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.. 8937 Report of Organizational Actions

(December 2017) Affecting Basis of Securities OMB No. 1545-0123
Department of the Treasury . .

Internal Revenue Service P See separate instructions.
Reporting Issuer

1 Issuer's name 2 Issuer's employer identification number (EIN)
HARVARD BI OSI CENCE, | NC 04- 3306140

3 Name of contact for additional information | 4 Telephone No. of contact 5 Email address of contact

MARK FROST (508) 893- 8999

6 Number and street (or P.O. box if mail is not delivered to street address) of contact 7 City, town, or post office, state, and ZIP code of contact
84 OCTOBER HI LL ROAD HOLLI STON

8 Date of action 9 Classification and description

REVERSE STOCK SPLIT

03/ 13/ 2026 10 FOR 1

10 CUSIP number 11 Serial number(s) 12 Ticker symbol 13 Account number(s)
416906204 HBI O

UMl  Organizational Action Attach additional statements if needed. See back of form for additional questions.

14  Describe the organizational action and, if applicable, the date of the action or the date against which shareholders' ownership is measured for

the action» EFFECTI VE MARCH 13, 2026 THE SHARES OF COVMON STOCK | SSUED AND
OUTSTANDI NG | MVEDI ATELY PRI OR TO THE EFFECTI VE DATE ARE RECLASSI FI ED | NTO
A SMALLER NUMBER OF SHARES THAT EACH TEN SHARES OF | SSUED COMVON STOCK ARE
RECLASSI FI ED I NTO ONE SHARE OF COVMON STOCK. NO FRACTI ONAL SHARES SHALL BE
| SSUED AS RESULT OF THE REVERSE STOCK SPLIT. | NSTEAD, ANY STOCKHOLDER WHO
WOULD OTHERW SE BE ENTI TLED TO A FRACTI ONAL SHARE AS A RESULT OF THE
RECLASSI FI CATI ON SHALL BE ENTI TLED TO RECEI VE A CASH PAYMENT EQUAL TO THE
PRODUCT OF SUCH RESULTI NG FRACTI ONAL | NTEREST I N ONE SHARE OF COVMON STOCK
MULTI PLI ED BY THE CLOSI NG TRADE PRI CE OF THE STOCK | MVEDI ATELY PRECEDI NG
THE EFFECTI VE DATE OF THE REVERSE STOCK SPLIT.

15 Describe the quantitative effect of the organizational action on the basis of the security in the hands of a U.S. taxpayer as an adjustment per

share or as a percentage of old basis» THE TOTAL BASI S OF THE OLD SHARES BECOVES THE TOTAL
BASI S OF THE NEW SHARES. THE PER- SHARE BASI S OF THE NEW SHARES | S
CALCULATED BY DI VI DI NG THE AGGREGATE BASI S OF THE OLD SHARES BY THE NUMBER
OF THE NEW SHARES RECEI VED AFTER THE SPLI T. ANY SHAREHOLDERS WHO WOULD BE
ENTI TLED TO A FRACTI ONAL SHARE W LL | NSTEAD RECEI VE A CASH PAYMENT EQUAL
TO THAT FRACTI ONAL SHARE TO WHI CH THE STOCKHOLDER WOULD OTHERW SE BE
ENTI TLED MULTI PLI ED BY THE TRADI NG PRI CE OF THE COMMON STOCK ON THE TRADI NG
DAY | MVEDI ATELY PRECEDI NG THE EFFECTI VE DATE OF THE REVERSE STOCK SPLI T.

16  Describe the calculation of the change in basis and the data that supports the calculation, such as the market values of securities and the

valuation dates» THERE | S NO GAIN OR LOSS TO SHAREHOLDERS AS A RESULT OF THE
TRANSACTI ON, AS SHAREHOLDERS RETAI N THE SAME AGGREGATE TAX BASIS IN THEIR
SHARES BEFORE AND AFTER THE TRANSACTI ON PURSUANT TO SECTI ON 358(a) .
HOWNEVER, SHAREHOLDERS WHO RECEI VE CASH I N LI EU OF FRACTI ONAL SHARES MJUST
RECOGNI ZE GAIN OR LGSS EQUAL TO THE DI FFERENCE BETWEEN CASH RECEI VED AND
THE PORTION OF THEIR TAX BASI S ALLOCABLE TO THE FRACTI ONAL SHARES. THE
TREATMENT OF SUCH CASH |I'S GOVERNED BY SECTI ON 356.

For Paperwork Reduction Act Notice, see the separate Instructions. Form 8937 (12-2017)
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sl Organizational Action (continued)

17  List the applicable Internal Revenue Code section(s) and subsection(s) upon which the tax treatment is based »

SECTI ON 368( a) (1) (E)

SECTI ON 354(a)

SECTI ON 356

SECTI ON 358( a)

18 Can any resulting loss be recognized? » NO LOSS CAN BE RECOGNI ZED AS SHAREHOLDERS RETAI N

THE SAME AGCGREGATE TAX BASI S I N THEI R SHARES.

19  Provide any other information necessary to implement the adjustment, such as the reportable tax year » THE REPORTABLE TAX
YEAR FOR THE TRANSACTI ON | S 2026 FOR CALENDAR YEAR TAXPAYERS.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature PE’ARK FROST Date > 4/27/2026
Print your name » Np\RK FR%T Title > CFO
Paid Print/Type preparer's name Preparer's signature Date check [ if [PTN
Preparer self-employed
Use OnIy Firm's name  » Firm's EIN »
Firm's address » Phone no.

Send Form 8937 (including accompanying statements) to: Department of the Treasury, Internal Revenue Service, Ogden, UT 84201-0054
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