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State of Rhode Island A. Ralpb Mollis, Secretary of State

ﬂ.ﬂd PrOVidCﬂce PIantatiOﬂS CO!})OI:(H{OH.\" D{'Ufsi()n
{ e ﬁ Qffice of the Secretary of State Proz'identfk‘f Oﬁi){;;jz&;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 7ot 222. 3040

Flllng Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RAG.L. 7-1,2-1501{e), each corporation failing or refusing to file its annual report within ehirty (30) days afler the time prescribed by law (RA1.G.L. 7-1.2-1501 (ccrd)) is
subject 10 a penalty fee af $25.00,

1. Corporate ID No. 2. Name of Corporation
488387 Bea Smith's, Inc.
3. Street Addvess Principal Dusiness Qffice City State
37 Broad Street Westerly RI
4. Business Phone No 5. State of Incarparation
401-596-3522 Rhode Island
6. Brief Description of the Character of Business Conducted in Rhode Nand
Clothing Retail
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACH'MENTS‘ -
Prestdent Neame ; Vice President Name - = K
Raymond W. Smith ! Sharon K. Smith =
Street Address Street Address g :{: '_;_"‘
37 Broad Street 37 Broad Street = Tm
Ciry Stafe Zip City State Zip S
Westerly Ri 02891 Westerly Ri 02891
.S.e.c.r‘c:!;t.n"\(tfne'. [T FTTTTTTITTE. PO TP : rssssenrrsessennensssssssssssnssonssien s sanes
Raymond W. Smith : Raymond W. Smith
Street Adelress : Street Address
37 Broad Street : 37 Broad Street
ity State Zip E ciry State Zip
Westerly R! 02891 : Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Name :Duec for Name
Raymend W. Smith : Sharon K. Smith
Strect Address & Street Address
37 Broad Street ! 37 Broad Street
City Stette Zifr : City State Zip
Westerly | 02891 : Westerly Ri 02891
Director Name T Director Name
Street Address Streer Address
ity ' State Zifs s City State Zip
9. SHARES AUTHORIZED * 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
1,000 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Skres sy Sertes P Ve
State. Changes require an additional filing, See Scction 9 of 100 Common 0
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 corporation by the receiver or trustee.

FI LED Under pbndl[)‘ of p(:r_]u declare and dffirm that T hq,vc examined this report

1 20
MAR1) 2 ¢~ %’ww%ﬁf/é

File Date ;
B' 39 Signatiure Dute
-

Check e DS William A. Nardone
By: Print or Type Nume
ECRETgRY OF STATE USE ONLY - Reg lStered Agent
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