State of Rhode Island ara Providence Plantatrons T —_—
Department of State - Business Services Division

| OCT 21 20
Annual Report for the year: 2021 8/

Limited Liability Company ‘ 15/] 2,6

—> Filing period September 1 - November 1
—> Filing Fee. $50.00
— Penalty Additional $25.00 fee if form 1s not filed by December 1

1 Entdy ID Number 2 Exact name of the Limited Liability Campany

000227745 Fasteson Machine, LLC

3 NAICS Cooe 4. Brief description of the character of business conducted in Rhode Island
31-33 - Manufacturing The general character of the business is Manufacturing.

S State of Formation e e e ——

Massachusetts

6 Prncipal Office Address City State Zip
30 Dexter Avenue Seekonk MA 02771

7 Maling Address ¢f Limited L:anility Company and Name cor Title of Cortact Person

{sontac: Name Contact e

Theodore Fasteson Member

Stree: M0912SS 30 Dexter Avenue CY Seekonk St pma 4P 02771

9. List ALL managers {rames and addresses) of the Lim:ted Liabilly Company IF APPLICABLE - DO NOT LIST MEMBERS

Manager Narme Manager Name
Streel Address Street Address
City T State Zip Crty Siale Z1p
m"agn' “ame Marnager Name
Strecl Address | Street Address
City State 2ip City State /p
Check the box to indicate an altach'ne-‘lD
S Resicent &gent:n Rrode 15iand This infarmatinn s currenlly of recerd with e NDepantment of Staje Changes requrre fiing Form 642

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

Name of Autnenized Perscn Dae

Theodore Fasteson l {7./ -Z/[

Sugnatuy%Pe/
LOONaY LG s

MAIL TO:

Division of Business Servicis

*48'W River Street Previdence, Rnode Islard 029C4-26°5
Phone: {431, 2223040

Website: www sos r gov

FORM G2 - Reovisedd:

f.
IJ



