STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Diviston

C s Y 100 North Main Street
Office of the Secretary of State providence. K| 029031335

Matthew A. Broum, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September | - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) .

1.4 No 2 Exact name of the Iimited habilin: company .
141976 TIMCO INSTRUMENTS, LLC .-
3. Stare of Formation 4 Bricf description of the characeer of ihe business ahich Is acrually conducied in Rhode Isfand

RHODE ISLAND Make TSt EQUP mernt

333 cmoveT AD., fodey 100 | “ROCKvILLe

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Sterte

RI fa 63873

Cuntact Na : Comact Title
Fames T Fitzhugh- T OWNER _
Stroet Address

PO 8ot /00 Rokville

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IP APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

State

Manvager Name : Manager Name

Stroet Addrexs : Street Address

City Stene Zip : Ciny State Zip
............................ N TS TP JUTOTTRRRRUTUEI TSRO
Manager Name : Manager Name

Street Addrss T Street Address

Clry Siate : State Zip

Zip : Ciry

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulrc Miing of Form 642 - R.1.G.L. 7-16-11

Agernt Name Address
JAMES T. FITZHUGH
Address cuy Zip
332 CANOCHET ROAD ROCKVILLE 02873.

This report must be signed in ink by an authorized person pursuant to R.L.G.L. 7-16-66.

| I"m "l" I“” "I’I I|||| |I||I I||| ‘"l Under penalty of perjury. | declare and affirm that 1 have cxamined this report,

including any accompanying schedules and staiements, and that all statements,
contained hercin are true and correct.

File Date Q/ / S/A’) (141976'
e 0527 s 7@44@ Yros

S:Wr of Authorized Person Date

By: O’ﬂ"\, - JAmeS T, F‘rf-z'qu

ECRETARY QF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 7/03



