STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

k'}lf *Office of the Secretary of State Prov ;ggc‘:";;’ o“;;’;i’;;
~AA—— Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January I - March 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
62690 M.K.E. Inc.
3. Street Address Principal Bustness Office | Ciry . State Zip
/47 GRANDUIEW RU¢ . LyNCoL R 02865
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
[‘/0/) N27- 06y RHODE ISLAND 5538
7. Bricf Description of the Charucter of Business Conducied in Rbode Island
PROPERTY RENTAL
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) __[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namto ' | ' T T é;c-c;'lmdmrh’amc
MICERICKSon - ZSpds)tD : Avpeed E. Esposi to
Streer Address , ' ; Strect Addross .
(17 GRAM DL e A UE. L (Y Granop e BLen
Clry . State Zip . L City Staie Zip
LN coem L RA..... 1...0..2.&4...? .................. (YOl N R Io.:%( .......
Secretary Name Treasurer Ne—z"_no -
Auporew £ Espocitp IMCERksor- Espositp
Streer Adedress i Stoet Address !
City State Zip ' City State Zip

9."NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)™_ (] F1LL'IN SPACES BEFORE USING ATTACHMENTS ~—

Dircctor Name Director Name

Stroet Address Street Address

City ls:a:c Zip City ls:au- Zip
Y )fmﬂor Name ............................................................................. Drrm'orNamc ..............................................................................
Sircet Address : Stroet Address

City State Zip : City State 2ip

10/ SHARES ATHORIZED ("X 80X £OR ATTachwEND) 1) " I SHARES WsUED (X BOX FoR ATfichMEN ) "2

——— Y —

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Sortes FPar Vaiue Number of Sharrs Qass/Serics Par Valur
1,000 NO PAR VALUE e >

This report must be sipned in ink by either the President, Vice President. Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

l “I | “‘ | ‘ “ I‘ ‘ ‘IH “ Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements

— contained herepfare true and correct.
File Dote 3_"205 m // M.__' 7—/’38’/05'-

~Z/o 5) Signarure of Officer Date

Checko M ERIck gpn-ESDOS |+
By: a= Print or Type Name of Officer !
FOR SECRETARY OF STATE USE ONLY - Pé ESrDEAT

Tirle of Officer

Form 630 Rev. i2/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

\ Office of the Secretary of State Pro w;zc:oszog;é;-s’r;?;
Matthew A, Brown, Secrerary of State : 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January ! - March 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaic 1D No. 2. Name of Corporaiion
62690 M.K.E. Inc.
3 Street Address Principal Business Office Gty State Zip
¥ et
1YY Gannnvicw Ave. Lincstny RT 026 S
4. Business Fbone Mo. 5. Stare of Incorporaiion . 6. $IC Code
2R -0¢ Ly RHODE ISLAND 5538
7. Brief Descripiion of the Character of Business Conducted in Rhode lsland
PROPERTY RENTAL
:8.NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) 1) FILLIN SPACES BEFORE USING ATTACHMENTS
an'dem Name 1 Vice President f\amc
MK Ef?((_r(samafﬁﬁag)Lp P ANDRE . K. /.EGJO‘;/LI
Stroor Address ﬂ i Strect A/.rdrtss M
47 G ranpyiew Qe : G&ANQVN-—U/ Ve
Cl Stare . State Zip
Limcorn . [mrRE. 0> n( Lincotm T L 02¢0s
k'lﬁ Name - - | : Trcmum Name
NDReo K. ES,JCJQ"”K) i MK ffelcﬂ/éo/\/-55 pos ihy
Streer Address ’ : Street Address
cuy Siate Zip ; City Staie Zip
{9 NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR qu'rjcnus,\'r):D FILL IN SPACES BEFORE USING ATTACHMENTS ~
Ptrector ¥ame { Director Name
Street Addross * Streer Address
City State I Zip : cay State lz:p
. D":&‘.o.' :\am; ........................ 7//. ............................................. ; Dir;,-c r;' .Na.';“: ..............................................................................
Street Address v Stroer Addross
Ciy / swae Zip 3 City Stair 2ip
{10 SHARES"AUTHORIZED (°X" BOX FOR ATTACHMENT) (] 117 SHARES ISSUED_ (/X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Clasy/Series Par Vaiue Number of Shares Clasy/Series Par Value

1,000 NO PAR VALUE SN ——

- This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“ ““I |“ ‘m‘ ““ "II “l‘ Under penalty of perjury, I dectare and affirm that I have examined this repon,
* A 2 r4 9 0

including any eccompanying schedules and statements. and that all statements

= - =4 He
- contained hereps are true and correct.
File Daie b!lK!O“{ 232 éi Ei&#/é——-@l/—_—" 2/.'2?/:_/
f Sigrature of Officer Date

chect o _ Y AD M K. ¢ EI/CK S oM = S2POS 1 -

By \‘b N ' Print or T}pe Name of Officer —.
¥ >
FOR SECRBTARY OF STATE USE ONLY - / é'p 5 Fd 0 & A{ 7
: Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, HI, Secretary of State

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040

DR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BIACK)

I Corporate ID No. 2. Name of Corporation
62690 M.K.E. Inc. e L o o _ _
3. Streer Address Principal Rusiness Office  City State an 1
17 GRenoview Rue C LNCOL N R 0}5/55"
4. Bu.smtss Phone No. S. State of Incorporation 6. $IC Code

RHODE ISLAND e e . 5538

7. Brief Drscraprwn:f the Character ‘o_fﬂusanm Conducted in Rhode Istand

RentarL PRoperty. - o
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X BOA .‘OR MMCHM‘L\'H FILI IN bPA(,ES BEF()RE USING ATTACHME\TS

President Name - Vice President Name

SN ER VG son- ES PosITO PBuorew €. Espesito .
[ Gernpyicw Rve.

