e\ State of Rhode Island and Providence Plantations L L
1;“5 Department of State - Business Services Division U - 10ATE

0
nort

[

Annual Report for the year:
Corporation 2020 220 JAN -9 PMI2: 24

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

rﬁinmy ID Number Z. Exact name of the Corporation
000484978 Wittmann Battenfeld, Inc.
3. Principal Office Address City State ZTp
1 Technology Park Drive Torrington CcT 06790
4 NAICS Code 16 Brief description of the characler of business conducled in Rhode Island
333220 Manufacture and sell robots, injection molding machines and material conveylng systems,
5. State of Incorporation
CT
7. List ALL ufficers {(names and addresses) Check the box to indicate an attachment D-
President Name vice-President Name
David Preusse
Street Add { Add
ree ress 1 Technology Park Drive Stieet Address
City Torrington State cT 2ip 06790 City State Zip
tary N T N
Secretary Name Daniel Novotney reasurer Nama
Street Add 1 Ad
ree ress 1 Technology Park Drive Sireet Addicss
i )
Cily Torrington State cT 2'906790 Cly Slate Zlp
8. List ALL directors {(names and addresses) Check the box to indicate an attachment 5-
Direclor Name Dir N
Michasl Wittman ector Name
St Ad
reet Address 1 Technology Park Drive Slrest Address
\ Stat Zi Cit Stat 2i
Y Torrington Y€ ot 06730 i ae P
Director Name Oirector Name
Streel Address Streel Address
City Slate Zip City Slate Zip
9. Shares Authgrized 10. Shares Issued Check the box lo indicate an attachment [‘_‘T
This Information Is carrently of record in the NUMBER CF S=ARES CLASSISEHIES PAR VALUE
Department of State. 200 Common 0.0000
Changos require an additional filing.

11 This report must be executed on tehalf of the corporation by an authorized representative If the corporation is in the hands of a receiver or
Jirustee, this report must ba executed on behalf of the corporation by the recewer or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompan ying schedules and
statements, and that all staxtemants containad herein are true and correct.

Name of Au epreseNalive Date
Daniol N?Z:T ey;j 1213072019

Signaturefof Agthiized RCp?entaW F“_Eﬁ
4 20

MAIL YO 0 b q
Divislon of Business Surwcas
148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 Y- 9’%
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