RI SOS Filing Number: 201748510440

State of Rhode Isfand and Providence Plantations
Department of State - Business Services Division

HUPE

Annual Report for the year: 2917

Date: 8/16/2017 4:00:00 PM

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Enfity 10 Number
24923

2. Exact name of the Corporation
F. LUCHES! REALTY CORP.

ATAUG 16 AMIO: 47

3. Principal Office Address
575 MAIN STREET

City State ﬂp
EAST GREENWICH Ri 02818

4. NAICS Code

5. State of Incorporation
RHODE ISLAND

I6. Briet description of the character of business conducted in Rhode island
53 - Real Estate and Rental anc | MANAGEMENT AND RENTAL OF REAL PROPERTY

7. List ALL. officers {names and addresses)

Check the box to indicate an attachment ||

President Name cRED LUCHES, JR. Vica-Preskdent Name o OBERT DICKSON

Street AdUIess o6 MAIN STREET Stieet Address ¢v6 MAIN STREET

1 EAST GREENWICH State ) 2P o2818 Ct EAST GREENWICH State oy 7P 92818

Secretary Namé . ceD LUCHESI, JR. Treasurer Name oD LUCHESI, JR.

Street AddIeSS o6 MAIN STREET Strect AI'eSS 75 MAIN STREET

CY EAST GREENWICH State oy ZPa2sts “" EAST GREENWICH state pi 2P 52818

8. List ALL direciors {names and addresses) ) Check the box to indicate an atlachment [ |
{Dimctor Name Director Name

Street Address Street Address

Cly State Zip City State Zip

Direclor Name Director Name

Street Addrass Sireet Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ||

{This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

600

COMMON

NO PAR

trustee, this re; be execu

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
on behalf of the comporation by the receiver or trustee,

Under penalty of perjury, I deciare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements confalined herein are true and correct,

Name of Authorized Representafive

Kottpsd Ve Sotr—

Dat;o/7/20 "

Signature of Authorlzed Represe;utatwe
/,/,,// A

FILED

Jpod—
maI'To:

Division of Business Services

148 W, River Street, Providence, Rhode Isfand 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

AUG 16 2017

BY (4 /03¢ 3

FORM 830 - Revised: 02/2017




