RI SOS Filing Number: 202336668840 Date: 6/7/2023 12:23:00 PM

L
L]

@'—s&e of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2022 CICEIVED
Carporation R BEPT 6 ST
— Filing period: February 1 - May 1 SUESYCS Py y
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. 2023 JUN=-7 PMmia
T, Entity ID Number 2. Exact name of the Corporation et ee
000102085 | KLM CONSULTING INC
3. Principal Office Address City State Zip
5 FORTE TRAIL SMITHFIELD RI 02917
4. NAICS Code B. Brief description of the character of business conducted in Rhode Island
541330 ENGINEERING CONSULTING
5. State of Incorporation
RI
7. Ligl Mmrcers {names and addresses) Check the box to indicate an attachment ]
Prosident Name A REN LESLIE FORTE Vice-President Namey 1) ) |AM DAVID FORTE
Stect AJeSs 5 FORTE TRAIL Strest AddresS & £ ORTE TRAIL
% SMITHFIELD See el [Po2017 | SMITHFIELD e ol 02017
Secielary Name | AREN LESLIE FORTE Tieasurer Namo a1t | |AM DAVID FORTE
Streel Address 5F ORTE TRAIL Strect Address 5F ORTE TRAIL
% SMITHFIELD Sete R 200917 | SMITHFIELD See R Too17
B, List ALL directors (names and addresses) Check the box to indicate an attachment a
Director Name Director Name
Street Address Street Address
City State Zip City State Zp

Direclor Name Director Name

Street Address Street Address

City State Zip Clty Slate 2ip

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment
This Informatlon Is currently of record In the NUMBER OF SHARLS Cl ASS/SERIES PAR VALUE
Department of State. 100 CNP 0.00

Changes require an additional filing.

11. This report must be executed on behalf of lhe corporation by an authorized representative. If the corporation Is in the hands of are-

ceiver or trustee, this report must be executed on behalf of the corporation by the recelver or trustes.
amined this report, Including any accompanying schedules and

Under penalty of perjury, | declare and affirm that | have ex
statements, and that all statements contained hereln are true and correct.

Name of Authorized Reprosentative
KAREN L FORTE

Signalure of Avthorized Representalive

AN A""ﬂ(’) r;:ti‘_;__g

Dale
6/1/23

MAIL TO:

Division of Business Services 3

148 W, River Stree!, Providence, Rhodo Istand 02904-2615 JN T 07 |5 93
Phone: (401) 222-3040

Website: www.sos.r.gov ((
Bvﬁ.gif—“-ﬁ”’

FORM 630- Revised: 04/2023



