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Reporting Owners

Reporting Owner Name / Address

QUINN MICHAEL A
RESMED INC.

9001 SPECTRUM CENTER BLVD.

SAN DIEGO, CA 92123

Signatures
Michael A.

Director

05/22/2013

Quinn

**Signature of Date
Reporting Person

Explanatlon of Responses:

Relationships

10% Owner  Officer Other

If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Represents date options first became available. Options vest 1/3 each year on the anniversary of the grant.

@ CDls.

3 CDIs.

Reporting Owners

These shares are held as CDIs on the Australian Securities Exchange which represents 40,000 NYSE shares. 1 NYSE share is equal to 10

These shares are held as CDIs on the Australian Securities Exchange which represents 30,600 NYSE shares. 1 NYSE share is equal to 10
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