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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005 -
Filing Petiod: September I - November 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1D No. 2. Exact name of the limited liahilty compary

138391 INO Therapeutics LLC

3. State of Formation 4. Brief description of the character of the Business which is acrually condveied in Rhode Irlond

DELAWARE Sale of Industrial Gases

. Principal office address Ciry Sate Zip

6055 Rockside Woods Blvd Independence OH 44131

6. -MAIL ING ADDRESS "OF, LIMITED LIABILITY. COMPAV\' AND NAME OR TITLE:OF COI\TACT PERSON

Comac: Name Conracr Title

Barbara Jarmuzek -Tax Manager
Streer Address :Cify State Zip
6055 Rockside Woods Blvd - Independence OH 44131-
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7.NAME‘AND'ADDRESS OF EACH MANAGER OF.THE LIMITED LIABILITY.COMPANY, IF APPLICABLE,
- 5-,';;,‘-, Ty *ﬁ?;_;, %, FILL: TN SPACES BEFORE USING ATTACHMENTS (440X~ BOX FORATI‘ACHMEND 0 m?;a
> ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT.TRL.G.L 7-6-12 (@} (2) 1:7-16-52

IManoger Name *Manager Name

Street Address ' Street Address

Ciry State Zip ;Cio- Siate Zip
.M'onég;rlﬂzrrr;e...'.°' ..'..-.-.-.....'..‘..::M;n;g;r.N;:n;e........-..'.....-. s s e
Sireet Address E.S‘m-n Address

Ciy Sate KoT State “ip
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8. RESIDENT AGENT IN RHODE I1SLAND -00 NOT ALTER- Changes require’ ﬁllng of Form 642 - RI1.GL 7-16-11

U gent Name Address

CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200

Address City Zip
WARWICK 02888 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report. including any accompanying schedules and statements.
t all statementg cqntained hercin are true and correct.

11l /2005

-ﬁ‘-{g,’morum of Authorifed Perfon Date

Barbara g muzek

- Print or Tipe Nome of Authorized Pervon

Form 632 Rev. 602



