused the strategic 
course for Response Biomedical mov-
ing ahead:

Commercialization will be achieved 
through partnering with multina-
tional companies with the global 
reach and resources to market our 
RAMP products for infectious dis-
ease and cardiovascular testing;

The Company will focus its 
resources on product develop-
ment to support these strategic 
partnerships;

Begin scaling up the manufactur-
ing processes to meet the needs 
of our prospective partners for 
delivery of millions of cartridges 
per year; and

Initiate development of a new 
RAMP Reader with the capability 
to handle the increased through-
put of cartridges as a result of 
the ever-growing need for menu 
expansion.

Our partnering strategy and the 
advancement of the development pro-
grams for RAMP tests for Flu A/B and 
Staph A led to the December 7, 2006 
announcement of our strategic alliance 
with 3M Company.  3M is a world leader 
in the prevention of hospital-acquired 
infection. Using Response Biomedical’s 
RAMP testing platform, 3M, through 
its newly formed Medical Diagnostics 
business unit, is now poised to become 
a leader in screening for hospital and 
community acquired infectious diseases 
and we are very proud to be working 
with a company such as this.  Given 3M’s 
proven sales and marketing expertise 
and infrastructure, we are confident in 
3M’s ability to capitalize on the com-
petitive advantages of the co-branded 
RAMP/3M system and associated infec-
tious disease-product line.

1.

2.

3.

4.

As part of the collaborative agreement, 
3M Company made a US $8 million 
equity investment in our Company, 
becoming our largest single shareholder, 
showing a strong sign of belief in our 
ability to be a successful team.

We believe that the cardiovascular test-
ing market has even greater potential 
than the infectious disease area.  While 
having received FDA market clearance 
for three RAMP tests for heart attacks 
(troponin I, CK-MB and myoglobin), we 
continued to be hampered in 2006 by 
the lack of a commercially available test 
for congestive heart failure (CHF), which 
has become a required menu item in 
most markets.

The first step to participating in this mar-
ket was the execution of the Marketing 
and Supply Agreement with Shionogi & 
Co. Ltd. to commercialize a rapid quan-
titative RAMP test in Japan for BNP 
(B-type natriuretic peptide), a proprie-
tary cardiac marker test to assist in the 
diagnosis and management of CHF.  The 
RAMP test for BNP received regulatory 
approval in Japan, which allowed for the 
market launch of the product in the fall 
of 2006.  Shionogi is currently market-
ing the clinical point-of-care diagnostic 
system, manufactured exclusively by 
Response Biomedical, both directly and 
through a network of distribution part-
ners under the trademark ‘SHIONOSPOT® 
BNP’. Our BNP Test is the only rapid, 
point-of-care test commercially avail-
able in Japan for the diagnosis of CHF.  
Shionogi initiated its Japanese launch 
with an order for 200 Readers and to 
date have purchased in excess of 300 
readers.

President’s Message



To address the CHF market in the rest 
of world, in July 2005, we obtained a 
license from Roche Diagnostics for the 
use of a different marker for CHF, NT-
proBNP.  This development program 
culminated in the December filing with 
the US FDA 510(k) for market clearance 
of the RAMP NT-proBNP Test, which 
is pending.  Sales of the test began in 
Europe in January 2007. 

Since we introduced our first diagnostic 
tests for cardiac markers, we have placed 
over 900 systems for cardiovascular test-
ing around the world using a network 
of distributors.  This has been comple-
mented by sales of over 50 systems in 
the first quarter of 2007, primarily for the 
use of our RAMP NT-proBNP Test.

A priority for 2007 is to execute our 
stated goal of leveraging the perfor-
mance and competitive position of our 
CHF test by securing a leading diagnos-
tic company as a marketing partner for 
this product line.

