RI SOS Filing Number: 202443879470 Date: 1/10/2024 11:49:00 AM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
oL
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Annual Report for the year: 2012 ~ | P i‘l-[":—}":""
Corporation Clan R el ‘ri' ;

—> Filing period: January 1 - March 1 T

—> Filing Fee: $50.00 Vi YN | Ty

—) Penalty: Additional $25.00 fee if form is not filed by April 1. i N0 AL

[T Enlity 1D Number 2. Exacl name of the Corporation

00062680 M.K.E. Inc.

3. Principal Office Address City State Zip

147 Grandview Avenue Lincoln RI 02865
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Istand

531120 Property Rental

5. State of Incorporation
Rhode istand

7. List ALL officers (names and addresses) Check the box to indicate an attachment ]

Changaos roquiro an additional filing.

Presidenl Name . Vice-Prasident Name
Andrew E. Esposito
Strael Addiess ) Slreet Address
ee o8 147 Grangview Avenue
ity . . [l Siate Zi
Y Lincoin Stete pi 2P 52865 v P
Secrelary Name Treasurer Name
Street Address Slreel Address
City State Zip Chy State 2ip
8. List ALL directors {names and addresses) Check the box 10 indicate an attachment [ |
Direclor Name ) Director Namea
Andrew E. Esposito
Ad
Streel Address 147 Grandview Avenue Street Address
i i Slate Zi
S Lincoln State o) 2P 2865 Cay ?
Director Name Director Name
Slreet Address Street Address
City Stale 2ip City State 2ip
9. Shares Authorized 10. Shares |ssued Check the box lo indicate an attachment [
This information Is currently of record In tho NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmaent of Slate. 1000 STK 0.00

11. This report must be executed on behall of the corporation by an authonzed represeniative. If the corporalion is in the hands of a receiver or
trustee, this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and atfirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name quulhoriz? 23entative
A

Date

Signalure of AZW
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MAIL TO: V Tl te
Division of Businass Service: ' lfq
148 W, River Street, Providencé. Rhode Island 02904-2615 AN 10 2024 e

Phone: (401) 222-3040
Wabsite: vaww,505.1i.gov
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