) Mathew A. Brown, Secretary of State

", STATE OF RHODE ISLAND ‘ Corporations Division
@ . AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 02903-1335
: Qﬂ" ice of the Secretary of State 401.222.3040
" e o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jomtary | - March 1 ®  Filing Fee: $50.00
(FORM NIUNT BE TYPED IN BLACK}
1 Corperare 1) No. 2 Nuwne of Cetporanon
102085 KLM CONSULTING, INC.
Fo8meer didress Prosvgaid Busmess Offwee Ciy Sare Zp
215 STILLWATER ROAD SMITHFIELD RI 02917-
4. Busuwss Phone No, S State vof Incorpesration & SIC Conde
4012331322 RHODE ISLAND 7286

°. Broact Desenyption af the Charocter of Busmess Conducted me Rhoke Eshomd
SALBS OF ENVIROMENTAL PRODUCIS.

8. NAMES AND ADDRESSES OF THE OFFICERS N BOX FORATTACHVMENTD [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosudent Nuane Liwe Prosndenr N
Karen L. Forte William D. Forte
Sereer duhiness ' Srocr Addess
215 Stillwater Road 215 Stillwater Road
Cinv Nt Zip ) (&0,% Nt i
Smithfield RI 02917 Smithfleld RI 20917
Secretun Vume Treuasunt Nang
Karen L. Forte William D. Forte
Sereer dshbess 7 ' Sercer Adhiresy
215 Stillwater Road - 215 Stillwater Road
€n Sty Zy o ' Cwy Stuter Zp
Smithfield RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FORATTACHVMENTY O FILL IN SPACES BEFORE. USING ATTACHMENTS
[hncctor Name Drvetor Nume
Smeer ;-!-fJn'J.t l%'t" Addnss
f,‘r{\; Srate Zip Civ Stane Zip
Diectar None ‘ Dirceror Nume
Smeer Adiness St Adbress
Uity Krare Znp Ciy Sate Zip
16. SHARES AUTHORIZED (X" BOX FORATIACHMENT) [ 1. SHARES ISSUED ~X™ 80X FOR ATTACHMEND [
ALUTHORLZED SHARES ISSUED SHARES .
Ninuher of Sharcs Chass Serex Pur Lt Niier of Shares Chas Serwes Pur il

100 NO PAR VALUE ’w Q‘ on 6o

This report must be signed in ink by cither the President. Viee President, Secretan. Assistont Secretary, Treasnrer. Receiver or Trustee

10 2 0 8 5

*102085 DBC 03/16/05 08:38:06 AM*

Fiepay__@-3-0> ]L‘/ﬂ[{’\ ,D/-Za% 2-1-05

tnder penalty of pegury. T declare and affiem that [ have exanuned
this report. ineluding any aceompanving schedules al statentents.
amd that all statements contained herein are tne and correct,

Nigmrtnee of Qffeer e
ey /5‘ 24 S ! L
Check No, —_—
e 0\/ LA\ Cliapa B . Cow TS
Femeor fope Naue of Ulfieer
By ﬂ .

B /. ThcsDeuT

FOR SECRETARY (F STATE USE ONLY it of Chgfreer Farm 630 1211




., Manhew A. Brown, Secretary of State

~7iay °, STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street. Prinidence, RI 02503-{335
B 4 .' Office of the Secretary of State 401.222.3040

‘enet’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary I - March | ®  Filing Fee: $50.00

(FORM NUST BETIPED N BLd CR)

