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g S"I‘ATE OF RHODE ISLAND Edward S. Inman, III, Secretary of State

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 »» Filing Fee: 350.00 W\l\} \EEH
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation
66048 CENTRAL PARKING SYSTEM OF RHODE ISLAND, INC.
3. Street Address Principal Business Office City State Zip
290 25t Bee. 5., #2700 VY, 7A F72/2
4. Business Phone No. 5. State of Incorperation &. SIC Code

G/5 -850 6269 TENNESSEE 8888

7. Brief Description of the Character of Busingss Conducted in Rhode Island
A, -
g%maﬁk VLlcd

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
W Sam S Lyeseh e CEO

Street Address Street Address
2¥2y Zht Hre. 5. Z# 2ow

State Zip City State Zip

city
Hgshvdfe TA Frzs2
/;//A// / ff/f// %/4}:4 L. Lo L £FP

Street Addre Street Address

290 JhF Ko, 7/-/ # 200 2400 255 W 5, # 200
City State Zip City P State Zip
Washv il Al Fro2 Nashiik % Tz z

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x~ B.OX_F(_JR@'ITACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

%ﬂ/[& J /4 /(,‘//, //., Director Name
Street Address Street Address
Py G P 5, F 200

City State Zip City State Zip

JY4s hyiite T 727 2
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) S 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value

1,000 COMM NC PAR VALUE
! 20 é’o»xm oA e /:7"(

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

* 6§ 6 0 4 8 % Under penalty of perjury, I declare and affirm that ] have examined
this report, including any accompanying schedules and statements, and

/ é / that all statements contaiped herein are true and correct.
File Date: z’ / / ﬁﬂ }/ g #

Z
Check No.: M Signatide of Ohffcer o é/.;{/ﬂ
o Moey S A bItf
By: /@ Pfint or Tyge Name of Officer
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Title of Officer [
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