4 " Office uf the Secretany of Stale

A3 >
Q@—é‘)—/’ Matthew A. Brown. Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jentuary |- March 1 o
(FORM MUST BE IYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

52 STALE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Comporations Division
100 North Meiir Stroet
Providence, R 02903-1335

401.222. 3040
2005

L Comparie (1) Ny,

10273

2. Nene of Corporution

METROPARK LTD.

274-9290Q RHODE ISLAND

3 Sterot Adddress Principad Buginess Office City Sterte Zip
49 Weyhonsset Street Providence RI 02903
4. Business Phone No. 5. Stetle of Incorpomiton 6. SIC Codde

8839

7. Bnef Dxseription of the haracter of Business Conducted (n Rbodo istand
PARKING AND OTHER RELATED AUTOMOTIVE SERVICES

Tresidont Name

Charles §. Meyers

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
{ Vice President Name

: None

Stroct Adddress
28 Luzon Avenue

< Street Address

Secrriany Nsme

Charles S. Meyers

iy I'.s'm e l?ip
JProvidence........L...RIL..... I . 02906............

+ Trasurer Name

Charles S. Mevers

Dircetor Name

Strevt Aridiress ' Street Address
28 Luzon Avenue : 28 Luzon Avenue

City State #ip  Ciry Swate 2ip
Providence RI 02906 Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI’:!CHMENT)

E] FILL IN SPACES BEFORE USING ATTACHMENTS

: Dircgior Name

Strovt Adeiress

: Stroct Adrdvess

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Ciry lSmle I?":p : Ciny State Zip
- X S R e — Y - 2 B U
e Dfrtxrorr\'ame ..................... Lo
Strvet Achdress { Sirevt Address
Cine State Zip s City Staie Aip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Numilwer of Shares Cleessr Sertes Par Value

Number of Shares Class/Serves Par Valve

6,000 COMM NO PAR VALUE

100 common no par

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistamt Secretary, Treasurer, Receiver or Trustee

File Date & g 3 0 j
Check Vo, / %j 3
. Qk

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affinn that | have examincd this report,
including any accompanying schedules and statements, and that all statemenis

con a&gcd hepin arc true apegorrect.
/j../é_q ‘T"/'M__ /A‘J%f .

Signature of Officer Daie

Print or Type Name of Officer

PRES ¢ (D BAST
Title of Officer

Form 630 Rev. 12403



o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgg’f"",;";;’ fo;fﬂovf

g .. § , North Main Street

a9 Office of the Secretary of State Providence, R 029031335

W Matthew A, Broun, Sccretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 e Fiting Fee: $50.00
{FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Comporate 1) My 2. Name of Corporntion
10273 METROPARK LTD,
4 Stroet Adedress Principal Business Office City Starte 2ip
26 Pine Street Pravidence RI 02903
4. Busiress Phone No. 5. State of Incorpomtion 0. 5IC Codle
274-9290 B 8839
7. Arigf Descaprion of 1he Chamcter of Business Conducted tn Rbode Island
PARKING AND OTHER RELATED AUTOMOTIVE SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President name
Charles S. Meyerg ! None
Street Addrees 3 Sirver Address
28 Luzon,Avenue :
Cit State Zip s ity State Zip
..Providence R e 1., 82208 : SSSPTSOOON FOPSSTOURRTRURUON RSOSSN
Sccretary Name ¢+ Treasurer Name
Charles S. Meyers i Charles S, Meyer
Strevt Address + Street Address
28 Luzon Avenue ;28 Luzopn Avenue
Cuty State 2ip 2 City State Zip
Providence RI 2906 :Providence RI . 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
Strovt Adcdress . Stecet Address
Ciry lSm:e _ ‘ Zip sy Srare Zip
S dinnse s . e D N vree
Street Adicdress i Strect Address
City State Zip L City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)} [ " 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Neumber of Sheres CldseSeries Par value Niember of Shares Class/Series Par Value
6,000 COMM NO PAR VALUE 100 common no par

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

”m ““ ”H| I“ ‘III m Undcr pcn:!lty of perjury, I declare and affirm that I have cxamined this repon.
A B s W H 2 B " ules and statements. and that all statements
2 - )50 4
File Date f Yy ﬂ;’
Signature of Officer Date
Check No // 7 7 O
) ZHANES MEy
By: ¢ Print or Type Name of Officer
. —
FOR SECRETARY OF STATE USE ONLY - Pé% ! D
Title of Officer

Form 630 Rev. 12703



AND PROVIDENCE PL TATIONS Corporations Divisien

I . Edward $. Inman, IIT, Secretary of St
@SMHOF RHODE ISLAND ward $. nman, ary of Stei
. ANT : .

Office of the Secretary of State 100 North Main Sireet, Providence, RI 029031335

401-222-3040
PROFIT CORPORATION-ANNUAL REPORT FOR THE YEAR _ 2003 S10r
Filing Period: January I-March 1+« Filing Fee: $50.00 INSTRCCIIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate 1D Ne. 2. Name of Corporation
10273 METROPARK LTD. _
3. Street Address Principal Business Office City State ’ Zip
4. Rusiness Phone No. 5. State of Incorporation 6. SiC Code
274-9290 RHODE ISLAND 8839

7. Brief Description of the Character of Business Conducted In Rhode 1siand

Parking and other related automotive services.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice President Name
Charles S. MeyersS . None
Street Address Street Address
28 Luzon Avenue
City State Zip City State Zip
Providence RI 02906
Secretary Name Treasnrer Name
Charles S. Meyers§ Charles 5. Meyer$
Street Address Street Address
28 Luzon Avenue " 28 Luzon Avenue
City State Zip City State Zlp
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{director Nome Director Name
Sireet Address | Street Address
CCiy . o uState — Eip _ _City  _ _.___ - . . _State_ L ___Zip _ .
Director Name ' ' . Director Mr.mf -
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} . . 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZID SHARES ISSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series , Far Value
6,000 COMM NO PAR VALUE 100 common no par

