RI SOS Filing Number: 201174397510 Date: 02/02/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Carparations Ditision
Office of the Secretary of State P’_Omd{m"c j‘f;‘f Oi;;’(‘;;‘g ‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Flling Perlod: January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance wish R1G.L. 7-1.2-1501(c), each corporation Sailing or refusing 1o file its annual repore within thirty (30} days after the time prescribed by law (RLG.L. 7-1.2-1501(cehd)) is
subfect to a penalty fee of $25,00.

1. Conporate 1D No. 2. Ngme of C‘orporalf‘on .
89457 Legacy Cleaning Services, Ltd.
3. Mtreet Address Principal Business Office City | Stare Zip
150 Colfax Strest Providence R} 02905
. Business Phone No. 5. Steite of mcorporation
(401) 351-2822 RI

6. Brief iescription of the Character of Business Condiicted 1 Rbode {siand
Industrial and residential cleaning service

7. NAMES AND ADDRESSES OF THE CFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Viee Prasident Name
Taiwo Akinkuowo :

Street Address 1 Street Address

150 Colfax Street :

City State Zip T Cay State Zify

Providence RI 02905 :

........... e T Y. R IO
Secretary Name v Treasurer Name

Taiwo Akinkuowo : Taiwo Akinkuowo

Street Addresy Street Address

same : same

City ’.S‘mte Zip 3 ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E} FILL IN SPACES BEFORE USING ATTACHMENTS
Lxrector Name 3 Director Name

Taiwo Akinkuowo :

Street Address i Street Adcress

same

Ciry J Stale Zify City l Sterle Zip
Semmnameessesssenennnrnd Fhvecior s
Street Address t Street Address

City State Zip s City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nurmber of Shares Gl Series far Value
State. Changes require an additional filing. See Section 9 of 300 no par
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corparation 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 declare and affirm that I have examined this report

E” =M including any accompanying schedules and statements, and that all statements
==L contained herein are true and correct.
File Date FED 09 2011 T e (:Z'-"D—?
LA P R - v -
Signature Date

Creck o Byt AL A Taiwo Akinkuowo
By: / / 7} Print or Type Name

o7 - President
FOR SECRETARY OF STATE USE ONLY

£Q260 2 EO2405 Tirle
582602
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