State of Rhoda Island and Providence Plantations 3 ECFEf TATY GF STATE
@ Department of State - Business Services Division CORPORATIONS DIV
Annual Report for the year: 2019 2019 JAN 29 PM 3: 51

Corporation

—> Filing period: January 1 - March 1
=2 Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Comoration
76732 New England Parking Company |
3. Pnncipal Office Address City State Zip
ATTN: James J. Skeffington, Jr., 2800 Financial Plaza Providence Rl 02903
4. NAICS Code I6. Brief description of tho character of businass conducted in Rhode 1siand
812930 ) .
S T e To own, operate and manage parking facilities.
Rhode Island
7. List ALL officers {names and addresses) Chack the box to indcate an attachment ﬂ‘
President Nameo Yice-President Name
James J. Skeffington, Jr. None
Streel Adcress Stroet Address
2800 Financial Plaza
City State Zip Cey State Zip
Providence RI 02903
Secretary Name Treasurer Nama
Robert H. Goff Ennn S. Murray
Stroot Addrass ) ) Streoi Addross ] ]
ATTN: James J. Skeffington, Jr., 2800 Financial Plaza ATTN: James J. Skeffington, Jr., 2800 Financial Plaza
City Stale Zip CB! ‘ State Ip
Providence Rl 02903 rovidence RI 02903
18. List ALL directors (names ang 2ddresses) Check the box 10 mdicate an attachment ] |
Diractor Name Diractor Name
None
Strea! Address Streat Address
City State 2p City State 2p
Dirocicr Name Diroctor Name
Street Address Steot Address
City State 2ip Chty State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This infarmation Is currentty of recofd in the NUMBER OF SHARES CLASSERIES PAR VALUE
Departmont of State. ao 9 . 0’
Changes require an additional filing,
11. This report must be executed on behalf of the corporation by an authorzed representative. If the corperation is in the hands of a receiver or
lrustee, 1his raport must ba executed on behali of the ration by the receiver or trusiee.
Undor pona# of per,my, T deciare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements containad herein are true and correct.
Name of Authorized Representative () i
James J. Skeffington, Jr . President ! {25’ i9
Signature of Aythorized Represpriative ) ;
oy ot G FILED—
MAIL TO: U 1 v U v

Divislon of Busimess Gonrlcu

148 W. River Strest, Providence, Rhode Isiand 02904-2615
Phone: (401) 2722-3040
WabisHe: www 505.n gov
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