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

* 10 « Under penalty of perjury, | declare and affirm that ) have examined
273 this report, including any accompanying schedules and statements, and

/ /J3 that-alp€ihtements con hcrcln are teue and correct,

¢ fiale: :.Q

e 2 uAc-— ([29(03
/// 37 'gnature of Officer / Date |

CHARGEY il vEkS

. % Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - P o (DT

Title of Officer
@ [ Forur 630 1202

Check No.:




§.- STATE OF RHODE 1 SLAND Edward S. Inman, HI, Secreiary of State

. . Corperntions Division
AND PROVIDENCE P LANTATIONS 100 North Main Sireer, Providence, RI 02903-1335

401-222-3040

Office of the Scrretary of Sthie

C .#).'\
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 siop
Filing Period: Jannary 1-March 1’ » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) ’
I. Corporate 1D No. 2. Name of Corporation
10273 METROPARK LTD.
3. Street Address Principal Business Office City Starte Zip
56 Pine Street Providence ‘ RI 02903
4. Business Phone No. 5. Siate of Incorparation 6. SIC Code
274-9290 RHODE ISLAND 8839

7. Belef Description of the Character of Business Conducted in Rhode Island
Parking & other related automotive services.
8. NAMES AND ADDRESSES OF THE QOFFICERS (*X* ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

 President Name _ Vice President Nume
Charles S. Meyers . None
Street Address " Street Address
28 Luzon Avenue '
Clry State Zip ' Chty Siate Zip
Providence RI 02906
Secretary Name ‘ ’ T T ;.T‘r.r.c..ur'rer.]'»'arnf ’
Charles S. Meyers _ - Charles S. Meyers
Street Address - Streer Address
28 Luzon Avenue . 48 Luzon Avenue
Ciry Stare Zip < City State Zip
Providence RI 02906 . Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name :Dircmu Name
None
Street Address ' * Street Address
City - - s e StatE = e — 2P e e _-g.t'.iiy-— ————— e Stat— - — — Fip— — —
Director Name - " ' ' ' e “.'Blrrrwr Nan;e.”‘“ R
Sireet Address Street Address
Cliy State Zip ' City “State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11 SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLZIT) SHARFS , IWURID SHARES
Number of Shares Class/Serles Par Value ‘Nmﬂh(r of Shares Class/Serles Par Value
6,000 COMM NO PAR VALUE
100 common no par

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

* 1 0 2 7 3 % Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

I %’W that all statements containgd herein are true and correct. R
File Date: ] - .
! weetin 24 747/9&L

I - ;‘ , -

_E
Sigmuture of Officer Date
Check Na_;
C HARLES MEYEAL
" %/ Pring or Type Name of Officer
Y

FOR SECRETARY OF STATE USE ONLY - / /) Es7 S ¢ ) ey

Title of Ufficer
- Farm (30 1201




@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 12903-133S

Office of the Secretary of Stale 404.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Carporate 1D No, * 2. Name of Corporation T e .

10273 TR ISR L.
3. Street Address Principal Business Office City ’ State Zip
56 Pine Street _ Providence - RI 02903

4. Business Phone No. S.R.Sll.ilroroofsmtolrpsomion 0 6'“5"

274-9290

7. Brief Desciiption of the Character of Business Conducted In Rhode Istand
Parking and other related automotive services.
8. NAMES AND ADDRESSES OF THE OFFICERS (=X’ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldentt Name
Charles S. Meyers None
Street Address Street Address
28 Luzon Avenue
City Stare Zip . City " State zip
Providence RI 02906
Secretary Name ' ) -'nn;u:m.r Name
Charles S. Meyers Charles S. Meyers
Street Address Street Address
28 Luzon Avenue 28 Luzon Avenue
Ity Seate Zip City State Zip
Providenc RI 02906 Providence RI 02906
9. NJ\MFS AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS
Director Name - Dirgctor Nome
None . . )
Street Address . - . e T Street Addresi, .
—Clp e e e e §tAl e —— e T e S Y | Y PO 7
Director Name ’ ’ ' Director Name
Street Address Street Address
City Stare Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Closs/Serdes Par Value Number of Shares Class/Serles Par Valie
6000 SHS NO PAR CONM 100 common No par

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

oo -

* 1 0 2 7 3 * Under penaity of perjury, ) declare and affiem that | have examined
this report, Including any accompanylng schedules and statements, and

'Z/ y” statements contained hereln are true and correct.
N Lo :;fé /
File Date: e % 3 ?/0 /

S W)

%'3 ﬂ/ Signature of Qfficer / Date
Check No.:

v L HARLE S A=y

a/"' © Prnt or Type Name of Offtcer
o B [ Fees dET
FOR SECRETARY OF STATE USE ONLY [ ] I:'S s /
fitte of Officer

P S L T



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

» Uffice of the Secretary of State

ATIONS

Lo
-,
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) .
" . 'Corporate 1D No. T 2 Name of Ca‘r:paraflo'.i roe ot *
10273 METROPARK LTD.