City State Zip ;Cuy ’ Stare ' . Zip
Lincory — Ri1 095’6’( ...... e | o
Secretary Name ﬂcasurtr Name l
ANDrEw E. Cspofrhg | Ane Eé’lct(Sau E;po«;;m ]
Street Address Smrr Addrrss ;
06 GrenT Rd. L L
City State :Zip S City State Zip .
2 : d
LiNcolt N Lisi 03805 : ;
9. NAMES AND ADDRESSES OF THE DIRECT ORS ('X BOX FOR ATTAC H.\!EN N FILL lN SPACES "BEFORE USING A'I'I'ALHME\"I’S
Director Name . Dnmtor hlumf !
Street Address . ?Sméi Address - B
S . . . Ll N
City Tt . Zip : City State Zip !
ey - : !
H SN : i
Dircctor Name L ./.,, U . . L e e ey e TS e e e e e e
; ;
Street Address _// * Street Address )
S N, :
/ AN - T . . .
Cuy // State Zip : City ‘State Zip
10. SHARES ALTHORIZED (-x" BOX FOR ATTACHMENT) _: B SHARES ISSUED -3~ sox Fﬁg ATTACHMENT) ' T
AUTHORZEL SHARES ISSUED SHARES i
Number of Shares Class/Series Par Value Numbfr of mares ! Cluss /Series T."m Value i
T i m—— = S L. | e e :
1,000 NO PAR VALUE | : |
| | ,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declate and affirm that | have examined
* 6 26 90 * this report, including any accompanying schedules and statements, and

3 O that all statements contained herein arc true and correct,
5.. 3

File Date. = .

e 180 . ok
[(P Print or 3;" Name of Officer

Signature of Officer Date

By.

FOR SECRETARY OF STATE USE ONLY - A RTY) EMNT
Titie of Officer
v Formr 630 12/02




Edward S. Inman, III, Secretary of Stare
Corporarions Division

100 North Main Street, Providence, RI 029031335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offjce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March i+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
* 1. Carporate I No.

62690

2 Name of E:arpor}:riun

M.KE. Inc.

v 3 Street Addr'ss Primcip Business Office ’ City
| é’)RF&NOW:W AUf LINCeSEN

T4, Busm 3 Phonr No 5. State of Incorporation

. 7( RHODE ISLAND
: 7 Brief Descri |?:1f he C-'IQH(I’ of Bustness Conducted in Rhode Istand

- PRoPeERTY RenraL
8. NAMES AND AI)I)RESSH ()I" THE OFFICERS (-X" B0X FOR ATTACHMENT}

" President Name

L MK BRICKSoN -

! Street Address

147 @EAN/JULLM Hue .

G Zip o ;Cuy

RT 02w
ESPosify

Srate Zip
R1" O2E65
- 6. SIC Code

5938

" FILLIN SPACES BEFORE USING ATTACHMENTS

. Vice President Namr

EspostTU L Bvopen €7, Esposity

S:rul Address

State N4l

) Secretary Name

L ANDREW E

. Street Address

. TTmsun-r Name

O Powen Jd

.CHy [\WLUC éfz’_ N 'irutrR j—

09 &loe)

9 NAMES AND ADDRESSES OF THE DIRECTORS ¢ X* ROX £ FOR AI.HCH'M\H

DH“IOI’ Name

| NOMN =

1 Street Address

Slrerl Aaﬁ:ru Ep/c/(sa/v‘“ Cspd S f fZJ

LGy

State Jip

FILL IN SPACES BEFORE USING ATTACHMENTS

s Directar Name

Street Address

1 Gty (‘i.ry .sf:m ;.Zip
.rsl.’t::.‘a;s.a.r;;e ......................... decarsrrernaa [N R .-.- .Lil-r-'.("-o;u“a-';'.e ................

| .

i Street Address ) - : Street Address

City ' Srate | Zip i State Zip

e e e e . .. | e e
10. SHARES AUTHORIZED (- BOX FOR ATTACHMENT)
AUTHORI/FT) SHARFS

Number of Shares Par Value

1,000 NO PAR VALUE

Class/Series

ity

11. SHM_{F:S l-SSC ED (X" BOX FOR ATTACHMENT)
jm:ms:wus

I Number of Shares

|

Class/Series Par Valur

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JNHRID

* 62690 *
3 .4/-02

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statrements contained herein are true and correct.

