RI SOS Filing Number: 202035989390 Date: 3/6/2020 4:00:00 PM

Annual Report for the year:

State of Rhoda Island and Providence Plantations
8 Department of State - Business Services Dlvision
ot

020

o
Corporation y, Son S
p” . / ((6/'\\,07‘6}[/
—> Filing period: January 1 - March 1 @ SRS
- Fil . Lo O
Filing Fee: $50.00 4 QS D
—> Penally: Additional $25.00 fae if form is not filed by April 1. ORI
1. Entity 1D Numberg 2. Exact name of the Corporationggy ) AD ¥
000119258 LivaNova USA. Inc. /8
I5 Principal Ofice Address (7] City State %
100 CYBERONICS BOULEVARD HOUSTON X 77058
I NAICS Code (17 6. Brief description of the Characler of busness conducled m Rhode (srand (%7
339112 SALES OF IMPLANTABLE MEDICAL DEVICES.
5. State of Incorporation \{g
DE
iTLlst ALL officers (names and addresses} \g Check the box to indicate an attachment L |
Pros) Vice-P ‘
residant Name Paul Buckman ice-Presidant Name Marie T. Lopez
Street Address Street Add
100 CYBERONICS BLVD e A0CI®S8 100 CYBERONICS BLVD
ICi ‘ 2
™ HOUSTON Sate oy 2P 37058 “Y HousTON State rx P 17058
Secre T N .
121y Name Taylor Pollock FoASUrer N8MS I isha Prejean
Streat Addr Street Add
10 ACKIBSS | 4401 WEST 65TH WAY oe1 A0S 100 CYBERONICS BLVD
i i tat Zi
I“™ ARvADA e o 2P 20004 Y HousTON Stele v ® 17058
B. List ALL directors {(names and addresses) {14 Check the box to indicate an attachment E:
[Direcior Name ] Director Name
Lawrence Lin Douglas Maiiko
Streat Ad dd
reel AdIIeSS | 90 CYBERONICS BLVD Sveel Address | 90 CYBERONICS BLVD
Ci 3 ' Ci Stat i
| ™ HOUSTON State 4P 12058 "™ HousTON oo ? 77058
Director Na irector N
Irecior me Taylor Pollock Director Name
freet Address
Streel AJUI®SS | 40 CYBERONICS BLVD Streat Address
Ci Stat &y
"™ HOUSTON Sl 2P 17058 ciy oe P
9. Shares Authorized 10. Shares Issued Y4 Check the box to Indicate an attachment E
This information I currently of recerd in the NUMBER OF SHARES CLASS/SERES PAR VALUE
Department of State. 100 Common Stock $0.01
Changes require an additions! filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation Is in the hands of a recelver or
trustee this report must be executed on behalf of the corporalion by the receiver or trustee.
Under penalty of perjury, I declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that ail statements contalned herein are true and correct. ﬁ;
Name of Authorized Representative Date
Taylot Pollock, Secretary 03/05/2020
Signailire of Authorized Representative
4 SIGN DOCUMENT HERE -
MAIL TO:
Division of Business Services MAR 0 6 2020
148 W. River Street, Providence, Rhode Islang 02904-2615

Phone: (401) 222-3040
Waebsite: www.sos n.gov
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