State of Rhads Island

®

Annual Report for the year: 2024

Corporation

—> Filing period' February 1 - May 1

— Filing Fee. $50.00

—> Penalty. Additional $25.00 fee f farm 15 not filed by May 31.

Department of State - Business Services Division

1 Entty ID Number

138244

2 Exact name of the Corpo:ation

LEGACY GENERAL CONTRACTING, INC.

3 Principal Office Address City tate Zip
551 Warren Avenue | East Providence RI 0914
4. NAICS Code € Brief description of the character of business corductod 'n Rhode Island

238990 To operate a real estate management and contracling business.

5 State cf Incorporation

Rhode [sland

7_ListALL oficers {(names and addrasses)

Check the box to indicate an attackmrent L1

Jresigent Nama . . Vice-Presicenl hame -
Maric J. Lagoa Eli ]. Costa
Sircet Address St-eel Address
551 Warren Avenue 551 Warren Avenue
Cit . Sta‘e Zip Cit . State 2
Y East Providence RI 02914 Y East Providence RI P 02914
Secrelary Name Treasurer Nama
Y Paul J. Lopes o Paul . Lopes
Stnet Address . Street Address
551 Warren Avenue 551 Warren Avenuce
Cily .., . Slate 2 City .. State 2
Y East Providence RI ®02914 " East Providence RI 02914
8. tistALL directors (names and addresses) Chreck tre box 1o indicale an atachment OJ
Diregtor Name Director Name
None.
Streel Address Streel Address
Cily Stale 2ip Cry State 2ip
Direclor Name Cirector Name
Street Address Street Address
Cry State Zip City Slate Zip

9 Shares Autharized
This Information Is currently of rocord in the
Dopartment of State.

10 Skares Issued
NJWAER O SHARZS

100

Check the box to indicale an attachment ]
ClnbSAFRIES PAR VALJE

Common No Par Value

Changes require an additional filing,

1. This report must be executed on benalf of the corporation by an authorized representative. If the corporaticn is in the hands of & rece.ver or
truslee, this report must be executed an behalf of the corporaiion by the recerver or trystee.

Under penalty of perjury, I declare and affirm that | have examined this ropof including any accompanying schedules and
statements, and that all statements contained horoiqﬁro true and correc”

Name of Authorized Representative

Mario J. Lagoa, President

Signaiure of Authorized Represenlative

Date

,//254'2 02/91

o / 7 "(/

MAIL TO:

Dhvision of Business Services

148 W Ruiver Steel. Providence Rhode Island 02994-2615
Phone: {401) 222-3040
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