Frle Date: 2 / i Z t Z p /
Z 5.5_’ ijrmr-urr of Officer T ' f)a.re3 / L
Check No.: | J—
e M CrICkson-ESpsss T
By Prm! ar Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

ke,
Titte of Qfficer
X 8

Form 630 12/0)



STA]L OF RHODE ISL 1 D
AND PROVIDENCE PL

Office of the Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)
I Corpumf? DKo, '

62690
3. Street Address Principal Business Office
Ik éﬂ ANDVEEW K.
4. Businets Phione N
Ob 6

7. Brie| I)u:Zprmn of the Character of Busmrss Conducted in Rhode Istand

RopeRTy RENTARL
8. NAMFES AND ADD

President Name

W\K ERWcs o p - L’Sposri-a

" Street Address

4. BRAND Y ew lA—z/e

2. Name of C&fpura:iun

M.K.E. Inc.

ey

Sec rrlary umc

NDRE W
- Street Address
RBoE

State Zip

Espos b

v City

9. NAMLS AND ADDRESSES OF THE DIRECTORS (-X" BOX FUR ATTACHMENT»

Director Name

XONE

" Street Address

C,:iry State lip
Dun‘!o; .\iurﬁe

| Street Address

:

, City Stage Zip

10. SHARFS AUTHORIZED ("X~ BOX FOR ATTACHMENT
" AUTHORIZER SHARES
Number of Shares

Class/5Series Far Value

1,000 SHS NO PAR VAL

NTATIONS

- Ciry

L/INCOCA

5. State of Incorporation

RHODE ISLAND

ESSES OF THE QFFICERS ("X~ ROX FOR ATTACHMENTI
: Vice President Name

AnpDrcw E. ESPog r 72

Streer Address

TGty

U Treasurer Name

MK ERICks e .

i Street Address

City

Director Name

L Streef Address

...............

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

02{@(

6. SIC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

1L .

RT .. 02860
Es Lo &~

b FPower

ALoye

State
_FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Name |

. Street Ad;f;ﬂls‘ o s ' |

- City

11. SHARES ISSUED (X" BOXFOR ATTACHMENT) .
" ISS1FD SHARES

+

| Number of Shares

SN A

Sratr . .'.ir'p

| Class/Series . Par Lai‘ue
I
1

|
, i
—_————

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

RN

* 6 2

/D

File Date: —
Check No : . m —
By __.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct,

Date

JX\LE!LJ{SQM L_s;zociéz _

Print or Type Name of Officer

A

Title of Officer

Form 630 12/00



STATE OF RHODE ISLAND James R, Langevin, Secretary of State

Corporations Division
gr,r;i,q,f ,I:Fsg,xal,?o?slis E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
62690 M.K.E. IPc,
3. Street Address Principal Business Office ﬂ Ciry . State Zip
Bl 1€ LINCOLAT I 02 €6
1 B/aru?om Nf/g N& d/ T I 3. State of incorporation 4 8. 5iC Code 5’—
| T2 0¢é y __RHODE ISLAND 5538

riefAgcription of the Charact fBuslnru Conducted in Rhode Isiand

) S .. -
[BYNAMESJANDJA DDRESSESIOFATH E'OFFI(‘I- RS ("X* BOX FOR Amcwsm) " FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Wrﬁndrﬂr Name

_m_g_gf?.l.u(fp Esposrrp_... Lree . Es/.usnlg

Street Address

| [T @ﬁwwf;u) /4/5 o

State o . Clty State Zip

.e.(./.'zu.c.aa.M ................. } ......................... 0.2.5.’5. S

Secretary Name 'masum Name

| _ND_KEW_E.._E.SIDDS./.@- o Y 1\/ EO/C K SIN — C.:S/Dd S /7{9

Street Address Street Addréss

é P 0 WiEH P c/ - - o
Clty State Zip . Clty Stare Zip
Dases t K1 095’ d |
NAMES NDJADDR E;SSEsr F"[ H F‘Dl RECTORS (°X* 80X FOR AT‘TACHMENTJ FILL IN SPACES BEFORE USING ATTACHMENTS

Street Ad’d:m

Directer Name Dlrmar Name
NoNE

[“Street Address QAZ _ T Street Address

Clty 'Srm ']'EJ e City State 2ip
el L R R AT L LT BRI “"Dirmcr Name

Street Address - Tt T Streer Address

city State - I ey State Zip

ATTACHMENTI ] F 11A SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES KSUEDSHARB
Number of Shares Class fSeries . ) Par V"a:f.l.:r_- o ) Number of Shares Clags/Series Par Value

1,000 SHS NO PAR VAL

—————

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“ "‘ I" “l Under penalty of perjfury, 1 declare and afflrm that [ have examined

* 6 2 6 9 0 L this report, including any accompanying schedules and statements, and

3/ / that all statements contained herein are true and correct.

t Hif Date ‘ O() - i 9 b

Check No.: l ('Q L-‘ Signature of Officer . 'g s 'D‘%"
Y DL Epirsan=Esposih
, Q )Q\/ pe Name of Officer

Print
”"' ﬂ
‘ i Lo
FOR SECRETARY OF STATE USE ONLY / L.
Tiele of Officer

Form 630 12196

R = = R R e = = = = - ———— - ———— = = = =



STATE OF KHODE I5LA
AND PROVIDENCE PLA

Office of the Secretary of State

8] 7 James R. Langevin, Secretary of State
TATI Corporations Division
ATIONS 100 North Main Street, Providence, RI 02903-1335
401-222-3040

