RI SOS Filing Number: 202190147660 Date: 2/4/2021 4:00:00 PM

% State of Rhode Island
a ' Department of State - Business Services Division
'-'A'("'} -

Annual Report for the year: 5,

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

mntuty 10 Number 2, Exact name of the Corporation
000040363 Gil Parking Corporation
3. Principal Office Address City State Zip
180 Inman Avenue Warwick RI 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Islang
812930 Parking Lot
5. State of Incorporation
Rhode Island
g. List ALL officers (names and addresses) Check the box to indicate an attachment E.
resident Name ca-Pros: ]
James F Dugan Vica-Prasident Name
Street Address ]
180 Inman Avenue Street Adaress
C . i ‘ i
|ty warWI('.k State R] le()zzg(i Cuy Stale Zip
Secretay Name Treasu-er Name
None
Street Address Street Adaress
City State Zip City State 2ip
8. List ALL directors (names and addresses) Check the box to indicate an attachment g._
Di-actor Name Director Nama
James F Dugan
Street Addre Street Add
°e *° 180 Inman Avenue reetfdcress
Ci State Fdi Cit Stale Zip
¥ Warwick RI P02886 ’
Director Namo Diractor Name
Street Adcress Street Address
City State Zip City State 2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currantly of ?rd in the NUMBER OF SHARES CASS/SERIES OAR VA UE
Oepartment of State. .o " 100 Common 1.00
Changes require an additional filing.

ﬁhis report must be executed on kehalf of the corporation by an authorized representative. if the corporation is in the hands of a raceiver or
lrustge this report must be executed on behalf of the corporation by the receiver or trustes.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompan ying schedules and
staternents and that all statements contained herein are true and correct.

Name of Authorized Representative Date / /
James F Dugan . ‘ o jfle2
: 1l /2 /
7 7

Signature of Aupighize sentgfive R
- [P A Aasss W

DL~ A A AV |
MAIL TO:
Divislon usinaess Services

148 W. River Straet, Providence, Rhode Island 02904-2615 RY '5 % Ol

Phone: {(401) 222-3040 . .
Website: www.s0s.ri.gov FORM 630 - Revised: 08/2020




