RI SOS Filing Number: 201174827530 Date: 02/11/2011 4:00 PM

}_M? State of Rhode Island A Ralph Mollis, Sccretary of Stal
and PfOVidCﬂCC Plantanons Corporations Divisio
Qffice of the Secretdary of State 148 W. River Stret

Provideiice, RI 020904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01,222,304
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L, 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by law (R1G.L. 7-1.2-1501(c5d}) is
subjecs ta a penalty foe of $25.00.

1. Corporate 1) No. 2. Nawe of Corporarion
40363 GIL PARKING CORPORATION
3. Street Address Privcipal Business Office City Steite Zi
1525 OLD LOUISQUISSET PIKE, SUITE B201 LINCOLN Ri 02865
A, Business Phone Nu. 5. State of Tncorporation
401-726-3355 RHODE ISLAND

6. B3rief Pescription of the Character of Business Conducted in Rhode Flaned

PARKING LOT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclont Nesne Vice Prosiclent Nanie

JAMES F. DUGAN :

Streer Address b Stredt clddress

1525 OLD LOUISQUISSET PIKE, STE B201 :

City Stute Lify LY Sterte Zip

LINCOLN, Ri 02865 :

............................................................................................. frasrramnrrennsnrensasrarnsrrmasarssresbonnanrnrsarrsansartossarresrsdatiirnranrrincsirnianisonnnn
Secrefery Nume 2 Treasiirer N

Street Address srreet Addross

City Stevte Zip L Staare Zip

8., NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATFTACHMENTS

Director Name 3 Director Name

JAMES F. DUGAN

Streel Address 3 Sovet Adedress

1525 OLD LOUISQUISSET PIKE, STE B201 :

iy Mtette Zip 3 [0 Stale iy

LINCOLN, RI 02865 :

Divector Name U Directar Name

Streel Adddress Sroer Adlefress

City ISmru Zip sy Sterte Lifr

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES .- THIS SECTION MUST BE COMPLETED
Nuisther of Shares CleasseSeries Par Value

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. Sce Section 9 of 100 COMMON $1
instruction sheet.

This report 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 cxecuted on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that T have examined this repor

=il oy including any accompanying schedules and statements, and that all statemeni
I ) . Lained herﬂi"}‘.&u nd correct.
File Date ____FEB_I_I_gg_n; ; - 7 7
Signature” & Date

Check No, a" égg:’é 22 és é ' p— - /—-_T-)us
By: /j% P:rl{fri;:? pe N{ne ass
;/"’C

o 7
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