N
N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Period: January 1-March 1 + Filing Fee: $50.00 ) 1NN RUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
- 82690 M.KE. Inc.
3. Street Address Principal Business Office Chry State ' Zip
19 _GeRapuiew) Wy Ammcasa KI O2 ¢ 5

4 Business Phone No. '79 ? O é & / S. State of incorporation 6. SIC Code

-ﬂ W’l‘l? RHODE ISLAND 5538
2. Brief Descriftion of the Jharg rer of Huslneu onducted In Rhode 13land

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT LIFILL IN SPACES BEFORE USING ATTACHM

President Na : Vice President Name

s_@%‘z&c@w EZ 00 517 sﬁﬂgggm_g‘ L5 o5,
_7 dfﬁgwpz//g . fee ? é /bpwc’/‘ ﬁc/

State Zlp I Stare

................................................................ wnr’w bod | KT ...

Secretar, : Treasurer Name

w/m/ﬁ_ed o’_._(:sﬂs_/:{? : MY Erect Spv - fc,/ﬂasr*ﬁ

Strect Address : s:mr Address

RBspe ABo e

City - State Zip ] v Cly State 2ip

...........................

. NAMES AND ADDRESSES OF THE DIRECTORS (“* BOX FOR AITACHﬂE.\'T‘)I 'FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Disector Name
| AnE :
Street Address v Street Address
[ '
City Stare Zip  Ciy State Zip
Dn'rm ;rh’amr ............................................................................... 'om A L IR L L L S L L SR
Street Address ‘ * Street Address
Clry State Zip T Chy State B Zip .
10. SHARES AUTHORIZED (“X° B0OX FOR ATTACHMENTIL ] 11, SHARES 15SUED (X" BOX FOR Armcmfsr:ﬁ'!;]_ L
AUTHORZET) $HARFS GSUED SHARES
Number of Shares Class/Series : Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL
! is lgﬂl(

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m{{RIIRIRIRN -
’ * 6 2 6 % 0 »

Under penalty of perjury, [ declare and affirm that ] have examined
this repornt, Including any accompanytng schedules and statements, and

M j g qq that all statgments contained herein are true and correct.

File Date: { M" ( 9//?

' ¥ 179
Signature of Officer Date

W%
Cheek No.: M Ep e s <00;/‘- .
By: k% Print or TDNGH‘M of Officer

FOR SECRETARY OF 31RTE UsE ONLY - - Tt o - / ﬁ £ f//?FL‘ 7~

Title of Officer

Form 31 12/96




@_‘S TATE OF RHODE ISLAND . James R. Lau;eﬂn. Secretary of State

r '.‘ Corporations Division
AND PROVIDENCE PLANTATIONS . 100 North Main Stheis} Providence, Rl 029030335

4 401.277-3040

Qffice of the Secretary of State
. B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Flling Perlod: January I-March ! « Filing Fee: $50.00
{FORM MUST BE TYPED [N BLACK)

1. Corporate 1D No. 2. Name of Corporation
62690 M.K.E. Inc.
3. Street Address Principat Buslness Office City ) State Zip
/Y1 _(RR1MDUIE W_PUE Asheas 5T 028657
4. Business Phone No. . §. State of Incotporation 6. $IC Code
25064 RHODE ISLAND £538
7. Brief f:afp;fo;f Echamn‘rr f Business Conducted in Rhede Isladd
f AL _oF CommeR (i AND REsineumire RORELTIES
[8 NAM AM) AI)DRHSES LOF THE_QFEFICERS £°X~ BOX FOR ATTACHMENT) T G
President Name 1 Vice President Name

MK ERIU<$0N__5'SP05HO - BNoet W E. Espo;r/y

Street Address

197 GRANDY = BLE | SZM)%oLUE 0.

Cliy State Zip State Zip
KINCOLAL, ) BT 09%5/(%(/4%& ......... CRT.... R§Lo......
Secretary Name easurer Name

ANDRE W €. [:5/7‘4‘5 12 ) _K_ERICIson=Csposis by
(see v.p) = (sz._Pees)

State 2ip i City State Zip

City

{9 NAMES'AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR ATTACHMENT) L)

Director Nam, . : Director Name

HloNe. '
Street Add;e;s & Street Address
City State Zip City State 2ip
Bireerontgamsrsssssssssssserssadolinnsianiannenonn b D TR
Street Address . Street Address
City State Zip Clty ‘ State Zip
[lQ_._SHA.RF.S AUTHORIZED fox- ROX FOR ;@:l_'_]"_A_(.?H.\fENT_)B i 11. SHARES ISSUED (-x- BOX FOR ,\Tﬁg@.ﬁﬁ_‘\"lzﬁ‘_ )
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL | NONE Nomi=

— e

This report must be signed {n ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

m (RN -

* &6 2 6 9 0 = Under penalty of perjury, [ declare and affirm that | have examined

this report, Including any accompanylng schedules and statements, and

f i e r—————— . .
6] 3 ] % that all statements contalned hereln are true and correct.
" Fite Date: rl

. : 2/
{/ { ’)/ [ ignature o 0,( Icer Dare
Check No.:
ML%LU(_&W_C%&J s (o
Print Name of Officer