¢ 1. Coporate ID X, 2 Ve of C orpuraton _-
| 102085 KLM CONSULTING, INC. I
V5. Nowet Auddress Prone it Business Office Cin TNt Y _-*_f
12 : 215 STILLWATER ROAD SMITHFIELD JIRI ! 02917- i
‘ 4. Business Phone No. 75 Stare of Incorparatwn En’. SIC Coke 1
a’ : 4012331322 . RHODE ISLAND | 7286 '
1’ . Brief Dese ription of the Charovier _of Bris:mfs_s -( m:Jm:r.J m Rhodle Island 1
P Conain L_"Y\N(, S\_, R\(LC/E’S.
& NAMES AND ADDRESSES OF THE OFFICERS_ ("X~ 80X FORATTICHVEYD [] FILL 1N SPACES BE FORE USING ATTACHAENTS ]
P'-’"’-"f Neeme e Prosudent Nome
‘Karen L.Forte -William D. Forte
- Smeer Addness _Smrect Addness
|215 Stillwater Road - 215 Stillwater Road
; i Starte 1 Zip e 1 State iy
Smithfield RI 02917 Smlthfxeld RI [02917
Selrchoi Nams © 0t T E T T I R R NN
FKaren L.Forte ‘William D. Forte
Smecr ddreas * Smver Adiress
215 Stillwater Road 215 Stillwater Road
i “Srote Zip “Cuy s Neute 1Zip
|Smithfield jRI 02917 . Smithfield RI 02917
» - NAMES AND ADDRESSES OF THE DIRECTORS X7 BOX FORATTACHAENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS M
Dnveror Name JDrctor Nome
Karen L.Forte ‘*William D. Forte
Strat Addness : Streer Address
215 Stillwater Road ©215 Stillwater Road
it Reate Zip Cre | Srare Zip
Smithfield RI I02917 . Smithfield RI 02917
'0[)‘.-"’:"01,, ifu-;"‘: L Y I T T LN ) . 4 % 2l e e« = U I A D'n ‘.’or \a'”: L L R T L N N ] LI N L I |
Srect Address Srect Address
T Tdure Zip :('JIJ‘ Ntate Zip
10, SHARES AUT HORIZFD ("X" BOX FORATTACHMENT) [] 11, SHARES ISSUED <\~ BOX FORATTACHMENTY [0 =
-\UTHOR.I.LF_D SHARES ISSUED SHARES H— ) —
Nember of Shanes Class. &eries Par 1aine Nionber of Shares Cluss Senes Par Laine
1
100 NO PAR VALUE 100 No par Common 0
{, .

This veport st be signed in fuk by cither the Presidem, Viee President, Secretary. Assistant Secretary. Trvasurer, Receiver or Trustee

T o

Under penalty of pefurv, T declare and affirm that ! have examined
thus report, inclitding anv accompanying schedules and statements,

*102085 DBC 01/13/04 11:06:33 AM" and thapall statements containegfhirein are true and correct.
File D, "’LJI}H'/C(/J{ /’é/jp/h é_ { i“‘?)’ZOO&
S of tiheer e

Chl't'k AYD (- Ka re n L FO

, CMZ’ rntor Tape Nume of Offieer
By .
Hl President

Tule oo ghicer Farm 6301201

FOR SECRETARY OF STATE USE ONLY




*

BT STATE OF RHODE ISLAND

) + AND PROVIDENCE PLANTATIONS
Mt Office of the Secretary of State
-

'tgn.

PROF

IT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Marthew A. Brown, Secretary of State

Corporations Division
100 North Man Street, Providence, Rf 02903-1335

401.222 3040

Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corpurate 1D No,

: 2. Name of Corporeiion

102085

Karen L. Forte

KLM CONSULTING, INC. n
3. Streer Address Principal Business Office tCity Store K PR
215 Stillwater Road | Smithfield RI 02957 72
4. Business Phone No. | 5. State of Incorporation st Codgf’: ,;_ o
233-1322 Rhode 1sland 12860 m
7. Brief Description of the Character of Business Conducted in Rhode Island : 5 “<
- . -~ T
Consulting services @ Th
1 8,_§Ay_giAﬁQEDMSSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) (] FILL N SPACES BEFORE, USING ATTACHME!
" President Name

