State of Rhode Island A. Ralph Motlis, Secretary of State
and Providence Plantations Cmﬁc:‘a;ﬂ? Dia;fls‘ion
Office of the Secretary of State - dver streer

S Pravidence, BT 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222 3040
Filing Period: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation Jatling or refusing 1o file ils ansual report within thivty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Gonfersite 10D Ne. 2. Name of Corporation

89457 Legacy Cleaning Services, Ltd.
3. Strees Address Principal Business Office Gity State Zipy

150 Colfax Street Pr.vidence RI 02905
4. Business Phane No. 3. Steife of Incorporation

(401) 351-2822 RI

6. Brigf Description of the Charactor of Business Condnected in Rhoge Tland
Industrial and residential cleaning services
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 1 Viee President Nume
Taiwo Akinkuowo :
Street Address E Streer Adedress
150 Colfax Street :
ity State Jz;p Doy l.smxe ‘zgn
o AU IR RSN ERIRRTRMR
Taiwo Akinkuowo . Taiwo Akinkuowo
Street Address Stroet Adedrosy
same : same
ity Stette Zip : ity Swte Zip

8. NAMES ANDY ADDRESSES OF THE DIRECTCRS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name s Director Name
Taiwo Akinkuowo :
Strect Address 3 Street Adedress
same

Gty ] Stette ‘ Zip ity State Iz:p
Bttt L R L LT S LTI TL R TI T ETORR ORI . e AR UL LR R ISR
Street Address ¢ Street Address

ity Sicte Zify < City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuwher of Shetres Classi/Sertes Par Value Number of Shures Cletss/Sertes Pair Value

300 no par value 300 no nar

This report must be executed on behalf of the corporation by an authorized representative. If the corpotation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

Fl LE D contained herein are true and correct. L
Fite Date Z ?ﬂ.—:—-—@m }/f )’/Gf
APR 1 1 280¢ , Signtfmre Date
Check No. . “ m A HINE g2l U
By: RV/-?/J * /3/01/ Pn:r ar ?"ype Namef
FOR SECRETARY OF STATE DUSE ONLY - ﬁ;ffj e

Form 630 Rev. 12/06



