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=2 Filing pericd: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/21/2020 4:00:00 PM
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v HQ%‘S‘

IWintuty I0 Number
87948

2. Exact name of the Comporation

SFN, Inc.

3. Principal Office Address

5. State of Incarporation
Rhode Island

To own and operate gasoline service station

City State Zip
300 Brookline Drive Warwick RI 0886
4. NAICS Code & Brief description of the character of business conducted in Rhode Island
447190

7. ListALL officers (names and addrasses)

Check the box to indicate an attachment ﬂ-

President Name piad Khoury Vice-President Name . chael Rasla
Street Address 300 Brockline Drive Street Mdress123 Mechanic Street
CtY \prarwick State o, 2P 42886 C Eoxboro State pa 2P 92035
Secrotary Name Souhalr Batal Treasurer Name Ebram Rasla
Street Adoress 300 Brookline Drive et Address 123 Mechanic Street
Y warwick S gy 2% 92886 Y Foxboro S ma “ 0203
8. ListALL directors (names and addresses) Check the bGx o indicate an atachment (J
DrectorName. g suhair Batal Drrector Name piad Khoury
Stieet AJATeSS 300 Brookline Drive eet AJUESS 300 Brookline Drive

Y wareick Staie ZP 15836 Y warwick State o P 02886
Orrector Name Michael Rasla precter NameEbmm Rasla
Street AJUIESS 453 Mechanic Street Street Addess 123 Mechanic Street
“Y Foxboro S A P 02035 “Y Foxboro > ma " 02035

9. Shares Authorized

10. Shares Issued

Check the bex to indicate an attachment O

Department of State.

Changes require an additional filing.

This information is currently of racord in the

NULVBER OF SHARFS

CLASS/SER.ES PAR VALUE

300

common no par

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver of
trustee, this report must be executed aon behalf of the corporation by the recever or trustee.

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

Name of Authorized Representative
Riad Khoury

Date

DZ/OX/ZDQD

Signature of Authonzed Representa

tive

@ QCUMENT HERE
/

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode |
Pheone: (401) 222-3040

Wabsite: www 508 ri gov

sland 02904-2615

]
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