3. Spregt Address Prinri af Business Omce
g é Pine t reet

“HTEEIY

7. Bﬁr{n eriplion of the C .-arm { Business Corfurr d in hodf l':
lng an other

3. State of incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R1 02903-1335
401-222-3040

Stare

“Brovidence RI “B2903

6. SIC Code

8839

omotlve services

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

"harles S. Meyers

Stregt Address
98 Luzon Avenue

State Zip

C"i’rovidence RI 02906

Secr, N
Cﬂ%f es S. Meyers

Street Address

28 Luzon Avenue
City State Zip

Providence RI 02906

Vice Pﬁidm: Name
one
Street Address

City State Zip

"HALTEs S. Meyers

Streel Address

28 Luzon Avenue
City Stare Zip
Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Nane
Street Address

- Cley - - . State - ~Zip.

Director Name

None
Street Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Numbes of Shares Class/Series Par Value

6000 SHS NO PAR COM

Directar Name

None
Street Address

. City_ ) . i _ State | Zip

Dlrector Name

None

Street Address
Cly State Zip

11. SHARES ISSUED (°Xx- BOX FOR ATTACHMENT)

ISSUTD SHARFS
Number of Shares Class/Serles Par Value
100 Common No par

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

N

* 1027 3 »

o [ / & /é 9

Check No.; '“3 ; Sf

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 deciare and affirm that T have examined
this repogk including any accompanying schedules and statements, and

th b‘al st fem:;ym?i herein are true and correct.
Z 1Lt bitgn [l

Sgnature af Officer Date #

O GAR LS Wy e

Print ar Type Name of Officer

B el AT

Ttle of Officer



@ S :I‘AT E OF RHODE ISLAND . James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
\ on}“ of the Secretary of Siate 100 North Main Street. Providence. RI 02903-1335 ]
‘ . . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR STOB
Filing Period: January I-March 1. + Filing Fee: $350.00 INSTRUETLIONS
(FORM MUST RE TYPED IN BLACK) ) ) _
- corporate 10 Nioo73 : ME‘I"ﬁ%‘#‘RﬁR L., et : '
. - - e . '3 R L L . - -
' . i y L v - £ * e S . ) v ' . -
3 Street Address Principal Rusiness Office © - ' Ty State Zip .
56 Pine Street Providence RI 02903 ".
4. Rusirtess Phone No. 3. e car e o) r Sfm SN |
2770900 HHODBETSLAND
7. Brief Description af the Characrrfdﬂ?ulinns Con:fu-;r_;d- in Rhode Island . N .
Parking-and other related automotive services }
8 NAMES AND_ADDRESSES OF THE OFFICERS (X” BOX FOR ATTACHMENT) [ JFILL IN SPACES BEFORE USING ATTACHMENTS _ "7, 77
President Nome - . Vice President Name :
Charles .S. Meyers ' i none
Street Address - T Street Address T
|_28_LuzoniAvenue :
ciy - State I zip : Cly State Zip
Providence RI 02906 ;
Setrrta:yh'ame s st
Charles .S5.:Meyers . o : Charles S Meyers
Street Address 1 : i Street Address . ? .
28 LUZOQ Avenue C- : 28 Luzon Avenue . ‘ - v
City* - F State zip Pty . State 2ip
Brovidence RI 02906 ;%rov1dence RI 02906
9. NAMES AND ADDRESSES. OF _THE DIRECTORS (“X* 80X FOR A?TACHMENTJ_EFILL IN SPACES BEFORE USING ATTACHMENTS M L v
Dlrrrtor Mnm ».t . . : Director Name
_N_Q'r_l.e b i None
Street Address . . Street Address
1_cny R State I zip 2 Ciy State Zip
SO SN R R e SR SR .
Director Name H : Director Nnmr
|_None___: : None
Street Addiess ) Street Address
City ' State . Zlp ' E City State Zip .
t :
+ 10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) [} ‘ 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT) {1 1 < | 4,y
AUTHORIZED SHARES SSUED SHARES
Number of Shares - Class/Series ’ Par Value Number of Shares Closs/Seties Par Value
6000 SHS NO PAR COM 100 SHS Common None .
b

f

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee |
* 102 7 3 ¢» Under penalty of perjury, 1 declare and affirm that T have examined
this report, Including any accompanying schedules and statements, and

S R . .
/) Q q . thot all statements contained hereln are true and correct.
o a0 e sl
4 * A
' W ' Signature of Qfficer
Check No.: N

Date
vz ' CHAZES S  MEyLAS {

s ' Print or Type Name of Officer

y: —
Rt 2 A r Y

FOR SECRETARY OF STATE USE ONLY ' @[}J {0/"" i

Thtle of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offr’ce of the Secretary of State

"

.
.t

Filing Period: January 1-March'1 + Fillng Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
BAN (177X S ‘METHOPAHR LD,

3. Street Addeess Principal Business Office

56 Pine Street

4. Business Phone No.

274-9290

7. Brief Description of the Chasacter of Business Conducted in Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

* RHGHE B ARD

James R Langevin, Sccretary of State

Corporations Divisien

100 North Main Street, Providence, Rl 02903-1335

1998

City
Providence

Stote

RI

Parking and other related automotive services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Charles S. Meyers

Street Address
28 Luzon Avenue

“brovidence e RI 92906
Secretory Name
Charles S. Meyers
Street Address
28 Luzon Avenue
Ciry State Zlp
Providence RI 02906

Vige President Name

None
Street Address

Clry State

Treasurer Name

Charles S. Meyers
Street Address

28 Luzon Avenue
Clty

Providence

State

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
- None o .
Street An;'drt.u i S

~e

P

- Clty State Zip .
Director Name
None
Street Address
City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIED) SHARES

Number of Shares I'ar Value

6000 SHS NO PAR COM

Class/Sertes

.