. Fice President Name

William D. Forte 2 ©
: Street Address ' Street Address
215 Stillwater Ropad 215 Stillwater Road 4
oy T T T T ke Zip Tty - TSae” V& T
.. Smithfield | RI.. | 02917 . sMithfield . . .| ... RL... ). 0201
S'ccmla.ry Nome ~ " T T rEr e mEE Ay ‘Treasurer Name
Karen L. Forte William D. Forte
Street Address Street Address
215 Stiilwater Road 215 Stillwater Rpad
City . . “Staie Zip “Ciry State Zip
Smithfield ; RI 02917 . SMithfield R1 02917
9 NAMES AND'ADDRESSES OF.THE DIRECTORS (X~ BOX FOR ATTACHMENT) [J_ FILILIN SPACES BEFORE.USING ATTACHMENTS ~~3e i1
Durecior Name , Director Name
Karen L. Forte : e
Sireet Address T T T T Surveet Adidress 7
215 Stillwater Road : =0 s
City ‘State 1z «City I State = o Zip
... Smithfield RI 02917 . 2% NSO
L Director Neme ~ © T T T T T T T T nnnnnnn s * Director Name e
William D. Forte : = :
Street Address *Street Address ﬁ \ “
,,__2J5_S_tjj_]mtar_§oad . . R
Ciry , Siate 1Zip Ciy State v | Zip .
Smithfield | Rl 02917 . 2 I
- ey T St ey . w» — b e
w10, SHARES AUTHORIZED {(-X" BOX FOR ATTACHMENT) . (] : 11. SHARES ISSUED (X7 BOX FOR ATTACHMENT) £
{ALTHORIZED SHARES ISSUED SHARES
!t Number of Shares Class/Series Puor Vulue | Number of Skares Class/Series | Par Vaiue
100 No par Common 0 100 _No_par Common 0

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

- FILEL
checkio__ OEP 25 2003
W ONOWSEME

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that T have examined
this report, 4qc!uding any accompanying schedules and statements,

arg that gl gaterferyyCyntaingd herein are true and comect.
v yd

Signaned of Officer
William D. Forte

Print or Tipe Name of Officer

Yice President
Tule of Officer

< .
1’4

Date

Form 630 1261



’ STATE OF RHODE ISLAND
,\rw'_,, AND PROVIDENCE PLANTATIONS

. H;]lu‘ af the Scorctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1 o Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)
I Curporate 1D Na,

102085

1. Street Address ."unr:,ruf Hunnru (ffice
/\
-
(JMN)F7

‘hnne\‘ 4? 5 State ot fucorparatinn

3 f{ RHODE ISLAND

7 Brief Descniption nf the ¢ lmm ter r Businesy Comdugted i Rhode 1siand

C ot Sanginmg

2. Nuwre of Cotporation

KLM CONSULTING, INC.

/Juﬁmu.f'_

+ Businesy

8. NAMES AND ADDRESSES 01» THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Prestdent Name . -
o reiam . HCRTE-
cel Addrese 2
55 SunseT Hue
[ l.!y Stafe ; Zip
V. Rogoguce. R 0571 |

Secrelury Natne

/(ﬁn‘i N Forre

% Suwiser AVE
ngm«f KT " ¢3-%)/

(u’y

9, \JA\{LS AND ADDRESSES OF THE DIRECTQRS (-X* BUX FOR ATTACHMENT}

Director .\'a.me . ’ ’-_’.
UJu_,.L.m:’V\ \D eRTE.
Street .»tdd.rru
N Sumser Aug

Y, 14? u;bémc:&m fa": '

Drfrrrm Nurnie

oo M!Sfl =R ;fl:—l L fﬁ_‘-}’ €
O & 5 LATET /4 vE

ity Statr

A ot tOEASC L @_L
10. SHARES AUTHORIZED ("X~ BUX FOR ATTACHMENT)
AUTTHORLZED SHARFS

"039))/

oaf7//

Number of Shares

100 NO PAR VALUE

Par Vulue

B4

Class/ Series

CoMmMons

FEdward S. Inman, HI. Setretary of Staie
(arparatians Drasron

100 Narh Main Streer, Providence. RI02903-1335
401.222 3040

STOP

PLEASE READ
INSTRUCTIONS

el Karan L. F{&*’F’

£ lf\

. 0397

f SIC Code

7286

Iqﬂau WELIE /{

FILL IN SPACES BEFORE USING ATTACHMENTS

Ve Presudent Namne

Street m/.:{,ﬂ 45\1 A .:-: R’r‘g‘_/

TN S aw,/f‘-f IQJ
Piow@ewf RL

fmrsurrr Nume

(,L/m,x:.fﬁm @ To0 T

Steeet r:%r_:g\ OU(’ (CT ,40 f_: -

N Rovioence.” RL " 039/ ]

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Numye

iy

Zip

291/

Street Address

Lity State Zip
hrector Name
Street Address
City State Zip

11. SHARES ISSUED {"x* BOX FOR ATTACHMENT)
ISSUED SHARFS

Naumber of Shares Class/Series

/00

. Pas Value

Lommiod~ &

-

L.

