RI SOS Filing Number: 201608416510 Date: 09/06/2016 11:59 AM

.

State of Rhode Island and Providence Plantations

» :J Department of State - Business Services Division na .
Annual Report for the year: 2015 =
Corporation 5

—> Filing period: January 1 - March 1 1

—> Filing Fee: $50.00 -

—> Penalty: Additicnal $25.00 fee if form is not filed by April 1. o

|'1-.-E'ntity D Number 2. Exact name of the Corporation :
000798602 KAO LOGISTICS, INC. Efg

ﬂrincipal Office Address City State Zip
500 W . Mad\ 500 5% ., Dt . 2800 Y tec e L GO |

4. Business Phone Number

N3G G SO

5. State of Incorporation
Pennsylvania

Qe ¥ Pread aond Troake Promes

B. Brief description of the characler of business conducted in Rhode Island

r7. ListALL officers {(names and addresses)

Check the box to indicate an attachment|_|

JPresident Name

Vice-President Name

b Llagmnan A e r Henle
Street Address "" Street Address ) 1
SCO LY. Marl Zon St., St 1806 SO ey oo St St . ABLO
City Slate 22 : City State Zip
Chiceeo el o6l Chteeo RN GOt |
Secretary Natm® Treasurer Namd
Mabrherd McYa 4 M chael Clac k.
Street Address ! Street Address ) 2 B0
SOE W . Madisnn SY ., Sy . 2800 S00 (W, Mhadison - Ot
City State ! Zip Clty State Zip
Chicaceo T A C"\\_C_gqo T LG

8, List ALL directors (names and addresses)

Check the box to indicate an attachment |_]

Direcior Name

Directer Name
Dominy ey darcone

Robe + Lleonag n
Streel Aduress J

Streel Address ]
SO0 W . Madi s St St 2800

Son o, Madidon St S, 2Ba0

Gty | State Zip City | State Zip.
&h\ Cob o 2 GOlot CrmCeey o, &cxg¢\

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachmentl |

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

This information is currently of record in the
Department of State,

100

r0: 0\

Comr e

Changes require an additional filing.

11. 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 executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representstive

Mool mLLaL{

Date
Juac 6, 20K

Signature of Authorized Representative

At n bl
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

141551-3-1130812

FILED
SEP 06 2015

8T

BB VSR R ot
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