Lo

Director Name
-None- . e W
. Street Address ) o CoT

. - ) LI

. Cly

Director Name
None

Street Address

City State

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares

100 SHS

Clasy/Serles

Common

. zip

401-277-3040

STOP

I'LE w3k READ
INSERLE TTONS

Zip

02903

6. 5IC Code
8

839

Zip

Zip

02906

Zip

Par Value

None

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

m  {UDHINAAN
* 1. 0 2 7 3

\As\mr\ N
) \\\\

*

Check No.:
By: \(le\%
FOR SECRETARY OF STATE USE ONLY \)

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and

Signature of Officer

Date

that allétale nents contained herein are true and correct.
/ g

CHARLES Me Yerdd

Print or Type Name of Officer
CRES D

Titte of Officer



@ STATE OF RHODE ISLAND James R.Langevin, Sccretary of State

"AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Nerth Maln Street, Providence, RI 02803.1335
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 RS
Filing Period: January 1-March I + Filing Fee: $50.00 s
(FORM MUST BE TYPED IN BLACK} ) o . . : ' (l'lxl:'\llltu'!{?.lh
- 1. Corporate 1D No, o 2. Name of Corporation o o
10273 METROPARK LTD.
3. Street Address Principal Business Office Clty Stare Zip
56 Pine Street Providence RI 02903
4. Business Phone No. $. State of Incorporation 6. SIC Code
274-9290 RHODE ISLAND 8839

7. Brief Description of the Character of Business Conducted in Rhode 1sland

Parking and other related automotive services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presldent Name Vice President Name
Charles S. Meyers None
Street Address Street Address
28 Luzon Avenue
City State Zip City State Zip
Providence RI 02906
Secretary Name Treasurer Name
Charles S. Meyers Charles S. Meyers
Street Address Street Address
28 Luzon Avenue 28 Luzon Avenue
. Clyy State 2ip city State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X* 80X FOR ATTACHMENT)
Director Name , Director Name
None None
Street Address Street Address
City _ — Stare . Lzip. ..~ gty . State Zip
Director Name . © Director Naim'
None None
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (<x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES SUTD SHARFS
Number of Shares Class/Series Par Value . Number of Shares Class/Setles Par Value

6000 SHS NO PAR COM 100 SHS Common None

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

- -

Under penaity of perjury, P declare and affirm that § have examined
this report, including any accompanying schedules and statements, and

l) ?’ 1hat_\|1 statements contained fereln are true and correct.
o 1[G C/ fe/
fite Date: 9{ m / c’ ?G

157
Signature of Officer v Dote
Check No.. Q\,d CE&R‘LE_S S . M{:-; y&’/z_g

Prist or Tyge Name of Officer
Ry: /C[/? Thge ! of uf)
FOR SECRETARY OF STATE USE ONLY . —I

Titte of Officer




PR.OFIT CORPORATION
ANNUAL REPORT '

Filing Period: January 1-March 1

Filing Fee: $50.00

State of Rhode Island and Providence Plantations
Jomes R. Lanpevin. Secretary of State
Corparations Division
100 North Main Strect
Providence, Rhode Island 029031335 « (401) 277-3040

1996
=

PLEASE TYPE OR PRINT IN BLACK [NK.

1 1. CORPORATE © MO,

i
E 10273

2. AME OF CORPORATION

METROPARK LTD. . -

"3 STREET ADURESS PROVCIPAL BUGINESS OFFRE - Tcm. - = STait —= 2 COUE -

:56 Pine -Street , Providerice RI . 02903

4 BUSINESS PHONE MO, 15 STATE OF LNCORPORATION 8 5K L00E -

: RHODE ISLAND

j 274-9290 £839

{7 BREF DESCHPTION OF THE CHARACTER OF BUSTESS CONOUCTED I ROV 0% ESLAND -

parking and other related automotive services

T T TTTTTTT e NAMES aHD ADORESSES OF THE TOFFICERS T T

i R _— 2 o - . L o . -

t Charles 5. Meyers _Hone ) . )

STREET ATORESS -smmmm 1

|28 Luzon Avenue ~ ‘

'UT\' STATE 2P CO0E art STATE IP CODE

| Providence RT 02906 ‘ . _ !

Iscmmws " REASURER HAME ;

i Charles S. Meyers Charles S. Meyers .

STREET AGORESS \ "STREET ADORESS .

| 28 Luzon Avenue . . 28 Luzon Avenue 5

o STAIE ¥ GOOE | G GIATE TP COOE )

| Providence L_\I 02906 i Provicence [ RI l 02906 i

4. NAMES AND ADORESSES OF THE DIRECTORS T ’

]MGMM o Tt T Em ' T o , DERECTOR HAME - - - '

| llone ! Hone ;

*STREET ADDRESS W STREET ADOFESS }

o1 A— ST 2P G00E il STATE TPCO0E —
[}

JORECTOR NAVE DRECTOR FE !

| lone lione

-.s"mmm {STREET ADDRESS

! i

oy STATE P CO0E - any SIATE 2P CODE '
i

I T L e e - j_— . " et i dl e DN o ienrenogdibe — SNV EEEENEEEEEA R

10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES f ISSUED SHARES

| MUMBER OF SHARES CLASS / SERES PAR VALUE T HUMBR OF SWES OLASS 1 SERES PRVMVE

1 ¥

l "

! 6000 SHS NO PAR COM 100 Common tlo par .

-

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

e (5141

Check No:

1440

By: WFJ -
For Secretary of Srale se Only

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this
report, j any accompanying § ules and statements, and that
all ontained herei rue apd correct.

