RI SOS Filing Number: 202448232630 Date: 3/4/2024 4:00:00 PM

FILED

MAR 0 & 2024 _
“@ State of Rhode island
= Department of State - Business Services Division BY S
Annual Raport for the yoar: 2024

Carporation
- Filing peried* February 1 - May 1
Filing Fee® $50 00
— Penally Additional $25 00 fee If form Is not fied by May 31

1 Enlily 1D Number 2 Exacl name of the Corporation
001718479 Cisco Systems, Inc.
3 Poncipal Office Address City Sfate Zip
170 W. Tasman Drive San Jose CA 95134
4 NAICS Code & Bref descriplion of the character of business conducted in Rhads Island
334613 Sales and support of computer networking equipment and software
5 State of Incorporation
DE
7 List ALL officers (names and addresses) Chack the box 10 ndicate an attachment L |
President Nam . Vice-Pras:dent Name .
"€ Charles Robbins eoTIasET T Evan Shahin
Street Address A Slreet Address .
170 W. Tasman Drive 170 W. Tasman Drive
City State : Zip Cily State 2ip
San Jose CA 95134 San Jose CA a5134
Secrelary Nam T Na . ’
YT Evan Sloves OAsIeTTM Roger Biscay
Stract Address . Street Address .
170 W, Tasman Drive 170 W. Tasman Drive
Ci Slate 2 Cily Slats Zip
Y San Jose CA P95134 San Jose | CA 95134
B List ALL direclors {(names and addresses) Check the box to indicate an aitachment [OJ
Directer Nama . Director Name
Charles Robbins Wesley Bush
Streat Address . Slraet Address .
oo 170 W. Tasman Drive 170 W. Tasman Drive
Ct Slate z Cil State Zi
Y San Jose CA P95134 " San Jose CA 95134
Oiroclor Nama , Diractor Name |,
Michae! Capellas Lisa Su
Straet Add . |Straat Addres: .
OPLACCIBSS 170 W. Tasman Drive ¢ 1ealACCIES® 470 W. Tasman Drive
Cit Stat Z Cit Slat 2
" San Jose ™ CA ®95134 " San Jose “° CA 95134
9 Shares Authonzed 10 Shares Issued Chack the box to indicate an attachment [J
This Information Is currently of record in the hUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 4,066.000,000 Common $0001
Changes require an additional fiimg.
5,000,000 Preferred None

11 Thrs report must be executed on behalf of the corporation by an authonzed representative If the corporation is in the hands of & re-
cewer or rustee, this report must be executed on behall of the corporation by the receiver or tustes

Under penaliy of perfury, I declare and affirm that | have examined thls raport, including any accompanying schedules and
statements, and that alf statements contained heraln are true and correct.

Name of Authorized Reprosenlative Date

Evan Shahin 2/20/24

Signature of Authorized Representative

Z e Moade_:

MAIL TO;

Division of Business Services

148 W River Sireot, Provrdenca, Rhede Island 02904-2615

Phona* (401) 2223040

Website: www 508 i gov FORM G30- Revised (4/2023




