RI SOS Filing Number: 201287593320 Date: 01/05/2012 4:00 PM

‘State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
e b sy of s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accordance with R1G.L 7-1.2-1501(e), each corporation faifing or refising v file its annual report within thirty (30) days afler the time prescribed by law (R1.G.L. 7-1.2.1501(cerd)) is
subgect to a penalty fee of 325.00.

1. Comporate ID No, 2. Neme of Cot}‘mr:cmarl
140313 KLP Enterprises, Inc.
3. Street Address Principal Business Office Ciry State Zip
P.O. Box 371 Seekonk Massachusetts 02771
4. Business Phone No. 5. State of tcorporation
(401)529-8786 Rhode Island
G. Brief Description of the Character of Business Conducted in Rhode st
To sell, service and lease photoceopies and facsimile machines and to sell pans and supplies incidental thereto
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) (] FILL'IN SPACES BEFORE USING ATTACHMENTS .
President Nome : Vice President Name h
Kenneth L. Pincins :
Street Address : Street Address
P.O. Box 371 :
city Sterte Zip s City Stete Zip
Seekonk Massachusetts | 02771 :
ey IR Y RS PO Hirreteteesernreis i Graarassiessessnessnnsssnsnalon Srrerrraesrersaaans O R Crvrearesarers
Stroet Addresy E Street Address
City State Zip L ity Steite Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USTN \TTACHMENTS |
Director Name $ Director Nante
Kenneth L. Pincins :
Street Addivess ¢ Street Address
P.O. Box 371 :
City Stette Zipy ity Stette Zip
Seekonk e MassachUSets 102771 oo eoeeeeeseomnessessseeeeoeeeo o S
Director Naine 1 Direcior Name
Street Address T Street Address
City State Zip : City Sterte Zib
9. SHARES AUTHORIZED - . Tl T 10. SHARES ISSUED, ("X BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nitmber of Shares ClasSeries Pur Value
State. Changes require an additional filing. See Section 9 of 1,000 Common No Par Value
instruction sheet. DEETREN (LT

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
_ E'I EI ' _ including any accompanying schedules and statements, and that all statements
B i oS SNSIEE contained hggoé

are true gnd correg

. i e

Date’ /

Fite Dae *_._

Che‘-d‘_wﬂi' s - i.:-.;._‘ — enneth L. Pincins
IR S V= 1 S

T P Il FPresident
FORSECRE‘!‘%RYOFSTATEUSEONLY_-_
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