4 ’ State of Rhode Island and Fravidence Plantations 4
') Department of State - Business Services Division 7
)
e
Annual Report for the year: 2019 2 S
Limited Liability Company T e
—> Filing period: September 1 - November 1 <3) N
> Filing Fee: $50.00 NN
— Penalty, Additional $25.00 tee if form is not filed by December 1, o o :&CT
5 2z
1. Entity 1D Number 2. Exact name of the Limiled Liabifily Company /‘3 el
000794249 Covidien Sales LLC —.
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island g
423990 Healthcare Services
5. Stale of Formation .
Delaware
6. Principal Office Address City State Zip
15 Hampshire Street fwansfieid MA 02048
7. Mailing Address of Lirnited Liabilly Company and Name or Title of Contact Person
Contact Name p 1y cea Mitlyng Contact Tle b, ralegal
Steel AJCSS 740 Medtronic Parkway “Y Minneapolis S1ate 7P 55432

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

Manager Name

Manager Name

Slreet Agdress - -~ - .. Slreet Adcress

City State Zip City State ' p
Manager Name hanager Name

Strect Address Strect Addiess

City Siate Fale) Cly State 2ip

Check the box to indicate an attachment[ ]

9. Resident Agent in Rhode Island. This informasion 15 currently of record vath the Departinert of State. Changes require filng Form 642,

Under penaity of perjury. | declare and affirm that | have exarnined this report, including any sccompanying schedules and
statemerits, and that all statements contained herein are true and correct.

Mame cof Authonzed Person
Anne Zisbeil

Date
10123i2020

Signature of Authonzed Persoph

/e R
/A

MAIL TO:

Division of Business Services

148 W Ryver Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040
Website: www.s0s.ri.gov
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