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Corporation
— Filing period February 1 - May 1 BY.
wr

2025
— Filing Fee: $50.00 q ( '
—2 Penally. Additional $25 00 fee if form is not filed by May 31. N - )

e

1. Entity 1D Number 2. Exacl name of ihe Corporation ., IR =y o ”
1714772 VEER CORP.
3. Principal Office Address City State Zip

1601 Hartford Avenue Johnston RI 02919
4 NAICS Code 6. Bref descrphion of the character of business conducted in Rhode Island

447110 Gasoline Stations with Convenience Stores Retail Trade
5 State of Incorporation

Rhode Island
7. List ALL officers {rames and addresses) Check the box to Ind:cate an attachment [
Pragiden) tiame . vice-President Name

Ravi Patel
Streel Address Street Address
17 lvy Way
City State 2ip City State Zip
Dartmouth MA 02747

Secrelary Name Treasurer Name
Street Address Street Address
Cry State Zip City Stale Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5-
Director Name Director Name
Sireel Address Strect Address
City State 2ip Cily State 2ip
Oirector Name Direclor Narre
Street Address Strect Address
City State Zip City State Zip
& Sharss Authorzea 10 Shares Issued Check the box to indicale an attachment [ﬂ‘
This information is currently of record in the NUMZER CF SHANLS CLASS/STRFE SRR VALLE
D .

epartment of State 10,000 Common No Par Value
Changes require an additional filing.

11. This repart must be execuled on behalf of the corporation by an authorized representative. If the carporation 1s in the hands of a re-
ceiver or trustee his report must be executed on behalf of the corporation by the receiver or trustee

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

Name of Authorized Representative Date

Ravi Patel a}’/] (/;Qda‘zg‘

Signature of Author:zed Representative ...~

MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode [siand 02904-2615

Phone; (401) 222-3040
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