RI SOS Filing Number: 202103263490 Date: 10/14/2021 4:00:00 PM

State cf Rhode Islana and Prov derce Pla~:auo~s
, @ Department of State - Business Services Division Pt mats

Annual Report for the year: 2021

Limited Liability Company
— Filing period” September 1 - November 1
— Filing Fee' $50,00

~> Penalty Additional $25.00 fee if form is not filed by December 1.

1 Ertty ID Number 2 Exactname of the Lim-ted L-ab ity Compary
127083 Manchester Automation Systems, LLC

3 NAICS Coce :7&3(,"0 4. Bref gescripticn of the character of business conducted In Rrooe Island
[Wa—_ N o[ 2

AT Othersenacaloxcepl PLb | The design, assembly and installation of custom machinery for manufacturing companies.

5 State of Formation

Rhode Island
& Principal Ofice Adaress City State Falv
70 New River Road, Suite 3 Manville RI 02838

7 Mailing Address of Limited L ab ity Company and Name o- Title of Co~tact Person
Contacl Name

Dennis Furtado Coniact Title Manager

Stree: AJI€SS 20 New River Road, Suite 3 CY Manville State g 19 52838

8 List ALL managers (names and add-esses) of the Limited Liabeity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

i N
Dennis Furtado Manager Name

Slreet Aocress 13 Anna Mac Drive Street Address

CY cymberiand State gy 2P n2864 City State 7P
tanager Name Wanager Name

Street Aodress Street Address

City State 2ip City State - - —Zip---

Checx t~e box to indicale an a:lachrr.e"tD
¢ Reswwen: Agent n Rhode Island. This in‘crmatior 18 cutrertly of recard with the Depanimen: of State. Changes require ©1rg Form 542

Under penaity of perjury, | declare and affirm that [ have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Nama of Authorized Person Dale
Dennis Furtado /0 ? 2/

Signat.re of Author zed Persor

MAIL TO:

Division of Business Services

148 W River Streel Prov derce Rhode Islard 02904-2615
Phone: (401) 222-3C40

Website: www sos rn gov

FORM 632 - Revised: 08/2016