Tiele nf Ofﬂ“r

8y:
FOR SECRETARY OF STATE USE ONLY

Larws ¥t 17200



AND PROVIDENCE:PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-133§
401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: lanuary 1-March ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
i, Corporare 1D No. 2. Neme of Corporation

62690 M.K.E. Inc.
3. Street Address Principal Business Office | City Stare Zip

_/‘/_’7_@ RBNOUIELD _ Hoe Amco Ly £T 02 g¢ &

4. Business Phone No, 5. State of incorporation 6. SIC Code

12 /7_ Obé ‘{ | RHODE ISLAND 5638
7. Brief Description of the Charactes of Busine1s Conducted tn Rhade Island

Rt da S of commercstte ad res,den Lol Peolsrrizs
8. NAMES ANID ADDRESSES OF THE OFFICERS {7X* 80X FOR ATTACHMENT) L]

President Name

| MK ERIcKsm-Esposiby

Street Address

199_GrA N yIZW Kue.

| state Zlp Zip

oofbe” i PaM | KT . VY v

i Preasurer Name

MKE. f}_c_/c soN-Espest Lo

: Street Address

S GrAnprIEL KRoe.

3 Vice Perstdent Name

ANprews C. Espostta

. Street Address

City

Secretary Name

 AnorEw €. E<posrée

Street Address

G Pruwte P _

State Zip : City State Zip

.........................

City
Faw?. KT 05840 Ly o /e RT 02565

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) L]

Director Name ' Director Name

Street Address : Street Addmls

City State 2ip city lm:e l Zip

Bieraraesereennesenanenese i . Bihirissnen et

Street Address + Street Address

City Stale 2ip : City State 2ip

10 SHARES AUTHORIZED AND ISSUED (-A* BOX FOR ATTACHMENT) L]

AUTHORIZED SHARES 1 [SSUFD SHARFS

Number of Shores Clays/Serles Par Value Class/Serles Par Value

} Number of Shares

JVONE

1,000 SHS NO PAR VAL ot

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasures, Receiver or Trustee

6 6 9 0 »

Under penalty of per|ury, J declare and affirm that | have examlined
‘this repost, including any accompanying schedules and statements, and

*

2

. a 'bg % . : that all statements contained herein are tiue and cocrect.
: . .
Flie Date: [}
L ! W /22 /57
/ / Signatuse of Officer 4 Date
! Check No.:

MK ERICE Sox -fEus 14)
Print or Type Name of Officer

[RES.

TNitie of Officer

W/

T FOR'SECRETARY OFf STATE USE ONLY

Form 31 12/94



RO GURFURAITIUN
ANNUAL REPORT

‘illng Period: January 1-March 1

1996

L)

ST U RUUIT I830U and F LUYIUEHILE ridiiiasiuny
James R. Langevin, Secretary of State
Corperations Division
100 North Main Sireet
Providence, Rhode Istand 02903-1335 + (401) 277-3040

‘iling Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.
1. CORPORATE 10 NO. 2. NAME OF OOFPORATION
62690 M.K.E. Inc.
3 STREET ADDRESS PRINOIPAL BUSINESS OFFICE arr SIATE O
147 Grandview Ave. Lincoln RI 02865
4 BUSHESS PHONE HO. S. STATE OF MCORPORATION 8. 5 CO0E
727—0664 RHODE ISLAND 5538
765007 DESCRPTION OF THE CRARMLTER OF BUSIVESS GOWDULTED T4 RNDOT BUNTD
Rental of commercial and residential properties
8. NAMES AND ADODRESSES OF THE OFFICERS
PRESIDENT NAME WCE PRESIDENT NAME
M.K. Erickson-Esposito Andrew E. Esposito
STREET ADDRESS STREET AGDRESS '
147 Grandview Ave. 6 Power R4.
ar STATE TF COOE ary STATE TP OO0k
Lincoln RI 02865 Pawtucket RI 02860
mﬂ' NavE TREASURER NAME
Andrew E. Esposito M.K. Erickson-Esposito
STREET ADORESS STREET ADDAESS :
6 Power Rd. 147 Grandview Ave.
ar STATE 2P COOE air STATE P CO0%
Pawtucket RI 02860 Lincoln I 02865
| 9. NAMES AND ADORESSES OF THE BIRECTORS
CRECTOR RAME DIRECTOR R
none
STREET ADORESS STRIET ADORESS
ary STATE IP CODE ary STATE P COOE
TRICIGA TOME
STREET ADORESS STREET ADDRESS
I
im STAlL TP CO0%E oY STATE TP CODE
I I
[ ~10. SHARES AUTHORIZED AND ISSUED ]
AUTHORIZED SHARES ISSUED SHARES
NUMECR OF SHARES OLASS / SEAES PARVALE MUMIER OF SHARES CLASS / SERTES PAR YALLE
1,000 SHS NC PAR VAL none
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
I o~ all statements contgined hereln are true and comect.
l fﬁ ) £ - '
File Data: , 2(27 5.‘9.___._._..___ Signdture of Officer
Check No: R M.k & M_D_Lgél}ho_smm
I Print g Type Name of Officer
| P A 2y
| By: il s 2/24/%
i ___For Secretary of Stato Use Only g Title of Officer Date

