RI SOS Filing Number: 202211083230 Date: 2/16/2022 4:00:00 PM

State of Rhode Island A Ralpb Mollis, Secreiary of St
and Providence Plantations Corporations Divirio
Gffice of tbe Secretary of State Pmutden]c f;{;’lz _-5;1’5‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2022 403.222.304

Fillng Perlod: January 1 - Merch 1 « Flling Feo: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordumee with RIG.L 7.1.2.1501{e). each corperasion fasling or refuring tn file its anmual repors within chirty (30) days after the time prewcribed by lew (RLEG.L 7-1.2-1501{cecd)) 4
subjert to & perially fre of 825.00.

1. Corporate I No. 2. Name of Corporation
001656959 SNB INC |
3. Siroet Address Principel Business Qffice Ci Srate Zip
245 ASHAWAY ROAD HOPKINTON RI 02833
4. Business Phonc No. 5. Stare of Incorporasson
(860) 510-8889 RHODE ISLAND [ /\0 f\ r } m
Gi. 8ricf Description of the Chamcter of Business Conduciod (n Rbode Lland \l 0"" ‘_) LAV |
GAS STATION/CONVENIENCE STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice Prestdent Name

BHIROOL PATEL { BHIROOL PATEL
Street Address 2 Street Address
35 CRONIN AVENUE : 35 CRONIN AVENUE
City State 25p Stare Zip
PAWCATUCK CT 06379 PAWCATUCK cT 06379
Sty T
BHIROOL PATEL ! BHIROOL PATEL
Street Address H SmuAddrm
35 CRONIN AVENUE ¢ 35 CRONIN AVENUE
Cuty Stata 2 tony Sate
PAWCATUCK CT 06379 : PAWCATUCK CcT
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{ircgior Nama : Direcior Name
BHIROOL PATEL ; '
Streer Address : Srreet Address
35 CRONIN AVENUE :
Diry Sraz Zp oy State Zp
PAWCATUCK ... W ET. 06373 0 SOOI RO SUOTNUTN DYOOOOT R
e VRTINS Sy 3 STSTNRTN et oAU PR i.l.).";“.w.ﬂam .....
Street Address Street Address
Tity State Zip ary State Zip
}. SHARES AUTHORIZED : 10. SHARES [SSUED (‘X" BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  j¥umbr &/ Share Cegfers Par Yalue
State. Changes require ao additionsl Hiling. See Section 9 of 2000 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
his report must be executed on behalf of the corporation by the receiver or trustee,

F“..ED Under penalty of perjury, I declare and affirm that I have examined this report.
' including any accompanying schedules and statements, and that all statementt

. contained herein are true and correct.

File Date . C e FEB‘ 6 2021 ?7 g N P2 ) ,Lf 122

_,( Signarure Date

Chect Mo T BYS BHIROOL PATEL
8 Print or Type Name
[ PRESIDENT

POR SECRETARY OF STATE USE ONLY

Title

Farm 10 Rev ARNMR



