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

Annual Report for the year: 20019 S P
Corporation

—> Filing period January 1 - March 1
— Filing Fee $50.00
—> Penalty. Additional $25.00 fee if form 1s not hiled by Apnil 1.

1. Entity 1D Number 2 Exac: ~ame of the Corporation

000010273 METROPARK, LTD.
3 Pnnc'oal Office Address City State Zip

1 Turks Head Place, Suite 1309 ; Providence RI 02303
4 NAICS Code 6 Bne! description of the charactar of business conducted in Rhode Island

237310 Parking and related automotive services

g
5 Stale of Incorporat on
RI
7 List ALL officers (names and adaresses) Check the box to indicate an attachment £J
Fresdent Name Vice-Pres:denl Name
Charles Meyers
Slreet Address Sireat Address
28 Luzon Avenue
Cit . Slale Z C: Stat 7
Y providence RI i 029086 Y ae ®
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

" Providence % R " 52906 “ providence RI " 02906
8 ListALL arrectors (names ana addresses} Check the box to Indcate an atiachment [
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 Zip
9 Shares Authonzed 10. Shares 1ssucd Check the bux 1o indicate an atiachment [J
This information is currently of record in the NUMBER OF SHASES CLASSISERES PAIL VA Uk
Department of Stato. Common None
Changes roquire an additional tiling.

ﬁ‘ns repor must be execuled on behalf ¢f the corporation by an authcrzed representative |f the carporation 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. .

Name of Authornized Representative Date

Charles Meyers / 2. ﬂ C7

Sgnature,of Authornzod Ropresentahve

SIGN DOCUMENT HERE
Ll ffans —— FiLED
MAIL TO:

Division of Businoss Services 61/
148 W River Sireef, Providence Rhode Island 02904-2615 JAN 3 1 2[]'9

Phone: (401} 222-3040

Websile: www 505 1 Qov ‘ %a (O FORM 630 - Rovised: 10/2017