“DETACH BOTTOM BEFORE RETURNING

FORM 31 12895



State ot Khode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Plcase Type or Print
160 North Main Street File Annually —Jan. 1 - March 1
Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to; Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0052630 . 1995
Corporate 1D: _ Annual Report for the year:

M.K.E. InC.
Name of Corporation:

Business entity organized under the laws of the State of: Rj' Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [Y'] Business Corporation {See RIGL Chapter 7-1.1)
{ ] Professional Service Corporatton (See RIGL Chapter 7-5.1)

.. Brief statgment of the character of business conducted in Rhode Island:

Phone: () ;@; Coron. Lorimenciad

Address and telephone of the principal office of business entity in Rhode Ena ega ' Wm o-,'o(

Iskand (l’rovidf;t’r;el address - Not P.O. Box): ALate. di Lol 21;77,4 p«-&fzwib.d
/’

Mo’z_nr:‘a) ﬂue‘-

—

Ainealn 27 05565
Phone: (WO! ) #7277-06 6+

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADIRESS CITYASTATE Z1P CODE

MNK LR cusan- Espesrf 19 e pdiscw e é{ﬁg«/w K1 0oges~
Rndriw E. ZZS/?assf7Q 6 Powre A /giqxlamxﬂaw’/<f7‘ D364 o,

SECRETARY STRELT ADRESS CITY/STATE ZIP CONE
¢ ri 9
TREASURFR STRELT ATIDRESS CITY/STATE: ZIP CODE
MK T Rickcs- Csposro 2s @ Bt
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATY, 71F CONE
13 BBoie
NAME STREET ADDRISS CITY/STATE, 71 CODE;
NAME STRELT ADDRESS CITY/STATE 710 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class /7 Series

ME FHicuwson - o Res 7
PRINT OR TYPE NAME QF OFFICER SIGNING P!: y 2 ’l

Form31 195 TITLE OF OFFICF R SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Date Q(’ZIJ—(M@/ 2% 19 ?,(- vaﬂf@ﬁrjfﬂga*

M.K. ERICKSON-ESPOSITO FILED
147 GRANDVIEW AVENUE
LINCOLN RI 02855 MAR 0 2 1995

By CﬁL/:ﬁL'le-




State of Rhode Island and Providence Plantations

CORPORATONS DIVISION

100 NORTH MAIN STREBET

PROVIDENCE, R.I. 02903
Corporata ID...0062690 Annual Report for the ywar...1994
First: The name of the corporation is...H.K.B., Inc.
Second: It ig incorporated under the laws of...RHODE ISLAND
Third: Character of busirwas, kriefly stated, is...RENTAL OF,
COHMHERCIAL AND RESIDHNTIAL PROPERTIES AND SALR OF SIMILAR TYPH
PROPERTIES
Fourth: If foreign...
Pifth: Buweiness address in R,I....147 Grandvievw Ave.. Lincoln,
02865 ]
Sixth: Names arnd addresses of directors and officers:

H.K. Brickeson-Beposito...President...147 Grandview Ave. Lincoln,
RI 02865

Arclraw B. Hepo@ito.Vice President.6 Power RA. Pawtucleet, RI 02860.
Andrew B. Bsposito.Secretary...6 Power RA. Pawtuciet, RI 02860

H.K. Briclmo'n—ﬂnponibo ..... Treasurer..147 Grandview Ave. Lincoln,

RI 02865
Seventh!: Nuaber of Sharss authorized! Par Valua

or gtateaent that
shares are without

No. of Shares Clase Series par value
1000 COMMON NO PAR
Bighth: Numler of Shares issued: Par Value

or gtatemont that
shares are without
par value

NO PAR

No. of Shares Clagss
200 COMMNON
Dated...March 1. 1994

Series

By .
Title...Secr

---------

FILED

e;%/;ﬂlg;ﬂ?




CALL AND WAIVER OF NOTICE OF THE ANNUAL MEETING OF
THE SHAREHOLDERS OF M.K.E..,INC.

(SITTING WITH THE FULL POWERS OF A BOARD OF DIRECTORS AS A
CLOSE CORPORATION PURSUANT TO SECTION 7-1.1-51 OF THE GENERAL
LAW OF 1956, AS AMENDED)

We the undersigned, being the stockholders of M.KE.

call the 1994 Annual meeting of the Shareholders (sitting with the full powers of
a Board of Directors according to Section 7-1.1-51 of the General Law of 1956,
as amended), to be held at 4 Power Rd, Pawtucket, R.1.,02860 on Monday
February 15,1994 at 7:00 p.m. for the following purposes:

A. To elect the officers of the Corporation who will serve during the year 1994

B. Any other business brought up for discussion at the meeting.

Further,more we hareby waive all statutuory and By-Law requirements as to
notice of time, place, and purpose of said meeting, and we specifically consent
to such meaeting.

