RI SOS Filing Number: 202336668750 Date: 6/7/2023 12:24:00 PM

I

f&sam of Rhode Island
%>s Department of State - Business Services Division 7 ;];’:J'E'gg lvep
Annual Report for the year: 2023 ‘ rt'!éi— OF STAT
Corporation So¥Yrs LY
— Filing period: February 1 - May 1 20z

. {3 N -
— Filing Fee: $50.00 10K -7 PHI2: o5

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

000102085 KLM CONSULTING INC

3. Principal Office Address City Slate Zip

5 FORTE TRAIL SMITHFIELD RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541330 ENGINEERING CONSULTING

5. State of Incorporation

Ri

7. List ALL officers (names and addresses)

Thack the box fo indicate an attachment L |

ProsidentName |  AREN LESLIE FORTE Vice-President Nameya ) | IAM DAVID FORTE

Stieel AddIess 5 FORTE TRAIL SteotAddess 5 FORTE TRAIL

“Y SMITHFIELD See ol [Po2017  |*” SMITHFIELD eepr o917
Secretary Name |  AREN LESLIE FORTE Treasurer Name ) | |JAM DAVID FORTE

Steel A0eSS 5 FORTE TRAIL StioolAddIess & EORTE TRAIL

% SMITHFIELD e R 202917 |*” SMITHFIELD SE 2917
8. Lis! ALL directors (names and addresses) Check the box 1o indicate an attachmm
Director Name Director Name

Street Address Street Address

City State Zip City Stale Zip
Director Name Dircctor Name

Street Address Straet Address

City State Zp City Staie Zp

Check the box lo indicate an attachment []
CLASSISERIES PAR VALUE

10. Shares Issued
NUMBER OF SHARES

100

9. Shares Authorized
This Information Is currently of record In the
Departmont of State.

CNP 0.00

Changes require an additional filing,

11, This report musl be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-

ceiver or trustee, this re@rt must be executed on behalf of the corporation by the receiver or trustce.
ined this report, including any accompanying schedules and

Under penalty of perjury, | declare and affirm that | have exam

statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
6/1/23
KAREN L FORTE cucn
Signalure of Anthorized Representative LR dnd
M S0 JUN__72073

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Istand 02904-2615
Phone: (401} 222-3040

Websits: www.sos.r.gov

BY. K»\HSY 13- 24

FORM 630- Revised: 04/2023



