A. Ralph Mollis, Secretary of Stare
Corporations Division

148 W. Rirer Street

Providence, RF 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 12223040

Filing Period: January 1-March 1« Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L, 7-1.2-1501(e), each corporasion failing or refusing ro file its annual repore within thirty (30) days afier the time preseribed by low (RLG.L. 7-1.2.1501 (ecrd)} is
subfect to a penalty fee of $25.00.

1. Corporaie 1D No. 2. Nane of Corparation
18253 NU-LUXE 1 HOUR CLEANSERS, INC.
3. Street Adedress Principal Business Offfice City Sterte Zip
819 TIOGUE AVENUE COVENTRY RI 02816
4. Business Phone Ne, 3. Stete of Tncorporation
826-1000 RHODE ISLAND
6. Brief Description of the Churacter of Business Condhicted in Rbaode Istand
TO CONDUCT A CLEANING AND WASHING SERVICE
7. NAMES AND ADDRESSES OF THE GFFICERS: {"X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
PETER ALBERT GERMANI : PETER ALBERT GERMANI
Street Address 2 Srreer Addross
33 SURREY DRIVE : 55 SURREY DRIVE
ity State Zip 2 City Steite Zip
CRANSTON o R ] 02020 ooz GRANSTON. LRI 12201V
Secretary Neme : Treasurer Name
PETER ALBERT GERMANI i JEAN GERMANI
Street Adedress g Street Adlelress
35 SURREY DRIVE i 55 SURREY DRIVE
Giry l.s‘rare Zip : iy State Zip
CRANSTON RI 02920 i CRANSTON RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
PETER ALBERT GERMANI i JEAN GERMANI
Street Address 3 Street Addyess
55 SURREY DRIVE : 55 SURREY DRIVE
city State Zip Gity State Zip
CRANSTON, ... o RL e 02220 i CRANSTON. | . S W92920
Diirector Nawe + Director Name
Street Address é Strewt Address
Cify Sterte Zip E City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
100 COMON NO PAR V ALUE ISSUED SHARES —  THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Ntmber of Shares Cletss Series Par Value
State. Changes require an additiona) filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative, If the corporation 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,
including any accompanying schedules and stat %, and that all statements

_F-_ = EoTitiged hf:rein are L ard correct. , .
File Dare ' L E D \—f"' A &\X, (2 ANAC LA ,)‘f -f¢
F E B 1 6 2010 Stonature Date

Check No.
PETER ALBERT GERMANI
By: %VE ‘3 (CB Print or Type Name
FOR SECRETARY OF $TATE USE ONLY - T P RESIDENT

Form 630 Rev. 08/08



