,@: STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 029031335
. ' AMENDED 401.277. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1« Filing Fee: 350.00

(FORM MUST RE TYPEN IN BLACK)

I Carporate [D No. 2. Nume of Corporation
87368 Scientific Instruments Development, Inc.
3 Streer Address Principal Business Office ity . State Zip
584 Park East Drive Woonsocket RI 02895
4 Business Mhone No. 5. Stale of Incorporation 6. S Code
401-765-7600 Rhode Island 1883

7. Bricf Descniption of the Character of Butimess Uonducted i Rhode Island

Manufacturing and/or sales of measuring equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
Sergio Berti
Strect Address Street Address
Viale Delle 1ndustrie, 13
vi'Ronchi Di State Zip City State Zip
Villafranca Ttaly 350 10
Secrerary Name Treasurer Name
Sergio Berti Sergio Berti
Street Address Street Address
as above as above
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)

Director Name Director Name
Sergio Berti

Street Address Street Address
Viale NDelle Industrie, 13

ciyRonchi D1 State Zip city Sraze Zip
Villafranca Italy 350 10

Lirector Name Director Name

Streer Address Streel Address

City State Zip Crty State Zip

10. SHARES AUTHORIZED (*X”~ BOX FOR ATTACHMENT) 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT

AUTHCRIZED SHARFS TSUED SHARES

Nurnher of Sheres Cluss/Series Pur Value Number of Shares Class, Series Par Value
8,000 Common $1.00 8.3047 Common $1.00

This report must be signed in fak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
p g Y ry b/

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schegules and statements, and
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