RI SOS Filing Number: 202454871010 Date: 5/24/2024 4:00:00 PM

State of Rhode !sland
Department of State - Business Services Division
. F|LED' NN
Annual Report for the year: 2024 MAY 24202
Corporation & 2 i )
—> Flling perlod: February 1 - May 1 Y ‘/ ] O )
— Filing Fee: $50.00 T
—2 Penalty: Additional $25.00 fee if form Is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporation
001661262 Us Valgt, inc,
3. Principal Office Address City Siate Zlp
17 Cocasset Street, Suite 6-5 Foxborough MA 02035
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Igland
812930 Valet and parking management,
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check the box to Indicate an attachment[] |
Pregident Name Vico-Pres!dont Name
Jason R. Winpenny
Stres! Address Straet Address
§ Kimball Avenue
City Shate dp City State 2ip
Foxborough R 02919
Secratary Name Treasurar Name
Jason R. Winpenny Jason R. Winpenny
Strest Address Street Addrass
8 Ximball Avenue 8 Kimbalt Avenue
City State 2p Clty State Zip
Foxborough RI 02919 lohnston I 02919
8. List ALL directors (names and addrasses) Check tha box to Indicate an attachment [
Diractor Name Director Name
Jason R, Winpenny
Street Address Stres! Address
8 Kimball Avenue
City State Zi City Stato Zip
lohnston Rl 02919
Dirgctor Name Diractor Name
Street Address Street Address
City State R Pl City State 2p
8. Shares Authorized 10. Shares {ssued _ ___Check the box to indicate an attachment [] |
Thia Information [s currently of racord In the NUMBLR OF SHARES CLASS/SERES PAR VA-UE
Departmant of State. 153.85 Common Shares 0.01 par value
Changes regulre an additionat filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 18 in the hands of a recelver or
trustes, this report must be executsd on behalf of the corporation by the recelver or trustee.
Under penaity of perfury, | daclara and affirm that | have examined this report, including sny sccompanying schedules and
statements, and that all statements contained herein are frue and correct
Name of Authorized Repressentative Date .
Jason R. Winpepny S /f 19 Oa (f
. ] v
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148 W. River Street, Providence, Rhode Island 02004-2815
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