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Annual Report for the year: 2017 rz\) T
Corporation 53 B! ?;f‘\
—> Filing period: January 1 - March 1 o0 o
— Filing Fee: $50.00 x  wra
—> Penalty: Additional $25.00 fee if form is not filed by April 1. R .
ﬁnﬁty T0 Number 2. Exact name of the Corporation :_9;1 T
001660727 Cardiac Science Corporation
3. Principal Office Address City State Zip
500 Burdick Parkway Deerfield wi 53531
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
334510 Oevelop, Manufacture and Market Automated External Defibrillators and related parts,
3. State of Incorporation components and accessories
Delaware

7. List ALL officers (names and addresses}

Check the box to indicate an attachment [

President N Vice-Presideni N

resent N4 pevdatt Kurdikar cerresidentNam™ ban Harrington
Street Add ) Street Addres .

eOIRUEE 500 Burdick Parkway eet A% 500 Burdick Parkway
o it 8

Y Deerfield Slate wi 2P 53531 <Y Deerfield 9 Wi 2P 53534
Secretary N T N

ecre ary Name réasurer Name Dan Harrington
Streel Add Street Add

selfddrass eal ACCI%SS 500 Burdick Parkway
Cit 3 Cy 7i

& State Zr " Deerfield St wi 53531
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E]-
Director Name Director Name

Sean Ozbolt

Sireet A Streel Ad

reetAddIess 4 0877 Wilshire Bivd ot Address

it State z Cit Stat Z

Y Los Angeles CA 90024 Y e *
Director Name Director Nama
Streel Addross Street Address
City State Zip City Slate Zp

g, Shares Authonzed

10. Shares Issued

Check the box 10 indicate an altachment [ ]

This information & currently of record in the
Departmant of State.

Changes require an additional filing.

NUMBER CF SHARFS

CASS/SIRIFS

FPAR VALLE

100 Common

$0.01

11. This report must be executed on behalf of the corporalion by an authonzed representative. If the corporation is in the hands of a receiver or
{rustee, this report must be executed on behalfl of the corporation by the receiver or trustee.

Under penaity of perfury, i declare and affirm that | have examined this report, including any accompanying schedules sand
statements, and that all statements contained herein are true and comect.

Name of Authornzed Representative

Wallo

Date
9/22/2017

&ggvm{e/c{mlhonzed Repmw

FILED

MAIL TO: !
Diviston of Business Services

148 W, River Street. Providence, Rhode Island 02904-26815

Phone: (401) 222-3040
Website: www 503.n.gov
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