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

IR

0 85 «
(o) -
Check No / 7_)7

Fule Date:

FOR SFCRETARY OF STAIE USE OXNLY

~

7

.
Under penalty of penjury, [ declare and affirm that 1 have examined
this report, incuding any accompanying schedules and statemnents, ang

staternents contauned he are true and correct.

fitle of Opfites



STATLE OF RHODE
AND PROVIDENCE.

Office af tie Secretary of Stale

ISLAND
PLANTATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZOOI

Filing Period: January 1-March 1 o Filing Fee: $50.00

TFORM MUST BE TYPEL IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 0290031335
4i1-222-30410

STOP

PLEAST. READ
INSTRUCTIUNS

I Carparate HY No.

/0;’20&/, .

2. Name g, (_mpuru!mn
KLM CnviRosl McM*TAL 5 Y

1t Sreeel Adidress Provcipul Rusiness (Office

Caty [State

g/"’ s fJ_f"'f_..L.'Z[_-s>_|-_

fip

K |ezdi7

ST JUAIETR Po A

4. liusn st Phione N N

ol - 4ed- L7/

5. State of Incuepronetnin

Ktlo e "1 Qe A

& MU CUwmide

72%6

7 Briet Descaplion of the Character of Business Uagdudted o Rl:ande 5land

4

JSTRLCTiod

‘Qausccﬂ’n\/é'

8. NAMES AND ADDRESSES OF THFE QFFICERS (“X* 50X FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

//\fzphf L—- }’62.7(.-

Viie 'resedeat Nane

Witiamm, O Folt&”

Sreel Address

Strcer Addecsy

s T WATIST rZQé\.D 25 §'rru_vuA—:-:‘;?_ %Q?
City, State 2ip Caty State L

Ml FTELD \ e R4 17 e I EiD e o2el
Secretary Nawe — Ttewtsnarer ne

Wi aw ‘D to21c . Pélzud L to2 T

Stieel Address

205 S NA TS Cora D

Steeet Adddress

2/ g TLUWATEDR | 2:5/—\ r)

[ .r;,

%‘4(\(—{ r_('d"b(>

Zip

o224l

State
2).

aly

g"\/\.llﬂHC’L‘) |

Slu!r
R

L

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACE

{MENT) CIFILL IN SPACES BEFORE USI_NG _:_\'ITACIIMFN’I‘S

J)rrﬂ 1o F Nawme

irectar Naue

WitLAn. D For TS

A EA -{—O 2T WAl ) okl -
Street Address Smrr Au:diess
215 g‘Tr(_.;,(A/A'( Ev oA D 215 g'rru ASEIS & QOL\ D)
Ciry Stare L Gy Mute Zig

p—

PL azg.m

0 ,_ .
TS ELDS

o241l

er

gﬂ/lr'r et

Direcingr Nune

Dircetur Nawie

Mreel Address

Steeet Addeesy

Culy State Zip

Cuy Sare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 03

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) -0

\UlH()RllH) SHARES

ISSULI Y SHARES

Mamber of Shares Class/ Sertes Par Vatie

o

[ OO Cotrio

Number of Shares

Far Vaiue

ne.

Class/Series

_(ﬁ'_”f/‘@ul

This report must be signed In ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED

Fite Date: . ... — - -

MAR 1 6 2001

Check No -

By K

IR ST KLTARY OF STATE GSE ONLY

b -

Linder penalty of perjury, | declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and

that 1Zu'no|m nspl

\rt mrurr nf [?Hfr(-’

zale]|
e 7CJSID6L(T

- ——
_lAlu.A_L/J_ﬂfs. D_r@?fc:
iru tor )rpe Nome of Offioere

g Yoo

in d herepn are true and coriect,

_ Rl




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

102085 KLN ENVIROMENTAL, INC.

3. Street Address Principal Rusiness Office

Il feacer Avenst

4. Business Phone No. 5. State of Incarporation

Yol 341 - 5 F45 RHODE ISLAND

7. Brief Descelption, of the Character of Business Conducted in Rhode Iiland

ikt oF Envinemawnn  Thodudt

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* ROX FOR ATTACHMENT}

President Name

Kanen 4 Fowrs
SL Sanizse 4 vg gus

City State 2ip

No- Taovi b ewee 24 0L 11
Secretary Name

Wistina. 8. Foare
Streer Address

12 Suntar Avenas

City Stace 2ip

No -Pﬂo VIR Cheh ir 7%y

Street Address

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

Director Name

Kargd L. Fonte

Street Address

54 Sunper Avenuc

City State Zip

No- Paoviogns R oA5l!
Director Neme ’
Street Address
Chlty State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) -
AUTHORIZED SHARFS

