RI SOS Filing Number: 202035933870

;f' \ State of Rhode Istand and Provldence‘PIantations
3 Department of State - Business Services Division
ot

Annual Report for the year: 2 020

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

Date: 3/5/2020 4:00:00 PM
R E CEIVED

BEPT. OF STATE
Pl IS S\rcq DIV
J
1A -5 P g

T-Enu'ty 1D Number g8

2. Exact name of the Corporation ¢

000165293 LivaNova Holding USA. Inc,
3. Principal Office Address &g ity State pi)
100 CYBERONICS BOULEVARD HOUSTON X 77058
3 NAICS Eode_@ [- Brief description of the character of business conducted In RNode Isiand [-7]
423450 MEDICAL DEVICE DISTRIBUTOR
©. State of ncorporation \gy
DE
7. ListALL officers (names and addresses) Check the box o Indicale an attachment g_
Presidant Namg Vice-President Nama .
Marie T. Lopez
Street Add Street Add
rovAdcress o6l A0S 100 CYBERONICS BLVD
- : Stat 4
Secelary N T N . .
celary Rame Taylor Pollock rOASUrerNeM® I risha Prejean
Street Add Stree! Add
%% 14401 WEST 65TH WAY eeIACCIOSS 100 CYBERONICS BLVD
Ci i Stat i
™ ARVADA 1 o 2P 30004 “Y HousTON % x P 11058
8 List ALL directors (names and addresses) {4 Chack the box to Indicate an attachment E
Direclor Name Ourrector Name
Tayler Pollock Douglas Manko
Street Add Streel Add
PSS 100 CYBERONICS BLVD eelAGE%SS 100 CYBERONICS BLVD
Ci [¢] Stat ]
" HousTON stale 2P 17058 Y HOUSTON " ® 77058
Director Name Dhrector Nama
Street Address Street Address
City Slate 2ip Ciy State 2ip
9. Shares Authorized 10. Shares Issued \fv Check the box to indicate an attachment B-
This information is currently of record in the NUMBER OF SHARES CLASSISCRES PAR VALUE
Oepartment of State. 100 Class A Comunon £0.01
Changes require an additional flling.

Name of Authorized Representative
Taylor Pollock. Vice President & Secretary

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is In the hands of a receiver or

trustee, this report must be executed on behall of the corporation by the receiver or trustee.
Under pena’ty of peaury, ’ aecfare and affirm that | have examined this report, ’nc'umng any accompany’ng schedules and

statements, and that all statements contained herein are true and comrect,

Date
03/04/2020

Slgr?ke of Authorized Representative

SIGN DOCUME NHijE

MAIL TO:

Division of Business Services

148 W. Rrver Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222.3040

Website: www.s05.1i gov

RIZ00 - 1071672018 Woltery Kikrwet Ocline

BY.(n. A0 847

MAR 0 5 2020

FORM 630 - Revised: 10/2017

PRPS



