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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR e,
Filing Period: January 1 - March 1 o Filing Fee: $50.00* REPORT MUST BE TYPED OR PRINTED LEGiZ.. IN BLACK INK

* In accordance with RILGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within tbirty (30) days after the time prescribed by
taw (RI.G.L 7.1.2-1501(cEd}) is subject to a penalty fee of $25.00.

1. Corporate I3 No. 2. Name gf Corporation I!
0101 KDK Corp. 1

T Street Address Principal Business Qffice City Sta Zip
[ TACK PINE RD. CoveENTRY R.xT. I
i Iusiness Phoie NO. 5. State of mcorporation \
gog 1490 RHODE ISLAND g

G Bref Description of the Character of Business Comducted in Rbode [siand
70O ACT AS A GENERAL PARTNER OF A LIMITED PARTNERSHIP.

7. .NAMES AND ADDRESS_ES Ci_F THE. OFFICE_RS'. (_‘x’.BOX FOR AT__TAC_HMENT) D FILL N _S_PACES _-BEI’ORB USING ATTACHMENTS.
Prinddent Name Vice President Name
None

KIMBERLY ASHLEY

avisssae

Street Address 3 Street Address
| JTACK PINE KD-

City State Zip : Cisy Statg Zip :
| | e ovENTRY, | R, bo87¢
.\‘;»:f..:-.c:r;;n;.‘\.%;;:;; ...................... darvannsasrnnen veersrnanen edieneensar PO ‘Trms‘urerName ........... erannas | SO B A |
SAME SAME %
Sayver Adviress . Street Address 1
; z
City Siate Zip . City State Zip ';

8s-NAMES AND ADDRESSES QP THE' DIRECTORS: " ("X” BOX.FOR,AH;CHHENT) ‘[ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name
NoeNE : z
soveer Adddress L Street Addlress E
i \Sra re lz:p L ity r:;:«; ‘ Zip :
- .‘-‘-'-'-'-'-'-‘-‘u'.'.'h'h'h'-'&'\-\.'i\'-'b%'-'i' B T ) '.‘-'h‘.'l'.'-'.'.‘-‘-‘.‘I‘i'L\'b‘h‘-'.‘\ﬁ.‘h‘.‘- ’-‘-‘t‘-‘p\iﬁ'ﬂ\‘iﬂ%\‘h'\‘!}]ii---o L] -:'-- .: She awsmawd P L ] PERBREE R RIS A B e S LL L L L LE LR bkl L XY BEREREE R RN R RN s l
Director Name t 44 ctor Name
Stroat Addrest % Street Address
City State Zip s City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES = [SSUED SHARES - “TH1S SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class'Series Par Value
8,000 $1.00 PAR VALUE COMMON NONE

E

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or tri

this report must be exccuted on behalf of the corporation by the receiver or trustee.
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