State of Rhode Island

Department of State - Business Services Division " FILED
Annual Report for the year: 20213 APR18
Corporation %

—> Filing period: February 1 - May 1 _._,_,, .

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁnﬁty 1D Number 2. Exact name of the Corporation

182563 NU-LUXE 1 HOUR CLEANSERS, INC.

3. Principal Office Address City State Zip
825 TIOGUE AVENUE COVENTRY RI 02816

4. NAICS Code %@ 6. Brief description of the character of business conducted in Rhode Island
ANY _| TO CONDUCT A CLEANING AND WASHING SERVICE
5. State of InCorporation

RHODE ISLAND
]._Li_st ALL officers (names and addresses) : Check the box to indicate an attachment
Prosicent Nam® bETER ALBERT GERMANI Vie-President Neme bETER ALBERT GERMANI

SveetAddess 55 SURREY DRIVE Street Addresse 5 SURREY DRIVE

% CRANSTON State el 2r02920  [“™CRANSTON et ) 202620
Secretary Name bETER ALBERT GERMANI Treasurer Name ;= AN GERMANI

SteetAddress g2 SURREY DRIVE SeetAddress £ SURREY DRIVE

% CRANSTON St 202920  |“™ CRANSTON St ) 202920

8.‘ List ALL directors (names and addresses) } Check the box to indicale an anachmen@:
DrectorName 5ETER ALBERT GERMANI Orectorfame ;e AN GERMANI

Steel Address £5 SURREY DRIVE Streel Address g5 SURREY DRIVE

“Y CRANSTON Sate ol 202020  |“™CRANSTON Stete gl 2P 02920
Director Name Director Name

Street Address Streat Address

City State Zip City State Zip

9. Shares Authonzed 10. Shares Issued Check the box to indicate an atltachment E]_
This informatlon Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR VAUE
Changes require an additional fillng,

11. This report must be executed on behalf of the corporalion 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 ration by the receiver or trustee.

Under penalty of perfury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date

PETER ALBERT GE[RMANI 9 ~llo- a.g

<6’§nalur fAuthonzed Re esentahve .
c,u,d

. IIAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island (2904-2615

Phone: (401) 222-3040 i
Webslte: www.sos.n.gov FORM 630 - Revised: 2/2023




