RI SOS Filing Number: 200942308170 Date: 02/17/2009 4:00 PM

E"s i .
s7¢ State of Rhode Island A, Ralpph Mollis, Secretany of St
and Providence Plantations Conpuoralivits Divisio
- . - F43 4 River Stre
«‘4 ) 2 the Secioh ! Sl
Afice of the Secreteny of St Providence. RIO2Ucks 201
A 222 504
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T accordance with RIGL. 7-1.2-1501(c), wach corporation failing or refusing to file its aromad seport within thivty 1303 dys after the time preseribedd by oo (RIGLL 700 20 050 (cckd) s
ujece to ot penalty fee of 32500,

b Cianfanweste 1 Ne. 2 Nrinwe af Cunpuoration
000102085 KLM CONSULTING, INC.
3o 8meet Address Principal Busivess Office ity Cretie Zip
5 FORTE TRAIL SMITHFIELD RI 02917
1 fsiness Dhone Ao, I Stette of Bcorgroratiuon

RI

5 frigf Deseriptiva of the Character of Iinsiness Coneucted (n Rbode Bland

ENGINEERING PLACEMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACIIMENTS

Presidernt Nemie § Viee fvesiedent Nanne

KAREN LESLIE FORTE : WILLIAM FORTE

Street Adelress T Steet Adefress

5 FORTE TRAIL : 5 FORTE TRAIL

ity Sfeele 7/,!'1') Loy Sterfe i
SMITHFIELD RI 02917 : SMITHFIELD Rl 02917
&u,,;m” \(””(‘ ............................................................................. , ',“mm” . \mm ..............................................................................
KAREN LESLIE FORTE ! WILLIAM FORTE
Streol Address ; Shreer dikifiess

5 FORTE TRAIL : 5 FORTE TRAIL

Lty Stente Zip iy Setie i
SMITHFIELD RI 02917 : SMITHFIELD RI 02917
3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) E:I FILL IN SPACES BEFORE USING ATTACHMENTS
rector Nene Lok ol N

Streed sboldiess D Strewt sldddress

fivecior Neemre PHeccter Nennie

Strcot Adelvess Streed Acdedress

ity I Sterte iy ey Nieite Zig

3. SHARES AUTHORIZED 106. SHARES IS5SUED (“Y" BOX FOR ATTACHMENT) D

ISSULTY STTARES - THIS SECTION MUST Be COMPLETED

Nuhr of Sheres Dr Vol

This information is currently of record in the Office of the Secretary of
State. Chunges require an additional filing. See Section 9 of 100
instruction sheet.

This report must be exceuted on behalf of the corporation by an authorized representative. If the corporation isin the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the recetver or trustee.

Under penalty of perjury, | declare and atfirm that I have examined this repor
accompanying sghgdules and statemeps, and that ol statemen

9 \ cor tﬁunu hefeip dn, rugfandLofrect.
- b ' '
File Dare . l-_T ’W y l /7 5

y Sig'urrmm Duite
Cheek Nov WM O%\ lag- U\\J LA e s

Prive or Tope Neane

LR SR B \ic Chomdent

FOR SECRETARY OF STATE USE ONLY -
Title

incpuding any

By:

Horm 630 Rev. (15/0%



	FilingNum: RI SOS    Filing Number: 200942308170    Date: 02/17/2009 4:00 PM
	BatchNum: 31213-1-327058