 Two further strategic initiatives – an 
advanced high throughput reader and 
the scale up of our manufacturing pro-
cesses, can be considered together as 
they are a direct result of the anticipated 
success of our partnerships with 3M and 
others, and are paramount to our suc-
cess moving forward.  It is our intention 
to launch a new RAMP Reader in the 
third quarter of 2007.

Focus  
on the Future

We believe that we are poised for con-
tinued growth and 2007 is shaping up 
to be a banner year of commercializa-
tion activity.  With the expected launch 
of a new RAMP Reader and three key 
tests this year – Staph A, Flu A/B and NT-
proBNP, we hope to see the foundation 
for significant revenue growth in 2008 
and beyond.  We also look forward to 
further expanding our collaboration 
with 3M and developing a strong col-
laboration on the cardiovascular front.

As we move through the transition to 
a larger-scale manufacturing company 
and an excellent supplier of products 
to our partners, we have also made a 
commitment to focus on succession 
planning in 2007.  We have announced 
the appointment of our new Chief 
Operating Officer, Duane Morris.  Duane 
came to us from GlaxoSmithKline and ID 
Biomedical and brings over 30 years of 
operations experience.    As we move our 
strategic focus toward meeting the oper-
ational needs of our partners, we have 
also committed to bringing on a new 
Chief Executive Officer with the expe-
rience to lead the Company through 
this critical growth phase.  We will have 
the right individual in place in the next 
months and I see that as an important 
part of our evolution in becoming an 
even stronger company.

As we look forward to the coming year, 
we all realize that without the contin-
ued support of our shareholders our 
work would not be possible. Our Board 
of Directors, senior management team 
and all of our employees would like to 
thank you for that support and look for-
ward to growing Response Biomedical 
on your behalf.

Sincerely,

Bill Radvak
President and CEO

April  30th, 2007



RAMP Technology
RAMP from Response Biomedical 
is a novel lateral flow immunoassay 
platform that provides reliable diag-
nostic information in minutes. RAMP 
can be adapted to accurately mea-
sure virtually any immunologically 
active substance.
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Our Technology

In clinical applications, the RAMP System 
is designed for use by healthcare pro-
fessionals at the point-of-care (POC), 
including physicians’ offices, medical 
clinics, hospital emergency departments 
and laboratories worldwide.  RAMP 
provides a quantitative result in approxi-
mately 15 minutes, compared to what is 
frequently up to several hours for tradi-
tional laboratory testing.

Published clinical trial results show the 
RAMP System has overcome the perfor-
mance limitations of early generation 
POC immunoassays to produce highly 
sensitive and accurate, lab quality results 
in minutes.

The RAMP System facilitates improved 
patient care; potentially reducing health 
care costs associated with unnecessary 
hospital admissions due to symptoms 
often mistaken for cardiac arrest.  With 
its small footprint, ease of use and 
lab quality results, RAMP provides a 
cost-effective solution to enable rapid 
testing in a broad range of near-patient 
facilities.

Clinical Applications

Infectious Disease
The bulk of conventional diagnosis of 
infectious diseases remains time and 
labour intensive and prohibits immedi-
ate   intervention and early treatment.  
Current lab testing requires the culturing 
of the suspect viruses or bacteria, which 
can take 24 hours or longer.  RAMP’s 
accurate, rapid clinical infectious disease 
testing is expected to improve patient 
outcomes by enabling physicians to 
make informed medical decisions in 
approximately 15 minutes from initiat-
ing testing.

Collaboration with 3M
One significant accomplishment in 2006 
was signing the collaborative agreement 
with 3M Company.  It was critical to the 
future development of our infectious 
disease testing business, to find the 
right strategic partner to commercial-
ize infectious disease line.  3M Medical 
Diagnostics is a world leader in infection 
prevention.  

Our work with 3M began over two years 
ago with a co-development program for 
a rapid Staphylococcus aureus (Staph A) 
Test in the area of infection prevention.  
Hospital acquired infections remain a 
tremendous burden on the health care 
system, costing thousands of lives and 
billions of dollars each year in the US 
alone.