Number of Shares

100 NO PAR VALUE

Class/Serles Par Value

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1331%
401-222-3040

Clty Sfal'f’ Zip
No- TRo01p2rie 4. o5t
4. SIC Code
5884

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Wisina J. Fonr¥
Street Address
Al Sunser Aoenus
Cilty State Zlp
/\/a . ﬂu/ra Enck (83 oig it

Treasurer Name

Kpfed L. roaTe
X dungsr Avtwus

Cly State Zlp

No. 700010 ener RE 31

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

W:,(u om0 Fpre

Street Address

A unser Aotwuc

City State Zip

N - Thoto ence ar 24511

Dlrector Name

Street Addeess

Street Address

Clty Srare Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Clasgs /Series Par Value
/00 Codriend No #oe ) pur

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

JATAM

* 102085 #*

2/ [0

Fite Date:
Check No.: %/0 9
, yZ

y:

FOR SECRETARY OF STATE USE ONLY
¢

Under penalty of perjury, 1 declate and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all Atatements contained hereln true and correct.

[Adrto L. Toate  1-IFc0

S&na?u of Officer Dote

Print or Type Name of Officer

Title of Officer ’ /



: STATE OF RHODE ISL 1
L%, AND PROVIDENCE PL AIlO\lS

Opftce af the Secretary uf State

James R. Langevim, Secretary of State
Carparations Divisian

100 North Main Street, Providence, Ki 029031335
$01.277. 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 $TOP

Filing Period: January I-March I« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate J) \f 2. Name of Corporation
/ @?\) K.L.¥ ENVIROMENTAL, INC,

3 Stieet Address Principal Busivess Office

52 SUNSET AVENUE

4. Businrss Phone No,

401-353-6279

72 Bref Des niption of the Characler of Busineds Conducted in Rhode I3lund

SELLING OF ENVODROMENTAL SUPPLIES

5. State af Incorporation

RHODE ISLAND

FLLASL READ

INSTRLETHINS

ity State Zip
NORTH PROVIDENCE RI 02911
6. $I7 Cade

B84

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

President Name

KAREN L, FORTE

Mevet Address

52 SUNSET AVENUE
“NORTH PROVIDENCE BHODE ISLAND §2908

Secretary Name

WILLIAM D, FORTE

Streel Address

52 SUNSET AVENUE
“” NORTH PROVIDENCE WHODE ISLAND ‘82911

Vice President Name

WILLIAM D. FORTE
Street Address

52 SUNSET AVENUE
““f0 TH PRCVIDENCE ¥IIDE ISLAND  “02911

J'rfmum Name
KAREN L. FORTE

Streer Address

52 SUNSET AVENUE

“““ NORTH FREXBRE  YYODE ISLAND “7 02911
PROVIDENCE

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT)

{hrectar Name

KAREN L. FORTE

Streel Address

52 SUNSET AVENUE
"y St £y
NORTH PROVIDENCE RHODE ISLAND “H2911

Director Name
Street Address
Crty Srate Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTTHORUET) SHARES

Number of Shares Clasy7Series ur Value

100 2oMMON NG PAR

ihrectar Name

WILLIAM D, FORTE
Street Address

52 SUNSET AVENUE

Ciry

State 7
NORTH PROVIDENCE HBODE ISLAND & 02911
Dhirector Name
Street Address

City State Zip

11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT)

ISS1FIY SHARFS
Nurmber of Shares Class/Series Par Value
100 COMMON NO PAR

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

File Dute.

Cheek No.:

FOR SECRETARY OF STATE USE ONLY

Undert penalty of perjury, | dedlare and affirm that [ have examined

this report. including any acyoynpanying schedules and statements, and

that hll statements containefl ferein are true and correct.

T 395
Sgngture of Ufr"rzr at
gsx KAREN L. /¥ORTE

I'rine or hpe \umr af Officer

- PRESIDENT

rile of {)fi.irrr



