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Annual Report for the year: 2023
Corporation

= Filing period; February 1 - May 1
= Filing Fee. $50.00

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

Department of State - Business Services Division

b RECE.“!]ED
BiIS si0s RIATE

BB AG 31 P ;g3

1. Enlity ID Number

2. Exact name of the Corporalicn

001743568 STB, INC

3. Prncipal Office Address City Stale Elp
265 PROVIDENCE STREET WEST WARWICK RI 02893
m Code 6. Bnef description of the character of business conducted in Rhode Island

722511 SALES OF COFFEE, SOFT DRINKS AND DONUTS

5. Slale of Incarporation

RI

7 List ALL officers {(names and addresses)

Piesident Name

SOPHEAB BO

—
Check the box to indicale an attachment [J
Vicg-President Name

SOCHEATH MEAS

S'reet Aduress

Street Address

222 CRE'SENT AVENUE, APT #1 222 CRESENT AVENUE APT #1
City CRANSTON State R| Z|p0291 0 City CRANSTON State RI %[;2910
SeEa N S OCHEATH MEAS TreasurerName g OPHEAB BO
Steet Adoress 222 CRESENT AVENUE APT #1 Street Adcress 222 CRESENT AVENUE APT #1
“Y CRANSTON S Rl 202010 | CRANSTON R Toa10
8_ List ALL directors (names and addresses} _ Check the box 1o ndicale an altachment LJ |
Direc:or Name SOPHEAB BO Director Name SOCHEATH MEAS
Streel Adcress 222 CRESENT AVENUE APT #1 Street Adcress 222 CRESENT AVENUE APT #1
“% CRANSRON e R 029010 |“Y CRANSTON e R Ta10
Direc:or Name Directer Name
Street Adriress, Street Address
Ciy State Zip City Stale 4

9 Shares Authonzed

10. Shares Issued

——
Check the box to incicate an attachmenl 1

This information is currently of record in the

NL'ABIR OF SHARES

CLARSISE=IES VAR VALLD

Department of State.

100

A 1.00

Changes require an additional filing.

giver or trustee this report must xecuyted on behalf of the cor

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1510 the hands of 4 re-
ration
Under penalty of perjury, | declare and aHirm that | have examined this repon, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

the receiver or trustee.

Name of Authonzed Representative

| SOPHEAB BO

Date

08/31/2023

FILED

Signature off\ulh;nzed Representative
M :

Dwvision of Business Services

148 W. River St-eet, Providence Rhade Island ©2804-26°5
Phone: (401) 222-3040

Wabsite: vaww 508 fLg0v
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