RI SOS Filing Number: 202188987810 Date: 1/29/2021 4:00:00 PM

% State of Rhode Island and Providence Plantations
@ ' Department of State - Business Services Division F\LED
ot -

Annual Report for th oy
Cor:oratlo’:lo orfeyear: 2021 JAN 2 63{\

—> Filing period: January 1-March 1

—> Filing Fee: $50.00 aY
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
— N ra
-1._Entityfb Number 2. Exact name of the (‘,orporation
5569951 KMG ENTERPRISES, INC.
ﬁn’ndpal Office Address City State fip
4 SHORE DRIVE WARREN RI 02886
4. NAICS Code ]6. Brief descniption of the character of business conducted in Rhode Island
661610 TRAVEL SERVICES
5. State of Incorporation
RHODE ISLAND
7. ListALL officers {names and addresses) Check the box lo indicate an atlachment L3 |
President Name KIRSI-MANA K. GRODEN Vice-Prasident Name
Street Add Streot A
%% & SHORE DRIVE ddress
C WARREN Sate o 2P 42886 City State Zp
Secralary Nam® \(\RSI-MAWA K. GRODEN Treasurer Name \Rs1-MAIJA K. GRODEN
Street Add Stree
% 4 SHORE DRIVE tAddress 4 SHORE DRIVE
™ WARREN State ar 2P 92885 % WARREN State py P 92886
8. Lrst ALL directors (names and addresses} Check the box fo indicate an attachment ﬁ'
Director Name Director Name
NONE
Street Address . Street Address
City State Zip City State Zip
Cirector Name Director Name
Strect Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information a cumﬂy aof record in the NUMBFR OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON $.01
Changos require an additionaf filing.
11. This report must be executed on behall of the carporation by an authernized representative. If the carporation is in the hands of a receiver or
trustee, thi ust be exe 0 ration by the receiver or trustee.
Under panalty 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 comrect _
Name of Authorized Representative Date
KIRSI-MALJA K. GRODEN, PRESIDENT I } a L , 2021
ol
Signature of Auth senjative
d SIGN DOCUMENT HERE
MAIL TO:

Division of Business Serviges

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

Phone: (401) 222-3040

Website: www 50 1 gov FORM 630 - Revised: 10/2017