Dated at Pawtucket this 15th day of February, 1994.
4%/%"%1’}1 Zr"'

M.K Erickson-Esposito,, Prosident”

oeid) D A



&

MINUTES OF THE ANNUAL MEETING OF THE SHAREHOLDERS OF M.K.E.,
INC.
Held February 15, 1994
(SITTING WITH THE FULL POWERS OF A BOARD OF DIRECTORS AS A
CLOSE CORPORATION PURSUANT TO SECTION 7-1.1-51 OF THE GENERAL
LAW CF 1956, AS AMENDED)

The Annual Meeting of the Shareholders of M.K.E., Inc. sitting with the full
powers of a Board of Directors as a close corporation pursuant to Section
7-1.1-51 of the General Laws 1956, as amended, was held at 4 Power Rd.
Pawtucket, R.l. 02865 on February 15, 1994, pursuant to the foregoing Call and
Waiver of Notice signed by the stockholders of record.

The President of the Corporaton, M.K. Erickson-Esposito called the meeting
to order at 8:00 p.m. and requested that Andrew Esposito, Secretary, call the
roll of Shareholders and keep the Minutes of the Meeting. Upon roll call, all of
the Shareholders were found to be present.

The stockholders of record, thereupon elected to office the following:

PRESIDENT  ceeeeeeeenes M.K. ERICKSON-ESPOSITO
VICE PRESIDENT = -eemceeemee- ANDREW ESPOSITO
SECRETARY cveeeveeeee. ANDREW ESPOSITO
TREASURER we--mmeeeee- - MUK ERICKSON-ESPOSITO

There being no further business to come before the Meeting , the Meeting
was adjourned at 8:45 p.m.

Respectfully submitted,

Andrew Espos#fo, Secretary



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Main Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

-

Corporation Name: f\ K & JTnc.

Federal Taxpayer Identification Number:“

For foreign entity, address and telephone number of principal office:

Phone ( )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0O. Box):

(41 Chawnricw Aps.
ldnceln RI1 058657

Phone {(yoy )_N20-044 <

Business entity is (check one):

( X ) Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation {See RIGL Chapter 7-5.1)
{ ) Limited Liability company {See RIGL 7-185)

Name, title and mailing address of contact person to whom
communications may be directed:

MK g ' , e
{ RANDYU I s [pe
Levigr ny £1 026c5

Date of organization: (2[¢] /%/’9/?0@

Date of qualification to do business in Rhode Island (if foreign
entity): 12 /9

Corporations 277-3040 e Elections/Notary 277-2340
TDD 277-2311 « UC.C. 277-3040
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State of Rhode Island and Prov idence Pl antations

CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE, R.I. 02503
Corporatas ID,..0062690 Annual Report for the y®sar...1993
First: The name of the corporation is..M.K.E., Inc.
Sacond: It iz incorporatsd undsy tha laws of...RHODE ISLAND
Third: Charactoer of business, kriefly stated, is..RENTAL OF

COMMERCIAL AND RESIDENTIAL PRCPERTIES AND SALE OF SIMILAR TYPE
PROPERTIES

Fourth: If foreign...

Fiftth: Bweiness addrese in R.l....147 GRANDVYIEW AYE. LINCOLN,
R.I.02865

Sixth: Namesg and addregsgos of directors and officorg.
H.K. BERICKSON-ESPOSITO...President..147 GRANDVIEW AVE. LINCOLN,
R.I. 02865

ANDREW EB.BESPOSITO....Vice President..6 POVER RD. PAWIUCKET, R.I.
02860

ANDREW B. ESPOSITO. ..Saecretary..6 POVER RD. PAWTUCKRT, R.I.02860

H.K. BRICKSON-ESPORITO...Treasurer..147 GRANDVIEW AVE. LINCOLN,
R.I. 02865

Seventh: Number of Shares authorized: Par Value
or statemsnt that
gharsea ars without

No. of Shares Class Series par valus
1000 COMMON NO PAR
Bighth: Number of Shares issusd: Par Value

or statement that
ghares are without

No. of Shares Clags Sorieg par valus
200 COMMON NO PAR
Dated...March 1. 19683 M.X.E. Inc.

777. / %%ﬂy ~ %’M’#

Title...Presidant

rALD
MAR 0 3 1993

SECRETARY OF STATE



MINUTES OF THE ANNUAL MEETING OF THE SHAREHOLDERS OF M.K.E.,

INC.

Held February 15, 1993
(SITTING WITH THE FULL POWERS OF A BOARD OF DIRECTORS AS A
CLOSE CORPORATION PURSUANT TO SECTION 7-1.1-51 OF THE GENERAL
LAW OF 1856, AS AMENDED}

The Annual Meeting of the Shareholders of M.K.E., Inc. sitting with the full
powers of a Board of Directors as a close corporation pursuant to Section
7-1.1-81 of the General Laws 1956, as amended, was held at 4 Power Rd.
Pawtucket, R.l. 02865 on February 15, 1993, pursuant to the foregoing Call and
Waiver of Notice siqned by the stockhelders of recerd.

The President of the Corporaton, M.K. Erickson-Esposito called the meeting
to order at 8:00 p.m. and requested that Andrew Esposito, Secretary, call the
roll of Shareholders and keep the Minutes of the Meeting. Upon roll call, all of
the Shareholders were found to be present.

Thae stockholders of record, thereupon elected to office the following:

PRESIDENT = M.K. ERICKSON-ESPOSITO
VICE PRESIDENT = ----eeemeem- ANDREW ESPOSITO
SECRETARY  —eeeeeeee- ANDREW ESPOSITO
TREASURER —eoeeeeeee- M.K. ERICKSON-ESPOSITO

There being no further business to come before the Meeting , the Meeting
was adjourned at 8:45 p.m.