We were able to demonstrate the tre-
mendous potential of the RAMP testing 
platform in diagnosing infectious dis-
ease, which led to a worldwide, exclusive 
agreement with 3M Company, through 
its medical division.  Our agreement with 
3M allows the Companies to pursue the 
development and commercialization 
of diagnostic products targeting hospi-
tal and community acquired infectious 
diseases. 

Under the terms of the strategic alliance, 
Response Biomedical will be responsi-
ble for development and manufacturing 
of the RAMP-based products, while 3M 
will be responsible for clinical and reg-
ulatory matters, and all sales, marketing 
and distribution of the infectious dis-
ease tests.  

3M will pay Response Biomedical a trans-
fer price for the components produced 
by Response Biomedical (principally 
Readers and individual test cartridges) 
and will fund the development of future 

RAMP-based products in the infec-
tious disease area.  Initially, 3M will 

market rapid RAMP-based tests 
for Staph A and Flu A/B.  Clinical 

trials for these tests have been 
completed and US FDA 510(k) fil-

ings are expected to follow.  

RAMP-Based Staph A test
As part of the development plan with 
3M, pre-clinical trial work was com-
pleted showing that market needs for 
sensitivity and specificity levels could 
be met. Clinical trials were initiated at 
the end of 2006 and were completed in 
March 2007.
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Post surgical infections are common 
and present a great burden on health 
care systems worldwide. The Staph A 
Test promises to deliver another tool 
to allow rapid screening of pre-surgical 
patients in the hopes of identifying car-
riers to allow treatment before entering 
the operating theatre or by providing 
special care post surgery. By identify-
ing carriers, antibiotic treatments can be 
used more selectively, reducing overall 
antibiotic usage.

About Staphylococcus Aureus 
(Staph A)
Staph A, a type of bacteria commonly 
found in nasal passages and on the 
skin of the general population, causes 
a variety of serious clinical infections 
including bloodstream infections, sur-
gical wound infections and pneumonia.  
In the US alone, it contributes to nearly 
12,000 deaths and adds an extra US $9.5 
billion to the US health care costs each 
year.  Current methodologies to detect 
and identify the bacteria are time con-
suming, taking on average 24 hours.  
Rapid testing for Staph A is expected to 
improve patient outcomes by enabling 
physicians to make informed medical 
decisions within approximately 20 min-
utes from initiating testing.

According to the US Center for 
Disease Control (CDC), each year 
more than 2 million patients in the 
US contract an infection as a result 
of receiving health care in a hospi-
tal.  In the largest study of its kind, an 
analysis of data from the 2000 and 2001 
editions of the Agency for Healthcare 
Research and Quality’s Nationwide In-
patient Sample database, largely funded 
by 3M Company, was published in the 
Archives of Internal Medicine (August 
2005), researchers estimated that Staph 
A infections resulted in a three-fold 
increase in length and cost of in-patient 
stay, and five times the risk of death in 
hospitals.  Among the subset of patients 
undergoing any invasive cardiovascu-
lar, orthopedic or neurosurgical stays, 
the difference in length of stay was 

16.6 days and additional health care cost 
of $68,944.  Within the nation’s 5,400 
acute care hospitals, Staph A is one of 
the three leading causes of hospital-
based bloodstream infections, and has 
a mortality rate of 25 percent.   

RAMP-Based Flu A/B test
In 2006, Response Biomedical com-
pleted development of a combined Flu 
A/B test. This is the first dual analyte test 
produced by Response Biomedical and 
the lessons learned from development 
of this test are expected to benefit the 
development of different types and 
combinations of tests that Response 
Biomedical may develop in the future. 
By the end of 2006 preparations for 
commencing clinical trials were com-
plete and were awaiting the start of 
the flu season in early 2007. Clinical trial  
enrolment was completed in the  sec-
ond quarter of  2007.

