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State of Rhode Island g:ﬁ
Department of State - Business Services Division - Z
=
Annual Report for the year: 2023 % e
Corporation n é‘g
—3\’ Filing period: February 1 - May 1 Q9
=2 Filing Fee: 350.00 N
~ Penzlty’ Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corpoeraticn
1100160 K.A.T. ENTERPRISES, INC.
3. Principal Ofiice Acaress City State Zp
7 THURBER BLVD. SMITHFIELD RI 02917
4. NAICS Code T6. Brief description of the character of business conducted in Rhode Island
237110 | DAMAGE PREVENTION/SAFETY
5. Siate of incorporation
RI
7. List ALL officers |[names and addresses) Chack the box to indicate an attachment E-
President N Vice-President Name
e NATALIA ALBERT ‘
Street Address Street Address
*** 250 BLACKSTONE AVE.
Cit -~ Slate Zip Ci State Zip
Y WARWICK S R 02889 |
Secretary ivame Treasurer Name ALEXA ALBERT
Strea: Addres Street Address
fes At 300 BLACKSTONE AVE.
T State Z Cit State Z
v ° ¥ WARWICK RI 02889
18. LIt ALL directors {names and addresses) Check the box lo indicate an attachment T
Diractor Name Director Name
Stree! Add:ess Street Address
;City State Zip City State Zip
]
Direcior Neme Director Name
i
i
tStree: Aud-ass Street Address
‘C:ly sStzie 2ip 1 City Slate Zip
19. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
j This information is currently of record in the MUMBER OF SHARES CLASS/SERIES PAR VALUE

Departmen' of State.

O .0

&1‘ This repar must e executea on benalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
Lewver orinusiee. this reoort must be  be executed on behdlf of the corporation by the receiver or trustee.

Under peral’y of nerjury, | 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 Authorized Represantative Gate

AMY PARKER 02/07/2024

Signature of Authorized Representalive
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148 W. Rive: Street. Providence, Rhode Island 02904-2615
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Changes raquire an additional filing.