(e Ao ps

ture of CHicer

A%uzsg P 2l

Print or Tya ot Officer

céi&%
Title of Oﬁucer

(o

‘ Date




_S*atc of'‘Rhode Island and Providence Plantations
5oR Office of The Secretary of State

100 North Main Strect

Providence, Rhode Island 02903-1335

@™ PYY BN ANNUAL REPORT

Please Type or Print
File Annually - Jan. 1 - March |
Filing Fee $30.00

25 401-277-3040

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COLDETE 1345
Corporate 1D:

Annual Report for the year:
' METROFARK: LTD . e e :
Name ()t Corporanon e e e e

Business entity organized under the laws of the State of- Rhod e_Island
For foreign entity, address and telephone number of principal office:

Business Enlity' is (check one):
t X1 Business Corporation (See RIGI. Chapter 7-1.1)
] Professional Service Corporation (See RIGI. Chapter 7-5.1)

— e ——em . - . [

R Brief statement of the character of business conducted in Rhode Island:

Phone: ) _ —parking.and_other_related-.automotive
Address and telephone of the principal office of business entity in Rhode —.services

Island (Provide street address - Nt PO. Box):
—-—36_Pine-Street —
——Providence,-RI__02903

Phone: _(_‘(ﬁ/ ) 9_?9_/ b 93?_0

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCOD”
Charles S. Meyers AP Lvzon Ave. Providence, RI 02906
VICE PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
SECRETARY - STREET ADDRESS CITYRTATE 71P CUDF
Charles S. Meyers 28 Lvzon Ave Providence, RI 02906
IREASURER STRILT ADDRESS CITYSTATE 7P CODE
it " " " it " " [} L]}

_ _ THE NAMES OF THE DIRECT( JRS ARE:

NAME STREET ADDRESS CITY/STATE ZIF CODE
NAME STREET ADDRESS CITY/STATE 2IP CODE
NAME STREET ADDRESS CITYSTATE ZIPCODE

NUMBER OF SHARES AUTHORIZED {Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Senes

6000 Common NO PAR 100 Common NoO PAR,
e 1 . o rr—

Date 12./28 L19.94 By _\ I ettt

CHARLENY meveng

PRINTOR TYPE NAME OF OFFICER SiGNING

Form3 153

LPRESeDERST

TITLE (F OFFICER SIGKING

DFQl(n\All D REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NO TE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed,

GLAN T. DWORKRI
FORT ROAD

124 AIR
WARWRTOK

N

TR E
Pall
dwry Iy o e e
P44 h

\r’ LA LN

W LW ,‘.,'-‘:E



F:ling Feds50 10

Paveble oy

PLEASE TYPE or PRINT

File Arnualy

AT State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nov. 1
Secretary of Stak . CORP: Jan | March 1

- s Office of The Secretary of State

» 100 North Main Street

Providence. Rhode Island 02903-1335
401-277-3040
ETE . . g

Corporare 1T Q01027 e Annual Repaort tor the year _ 1934

Name of Business Enntyv: ___

METROPARFK LTD.

|
Business entity vrganized urder the iaws of the State of Rhode q L f‘.nd :
/ﬁcdc:ai Taxpayer [dentifization Number: _ SEERECEAREE .

For foresgn ennty, address and telephone rumber of prineipai office:

Phorg: )

/Addr-:.x\‘ and teiephore of the pancipal officz of business entity @ Rhode
Island (Provide sireet address Nt PO Bax)

5, PINE sTRéET
PROVIDEA e

BT o

Fhione [ %I “7-7 ;bq—q}qo

Busingss Exnlity 1s {check one)’

%] Business Corporauon (See RIGL Chaprer 7-1 1)
| Professionsl Service Cerporation (See RIGL. Chapter 7-5.1)
! Limited Liability Company (See RIGL 7-16)

Name, litle 2nd mailing address of conlact pesson to whom
cominuncations may be directed:

iAlan T. Dworkin, Esquire

.164 Airport Road - )

.j;];mrg, R1I 02889 —
A

|

BnEf slatement of the character of business conducied in Rhode 1sland:
pa rking and other related automotive

services

Date of Organizaton. _&M

Dare of Gualificauan to do business in Rhode Iskand f foreign enlity):

_THE NAMES OF TH

0 CHIF EXECLTIVE OFTICT 1 O ‘_i/;ursmrm.cu:. el

F OFFICERS ARE:

STRIIT ADGRISS THYSTAIL TIFC0y
Charles S, Mevers 23 Luzoan Avenuo_. Provi.

TJ CHI T OPLRATING ORTIHCR [ VICE PRES.DENT (Check (e MREET ADDRLS: TITY STATE P L0

Lo e ) J— _
T W ATOVIAR OF RICORDE R AFCRETARY 10N Gotl STREET A DATSS CIVATATY, UPCONT,
a0 . . . .
(,bar].ec ey 2% Lu e.. RL _
CILE R NANTIAL ORMGLR 14u>JRu TChech G STREET ADDRIAS CIvITATE Trrane
1" i "n 1 " I 1t [N t
_ _ _ THE, NAMES OF THE DIRECTORS ARE: _
NAME STREET AFIRLSY 1 CITYETATE 1P CODY
1

Nt STRLE; AUDKESS | (YR TAT, THCOLE
NAME STRIET ALDRESS CTVRTATE FFCCOE

NUMBER OF SHARES AUTHORIZED (IF Applicatle)-

NUMBER OF SHARES ISSUED AND QUTSTANDING [IF Apphcable)

NUMBER

6000 .
I
CLASS Common
SERIES

PAR VALUE OR

Without par

NUMBER 1 OO
CLASS Common

SERIES

PAR VALUE OR Without par

WITHOUT PAR WITHOUT PAR
Dat 2/15 19 94 By: ﬂ/éW
) N~ v
HARLE S  MEYERS
PRINTOR TYPE BAKL P QFFICER SiGNING A
PRES (DEAT
TTLEOF OFTIZER SIGN NG
L2

temM

" DESIGNATED REGISTERED OR RESIDEN

T AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 1f the Corporatien has changzd us registered oilice and/or segisiered of residens agent, Form % or Form LLC 3 must be filed.

