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FORM 4 (CONTINUED) EXPLANATION OF RESPONSES 
 
       NAME: FOSTER, JAMES C                   STATEMENT FOR MONTH/YEAR: 03/2002 
             251 Ballardvale Street                         ISSUER NAME: Charles River Laboratories Int'l., Inc 
             Wilmington, MA 01887 
 
Note: (1) This trade occurred pursuant to a rule 10b5-1 trading plan established December 2001. 
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