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State pf “*hode Island and Providence Plantations
Bepartment of State - Business Services Division

OIWY 2§ NYEL

Annual Report for the year: 2017
Corporation

=
—> Filing period: January 1 - March 1 2
—> Filing Fee: $50.00
—> Penalty: Additicnal $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
001340849 KT & T DISTRIBUTORS, INC.
3. Principal Office Address City State Zip
472 Amherst Street, Suite 12 Nashua NH 03063
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
81 - Other Services (except Pul | WwHOLESALE AND RETAIL SALES
5. State of Incorperation
NH
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
(President-Mame @ O P Vlgffresident Na
KEU] —y [y o{&r RAEAS EO‘O&V\'\'\IAK\E{
Street Address ] Street Addre . }.
21S John Mowarnld, ;‘79‘ Rnhe!sT St
City Statg” Zip City . State Zip
SenThField &T_ o] 11 Nashua NH oR0LY
W PPES\ deviT Treasurer Name
A~ RN Y De cosTt s
Street Address Street Address
22 H\.\RCEV\\L\ Lé'
City - Slate Zip City State Zip
NRIh Wk '\ p!
8. List ALL directors {names and addresses) Check the box to indicate an attachment | _|
Director Name . Director Name
Kevin M. Porter
Street Address 215 John Mowry Road Street Address
Ci Stat Zi Cit Stat Zi
™ Smithfield R ® 02017 Y e ®
Directer Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 730
: - D
Changes require an additional filing. -
11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed cn behalf of the corporation by the receiver or trustee. ’
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Kevin M. Porter : }( ‘/
FILED A e
Signature of Authorized Repfepentative !
7 |M - —
MAIL TO: LA
Division of Business Services O, aq { a- Al
148 W. River Street, Providence, Rhode Island 02904-2615 By a,
Phone: (#98) 229048431 - FORM 630 - Revised: 10/2016

Website: www.sos.ri.gov
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