Pre-clinical trial work also shows that 
the RAMP-based assay delivers greater 
sensitivity as compared to competitive 
systems. Expectations are that the Flu 
A/B tests will be positioned as providing 
significantly improved results, thereby 
allowing for a substantially greater per-
centage of accurate diagnoses relative 
to competing tests.

About Influenza
Annually, 10 to 20 percent of the US pop-
ulation is affected by influenza, resulting 
in approximately 36,000 deaths and 
200,000 hospital admissions.  Worldwide 
there are an estimated 500,000 deaths 
from influenza each year.  People at the 
greatest risk of dying from influenza are 
those aged over 65 and number more 
than 380 million worldwide.  In the US 
alone, the cost of flu epidemics is esti-
mated to cost the economy between US 
$71 to $167 billion per year.

The CDC estimates the next flu pandemic 
in the US could cause 89,000 to 207,000 
deaths, 314,000 to 734,000 hospitaliza-
tions and millions of outpatient visits 
and additional illnesses.  Besides the 
anticipated economic impact, it could 
also disrupt international commerce and 
routine functioning of society.

Test Principle

2.    �The fluid sample is then transported through 
the strip by capillary action.

1.     �Specific antibodies attached to fluorescent-dyed 
latex particles bind to the analyte of interest.

Internal Standard Zone:  
Unbound latex is captured and 
used as an internal calibrator.

4.

3.
Detection Zone: 
Latex particles bound 
to analyte are captured.  
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RAMP Cardiac Marker Tests  
– Acute Myocardial Infarction (AMI)

Cardiac markers are proteins released 
into the blood following a heart attack 
or acute myocardial infarction (AMI). 
Myoglobin, Troponin I and CK-MB are 
the three most commonly utilized 
markers measured to assist in the diag-
nosis of AMI, which is a leading cause 
of death worldwide.  Rapid diagnosis of 
AMI is critical to patient outcomes.  The 
patient’s chance of survival is dimin-
ished for every minute that passes 
without medical treatment following 
the occurrence of a heart attack.

Heart failure is one of the most impor-
tant cardiac disorders in the United 
States, both in terms of the number of 
patients affected and the health care 
dollars spent.  Nearly five million people 
have heart failure, and almost 500,000 
new patients are diagnosed with the 
disease each year.  The estimated direct 
and indirect costs of heart failure was 
US$ 21 billion in 2001, more than 5 
percent of the total amount spent on 
health care.  Hospitalizations for heart 
failure increased by 159 percent from 
1979 to 1998, and this trend will likely 
continue as the United States popula-
tion grows.�

About 1.5 million Americans are admit-
ted to hospitals yearly for serious chest 
pain, which is often a warning sign of 
heart attack.  However, of those admit-
ted to in-patient cardiac units, only 30 
percent receive a diagnosis of threat-
ened or confirmed myocardial infarction.  
This means 70 percent undergo an 
expensive evaluation before they know 
that they have not had a heart attack; 
this translates to more than $3 billion of 
unnecessary expenditures per year.�

�  Jessup, Mariell, 1 Cardiovascular Medicine, II 
Heart Failure, ACP Medicine Online, Dale DC; 
Federman DD, Eds. WebMD Inc, New York, 2000.  
http://www.acpmedicine.com
�  www.ahrq.gov/research/tripcad.htm#Treatment

RAMP Cardiac Tests
The RAMP cardiac tests, Troponin I, 
CK-MB and Myoglobin, are available 
throughout the US through three 
exclusive regional specialty distribu-
tors, Kentec Medical Inc, Cardio Medical 
Products Inc, and LXU Healthcare. This 
positions Response to exploit the large 
US market for cardiac marker tests, 
leveraging this opportunity will be 
greatly facilitated by the addition of a 
high quality test for congestive heart 
failure (CHF) to the RAMP test menu. 
The first major implementation of RAMP 
systems in North America was in hospi-
tals across the Interior Health Region of 
British Columbia, where the Company 
continues to provide a reliable and cost 
effective solution for cardiac testing to 
over 20 hospitals and clinics.

