RI SOS Filing Number: 201985739020

Anli:i‘ﬁal Report for the year: 2019

State of Rhade Island and Providence Plantatcns
Department of State - Business Services Division

Corporation

—> Fihng period January 1 - March 1
— Filing Fee $50.00

—> Penalty. Additional $25.00 fee if form 1s not hiled by Apnil 1.

Date: 1/31/2019 4:00:00 PM

1. Entity 1D Number
000010273

Z2 kxac: ~ame of the Corporation

METROPARK, LTD.

3 Pnincroal Office Address
1 Turks Head Place, Suite 1309

City
! Providence

State Zip
R 02903

4 NAICS Code 6 Bne! description of the charactar of business conducted in Rhode Island

237310 Parking and related automotive services
5 Stale of Incorporat on

RI
7 List ALL officers (names and adaresses) Check the box to indicate an attachment £J
Fresdenl Name Vice-Pres:dent Name

Charles Meyers
Slreet Address Sireat Address
28 Luzon Avenue

Cit , Slale Z C: State 7

Y providence RI i 029086 Y ®
Secrctary Name Treasurer Name

v Charles Meyers Charles Meyers
Street Address Street Address
28 Luzon Avenue 28 Luzon Avenue

Cit . Stat 7 o . Slale 2

Y providence % R " 52906 “ providence RI " 02906
8 ListALL arrectors (names ana addresses} Check the box to ind.cate an attachment [}
Cirector Name Direclor Name
Sireel Address Slree! Address
City State Zip Crty Slate Zip
Drector Name Direclcr Name
Streel Address Streel Address
City Slate Zip City State 2ip

9 Shares Authonzed

10. Shares I1ssued

Check the bax to indicate an attachment [J

This information is currently of record in the
Department of Stato.

Changes roquire an additional tiling.

SUMBER OF SHARES

CLASSSERES PAr WA L

Common None

P—
11 T*us report must be executed on behal! cf the corperation by an authcrzed representative If the corporation 1s in the hands of a rece'ver or
frustee. thus report must be executed on behalf of the corporation by the receiver or frustee.

Under penaity 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.

L

Name of Authonzed Representative
Charles Meyers

Date

/M?

Sgnature,of Authornzod Ropresentahve

‘ ay

SIGN DOCUMENT HERE

v
MAIL TO:
Division of Business Services

148 W River Sireet, Providence Rhode Island 02904.2615

Phone: (401} 222-3040
Websile: www s05 11 Qov

HLED

JAN 31 2019 01

BY

looRll

FORM 630 - Rovised: 10/2017




