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‘@ State of Rhode Island ule
3 Department of State - Business Services Division ~78
s
Annual Report for the year: 2024 = 8
Corparation (Ao
— Filing period: February 1 - May 1 W %g
— Filing Fea: $50.00 %
— Penzlty: Additional $25.00 fee if form is not filed by May 31.
1. Entily ID Number 2. Exacl name of the Corporation
1100160 K.A.T. ENTERPRISES, INC.
3. Principa! Office Address 1City State Zip
7 THURBER BLVD. SMITHFIELD RI 02917
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Islang
237110 , DAMAGE PREVENTION/SAFETY
5. State of incorporation
R!
7. List ALL officers tnames and addresses) Check the box to indicats an attachment E_-‘
President Name Vice-President Name
NATALIA ALBERT
Streat Address . o Street Address
250 BLACKSTCNE AVE.
City — i State Zip City State Zip
WARWICK i RI (02889
[
Secrelary Nem Treasurer Nam
[ocreey e werName Al EXA ALBERT
Sireet Adersas Street Address
e 300 BLACKSTONE AVE.
Cily State Zip City State Zi
| WARWICK RI 02889
18, List ALL Jirectors {names and addrasses) Check the box to indicale an attachment L] |
Director hame |Directar Name
|
Street Address Street Address
i
City State iZp City State Zip
, I ]
lerector Name Director Name
;Stree'. ACLIeSS Street Address
City ‘State "Zp City State 2ip
|
. 9. Shares Authorized 10. Shares Issued Check the box ta indicate an attachment [
§This Infermation s currently of recard in the NUMBER OF SHARES CLASS/SEAIES PAR VALUE
‘Departmen: of State. O
o O}
Changes require an additicaal filing.
]

v 14. This reson must be executea on pehalf of the corporation by an authonzed representative. if the corporation is in the hands of a re-
cejver or resiee, this repart must be execuled on) behalf of the corgaration by the receiver or trustee,

yUnder pe: peraity of oer]ury, | declare and affirm that | have examined this report, including any accompanying schedules and
| statements, and that all statements contained herain are true and cotrect.

Name of L.othonized Reprzzentaiive Date

AMY PARKER 02/07/2024
ISignature of Authcrized Redresentaiive AP

LQMH...PQLV:_Q C ' FILED

MAIL TO:

Division of Business Sorvices FEB 7 2024 3 Y ()5

148 W. Rwver Sioa:, Providence. Rhode Island 02904-2615

Phona: (401) 222-300
Weosite: www.S05.1.gov BY__P{\J K ! l Q FORM 630- Revised: 12/2023




