Rl SOS Filing Number: 202326797020

®

Aﬁ-h'ual Report for the year: 2023

State of Rhode Island

Date: 1/23/2023 4:00:00 PM

Department of State - Business Services Division

-
Corporation
= Filing period: February 1 - May 1 ' REQ’EI\"[LD’_;_ -
—> Filing Fee' $50.00 oL DERT OF Hinte
—> Penalty: Additional $25.00 fee if form is not filed by May 31. 11ag SMOT IR
1. Entity 1D Number 2 Exact name of the Corporation ?fﬂ} Jil 23 =) 7: l 5
1661530 BETH DAVIS REAL ESTATE, INC. e
3. Pnincipal Office Address City State Enp
34 Hanson Road Barrington RI 02806
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
531210 Real estate sales
5 State of Incorporation
RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name . Vice-President Name .
Beth Davis ' ' Beth Davis
Streel Address Street Address
34 Hanson Road 34 Hanson Road
it . Stat V4 Cit . Stale Zip
" Barrington R 02806 " Barrington RI 02806
Secretary Name } T N .
u_we a Beth Davis EIUIErTAME Beth Davis
Streel Address Slreet Address
34 Hanson Road o€ 34 Hanson Road
Cit . Stat Zi Cit . State 2
W Barrington **RI 02806 v Barrington Ri P02806
8 Lt ALL directors (names and addresses) Check the box 10 indicate an altachment [
Director Name . Direclor Name
Beth Davis None
Street Address Sireet Address
34 Hanson Road
Cily . State Zi City State Zip
Barrington RI P02806
Director Name Direclar Name
None None
Street Address Street Address
City State Zip City State Zp

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMSER OF S1-ARES

CLASS/SERIES HAR VA _UL

Department of State.

100

Common No Par Value

Changaos require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corparation by the

orized representative If the corporation is in the hands of a receiver or
receiver or trustee.

Under penalty of perjury, | declare and alfirm that | have examined this report, including any accompanying schedules and
statemonts, and that ali statements contained herein are true and correct.

Name of Authorized Representative Date
Beth Davis / 12/2025
Sghature of AulroTaed epresentati ! 7
T e e
j_gx
2 s A —
WIAIL TO: JAN 23 2023

Division of Businass Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.s05s ri.gov

VESE()

By W\L

FORM 630 - Rovised: 1172021