2006 also saw Response Biomedical 
build a distribution network in Europe 
including Italy, France, Spain, and the 
United Kingdom. Sales of our cardiac 
tests continue to grow through more 
than 10 regional distributors that sell 
RAMP products in China, Korea, Turkey, 
India, Russia, Croatia, Iran, Slovenia, 
Australia, Malaysia, Bangladesh, Belarus, 
the United Arab Emirates and other 
Arab states. Response Biomedical con-
tinues to grow international distribution 
and sales under the supervision of an 
international sales manager and a con-
tracted sales management firm.  As with 
the US market, the addition of a high 
quality NT-proBNP test to the test menu 
is expected to increase the market 
demand for the cardiovascular diag-
nostic product line through 2007. 

Congestive Heart Failure
Current methods for diagnosis and 
assessment of CHF, which include 
physical examinations and chest 
X-rays, are not usually conclusive, mak-
ing accurate diagnoses difficult.  With 
an estimated 550,000 new patients 
each year and approximately US $2.4 
billion spent each year treating heart 
failure, a priority for health care facil-
ities and administration in the US is 
to increase the ability to rapidly and 
accurately diagnose CHF. Meeting 
this goal will allow hospitals to rapidly 
identify non-CHF patients and reduce 
the numbers of patients undergoing 
expensive and unnecessary diagnostic 
procedures. Testing of NT-proBNP to 
facilitate the diagnosis of heart failure 
has been shown to have the potential 
to significantly reduce healthcare costs 
associated with the diagnosis and man-
agement of CHF patients.�  Building 
from the solid technological founda-
tion of our cardiac marker tests for the 
diagnosis of acute coronary syndromes, 
Response Biomedical advanced the 
cardiovascular platform for RAMP with 
two major accomplishments specific to 
heart failure diagnosis.  

The completion of the development of a 
RAMP-based quantitative rapid test for 
BNP was achieved in 2006. This test is 
run on the RAMP Reader and is sold by 
our partner Shionogi under the trade-
mark “SHIONOSPOT® BNP”. In May, 2006 
Shionogi secured regulatory clearance 
to market the RAMP test for BNP, and 
this was followed in July 2006 with the 
announcement of the initiation of com-
mercial sale of Readers and BNP tests in 
the Japanese market. 

�  Am J Cardiol 2006; 98(6):800-805; Cost-Effective-
ness of Using N-Terminal Pro-Brain Natriuretic 
Peptide to Guide the Diagnostic assessment and 
Management of Dyspneic Patients in the Emer-
gency Department; U. Siebert, J.L. Januzzi, M.T. 
Beinfeld, R. Cameron, G.S. Gazelle

Cardiovascular Product Line



These two milestones reflect the 
strength of Response’s development 
program and its ability to develop 
important diagnostic tests to stringent 
specifications for world-class partners in 
the diagnostic industry.  

In December 2006, Response Biomedical 
filed for US FDA 510(k) market clearance 
for the RAMP NT-proBNP Test developed 
under license from Roche Diagnostics 
GMbH. This regulatory submission 
followed positive results from a multi-
centre clinical trial conducted at four 
US sites. The trial commenced in August, 
2006 at the Mayo Clinic, Minneapolis 
Medical Foundation at Hennepin County 
Medical Center, Massachusetts General 
Hospital and San Francisco General 
Hospital. At the time of FDA submission 
in December 2006 Response also filed 
for market clearance with Health Canada 
and completed a CE mark filing allowing 
the initiation of NT-proBNP sales in the 
EU in January 2007. 

Non-Clinical Applications

Biodefense
RAMP biodefense tests are commercially 
available for the rapid on-site detection 
of anthrax, ricin, botulinum toxin and 
orthopox viruses, including smallpox.  
Many first responders and HAZMAT pro-
fessionals are relying on RAMP to help 
protect public health and safety and to 
quickly and confidently identify a hoax. 

