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State of Rhode Island

Office of the Secretary of State

and Providence Plantations

A. Ralphb Mollis, Secretary of Stale
Corporations Diyision

148 W. River Street

Providence, 1 02004-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Novermber 3 « Filing Fee: $50.00
It avcordance with R G.L 7-16-66 (), ench Ttnited liahility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by low

(RIG.L. 7-16-66 (h&c)) iy subject ko a penalty fee of 825.00.

Mehager Netiie

£.1D No. 2. Fact name of the fimited Balilfly company

128477 Fluid Power Automation, LLC

3. State of Formation 4. Brief deseriprion of the character of the business whick is acttially condwcted i Rbods Isdaed

Rhode 1sland distribution of machine automation preducts

3. Privcipal office address Ciy Stetle Zip
376 Dry Bridge Road, Bldg. B-1 North Kingstown |RI 02852
6. MAILING ADDRESS OF LIMITED LIABIEITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlaet Neme i Chruact Tile

Kenneth J. Arsenault ‘member

Street Address City Statle pare
376 Dry Bridge Road, Bldg. B-1 t Noith Kingstown Rl 02852

=, NAME AND APDRESS OF EACH MANAGER OF:THE LIMITED. LIABTLEEY COMPANY, IF APPEICARLE - DO'NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS. (X" BOX FOR ATTACHMENT)  []

S Ma Arager Nerie

Streer Adelross

v Streot Address

ciry ié’mﬂe Zip T iy Imn’ I;ﬂp
...............................................................................................................................................................................
Hz,:nwler Nanre
Siree! Addross s Street Addres
ity Suite i DRy Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Apeiil Mg Adlefress

Jeffrey M. Gibson, Esq.

Adlelress ity Zip

86 Weybosset Street Providence 02903

This report must be executed by an aurhorized person pursuant to R.1LG.L. 7-16-600 (h).

128477

File Date F ' LE D

Cheek No. SEI I Ei m
by By &2 27

FOR SECRETARY OF STATE USE ONLY -

Z0900-03-Z7 76138

Under penalty of perjury, | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that aif statements,
contained herein are true and correct.

M\W Q-id-0¥

‘.(t;:nature of Authorized £érson Date

- Kenneth J PAresenault

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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