Rl SOS Filing Number: 202329128100

'State of Rhode Istand

Date: 2/21/2023 4:00:00 PM

FILED

Department Hf State - Business Services Division

Aual Report for the year: 2023

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁntimﬁ Number 2. Exact name of the Corporation
000098539 Crystal Clear Cleaning Co., Inc.
3. Principal Office Address City State Zip
86 Balsam Road South Kingstown RI 02879
4. NAICS Code 16. Brief description of the character of business conducted in Rhode isiand

541990 Operation of a residential and commercial cleaning service.
5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
Pres:dant N . . Vice-President N i .

resCen oM | isa G. Sardelli 1eeTIesem MM Victor C. Sardelli
Street Add Street Add

e P 0. Box 172 eel A% 0. Box 172
Cit Sta Zi i Stat Zi

" Charlestown “RI 02813 Y Charlestown °RI 02813
Sacretary N . . Ti N . ,

ey NaM? | isa G. Sardelli reasurel BeMvictor C. Sardelli

Street Add Street Add

A PO, Box 172 A P.0. Box 172
Ci Stat Zi Ci 1 Fd

" Charlestown “eRI 02813 | Charlestown SR P02813
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ'
Director N . . Director Name,_ . .

recor™a™ Lisa G. Sardelli ' Victor C. Sardelli
Street Add Street Add

weetAdIes b 0. Box 172 COLAITEE B 0. Box 172
Ci Stat Zi Ci Stat Zi

"™ Charlestown R ®02813 ¥ Charlestown °RI ® 02813
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

§. Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment E

This information s currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

1000

Common None

Changas require an additlonal filing.

11. 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
dlrustes, this report must be executed on behalf of the cororation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

Lisa G. Sardelli, President

statements, and that all statements contained herein are true and correct.

Date

2/18/2023

Signalljj)e of Aulhorized Repsesentalive /

)
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 630 - Revised: 212023