ALAN T DWORKIN
154 AIRFORT ROAD

WARIICH RI 0ES59

&

ue

- N7

N

80



s To be filed annually between
- +Fkig Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION 9
100 NORTH MAIN STREET [’16’56 :

PROVIDENCE, RHODE ISLAND 02903

Corporate [D........... GOLOZTZ . !’(Q_, Annual Report for the year . 993 .. ... ...
l

~ First:  The name of the COTPOTAtiON is............ccovoee METROPARK. LTD oo

R R B LT

......................................................................................................................................................................................................
...................................................................................
........................................................................................................................................................................................................

.......................................................................................................................

......................................................................................................................................................................................................

SiIXTH:  Names and addresses of its directors and officers: (Atiach nder if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
...................................................................... Director
.......................................................................... Director
Charles S. Meyers . 194 Chace Avenue, Providence, RI
et e President ... 0 T T s
.......................................................................... VI President ..o oo
Charles. S.. Meyers.. ... Sccretary .194 Chace Avenue, Providence, RI.
A ] L e Treasurer ... .. M, ! O T
SevENTH:  Number of Shares authorized: Far Value
or statement that
shares are withoul
No of Shares Class Series par value
600 Common wl/o par
EiGHTH: Number of Shares issued: T Par Value
r:'_ ﬂ , 2 f?ga or stalement that
i shares are without
No, of Shares Class Serie§y . par value
SV OF SIATE
100 Common w/o par
Dated..... 1129 1993

{Report must be signed by an officer)

For~ 31 *r588



.y To be filed annually between
Fili™ F
il g Fee $50.00 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations e

CORPORATIONS DIVISION ’.) / -

N

100 NORTH MAIN STREET - 7
PROVIDENCE, RHODE ISLAND 02903
T —— 1 oD
Corporate ID_._._...... . CICE7E Annual Report for the year............. LT,
FIrsT:  The name of the corporation.is...............o...ooe SERTBUEASEL AT R
SecoNnD: It is incorporated under the laws of . Rhode Tsland )
1 THIRD: | Character of bysiness, briefly stated, is..owning, leasing, and/or operating, design-
Ing, planning, and dealing in every manner with parking Tots and motor Vehicles
tacilities and devices related thereto.
FourTii:  If foreign corporation, address of its principal OffiCe...............oooovoeoooveiooooeeeeoooeoeoo
FiFri:  Business address in Rhode IS1Iand ...

.......................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
........................................................................ Director
......................................................................... Director
.......................................................................... Director
Charles S. Meyers = President 194 Chace Avenue, Providence, RI
........................................................................ Vice President ...
Charles S. Meyers = Secretary 194 Chace Avenue, Providence, RI
R i Treasurer R S e e R
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common PAID w/o par
FEB 2 0 1992
EiGHTH: Number of Shares issued: e Par Value
N v our STATE or statement that
shares are without
No. of Shares Class Scries par value
100 Common w/o par
Dated . ......... 2010 19 92 METROPARK, LTD.

(Report must be signed by an officer)
Foun 31 1785



P To be filed annually between
- Filing Fee $30.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...........cc.. . 0010272, Annual Report for the year............. {591

FIRSTT "The lame of the 'corpc')r_at_ic')h;is'.‘..'f,..?.T.‘_I'.‘.‘.‘."..:;".T.'.i).q_E.Txfg-_}j{:{gﬁfz;.'g‘qfﬁ‘.}‘.:.:.'.‘.:.:.f:".‘..'.'...'..‘..T'..'I.:-.”..'.:‘.' ................

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of Rhode Island

...............................................................................................................

. : : .. owning, leasing, and/or operating, design-
THED STIAAer e DU MMV Biary manrist- with paTkiNg 1REE SHd notar

vehicles, facilities and devices related thereto.

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FIFTH: Business address in Rhode Island

.......................................................................................................................

.......... 56, fine Strea, fmvidene, BRI 02903

.........................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director e AR
........ Charles S. Meyers President 194 Chace Avenue, Providence, RI 02903
......................................................................... VICE PTESIAENL ..............ovoeceee et e s e
.......... Charles S. Meyers ... Secreary  19% Chace Avenue, Providence, RI 02903

[} te LN 1n 1" 1N} " tr 1"
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasgs (44) Qunes par value
W A
Q ' 9
600 Common £ = Z w/o par
Q, ¢ (e
-
EiGHTH:  Number of Shares issued: o, ) Par Value
- or statement that
¥4 shares are without
No. of Shares Class Q‘G par value
100 Common w/o par
Dated.......... 203 19 91....

3

Form 31 1/85

(Report must be signed by an officer)



. To be filed annually between
Filing Fee $15.00 January 1st and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GO10775

Corporate ID............ RO ol ORI Annual Report for the year 1254

R R L N e Y

FiRsT:  The name of the corporation is............ETREEARE LT,

—

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of Rhode Island

...............................................................................................................

_THIRD: _ Character of business, briefly stated, is. OWning, leasing, and/or operating, design-
ing, piaming and dealing in every manner with parking Tots and motor
...... vehicles, facilities and devices related thereto.

............................................................................................................................................................................

FourTH: If foreign corporation, address of its principal office

..........................................................................................................................................................................................................

.......................................................................................................................

