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Office of the Secretary of State

7
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i~

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

2005

Corpurations Division

100 Nenth Main Stroet
Providence, BRI 02903-1335
411,222 3040

1. Ceuporete IR No,

140102

2. Name of Corporation

KLDG Realty, Inc,

3. Street Address Principal Business Office

1300 Dvisioa Rdl

city State Zi

WeginAviud 0l&813%

<. Business Phone Mo,

A& -1IS]

5. State of Incorporation

RHQDE ISLAND

6. SIC Cude

7. Brief Description of the Character of Business Conducted i Rbode Island

President Neme

Meneel. C Dla Gt

THE ACQUISITION, SALE AND MANAGEMENT OF REAL PROPERTY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

YITIN ]

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

SEWNE_

Streer 44[5!'!{ a1

50 _Orsfeq  Dive

Street Address

Secrerdiny Nenie

SO NEe

Cigy .S‘m.‘er_ Zy - g : Gy State Zip
£ GQleenuch | 2T _— &3 ......... TSSO SRS AT S e

Ty ea.\,mu \fame

5\9&"\’\@

Strevt Adedress

Street Address

iy Sterte Zip

Direcior Name

Soemne

+

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

: Ciry State Zip

D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Naine

Street Address

Street Address

10. SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

[N Sterter Zip s iy Stare Zip
.
....................... B T B
DHrector Nenme : Director Name
:
Street Addefress t Streer Address
.
Crty Stetre Zip L Ciry State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [l
ISSUED SHARES

Neember of Shares Cleiss Series FPar balue

Niember of Shares Class Series Par lalue

8,000 $.01 PAR VALUE

o]l@; Cammon [0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ARG
[ it{os

103k
By A

FOR SECRETARY OF STATE USE ONLY

File Date

Check No,

_,
/ |

Under pena rjury, I

contamned 1f trug/und correct.
, :

\AZOS

clare and affirm that ] have examined this report,
including panyifg schedules and statements. and that all statements

Signarture ofb_ﬁiyer Date

pr‘c’ S

Micdee] € Delle, G ettu

Print or Type Name\{)iOﬂ?rer

Title of Officer

Form 630 Rev. 12/03



