Rl SOS Filing Number: 201750553280

State of Rhode Island

(_\ ., and Providence Plantations
‘\cmg;d‘ Depariment of State — Business Services Division

Date: 9/27/2017 4:00:00 PM

148 W7, River Street
Providence, RI 02904.2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Period: Seplember 1 - November 1 « Filing 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 lighility comparty failing or refising to file its anmial report within thirty (30) days after the time prescribed by low

(R1G.L 7-16-66 (bdec)) is subject 10 a penalty fee of $25.00.

I 1) Na, 2. lixacl nume of the fimited liability compuny

000784756 KLM Holdings, LLC

3 NAICS (orf]

[O

4. Brief deceriptian of the character of the business which ¢ actnally conducied in Rhade Leland

Real estate purchasing, holding, development, sales, rental

3. State af FFarmation

Rhode Island

4, Drincepal office addrec City State Zip
4 Frank Avenue West Kingston RI 02892
-"TT,\I-I-ER"(;:\DDRP SS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
(fmrarl Neme T T T 7 - Contact Title /T T - -
Matthew O. Davitt President
Street Addrecs City Stase zip
4 Frank Avenue West Kingston l RI 02892
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A ;;nrlgf r Narme

Matthew O. Davitt

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

__(“X"80x FOR ATTACHMENT) ]
Manager Name

Nireet Addrecs
4 Frank Avenvue

Street Address

Culy State Zip
West Klngston RI 02892

City State Zip

Manuger Nume

Manager Name

|

Nireti Addrece

| Street Address

City Stute Lip

ity State Zip
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9. RI-SII)I- NT AGENT IN RHODE ISLAND

“Ihis information is curmently ol record in the Office of the Sccrcmr) oI'Slatc Changcs require filing of Form 642 - R 1. G.L. 7-16-14

This report must be executed by an awthorized person pursuant to RA1.G L. 7-16-66 (b).
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File Dare SEP 2_12 1.’

Check No. \)
\
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FOR SECRETARY OF STATE USKH ONLY

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stalements

contgyned hercin arc true and correct,

= 90447

gnature of Authorized Person Dare

Matthew O. Davitt, President

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