Respecttully submitted,

Andrew Espositg, Secretary

SR




CALL AND WAIVER OF NOTICE OF THE ANNUAL MEETING OF
THE SHAREHOLDERS OFM.K.E..,INC.

(SITTING WITH THE FULL POWERS OF A BOARD OF DIRECTORS AS A
CLOSE CORPORATION PURSUANT TO SECTION 7-1.1-51 OF THE GENERAL
LAW OF 1956, AS AMENDED)

We the undersigned, bomq the stockholders of MK.E.., Inc.

call the 1993 Annual meetlnq of the Shareholders (f‘lttinq with the full powers of
a Board of Directors accordlnq to Section 7-1.1-61 of the Geneml Law of 1956,
as amended), to be held at 4 Power Rd, Pawtucket, R.l.,02860 on Monday
February 15,1993 at 8::00 p.m. for the foilowmq purposes:

A. To elect the officers of the Corpomation who will serve during the year 1993
B. Any other business brought up for discussion at the meeting.

Further,more we hereby waive all statutuory and By-Law requirements as to
notice of time, place, and purpose of said meeting, and we specifically consent
to such meeting.

Dated at Pawtucket this 15th day of February, 1993.

M.K.Erickson-Esposito, President



tr To be filed annualty belween

Filing Fee $50.00 Januvary 15t and March 151
SBtate of Riyode Jsland and Protiiderice Plantations
RNGR 11 MAW STRTCT oA
PROVIDINCT, RHODE ISEAND 02901 oS-
Corporate 1>, . WgZRGD Annual Report for the year ... 123> .
First:  The name of the corporation is... . M.K.E., . ST N[ SO

SecoNo: It is incorporated under the laws of .. RHODE ISLaw0

Twrore  Characler of business, briely stated, is. . RENTAL OF COMMERCIAL AND RESIDENTIAL
PROPERTIES AND SALE OF SIMITAR TYPE PROPERTIES e ———— e R

Fourtu:  If foreign corporation, address of its principal office. .. ... e e e e, S

Fretm:  Business address in Rhode Island .. 147 GRANDVIEW AVENUE, LINCOLN, RI 02865

Sixti. Names and addresses of its directors and officers: (Atlach rider if necessary)
Name Office Address (inclodimg mrmber, sireet, rip code)
.. Director
.. Director
... Director

MARILYN K. ERICKSON-ESPOSTTO .. President 147 GRANDUIEW AVE. LINCOLN,R.T. 02865
ANDREW E. ESPOSITO ... Vice President . 6 POWER RD. PAWTUCKFT, R.I. 02860
ANDREW E. ESPOSITO .. Secrelary 6 POWER RD. PAWIUCKET, R.I. 02860

MARILYN K. ERICKSON-ESPOSITO.. Treasurer 147 GRANDVIEW AVE., LINCOLN, R.I. 02865

SevenTi:  Number of Shares authorized: o ::;m:m
No.of S e PALD .
1000 COMMON FEB2T 193 NO PAR

EiGuim: - Number of Shares issued: SECY oF St M Far Valoe

or statemert that
sharcs are without

No of Shates Clags Serics nar value
200 COMMON NO PAR
Dated. JANUARY 24 1992 M.K.E.. INC.
(Name of Conporation)
By /Tidnke ['L/M/;On- ﬂm 3

(R.epott must be signed hy an officer) Title pRES | DENT

Faim 31 1y



. To be filed annually between
Filing Fee $50.00 January Ist and March 1st

. ﬁtate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. QUEZEDO
- ~FIRST: The name of lhe corporanon is...
SeconD: It is incorporated under the laws of ... RHODE..ISLAND........coccoimiiimiiiiiicier e

TrIRD: Character of business, briefly stated, is RENTAL OF COMMERCIAL. AND.RESIDENTIAL......
PROPERTIES AND SALE OF SIMILAR TYPE PROPERTIES

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

FirTH: Business address in Rhode Island ... 147 GRANDV.IEW. AVENUE,. LINCOLN,.RI..02865.. . ...

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
...................................................................... Director
.......................................................................... Director
MARILYN K. ERICKSON_ESPOSITPresident 147, GRANDV.IEW. . AVENUE,. LINCOLN,. R1.02865
ANDREW E. ESPOSITO e Vice President ...3. COTTAGE STREET, LINCOLN, RI 02865
ANDREW E. ESPOSITO Secretary .3 COTTAGE STREET, LINCOLN, RI 02865
MARILYN K. ERICKSON ESPOSITOTreasurer  .}4.7.GRANDVIEW.AVENUE..LINCOLN..RI. 02865
SEvENTH: Number of Shares authonzed: Par Value

of stalement that

shares are without
No. of Shares Class

es !Q par value
1000 COMMON PA! NO PAR
i 14 1991
. : . — F Par Val
EiGHTH: Number of Shares issued: azC'Y OF STAT A
shares are without
No. of Shares Class Series par value
200 COMMON NO PAR
Dated... . JANUARY 8 . . s 19 91. LoMe Ka Bl INC

(\lame of Corporatmn)

(Report must be signed by an officer)

Form 31 1/85



