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RI SOS Filing Number: 201986460130

State of Rhode Island and Providence Flantalions
@ Department of State - Business Services Division

An.riual Report for the year:

2019

Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fled by April 1.

Date: 2/12/2019 10:20:00 AM
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|1 Enmy ID Number

2. Exact name of the Corporation

B4 ENTERPRISES INC

90 X
~ ] x
3. Principal Office Adcress City State O |2,
WARWICK RI — |oz8bs?
~ 0 \"'r"r—_;

2698 POST RD
4. NAICS Code 6. Brief description of the character ol business conducted in Rhode Island
44512 | Convenience store
5. State of Incorporation
RI
7. List ALL officers (names and addresses} Check the box to indicate an attachment u]
JPresident N Vice-President Name
resicent Name Biddhya Bhandari Acharya ' ‘
Sireel Address Street Adcress
16 Saunders Rd
it : 7 Cit Siat z
Y Norwood S8 A 02062 "y ale P
S Treas Name
ecretary Name o ddhya Bhandari Achary reasurer
Street Acd Street Address
rectAcdress & Saunders Rd ree ress
it Cit Slale 2
% Norwood State A 2P 42062 1y ale ®
8. List ALL direclors (names and addrasses) Check the box to indicate an atlachment E]-
JOiractor Name D recior Name
Biddhya Bhandari Acharya
Street Address Street Address
oe i 16 Saunders Rd © °
> Stat Zii Ct State Z
¥ Norwood " ma " 02062 4 *
Director Name h-ector Name
HEClOTNA™E Hiddhya Bhandari Acharya ' ?
A r
Street Address 16 Saunders Rd Street Adcress
Ci Stat Z Cit Stal 7
" Norwood 7 ma 02062 K ale P
10. Shares Issued Check the box 1o indicate an attachment E]—
PAR VALUE

8. Shares Aulhonzed
This information is currently of record in the

Department of State.

Changes require an additional filing,

h MR QF SHARE S

CLASS/SERIES

100

tru

11, This report must be execuled on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or

stee, this report must be executed on hehalf of the corporation by the receiver or truslee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained hereln are true and correct,

Name of Authorized Representative
Biddhya Bhandari Acharya

c\\ AE-D

Datc
02/11/2019

Signature of Authorized Representative
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MAIL TO:
Division of Business Services

148 W, River Strect, Prov dence, Rhode Island 02904-2615

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