RI'SOS  Filing Number: 202446748890

@ State of Rhode Island

Annual Report for the year:

Department of State - Business Services Division

203Y

Corporation N
—> Filing period: February 1 - May 1
— Filing Fee: $50.00

-2 Penalty Additional $25.00 fee if f form is not filed by May 31.

Date: 2/15/2024 4:00:00 PM

FILED' -
FEB 15 2028

sy 1019«

s

1 Er Entity IO Number

2719

2. Exact name of the Corporation

[D}QECJS/ON

Home Beoes Inc 7

3. Pnncipal Office Address
e
o0

HNDE STREFt

City State Zip

CRPANSTON K PRI

4. NAICS Cod O
W18

5 State of Incorporation

R.I .

6. Brief description of the character of business conducted in Rhode Island
BlLIeDING, PEVELOFNGE, LEAS/INGE AND
& EVER ALLY

DEALING in REAL ESTATE

7. ListALL officers {(names and addresses)

Check the box to indicate an attachment U'

President Name

Vice-President Name

Fasco T. 1Bocci N ochael T Buees
Street Address Street Address
So HMDE Sr s¢ HYDF ST
City State Zip 0'2 State Zip
CRANSTDN RE 62920 BANSTI A RT 52 70
Secretary Name . Treasurer Name
MARy L Bog Passe J. Bocc:
Street Address Street Address
50 HYDP sr S0 HYbE st
ctt Stat Zi City Stat Zi
" CRaNSTIN R [osfa0 |TCepav SN RE  [oafoo
8 List ALL directors (names and addresses) Check the box to indicate an attachrment F
Drrector Name . . Director Name .
Pasco T Buee michgael T. Bucci
Street Address — Street Address ’
56 HYyp& sr 56 HYpE ST
City State Zip City State p
C R pNSTO A £ 63§20 CR AN ST2) LT hY%)
Director Name . . Direclor Name .
MARIA (. Bucci Michgel J. Bepci
Street Address Street Address
So Mg Sr 56 Np& ST
Cit Stat I City Stat. ¥d
"Cat S p Kr 53920 | CEANSTON Ry 0393 b

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment E

This information is currently of record in the
Department of State.

Changes require an additional filing.

AUV BER CF SHARES

CLASS/SER.ES PAR VA_UE

/00

Csmpnoy) No PAR

1T, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedulfes and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative

PMCO,;)’ Bucg

Date

2- 12 =Y

Signature of Authorize resentative
22

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040
Website: www 505.n.gov

FORM 630- Revised 122023



