RI SOS Filing Number: 201176753990 Date: 03/21/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations CO?:;I‘;OZS D’b;f{m:
Office of the Secretary of Siale ’ | River e

Providence, I 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501{e), each corporation fatling or refusing to file its annual repore within thirty (30} days after the time prescribed by oo (R1.G.L. 7-1 2-1501(c&d)) i
stebject 10 penalty fee af 325.00.

1. Corporaie 11} No. 2. Name of Corporation
126126 Tavares Cleaning Service, Inc.
3. Street Address Privicipal Business Office City State iy
63 Patterson Avenue Pawtucket RI 02860
4. Busiuess Phone No. 5. Stade of meorporation
401-461-4495 Rhode Island

G. Brigf Pescriprion of the Character of Brsiness Congducted in Rhode Iland
General cleaning and maintenance services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ¢ Vice Presidemt Name

Carlos M. Tavares i Lucia F. Tavares

Street Addroess i Street Address

25 Cohasset Lane : 25 Cohasset Lane

city Shate Falil 1 Clity Stare Zih
Cranston RI 02921 : Cranston RI 02821

i

Secretany Newne Treasurer Neme

Lucia F. Tavares : Carlos M. Tavares

Street Address T Streer Address

25 Cohasgset Lane : 25 Cohasset Lane

Cily Sttt Zip ¢ City Stale Zipy
Cranston RI 02921 : Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)} E] FILL EN SPACES BEFORE USING ATTACHMENTS
Dirvecior Name * Direcior Neme

Streel Address 1 Street Address

- .

City e lStarc Zip s City | Steite le‘p
s i\a s b e o intabey ’\ame ..............................................................................
Streer Address o Street Address

Cily .Sia.!e Zip i City Siete Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. oo . i ; wSeri Par vaiue
This information is currently of record in the Office of the Secretary of Number of Shares Cllass/Sories ot

State. Changes require an additional filing. See Scction 9 of 50 Common No Par Value
instruction sheet. :

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including ing s  statements, and that all statements

FILED

i Ul fremun B -té-))
Check No. MAR 2 1 2011 Signature T

File Date

Carlos M. Tavares
By: sY \yp (;) Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
. itie
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