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e = State of Rhode Island A Ralph Mollis, Sccretary of State
and Providence Plantations Corparations Division

ic 3 CECTe Ctrte 148 W, River Stroet

Ojfuc Oj the Secrelary ()fétat( Providence, BRI 02004-2615

A0 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Perlod: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.GL. 7-1.2-1501(e), eack corporation fasling or refusing to file its annual report within thivey (30} days affer the time prescribed by low (REG.L. 7-1.2-1501{cbd)} is
subject to & pe}m[ty fee of $25.00.

1 Corpuraie 1D No. 2. Name qu‘uz‘pemlmn
24923 F. Luchesi Realty Corp.
3. Strect Adddress Principal Business Office City State Zip
40 Gilbert Stuart Drive East Greenwich Rhode Island 02818
4. Business Phune No. S. State of mcorporation
(401)742-4542 Rhode Island
e ¥ .u 3 6f the Charget esitiess Condiicled in Rbode fstand
WMErhgembnt ahd rental of réal Broperty ¢ e
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Napie Viee President Nume
Fred Luchesi, Jr. Robert Dickson
Street Address Street Address
40 Gilbert Stuart Drive 40 Gilbert Stuart Drive
City Sute Zip City Sate Aip
East Greenwich Rhode Island 02818 East Greenwich Rhode Island 02818
Secretary Name Treasurer Name
Fred Luchesi, Jr. Fred Luchesi, Jr.
Street Address Sereet Address o
40 Gilbert Stuart Drive 40 Gilbert Stuart Drive =
ity . Staite Zif City State
East Greenwich Rhode Island 02818 East Greenwich Rhode Island E&818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BREFORE USING ATTwlMENT ;
Director Name Lhirector Name - :7‘ o
- e
Street Adudress Street Address j s m
— “YYn
D =4S
ity Steite Zip City State % E___'
o m
Director Name Director Nanie
Streer Address Streer Adefress
City ! Steite Zip Clitp State Zip
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETEL
.. . . . Nenher of Sheres Clapss/Series Par Vaha
This information is currently of record in the Office of the Secretary of | mher s/ Shaes Clss/Serics o Vi
State. Changes require an additional filing. See Section 9 of 600 Common NO PAR
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 cerporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report.
HLED including any accompanying schedules and statements, and that all statements

contained heyein are true and corn
Fite Date : er
' \ 2 L 2012 Signature

ek ‘l\ 47 ? Fred Luchesi, Jr.
By: w J Print or Tupe Name

[ President
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