.......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Charles S. Meyers . President 194 Chace Avenue, Providence, RI
.......................................................................... VICE PreSIAEnt ... e
....... Chatles S. Meyers . . . .. . Seretary 194 Chace Avenue, Providence, RI
) ! e, Treasurer ... e e e, R

. SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Scries par value
600) Cornimon PA‘D w/o parc
EIGHTH: Number of Shares issued: FEB 1o e Par Value
or statement that
. -~ shares are without
No. of Shares Class @%&C“"- Or STATE par value
100 Common

................................................

(Report must be signed by an officer)

Form 1) /8%



To be filed annually between
January Ist and March 1st

State of Rhode Isleand and Providence Plantations

> Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
1531 .":‘-".:: P y :
Corporate ID_........ - Yars Annual Report for the year .. ~3@‘ ............
FirsT: The name of the corporation is...................... M TR AR L TR e

.......................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... 00 0 0 S oo

TuirD:  Character of business, briefly stated, is..owning.,..leasing.and/or..operating.design-
ing, planning and dealing in every manner with parking lots and motor

....... vaehiclesy..facilities.and. devices. .related. therelQe e

FourTh: If foreign corporation, address of its principal Office.... ...

..........................................................................................................................................................................................................

........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director

194 Chace A;enue, Providence, RI

.....................................................................................................

Charles S. Meyers- o Presiden”t.

.........................................................................

.......................................................................... VICE PIesident ... .o e et es e
Charles S. Meyers . Secretary 134 Chace Avenue, Providence, RI
R e e Treasurer i e e,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common PAIU w/o par
EIGHTH: N i : Par Val
umber of Shares issued JUN1 2 1989 o Value
h withs
No. of Shares Class SEC'?r@F STATE s ar;:r:alu: o
100 Common w/o par
Dated...2/25 . ... 1989 METROPARK, LTD,

{Report must be signed by an officer)
Form 31 {/B%



> To be filed annually between

v o
Filing See $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... 10273 o, Annual Report for the year.... 1988 . . ... ..
FirsT:  The name of the corporation is........ METROPARK LD,
SECOND: It is incorporated under the laws of ... Rhode. T8 AN .o
TuiRD:  Character of business. briefly stated, is..owning.,..leasing.and/ox. operating. design-
ing, planning and dealing in every manner with parking lots and motor

vehicles, facilities.and devices.related. thereto. ..o o
FourTH: If foreign corporation, address of its principal OffiCe. ..o
FiFtH:  Business address in Rhode Island ... 164 Aixpoxt. . Road,. WarwicK, RI ..o
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)

Name OfMice Address (including number, sreet, zip code)
.................................................. sy seins o DITECLOT., g e A e et e
LT T a8 e T e W N e
................ bbbt Directons . gt s et e e St e
............ B ST PN 0,3{<v { SOOS
Charles. S..Meyexs. ... President 194..Chace. Avenue,. Providence, RI.... ...
.......................................................................... VICE PrESIAENE L......v.eeee et
Charles. 5. Meyers............Secretary 194.Chace.Avenue,. Providence, RL.....
A e e Treasurer R 3OS e ST
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes ‘ par value
PAID
600 Common - w/o par
0CT 25 1988
EIGHTH: Number of Shares issued: Par Va'ﬂth
L
SEC'Y OF STATE shares re withow
No. of Shares Clags Series par value
100 Common w/o par
Dated.....October. ..o, 19 88.... ...METRQPARK, ...
{Name orCorp’orm',ny
-
By... . BT
(Report must be signed by an officer) Title.......... President

form 31 185



. To be filed annually between
Faing Fec 31500 January 1st and March 1st

State of Riode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID.....20273 . .., Annual Report for the year. 1987 . ...
FirsT:  The name of the corporation is.... .. METROPARK. LID............ocoooooviieenl e
............................................................ ettt ettt ea bR g e et et e ie ROttt ee et et etse et e et s e es e et et etee s st
SECOND: It is incorporated under the laws of ...................... Rhade. Island......oniiie
TuirD:  Character of business, briefly stated, is...owning.,..leasing. .and/or. opexating. ...
designing, planning and dealing in every manner with parking lonts
........ and..motarx. vehicles,. facilities. and. devices. related. CheTeE 0
FourTu:  If foreign corporation, address of its principal OffICE.................oovoiorvvecccoreeeee e
FiFTH: Business address in RhoOde ISTANG ...
...................................... 164. Alxport.Raad,. Warwick, RI..0288G ...,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Charles..S..Meyers..........President  194.Chace Avenue,. Providence, . RL. ... .
.......................................................................... VICe President ... oo eee e ee e
w..Charles. .S..Meyers......... Secretary 194. Chace. Ave....Brovidence,. Rl ...
....... eereeeereeeere et oo Treasurer e e e e oo
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common PAID w/o par
JUN 25 1987
EiGHTH: Number of Shares issued: Par Value

Q:EC'Y .OF QTATE of statement that

shares are without
No. of Shares Class Series par value

100 Common w/o par‘a \33.‘
S

Dated.. ..o 19 ... oo METROPARK, LTD. % \
(Name of ]

(Report must be signed by an officer) Title................. P rGSLdent ...........................................................

Form 31 1/85



e To be filed annually between
Filing Fee $15.00 January 1st and March 1st

’ State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID......1Q273 ... Annual Report for the year.... 1986 .. ...
FirsT: The name of the corporation is........ M R AR LD . oo
SEconD: Tt is incorporated under the laws of ....................... Rhode Island

.........................................................

THIRD:  Character of business, briefly stated, is. OwWning, leasing and/or operating

esigning, planning and dealing in every manner with parking
......... lots and motor vehicles, facilities and devices related thereto.

