BHODE)

A. Ralph Mollis

Secretary of State
HOPE

September 28, 2007

K.M.I. LLC
908 Hartford Avenue
Johnston, RI 02919

RE:
KM.I. LLC

Dear Sir or Madam:

Corporation ID # 143437

2ol BT Srate of Rhode Island and Providence Plantations

Your limited liability company has failed to maintain a Resident Office in this state as evidenced
by undeliverable and returned correspondence that was sent to the Resident Agent, Michael P.
larossi, || at the Resident Office, 781 Hartford Avenue, Johnston, Rl 02819.

Pursuant to the provisions set forth in Section 7-16-41 of the General Laws of the State of
Rhode Island, the Certificate of Organization/Registration of the above named entity will be
revoked after 60 days from the date of this notice for failure to maintain a resident office within

this state.

Please file a Change of Resident Office form with the Corporations Division within the next sixty
days so that your authority to conduct business will remain intact. If you have any questions, or
if we can be of any assistance, please do not hesitate to call the Corporations Division at (401)

222-3040.

tate of Rhode Island and Providence Plantations
. Ralph Mollis

scretary of State

orparations Division
48 W, River Street, Providence, RI 02904-2615
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Jpon completion. please detach and maijl the anaual report below including payment in the amount of $30.00 made payable o

ecretary of State. 1f the resident agent Lo whom the annual report was majled has changed and/or the address of the resident agent

as changed, Form 642, along with the a ropriate filing fee, if any, must be filed in this office.  Form &42 may be obined by

onticting this office at 401-222-3040, or fr%b our web siIQ,M’E@w.starﬁn.us.
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| KM LLC
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RETAIN FOR YOUR RECORDS

CHECK NUMBER

DATE
KM LLC
clo MICHAEL P. IAROSSI, —
DETACH HERE.

781 HARTFORD AVENUE
JOHNSTON, RI 02919-

State of Rhode Island ) A. Ralph Mulli.s;,.{ S‘m’njommj Qf':\'{.(.‘:!(‘

. . Snporcilions PIvision
and Providence Plantations

748 W Ricer Strevt
Providence, REO2W0-2015
AOHF222 300

0 Offfce of the Secretary of State

hovE

JIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

iling Period: September 1 - November 1 « Filing Fee: $50.00

¢ aecordance with RAG.L. 7-16-66 (). each Inmited liability company failing or refusing to file its annual repor
CLGLL 7 16-66 (h&c)) is subject to « penalty fee of 325.00.

¢ within thirty (30) days after the time preseribed by Ly

7.0 No, 2 Exoct name of the limited Hability compdny
143437 KM.LLLC
3 Statte of Furmetion 4. Brief description of the character of the business which is acthally conducted in Rhode stand
RHODE ISLAND CONSTRUCTION
5 Principal office adedress ity State i
3. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Tontact Netie v Conact Title
strvet Address A

1 City ‘ State

-ate of Rhode Island and Providence Plantations
. Ralph Mollis

cretary of State
wrporations Division
i8 W River Street, Providence, RI 02904-2615

i

i
:-

AN

—y

F}

I b
o 4 9
— [

L4

- 3
WLNCL Boe oo L o ogsedbor
RETURN TO SONDER
NOT DELIVERAELE G685 ﬁhﬁ)gFiE:E;S-:E?ij
UNREBLE TO FORUVORD B
Bo: QuEooaaeEzel] R AEL -DI00L s -0L

iy S

i i ll 11k ] 1] }] ! 5? li s (2N lj N} ) i ]i ]I } II L l P l! } } 1] l] l Pryany ]} l 11 ll

e ERERYen 4 D130 DEROAQREeRS



