RI SOS Filing Number: 202194891910 Date: 3/23/2021 4:00:00 PM

State of Rhode Island and Providence Plantations
Department .of State - Business Services Division

®

Annual Report for the year:  2()21

Corporation

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

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

1 Entity 1D Number

87948 SFN, Inc.

2. Exact name of the Corporation

3. Principal Office Address City State Zip
300 Brookline Drive Warwick RI 0886
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

447190 To own and operate gasoline service station

5. State of Incorporation

Rhode Island

7 List ALL officers (romes and addresses)

Check the box to indicate an attachment E-‘

President Name Vice-President N

resicen Riad Khoury CeTTesitent NaMe michael Rasla
Street Add Street Add

reet AJESS 300 Brookline Drive reet ACCIESS 423 Mechanic Street

1 i Stat Zi

1 warwick State o 2P 02836 Y £ oxboro e ma ' 02035
S it N T N

eciclary Name Souhair Batal reasurer Name Ebram Rasla
Street Add ! Address R

et AJAeSS 00 Brookline Drive Sireet Addiess >3 Mechanic Street

i Stat Zi
Y \Warwick State oy ZP h28886 C £ oxbore A ma P 02035
—
8 ListALL drrectors {names and addresses) Check the box-to indicate an attachment (J
Director Name . Director Name
Souhair Batal Riad Khoury
d

SUeet AdUIess 10 Brookline Drive Street AJJTesS 44 Brookline Drive
o Zi C State 2ip

Y Warwick State o P 02886 Y Warwick RI 02886
Director Name Director Name

Michael Rasla Ebram Rasla
A

Streel Address 123 Mechanic Street Street Address 123 Mechanic Street
C Zi i State Zip

Y Foxboro State A ® 92035 % Eoxboro MA 02035

9. Shares Authorized

10. Shares |ssuad

Check the box to indicate an attachment O

This intormation is currently of record in the
Department of State,

Changes require an additional filing.

NLMBER OF SHAKLS

CLASS/SERIZES 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 1n the hands of a receiver or
trustee_this repont must be executed on behalf of the corporation by the receiver or trustes.

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

Name of Authorized Représadtative
Riad Khoury

Date

03/19(B1l

Signature of Authonzet Nepresentative

] RIM @ouﬁ"l

SICN DOGCLIATNT M

MAIL TO:

Division of Business Services

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

Wobsite: www.50s.1 gov

FORM 630 - Revisod: 10/2017



