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1. Entity |D Number
000090568

2. Exact name of the Corporation

KelKat Holdings, Inc.

5. State of Incorporation
RI

3. Principal Office Address Cily State Zip

30 Monticello Road #K Pawtucket RI 02861
4. NAICS Code 16 Brief description of the character of business conducted in Rhode Island

531110

To engage in the business of acquiring, holding, selling, using, and renting real estate.

7. List ALL officers (names and addrasses)

Check the box 1o indicate an attachment U.

President Name

Vice-President Name

Robert T. Roy Carol A. Roy
Street Address treet Add
225 Walker Street Sireet AJIesS )25 walker Street
i Z
Y Seekonk 12 A 2P o171 C" Seekonk S A ® 02771
Secretary N
retary Rame Robert T. Roy Treasurer Name Robert T. Roy
Street Add {reet Add
ree ress 225 Walker Street Stree ress 225 Walker Street
i 2
Y Seekonk S pa 2092771 Y Seekonk S A ® 02171
8. List ALL directors (names and addresses) Check the box to indicate an attachment U-
Director Name Director Name
Robert T. Roy
Street Add
ree ress 225 Walker Street Street Addrass
C Stat Z Ct Stat Fd
"™ Seekonk % ma 02171 Y ate ®
Iirector Name Director Name
Stroel Address Street Address
Cily State Zip City State Zip

g Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This Information is currently of record In the
Department of State.

Changes require an additional filing.
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CLASSISERIES

PAR VALUE

1000 Common

None

trustee, this r must be executed on

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
half of th

orporation by the receiver ot frustee.

Under penalty of perjury, | deciare 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 Authonzed Reprasentative
Robert T. Roy

Date

l lzg\zou

Signalure of Authonzed Representative w -
(ko "IRLYER paors) & SRR

] Al

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 505 n gov
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