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1. Enlity ID Number 2. Exact name of the Corporation

00062690 M.K.E. tnc.
3. Principal Office Address City State Zip
147 Grandview Avenue Lincoin RI 02865

4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
531120 Property Rental

5. State of Incorporation
Rhode Island

7. List ALL officers {(names and addresses)

Chack the box to indicate an attachment IT

President N . Vice-Presldent Name

resident Name Andrew E. Esposito
Strgel Address . Street Address

‘ 147 Grandview Avenue

ity . i ] Slate Zi
City Lincaln State RI Zip 02855 City p
Secrelary Name Treasurer Name
Streal Address Slreet Address
City State 2ip City State 2ip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name . Direclor Name

Andrew E. Esposito
Add ) Street Address

Steeot Address 147 Grandviaw Avenue

i i C State 2l
€Y incaln Stae o 2P 528865 fy g
Director Name Director Name
Sireet Address Street Address
Cily State Zip City State 2ip

9. Shares Authornized 10, Shares Issued

- e
Check the box to indicale an attachment [

This Informatlon is currently of record In the NJMBER OF SHARES

CLASS/SERIES

PAR VALUE

Dopartment of State. 1000

Changos roquire an additienal filing.

trustee, this report must be execuied on behalf of the corperation by the receiver or trustee,

11. This report must be executed on behalf of the corporalion by an aulhorized representative 1f the corporation 1s in the hands of a receiver or

statements, and that all statements contained herein are true and correct.

Under ponalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Repres tative

Date

Signature of Auth z ntative
SIGN UL

v}
L ED
MAIL TO:
Dlvision of Business Servico :
148 W. River Slreet, Providends, Rhode Island 02604.2615 JAN 10 2024 1-98

Phona; (401) 222-3040
Woebsite: www.sos.ri.gov
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