he )

Annual Report for the year: 2013

Corporation

—> Filing period: January 1 - March 1

- Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

Slale of Rhode Island and Providence Plantations
i a Department of State - Business Services Division

. [ .k
- Fha s

1. Entily ID Number
00062630

2. Exacl name of the Corporation

M.K.E. Inc.

3. Principal Office Address
147 Grandview Avenue

Cily
Lincoln

State Zip
RI 02865

4, NAICS Code
531120

5. State of Incorporation
Rhode Island

6. Brief description of the character of business canducted in Rhode Island
Properly Renlal

7. List ALL officers (names ang addresses)

Check the box lo indicate an altachment (]

] L . Vica-President Name

President Namo Andrew E. Esposilo

treet Ad ) Street Address
Stieet Address 147 Grandview Avenue

ity . tat i Ci Slate Zip
Y Lincotn State o Ze 02865 R4
Secratary Name Treasurer Name
Sircet Address Street Address
Cily Stote Zip City State Zip

—
8. List ALL directors (names and addresses) Check the box to indicate an attachmenl []
Dirgctor Name . Director Name
Andrew E. Esposito
. Street Address

Street Address 147 Grandview Avenue
Cit Stat Zi Ch State Zi

Y Lincoln Y " 02865 e g
Director Name Olrector Name
Sireet Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box lo indicale an atlachment [}

This Intormation is currently of recerd In the
Department of State.

Changes require an additlonal flling.

HUMBER OF SHARES

CLASS/SCRIES

PAR VALUE

1000 STK

0.00

1. This repont must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
{trustee, this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statemaonts, and that all statements contained herein are true and corroct.

Name of Authorized RtVem/me

Daile

Signature of Aulhorizéd Repfesentative

MAIL TO:
Division of Business Servic
148 W. River Streel, Provigen
Phone: {401) 222-3040
Websito: www.s0s.ni.gov

SIGK DUCUNMEN, 1=Kk FELED

hode Island 02904-2615

INTo2M 50O

By 2CQFW

FORM 630 - Revised: 1012017



