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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-16-66 (d), vach limited liability company friling or refising to file its annual report within thivey (30} days after the time prescribed by law
(RLG.AL. 7-]1G-66 (b&he)} is swbject o a penalty fee of $25.00.

1.0 N

128477

2 Exact wamie of the imited fiabilin: company

Fluid Power Automation, LLC

3. Sterte of Formation

Rhode Isiand

A Brief description of the charactor of the brsiness which is actially coviduciod in Rbode Kaind

distribution of machine automation products

5. Privcipad office address ity Meiter Lifs
376 Dry Bridge Road, Bldg B-1 North Kingstown lRl 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neeme Ceonterct Title

Kenneth J. Arsenault :member

Stroot Advdress iy State Zips
376 Dry Bridge Road, Bldg B-1 i North Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAELE - DO NOT LIST MEMBERS

Metiatger Nome

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 0

3 Meinager Neme

Street Aeddress

b Street Addross

Metirerger Nene

| Steite ’Z!}f: ity | Steste: l/;p

Weoitcger Neame

Street Adddress

2 Street Addvess

ity

i

I\S‘I(.f!e Zif : ity l Stette

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (h).

128477 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

File Date

contained herein are true and correct.

Y4

Check No,

2030 Chairiar o AA9-4-09

By:

Signature of Authorized Péjm Dute

M Kenneth J. Arsenault
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Print or Tpe Name of Authorized Person
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