RI SOS Filing Number: 200701769390 Date: 10/01/2007 4:00 PM

S0 A. Ralph Mollis, Secretary of Staie

M’ State Of RhOde IS}'and p ((i?p(}?"ﬂ-’"ﬂ?\ ]{” [\lfl?i

and Providence Plantations 148 W, River Stroet

& =% Office of the Secretary of Stale Providence, R G2904-2615
TTHEPE - -

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: 550.00

In accordance with R1.G.L. 7-16-66 (d), eack limited liability company failing or refusing o file its annual report within thirty (30) days afier the time prescribed by lgw
(RALLL 7-16-66 (h&e)) is subject to a penalty fee of $25.00.

1.0 Ao 2. Exact name of the limtted Hability company

127083 Manchester Automation Systems, LLC
3. Stale of Formuation Ejde_sc ription of the character of the business which s actually conducted in Rbode Island

DESIGN, ASSEMBLY AND INSTALLATION OF CUSTOM MACHINERY FOR MANUFACTURING COMPANIES

RHODE ISLAND
5. Principal office address Clity State Zip

T0 Nexd Ryvgll ROAD ~ sUir€ 3 MANVILLE RT OLE3E
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Netme g Contact Title

DENNIS FURTADE ! MANAGEE.
Stroet Address L City State Zip
FO Box 40 MANN (LLE RT OLDIE 04D

7. NAME AND-ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING Ar'mcnnnm ("X BOX FOR ATTACHMENT) [

Metrager Name 1 Manager Name
DENNIS FURTADC
Strovd Adedress T Street Address
12 ANNA MAC DRIVE
ity State Zip : City State Zify
CUMBERLAID RT O28bHt
-l.‘l’(l;;';(;‘;::’-’j-l\;;l;;(:lllol.o ------------------------------ *tetavrevalrarnasansstvsvssvansassaasa Q.E';l{;-’;r;‘-q;;:;\;;;n-t: -------------------- *a2aberrrvarrannarraransnnsvrrnnandassassasania trervervrenvann
Stroct Address ¢ Street Address
iy l Staate #ip Py State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requlre filing of Form 642 - R.I.G.L, 7-16-11
Agent Neame Adldress
ROBERT A. MIGLIACCIO, ESQ.
Adddvess ity Zip
56 EXCHANGE TERRACE PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 {(b).

Under penalty of perjury, I declare and affirm that 1 have examined this report

]

including any accompanying schedules and statements, and that all statements,

FiLEB copsat erein are fid corragt. )
ik, L LA s

Signature of Authorized Person Date
By: I P,
FOIOSBCRETARP & STATE USE ONLY

] DENILIS FURTADCO

Print or Type Name of Authorized Person

Form 632 Rev. (07/07
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