RI SOS Filing Number: 201290576020 Date: 03/02/2012 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201!
Filing Period: January 1 - March 1 . Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations megm‘gm; th;siar:

. Aer Mreel
Qffice of the Secretary of State Providence, Rl 02904-2615

407.222.304G

¥ In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing ta file its annual veport within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cd)) is

subject to @ penalty fé of $25.00.

1, Corparate I No. 2. Name of Corporation
5 @ 5,2 - / 1SS Facility Services, Inc.
3, Street Address Principal Business Office City Stale Zip
1019 Central Parkway North, Suite 100 San Antonio X 78232
4. Business Phong No, 5. State of Incorporation
(210) 493-6021 Delaware
6. Brief Description of the Character of Business Conductad in Rbode Island
Commercial Janitorial Services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AYTACHMENT) [q FILL IN SPACES BEFORE USING ATTACHMENTS .
Prestdant Name E Vice President Name
Sean Bond i Henrik Sandbjerg Niclsen
Street Address ¢ Street Address
1019 Central Parkway North, # 100 i 1019 Central Parkway North, # If
City Siate Zip i Clty Seate Zip
San Antonio I X I 78232 : San Antonio TX ‘78232
SecmmwName ..................... T !:ﬁeasure;!\h.ma .................. L
Henrik Sandbjerg Nielsen ! Henrik Sandbjerg Niclsen
Street Address 1 Street Address
1019 Central Parkway North, # 100 1019 Central Parkway North, # 1 §§
City State Zip ! Ciy State Zip
San Antonio TX 78232 : San Antonio X 78232
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name
Sean Bond i Henrik Sandbjerg Nielsen
Streat Address t Streot Address
1019 Central Parkway North, # 100 { 1019 Central Parkway North, # 100
chy State Zip t oy Stare Zip
San Antonio l I 78232 { San Antonio [ TX Ivszsz
e s SR Nt 4 SOUUUURSTRUIIN Nttt DlmmrNam .......................... vemseisrserraritnsaes P AR
Sireet Address § Streot Address
City State Zip : City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT).[]
ISSUED SHARES — THIS SECTION MLST BE COMPLETED
This information is currently of record in the Office of the Secretary of |.Ntmber of Shares Glass/Seniss Par VHEE2 ™)
State. Changes require an additional filing. See Section 9 of 100 Common / N.A. $00] & B
instruction sheel. L 1 = UM
=k
N

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a rcceiveg' lm@S -

this report must be executed on behalf of the corporation by the receiver or trustee, x

= Zo»
. =2

™
Z'ﬁw

Under penalty of perjury, I dectare and affirm that I have exarffiakd this wFE}t.

includipg any accompanyi es And § ents, and that all statements
F ll EI , C containgd heretn ;
File Date . 12/27/2011

Date

checkho. __MAR 092 2012 Donald R. Clark

By: M‘ / é S‘;J (/& / / -,“é Print or Type Name

Assistant Secretary

. : . Thtle
RiIR 939913316331@% %?um Onkine
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