In 2006, the RAMP Anthrax Test became 
the only product to receive an approval 
for field use by the AOAC. This approval 
is a continuation of the work completed 
in 2004 where RAMP was the only one 
of several biodetection devices to 
receive approval for the rapid detec-
tion of Anthrax. The US Department of 
Homeland Security sponsored the AOAC 
work. 

 In 2006, RAMP also became the only 
biodetection device to be included in 
the 2007 Commercial Equipment Direct 
Assistance Program (CEDAP), which is 
designed to provide funding for equip-
ment purchases for smaller communities 
who have not previously received fund-
ing from the Department of Homeland 
Security. 

West Nile Virus
There are no vaccines available to pre-
vent human West Nile Virus (WNV) 
infection, and no drugs to treat the 
virus.  Early detection of the virus is 
critical from a public health strategy in 
containing the spread and preventing 
human transmission of WNV.  The RAMP 
WNV Test is a pre-screening test used 
for identifying WNV in mosquitoes and 
birds.  The RAMP WNV Test has been 
demonstrated to be 100 times more 
sensitive than the next most compet-
itive rapid WNV test.�  The Company’s 
sole US distributor, Adapco Inc, is the 
largest supplier of mosquito control 
products in the US.

� ‘Evaluation of Commercial Assays for Detecting 
West Nile Virus Antigen’, Burkhalter, Lindsay, Ander-
son, Dibernardo, White, Drebot, Fong, Nasci
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Response Biomedical Corporation

Board of Directors

Richard J. Bastiani, PhD,
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Richard K. Bear, CPA
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Todd R. Patrick, MBA

William J. Radvak

Brian G. Richards, PEng

Ian A. Webb, MSc, LLB

Transfer Agent & Registrar

Computershare  
Investor Servives Inc.
510 Burrard Street 
Vancouver, BC   
Canada   V6C 3B9 
(604) 661-9400

Communication concerning transfer 
requirements, lost certificates, changes 
of address and other similar inquiries 
should be addressed to the Transfer 
Agent and Registrar. 

Stock Listing

Common shares of Response Biomedical 
Corporation are traded under the  
symbol “RBM” on the TSX Venture 
Exchange and under the symbol “RPBIF” 
on the OTCBB.

Management

William J. Radvak
President & CEO

Duane A. Morris, BA
Chief Operating Officer 

Robert G. Pilz, BComm, CMA
Vice President, Finance  
& Chief Financial Officer  
& Corporate Secretary 

Paul C. Harris, PhD
Vice President, Research  
& Development

Reed W. Simmons, MBA
Vice President, Manufacturing

Independent Auditors

Ernst & Young LLP
Pacific Centre 
PO Box 10101 
700 West Georgia Street 
Vancouver, BC   
Canada   V7Y 1C7 
(604) 891-8200

Annual General & 
Special Meeting

The Annual General & Special 
Meeting of Shareholders  
will be held at:

2:00 pm,  
Thursday, June 14, 2007  
in the 1300-1500 Event Rooms,  
Segal Graduate School of Business, 
Simon Fraser University Vancouver, 
500 Granville Street, Vancouver, BC.

Receive Shareholder  
Updates Via E-Mail

We encourage you to register to 
receive shareholder materials via  
e-mail.  This approach provides the most 
immediate distribution of information. 

For more information and to sign-up for 
electronic delivery, please visit our Web 
site at www.responsebio.com. 

Response Biomedical 
Corporation

100-8900 Glenlyon Parkway 
Burnaby, BC 
Canada   V5J 5J8 
Tel:  (604) 456-6010 
Fax:  (604) 456-6066

E-mail:  info@responsebio.com

Investor Questions:   
bwickson@responsebio.com

Web Site:  www.responsebio.com
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