Nellie M. Gorbea, Secretary of State
Corporations Division

148 W. River Street

Providence, R1 02904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 « Flling Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1G.L. 7-16-66 (d). each limited lability company failing or refusing to file its anmial report within thirty (30) days afler the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

State of Rhode Island

and Providence Plantations
Office of the Secretary of State

1. 0D No.

000784756

3. State of Vormution

Rhode Island

2, Lxact name of the limited lability company

KLM Holdings, LLC

4. Brief deccription of the characier of the business which iv actrally comnducted in Rhbode [itund
Real estate purchasing, holding, development, sales, rental

3. Primcipal office addreis
4 Frank Avenue

Jontact Nume

Matthew O, Davitt

City

West Kingston

Zip

(.nri!m‘! I'itde
President

Street Address
4 Frank Avenue

Md,q J'e .

Matthew O. Davitt

T ffu'fqu’r I\"my

City State iy

West Kingston RI

Street Address

4 Frank Avenue

Street Address

City

West Kingston

State Zip
R! 02892

City State Lip

Manager Name

AMunager Name

Street Address

Streer Addrevs

City

7if

h This inormatio is cuent] of record in the Office of the Secretary of State. Changes require filing of Form 642 — R1.G.L. 7-16-11

City

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

SEP 30 2015

Under penalty of petjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

o 1101

contained herein are true and correct.

3

Slgndture of Authorized Person Date

Matthew O. Davitt, President

Print or Type Name of Authorized Person

Farm A3? Rev NR/NR



