RI SOS Filing Number: 202443878680 Date: 1/10/2024 11:56:00 AM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
g

Annual Report for the year: 20019 . ‘-_:Q'.E)CFE\{EQ
Corporation - .[' A0 STTE
- . YN .
—> Filing period: January 1 - March 1 >.008 N
—> Filing Fee: $50.00 —
—> Penalty: Additional $25.00 fee if form is not filed by April 1. Lok Jh 10 A 13
1. Enlity 10 Number 2. Exact name of the Gorporation
00062690 M.K.E. Inc.
3. Principal Office Address City State Zip
147 Grandview Avenye Lincoln RI 02865
4. NAICS Code 6. Brief description of the characler of business conducled in Rhode Island
§31120 Property Rental
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachmant E'
President Name . Vice-Presidenl Name
1 Andrew E. Esposito
Street Add
Street Address 147 Grandview Avenue ree ress
‘ 1al Zi
City Lincoln Slale RI Zip 02865 City Siale P
Secrelary Name Treasurer Name
Street Address Slieot Address
City Stale Zip City State Zip
8. List ALL directors {(names and addresses) Check the box o indicate an attachment E
Director Name . Ditecior Name
Angrew E. Esposilo
Stree! Address 147 Grandview Avenue Street Address
i i i Sta Zi
City Lincoln State RI ZIpO2865 City ale n
Diractor Name Director Name
Streel Address Streel Address
City State Zip City State 2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment ]
This intormation Is currently of racord In tho NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State, 1000 STK 0.00
Changos require an additional filing.

1, This report must be executed on behall of the corporation by an authorized representalive. If the corporation is in the hands of a receiver of
trustee, this report must be executed on behalf of the corporation by tha receiver or trustee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all siate, ts contalined hereln are true and correcl.

Name of Authorized Rep? i [Date

Signature of Authonzdd Reprgéentative
SN e T g b Yy
Lt ﬁﬁ"‘\
MAIL TO: (——’Z (/ | g1 =
Division of BusinessServic " ' §
148 W River Street. Provalence, Rhode Island 02904-2615 ‘

Phono: (401) 222-3040 JAN 102024

Wabsilo: www.s0s.ri.gov FORM 630 - Revisod: 1012017
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