Muaithew A. Brown, Secretary of State
Corporations Division

% STATE OF RHODE ISLAND _ (
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
~ Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
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1. ID Na. 2. Exact name of the limited liabilty company
100281 DB Thin Films, LLG
3. State of Formation 4, Brief description of the character of the Business which is actually conducted in Rhode Isiand
TO PROVIDE COATING SERVICES UTILIZING LOW TEMPERATURE PHYSICAL VAPOR DEROSITION
RHODE ISLAND e movIn®
City Zip

3. Principal office address
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PETER B. DRAGONE » MAWNAGER,

Street Address City Zip
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PETER B. DRAGONE .
Street Address * Street Address

55 HILDRETH LANE .

City State Zip *City State Zip
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[ Agent Name Address
JAMES H. HAHN, ESQ. 180 SOUTH MAIN STREET 7
Address City Zip P
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This report must be signed in ink by an authorized person pursuant to 7-16-66.

*100281 DLLG 0830k 03.00i21 PV

Under penalty of perjury, [ declere and affirm that I have examined
i , including any aécompanying schedules and statements,
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orized Person Date

File Dat
of' 4

Check No. . A ' ¢
L y___\w, PETER B\ DRAGONE
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