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PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2018
Filing Period: January 1- March 1 » Filing Fee: $50 00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RS G 7-1.2- 1501 (¢). euch corporanan farlng or refusing 1o file 10 annual report weshin thirsy 1 30) days after the time presersbed by lawe (R LGL 720 2150 Heed)) 1
subject 1o a penalty fee of 52500,

01 222 3040

P Coagrmaie N Ny 2 Mame of Coporation

488387 BEA SMITH'S INC.

§_Mrvel Address Provopeal Hosiios ffree oy Mate Zip

CY MHIGH ST- T Y Bradford ASHAWAY  [RI 92808 0285 0¢

4 Musviess Phonie Mo S M of uorporalion

401-596-3522 Rhode Island

O fingf Dracnpiion of the Charadder of o Catgei tepl i Rbvede Iand

Clathing Retail \ig 9,9..\‘0
7. NAMES AND ADDRESSES )F THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
FPrestdent hame Dl Preident Mame

Raymond W. Smith : Sharon K. Smith

Strvnt Adddriss HRUATER Y

79 Woody Hill Road 1 79 Woody Hill Road

iy Tl A sy el sip
Bradford RI 02808 : Bradford RI 02808
s s s | IR A
Raymond W. Smith : Raymond W. Smith

Strevt Addres E sirat Addros

79 Woody Hill Road : 79 Woody Hill Road

ity Mette zu . iy Ml Py
Bradford RI 02808 : Bradford RI 02808
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
e tor Nare E Fhrrveior Sanie

Raymond W. Smith : Sharon K. Smith

Street Adddaes A ¢ Street Addres

79 Woody Hill Road : 79 Woody Hill Road

< State “ip : P Siariv Aip
Bradford RI 02808 Bradford RI 02808
THrector Name - Humlfu Name

Servet Addness oot Addres

ST | Mt S Ly Steate s

9. SHARES AUTHORIZED " 10. SHARES 1SSUED ("X* BOX FOR ATTACHMENT) []

INSUTTI SHARES  THIS SECTION MUST BE COMPLETED

Thic information 15 carrently of record in the Office of the Secretary of [ 7 e et Serien fiar Lot
State. Changes require an additional filing. See Section 9 of 100 Common 0
instruction sheet

This report must be executed on behalf of the corporation by an authorized representative. I the corporanon is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of peryury. [ declare and affirm that | have examined this report,
mcluding any accompanying schedubes and statgmentsgand that all statements

F' L ED LW“}FL‘III are true and Lw
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File Date

5 qrﬂrurr Dute

| FEB 082018 LRAYMOLD W. SMITY
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