RI SOS Filing Number: 202188122860 Date: 1/27/2021 4:00:00 PM

State of Rhode 1sland and Providence Plantations —E“-ED—

Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2021
Corporation

—  Filing Period: January 1 - March |
— FilinftFee: $50.00

—  Penalty: Additional $25.00 fee if form is not filed by April |
1. Corporaie H) Na 2. Name of Corporation
001661262 US Valet, Inc.
3. Nteeer Address Principol Business Office City Stote Zip
110 Main Street, Suite 305 East Greenwich RI 02818
3. NAICS Code 3. State of Incorparation
8 { 9~ Q%O Massachusetts
6. Hricf Description of the Character af Buciness (Conducied in Rhode Isiond
valet and parking management
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) _ (0 FILLLIN SPACES BEFORE USING ATTACHMENTS
President Nome . Vice President Name
Jason R. Winpenny :
Streer Address . Streer Address
110 Main Street, Suite 305 :
Ciry Stare Zip : City Srate Zip
East Greenwich J RI 02818 :
“Secretary Nome T TTTTTTITITIIIImmmmmm o VTreasurer Name 7T TTTTTTTITTiminmemmmmmmmmasasasmms st
Jason R. Winpenny : Jason R. Winpenny
Stroer Address : Street Address
110 Main Street, Suite 305 : 110 Main Street, Suite 305
City Stote Zip : City State Zip
East Greenwich RI 02818 : East Greenwich J RI 02818
& NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.ACHMEA_'T)__D_FII.L IN SPACES BEFORF, USING ATTACHMENTS
Ihirecior Name ¢+ {hrecior Name
Jason R. Winpenny :
Ntreet Address + Street Address
_ 110 Main Street, Suite 305 :
: Cily State Zip ' Chy State Zip
East Greenwich } RI J 02818 ; l
| “Dirccior Name T TTTTTTTiTTTITToTmTmmmmmmmmmmmmm e VDirector Name | TTTTTTTITIITI I
Strect Address 1 Street Address
City State Zip . c Chy Siate Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) 01 _ “10. SHARES ISSUED: (X" BOX FOR ATTACHMENT) _ O —
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [-2umher of Shares [ ClasSeries | rar Value
State. Changes require an additional filing. Sece Section 9 of 1500 commeon shares $.01 par value
instruction shect.

11. This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a recciver or
| trustee, this report must be executed on behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm thar I have examined this report, including any accompanying schedules and statements, and that all statements
contained hterein are true and correct.

L j/\i?wv—_, [18/253)

‘-rgg::rc 'ﬂarc o
Jason R. Winpenny

Print or Type Nome

President

Trede

MAILYO:

Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615
Phane: (401) 222-3040



