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Annual Report for the year: 2019 i
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=3 Fling petiod: Febamry 1 - May 1
=> Filing Fes: $20.00
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1. Entity ID Number 2. Exact name of the Corporation
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3. State of Incorporation &. Brief description of the charactes of business conducted in Rhode Island

KL DOMETIC N~ PAFT  Homzowneld Lot o
4. NAICS Code
H $13900
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8. List ALL direciors {names and addresses). Rl Corporetions MUST list at ieast THREE directors.
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8, The Registered Agent information of record with the Rl Depaniment of State is accurate, Changes require fiing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including sny sccompanying schedules and
statements, snd that ali statements contained hereln are true and corrett.

This repor most be signed by either the Presidant, Vice-Presicent, Secretary, Assistant Secretaly, Treasurer, tudy Authorized Representalive, Receiver tr Trustee.
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WAL TO:

Division of Business Services

148 W. River Street, Provigence, Rhode island 02004-2615
Phone: (401) 222-3040

Websie: www.sns.r.gov
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