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State of Rhodc Island A. Ralph Mollis, Sccretary of State
and Providence Plantations FEB 06 2023 ﬂ/ Cor}:ora‘:;orzs ou;saou
"o+ Office of the Secretary of State \Q) \1:/?‘0] Pmm'dmiw :‘.?m 01;2;;_ 2:;;95:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2023 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
—=""In,accordance with R1.G.1. 7-1.2-1501{c). each carporation failing or refusing to file t1s annual report within thirty (30) days after the rime prescribed by law (R 1.G L. 7-1.2-1501{ccd)) is

subject 10 a penalty fee of $25.00.
1. Corpornre 1D No. 2. Name of Corporaiion
488387 BEA SMITH'S INC.
3 Street Address Principal Busivess Office City State Zip
64 High Street, Unit 4 Ashaway RI 02804
4 Busivess Phone No. 5. Srate of incorporarion
401-596-3522 2:)_*0 Rhode Island
6. Bricf Idxescaption of the Character of Business Conducted {n Rhode Istand
Clothing Retail
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosident Name
Raymond W. Smith : Sharon K. Smith
Strect Address ¢ Stroet Address
79 Woody Hifl Road : 79 Woody Hill Road
City State Zip : Gir _ | Seare Zip
Bradford RI 02808 : Bradford RI 02808
e el E' e b
Raymond W. Smith : Raymond W. Smith
Stroet Address : Street Address
79 Woody Hill Road : 79 Woody Hill Road
ity Stare Zip : City Srate Zip
Bradford RI 02808 : Bradford Ri 02808
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FI_I_.I. lh;_S!’ACES BEFORE USING A-'l"l‘_'AC!I.\lf.\"TS
Direcior Name R L : Dircctor Name !
Raymond W. Smith ' : Sharon K. Smith
Street Addross . . . aa o weme ¥ Siroet Address ; IRTEEEEE 7
78 Woody Hill Road : 79 Woody Hill Roa
City State Zip : Clry State Zip
Bradford Ri 02808 : Bradford Ri 02808
Dirccior Name  Drreetor Nare
Strovt Address ¢ Streer Address
City Stare Zip s Gty State Zip
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST NE COMPLETED
This information is currently of record in the Office of the Sccretary of Ntumber of Shares cn = Par Vate
Stntc‘./ Changes require an additional filing. Sec Section 9 of 100 Common 0
instruction sheet. e mmear] CTYED
THIS SECHUL| tuuwr we =

This report musi 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 exccuted on behalf of the corporation by the receiver or trusiee,

Under penalty of perury, | declarc and affirm that 1 have cxamined this repon,
including any accompanying schedules and statements, and that all statements

conav‘ d herein are true and correct.
File Dare WO&-M M/ﬂa /-&7_025
Siimmi Date
Check No. LAYMoND W, Yy L4
Print or Type Nome
Ay '
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