RI SOS Filing Number: 20117804788

52 State of Rhode Island
and Providence Plantations

= Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

0 Date: 04/18/2011 4:00 PM

A. Ralph Mollis, Sccretary of State
Corporations Ditision

148 W River Street

Providence, R 02904-2615

!' 01,222 3040

L

A -
FOR THE YEAR >i'{

Fillng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1G.L. 7-1.2-1501(e). each corporation failing or refiusing to file its annual repore within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2- IjOI(rO"‘d)) is

subject to a perral'ty fe{ o_f $25.00.

L. Cororate 1D No.

67610

2. Netme of Corporation

Philips Ultrasound, Inc.

3. Street Address Principal Business Office City State Zipr
3000 Minuteman Road Andover MA 01810
4. Husiness Phone No. 3. State of Incorporation "‘-z .
(978) 659-3000 Washington - !
6. Brief Description of the Characier of Business Condticted i Rhode Istand o l

Manufacturing and sales and servicing of medical ultrasound equipment .
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS :

President Name

3 Vice President Name

Vacant : David A. Dripchak T -
Street Address b Streer Address — -
_ 7 : 3000 Minuteman Road <
ey N N r :' iy y o Cad e
City I.Sra!a lzzp iy Andover State I/w @810
..s';,::r;;r'a-';;:\::::.,;;, ------- ssssasasssrvevedecncnnnnnnnnana assssssssssdssnsssssssssannna “...‘......g.}.';[:{;_\:;t;-:,;.‘iv};,;:‘;'"-"'- ----------- slsssssevrrrrrennnnnnns sasnssvsdssssnaasn ABssRIsEEbereernrragl
: Nick Janus
Streer Acdelress § Street Address
g 3000 Minuteman Road
City Siate Zip : iy State Zip
: Andover MA 01810
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Neme
David A. Dripchak Joseph E. Innamorati
Street Adedress Street Address
3000 Minuteman Road 3000 Minuteman Road
ity State 1 Cily Sterte Zip
Andover 01810 : Andover MA 01810
Director Name * Director Name
Street Adcdress  Streer Address
ity Stare Zip 3 Cliry State Zip

9. SHARES AUTHORIZED

(0

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

e

Par Value

$1.00

Class/Serfes

Common

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date F'l EI 'k

:h‘eckNo. APR 18 20”

L
u FOR SECRETARY OF STATE ;SE ONLY j

Under penalty of perjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

CP herei?r and correct.

Signuture

/30 /2011

Date

Paul Cavahaugh

Print or Type Name

Vice President

Title
Form 630 Rev. 08/08
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