RI SOS Filing Number: 202444119430 Date: 1/17/2024 1:27:00 PM

E State of Rhode Island
= Department of State - Business Services Division

Annual Report for the year: 2023 REC"I‘\«’ED
Corporation CULEPT RSt
L R £l
= Filing period: February 1 - May 1 PP oyos v
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. N TN W
1. Entity ID Number 2. Exact name of the Corporation S
000047932 Beckman Coulter, Inc. i
3. Principal Cffice Address City Staie ZF
250 8. Kraemer Blvd, Brea CA 92821
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Island
334516 Sales & Service of Scicntific & Medicat Diagnostic Systems
5. State of Incorporation
Delaware

7. ListALL officers {names and addresses) Check the box to indicate an atlachment X

President Name See Attached List Viee-President Name .

Street Address Street Address

City State Zip City Sta1fa Zip
Secretary Name Trgasurer Name !

Slree! Address Slreet Address l

City State Zip City State Zip
B. List ALL dircctors (names and aduresses) Check the box to irldicatc an attachment ¥
Director Name Director Name H

Street Acdress Street Address i

City State 2ip City Stat;a Zip
Director Name Di-ector Name

Street Address Streot Address

City Stata Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment

This Information Is currently of record in the KNUMHER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1L190. PWP | .1000

233 cCwP i |.1000
Changes require an additional filing. i -—t -1 —

EEM This report must be executed on behalf of the corporation by an authorized rapresentative. If tho corporation Is in the hands of a re-
ceiver or trustea, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perfury, | declare and affirm that | have examined this report, inciuding any accompanyfng schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
Frank McFaden YA D(,"]lb Ld 2023
Signature of Authorized Repreﬁi/w
Witer”?  mnen
MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 /\
Website: www.50s.ri.gov . ’L

0 - 82672023 Walters Kluwer Orline

JAN 17 2024 6\(2{\
BY ‘(\(\\4 \ }ORM 630- Revised: 04/2023




Name:
Frank McFaden

lames Q'Reilly

Brett Cornell

Christopher Bouda

Title:
VP, Treasurer
& Director

VP & Secretary

vP

VP & Director

Beckman Coulter, Inc.
Officer/Director List

Address
2200 Pennsylvania Ave., NW, Suite 800W,
Washington, DC 20037

2200 Pennsylvania Ave., NW, Suite 800W,
Washington, DC 20037
2200 Pennsylvania Ave., NW, Suite 800W,

Washington, DC 20037

250 S. Kraemer Blvd.
Brea, CA 92821



