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N\ State of Rhode Island and Providence Plantations - -
d};) Department of State - Business Services Division
Annual Report for the year: 2020 2 "?/
Limited Liability Company 2 2%
—> Filing period: September 1 - Novemnber 1 <~ ﬁ%‘g’}.\
~> Filing Fee: $50.00 D o
—> Penalty: Additional $25.00 fee if form is not hied by December 1, A i };(\‘(n
& &
S LPAO
1. Entity 1D Number 2. Exact name of ihe Limited Liab.lity Company ’% "/2_ Y
000794249 Covidien Sales LLC 2 <
3. NAICS Coede 4. Brief description of ihe character of business conducted in Rhode Island 7)
423990 Healthcare Services
5. State of Formaton
Delaware
6. Pancipal Office Address Cily State Zip
15 Hampshire Street Mansfieid MA 02048
7. Mailing Address of Limiled Liability Company and Name or Title of Contact Person
Coatact Name Andrea Mitlyng Contact Tile Paralegal
Streat AQdesS 944 Medtronic Parkway €Y Minneapolis Y 2P 85432

8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Managet Name Manager Name

Slrect Address S'reet Address

City State Zip Cily Stote ZP wu
Manager Name Mar.age.r Name

Street Address Streel Address

City State Zip City State 2Zip

Check the hox to indicate an attachmentg_
9. Resident Agent in Rhode Fsland. This intermation s currently of secord with the Department of State, Changes require filing Form 642,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that afl statements contained herein are trie and correct.

Name of Authorized Person Date

Anne Ziebeli /

ignature of Authonzed Peao, 7 Y,
YA
MAIL TO: FLED IJ-‘I'?

Division of Business Services

148 W. River Street, Provid . Rhode Island 07204-2615
Phonae: (%1)222-3040 neenee o< " FEB 08 2[]21

Website: www.505.ri.gov YC H é- }4
B

FORK 632 - Revised: 1072017

10/23i2020




