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PROFIT CORPORATION NNiJAl;{R%PORT FOR THE YEAR __ 2019
Filing Period: January 1.~ March 3 « Filing Fee: 550.00°C PHiS'REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-150/(c), mr’mw ﬁdﬁkfmlng or refusing to file its anmual report within thirty (30) days after the time presertbed by ltw (R1.G.LL 7-1.2-1501(c&d)) s

subject to a penalty fee of $25.00. HL ._nn
1. Corporate 1) No. 2. Name of Corporation
1678080 LUCIA'S KITCHEN AND BATH, INC. 2 ‘}f 3 5_ D
3. Strvetr Address Privciped Husiness Office Ciry o Saie Zip
'770 MAIN ST, UNIT 1 WEST WARWICK RI 02893
4 Husiness Phone No. - - 5 Sure of incorpomtion % ' ,“.‘,;
401-871-5045 ; “\RHODE ISLAND “© %__Q]
6. firtef txscripiion of the Character of Bresiness Conduciod ti Rhole fstand % U _, -
KITCHEN AND BATH SUPPLIES : $ ;;,,-,
7. NAMES AND ADDRFSSTS OF TIIE OFFICERS: ("A “BOX FOR ATTACHM.FNT) [:] FILL IN SPACES BEFORE USING mACﬂE\'lgr
Presiedent Name l’fu' Mresidont Name - C'.) o 'C‘
GIOVANNA RICCI : : GIOVANNA RICCI x ('-;'-, el
Stree Adelress , t Street Adidress T o
849 LATEN KNIGHT ROAD : 849 LATEN KNIGHT ROAD o Ef_‘l
citr Stare p : Cuy State 2 2p VY
CRANSTON RI 02921 : CRANSTON RI 02921
s | resenssasiesannicnnsnnssscn b
GIOVANNA RICCI : GIOVANNA RICCI
Stveet Adebnss T Strovt Aderes .
849 LATEN KNIGHT ROCAD : 849 LATEN KNIGHT ROAD
ciry Stette I g(,'l.{r Siare - zip
CRANSTON RI : CRANSTON RI 02921
8. NAMES AND ADDRI‘SSI‘S OF THE DIRECTORS: ( X" BO\’ FOR ATTA(‘HME:\ T) {:] EILL IN SPACES BEFORE USING A'I'T:\Cll\il \TS-
INrctor Nume mmcmr Nernme
GIOVANNA RICCI
Strect Ackdress s Strver Address
849 LATEN KNIGHT ROAD :
iy Stnte Zip city Sturre i
SRANSTON e LRl 02921 s sssssisiibuse sk
Directar Name : Direcior Nume
Stroet Adedress Stroet Adddress
Culr State iy - City Sterie 24y
9. SHARES AUTHORIZED o T T T T 7T 10 SHARES 1SSUED (X7 BOX FOR ATTACHMENT) [
ISSUED SHARES — 1115 SECTION MUST BE COMPLETEL
This information is currently of record in the Office of the Sccrctary of Nuntber of Shares Chas/ertes ftar Vit
State. Changes requirc an additional filing. Sce Section 9 of 2000 COMMON NO PAR VALUE
mstruction sheet. e o mmsar ETED
THIS SECTHUI WiuD s e =

This report must be execuled on behalf of the corporation by an authorized representative. I the corporation is in the hands of a reeciver or trusiee,
this rcport must be excculed on behalf of the corporation by the receiver or trusice,
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