................................................................................................................................

FourtH: If foreign corporation, address of its principal office

...................................................................................

.........................................................................................................................................................................................................

.......................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Neme Office Address (including number, streer, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Charles S. Meyers ...~~~ President ... 194 Chace Ave., Providence, RI ... .
.......................................................................... VICE Prestdentt ..ot
Charles S. Meyers ...~ Secretary ... 194 Chace Ave., Providence, RI . . .
A e Treasurer ... T e,
SevenNTH: Number of Shares authorized: Pac Value
or statement Lhat
shares are without
No. of Shares Class e Series par value
=
C\:\ -
600 Common @ \ i’/ o par
EiGHTH: Number of Shares issued: 5 “\N“ % " Par Value
o]
[}

of statcment that
shares are without
No. of Shares Class Series par value

w0
100 Common NES w/o par
= 2nm
pel
[>~3
Dated.............oooeooooeeeeeeeeeeeeeee 19 " .METROPARK, LTD. . .

(Report must be signed by an officer)

Form 31 1/85



s To be filed annually between
+ ~Fiing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID..... 02 e Annual Report for the year.. 1985

FirsT:  The name of the corporation is... METFOPARK LTD,

...........................................................................................................................
..........................................................................................................................................................................................................

...............................................................................................................

THIRp: _ Character of business, brigfly stated, is . 0¥0ing, leasing and/or operating .
esigning, planning and dealing in every manner with parking lots

and motor vehicles, facilities and devices related thereto

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FirtH: Business address in Rhode Island

.......................................................................................................................

.63 Sockanosset Cross Road, Cranston, Rhode Island 02920

............................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Charles S. Meyers . preident 194 Chace Ave, Providence, RI
.......................................................................... ViICE President ............ooovvoiveoieeeeeeeeeeeeeeeeeeee oo
Lharles 5. Meyers . .. . . . .. Secretary 134 Chace Ave, Providence., RI
e e Treasurer ... SIS SRS, SN

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 Common w/o par

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par value
100 Common w/o par

Dated...... 2 | RS 1985 METROPARK, LTD.

BCEIJSY :
(Report must be signed by an officer)

Form 1 1/8S




To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State nf Bhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETlARY OF STATE

Annual Report for theyear 1984
FIRST: The name of the corporation is METROPARK, LTD.

SEcoND: It is incorporated under the lawsof Rhode Island

Tuirp: Character of business, briefly stated, is owning, leasing and/or operating
designing, planning an ealing in cvery r-anner with parking lots and

FourTH: If foreign corporation, address of its principal office .

FIFTH: Business address in Rhode Island i (blank reports will be mailed to this

address) 63 Sockanosset Cross Road, Cranston, Rhode lLsland 02920 .

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Office : Address
. Director I
. Director
.. Director
Charles §, Mevers . President 194 Chace Avenue,. Providence.,..RI

. Vice President.

Lharles S. Meyers.. .. . Secretary 194 Chace. Avenue, Providence,..RI

(Mt additlonal space is needed, attuch rider)

Par Value
or statement that
shares are without

Charles S..Meyers ... .. Treasurer 194 Chace Avenue,. Providence,.RI
!
SEVENTH: Number of Shares authorized: |

No. of Shares Class Series par value
600 Common wl/o par value
n . , fe . Par Val
EIGHTH: Number of Shares issued: nh”ualzm:ngt;;m
& » Wit t
No. of Shares Class Series * “'p‘a:?anto o
100 Common 5 w/o par value
|
(&N
&1
Dated: = February 19 84 METROPARK, LID. .
- .anmc of Cor tior) ﬂ
oy, ¢ 7
v By, (A Ml ten
4 Mrfle President
- a[~F —— -

. (Report must be signed by an officer)

If the carporation has changed its redistefgd office and/or its registered agent,
Form #9 must be filed. Please contact Cofporation Division for information. 277-3040

=
—_

Form 3! — 105"



To be filed annually between

Filing fee: $15.00 January 1st and March 1ist

State of Rhode Esland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1283

FIRsT: The name of the corporation is METROPARK, LTD.
|

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Owning, leasing and/or
operating, designing, planning and'dealing in every manner with

parking lotg and motor vehicles, facilities and devices related
thereto. _ ) ! .
FourtH: If foreign corporation, address of its principal office

g p P

VIFTH: Business address in Rhode Island (blank reports will be mailed to this
address}) 63 Sockanosset Cross Road, Cranston, RI 02920

SIXTH: Names and addresses of its directors and officers:

{Addresses must jnclude street and number, it any)

Nume Ofce Adlress
Director
Director

Director

M . 194 Chace Avenue, Providence, RI
Charles S. Meyers President ': € r
Vice President

Charles S. Meyers

Secretary
. Meyers " " "
Charles S. Meyers Treasurer i
('t adaitional space is necded, attach rider) |
|
SEVENTH: Number of Shares authorized: Par Value
R okr s.ntcmcm._tt]:mtl
1 sEare’d are withou
No. of Shares Class I Series rar valse
600 Common w/o par value
EcHTH: Number of Shares issued: Per Value
:;11- statement t}:ml.‘
shares are withou
No, of Shares Class Series pat value
2 . 1
100 Commen - w/o par valuc
L=
a3 .
Dated: 1983 METROPARK, ILTD.

—{N Y orparation

MAR 141983 Rl e
Titlgg gresident”

& . (E!eport must be signed by an olficer)

i

)
P

It the corporation has changed its registered: dHice and/or its registered agent,

Form #9 must be filed, Please contact CorporafioﬁjDivision for information. 277-3040

[y
—

FORM 3: 1:.82



