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S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cr);pov;at;om: Dz‘w‘sz‘osn
e i 48 W. Kiver St.
Office of the Secretary of State Providence, i 20 O;i’;; ]7;

401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thirty (30) days after the tine prescribed by
laww (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Tﬁ%zg&) No. 2. Name of Corporation
Lucee, Inc.
3. Street Address Principal Business Office City W . State Zip
- arw.

2317 West Shore Road 1ck RI 02889
4. Business Phone No. 5. State of Incorporation

{401) 742-9999 Rhode Island

G. Brief Des iz 0f the Character of Business Conducted in Rhode island

y ronigd LS TR AL T _ ‘ e o
¥.'NAMES AND ADDRESSES OF THE OFFICERS: . (“X” BOX FOR ATTACHMENT) [] FILL'IN'SP ING ATTACHMENTS = ¢
President Name Vice President Name

John Walrond !  FRomeo Morales

Street Address U Streer Address

67 Shanncn Drive , i 31 Georgia Avenue

City State Zip i City State Zip
Warwick el RT oo 02889 .. :..Providence . | ..R LS BN 02905..............]
Secrerary Name Treasurer Name .

Romeb Morales ! John Walrond

Street Address . Stroer Address

31 Georgia Avenue P67 Shannon Drive

Gity State Zip : oy State

Providence RI 02905 ! Warwick RI

NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) [} FILL L CES BEFO

cror Name ¢ Director Name
John Walrond : Romeo Morales —
Streer Address 1 Street Address N
67 Shannon Drive 131 Georgia Avenue

ity Stete Zip § City

Warwick RI 02888 : Providence

prermrar s el vrtenrsnasararsassnensdiniinntarsrnstnsernrens et s

Street Address i Street Address

ity State Zip < City State Zip

9, 'SHARES AUTI " BOX FOR ATTACHMENT) [| ) 10, SHARES ISSUED: (“X” BOX' FOR ATTACHMEN

AUTHORIZED 5HARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nember of Shaves Class/Sertes Par Value Number of Shares Class Sevies Par value
8,000 no par value 8,000 common ~|no. par value
- mparer wE T [ P T —

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 réport,
including any accompapsing schedules and statements, and that all statements

cortiinedsherein ar e and correct. / /
‘! s KA/ @mr 1 25/67

Signature Date

John Walrond

File Dare B

‘Check No,“ &

Print or Type Name

T acs

Tiile
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