RI SOS Filing Number: 201860802690

; S:a'e o Rhode Island a~d Provigence Pia~tat ons
@ Department of State - Business Services Division

Annual Report for the year: 2018

Corporation

Date: 3/22/2018 4:00:00 PM

FILED
MAR 2 2 201

|NYNZ

—» Filing period January 1 - March 1 BY

— Filing Fee $50 00

— Penalty Addmional $25 00 fee f form is not filed by Apnt 1

* oty ID Number 2 Exact name of the Corporation

9584 HUDSON SERVICES, INC.

3 Princ pal Office Adaress ICity Stae 2ip
101 CRANSTON STREET " PROVIDENCE RI 02907

4 NAICS Code
812320

5 State of Inco-poration
RHODE ISLAND

6 Brief geszripton of ihe character of tusiness conducied in Rhode Island

THE CLEANSING AND RENOVATION OF CLOTHING, CLOTHS, FABRICS, MORE ESPECIALLY
SUEDE AND LEATHER.

7 ListALL o'licers {names ana add-esses)

Checx the bsx io indicate an atachme-t [

Fresider! Nar e-President H

rezidert Name GERALD D. PALMER Vice-President Name JEAN B. PALMER
Sl | Aod Street A 13

[ECIAOEIESS b 0. BOX 218, 247 TOWER ROAD (ECL A0 b 0. BOX 218, 247 TOWER ROAD
“Y LiNcOLN Stale s 201773 Y | INCOLN State pa 7 01773
Sexe Treasue N
Secelaty Name 1 N B. PALMER feasue Name e 2ALD D. PALMER
Street Address Séreet Add-ess

reel AJESS b . BOX 218, 247 TOWER ROAD eEANTESS b 0. BOX 218, 247 TOWER ROAD
“Y LINCOLN Stie 1A 7001773 CY LINCOLN Sl A 7P 01773
8 List ALl direclors (namres and addresses) Check ‘he box Ic indicate an afachmen: [
Lireeto: Name Direcior Name

NONE

Slreel Adu-ess Slree Address
Cily Slale 2ip Gty Slate Zip
Director Name Oirecicr Namwe
Streel Address Street Address
Cily Slate Zip City Siate ’p

3 Shares Autrorizea

15 Shares Issued

—
Check the box to inoicate an attachment [

This information is currently of record in the
Departmeni of State,

Changes require an additional filing.

NMEER OF S=ARES

CALBSIREE FAR VAL

400

COMMON

NO PAR VALUE

11 This report must be execuied o behalf of the corporans: by an autho zed representauve §f {he corpotalion 1s in the ~angs of a receve” or
trusiee this report must be execuied o~ behalf of the corporation by tre receiver - trusiee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authonzea Representative
GERALD D. PALMER, PRESIDENT

Date@ 3_'8

Signature of Authopzed Rep'esen%
[ =

MAIL TO:
Division of Business Services

48 Rwver Streel. Provdenze. Rnooe Island 023904.2615

Phone: (401) 222-3040
Website: wavw 505 11 gov

FORM 630 - Revised: 10/2017



