
FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Prabhu Nitin 0002120217

(Last) (First) (Middle)
 

CIUDAD GRUPO SANTANDER
AV. CANTABRIA S/N

(Street)
 

MADRID U3  28660

(City) (State) (Zip/Postal
Code)

 

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/17/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
No securities are beneficially owned.

/s/ Nitin Prabhu 03/17/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.
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FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Araujo Alexandre Teixeira de  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 38,227  D  

ORDINARY SHARES - SANB3 288  D  

PREFERRED SHARES - SANB4 289  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Alexandre Teixeira de Araujo 03/19/2026
** Signature of Reporting Person Date



Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Quintella Antonio Carlos  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
No securities are beneficially owned.

/s/ Antonio Carlos Quintella 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Pipponzi Cristiana Almeida  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
No securities are beneficially owned.

/s/ Cristiana Almeida Pipponzi 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Wright Deborah Patricia  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
No securities are beneficially owned.

/s/ Deborah Patricia Wright 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.
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FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Garrido Eduardo Alvarez  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNITS - SANB11 48,701  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Eduardo Alvarez Garrido 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.
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FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Trinchant Javier Maldonado  

(Last) (First) (Middle)
 

AVENIDA DE CANTABRIA, S/N
EDIFICIO PEREDA, 1 PLANTA

(Street)
 

MADRID  MADRID 28660

(City) (State) (Zip/Postal
Code)

SPAIN

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
No securities are beneficially owned.

/s/ Javier Maldonado Trinchant 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Ferreira Jose de Paiva  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

ORDINARY SHARES - SANB3 1  D  

UNIT - SANB11 21,902  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Jose de Paiva Ferreira 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).



** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

da Silva Marcos Jose Maia  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 32,074  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Marcos Jose Maia da Silva 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.
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FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF
SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Inforcati Mauricio Caliggiuri 0002122673

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE JK

(Street)
 

SAO PAULO  SAO PAULO 04543-011

(City) (State) (Zip/Postal Code)

BRAZIL

(Country)

2. Date of Event Requiring
Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting Person(s)
to Issuer

(Check all applicable)
  Director   10% Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr. 4)

3. Ownership
Form: Direct (D)
or Indirect (I)
(Instr. 5)

4. Nature of Indirect Beneficial Ownership
(Instr. 5)

UNIT - SANB11 11,863  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security (Instr.
4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr. 5)

6. Nature of Indirect
Beneficial Ownership
(Instr. 5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Mauricio Caliggiuri Inforcati 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF
SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Melo Pedro Augusto de 0002122585

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE JK

(Street)
 

SAO PAULO  SAO PAULO 04543-011

(City) (State) (Zip/Postal Code)

BRAZIL

(Country)

2. Date of Event Requiring
Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting Person(s)
to Issuer

(Check all applicable)
X Director   10% Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr. 4)

3. Ownership
Form: Direct (D)
or Indirect (I)
(Instr. 5)

4. Nature of Indirect Beneficial Ownership
(Instr. 5)

 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security (Instr.
4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr. 5)

6. Nature of Indirect
Beneficial Ownership
(Instr. 5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
No securities are beneficially owned.

/s/ Pedro Augusto de Melo 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF
SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Barbosa Vanessa de Souza Lobato
0002122583

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE JK

(Street)
 

SAO PAULO  SAO PAULO 04543-011

(City) (State) (Zip/Postal Code)

BRAZIL

(Country)

2. Date of Event Requiring
Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting Person(s)
to Issuer

(Check all applicable)
X Director   10% Owner

  Officer   Other
(give title
below)

(specify
below)

 

  

5. If Amendment, Date of Original Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr. 4)

3. Ownership
Form: Direct (D)
or Indirect (I)
(Instr. 5)

4. Nature of Indirect Beneficial Ownership
(Instr. 5)

UNIT - SANB11 47,236  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security (Instr.
4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr. 5)

6. Nature of Indirect
Beneficial Ownership
(Instr. 5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Vanessa de Souza Lobato Barbosa 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF
SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Neto Carlos Aguiar 0002122737

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE JK

(Street)
 

SAO PAULO  SAO PAULO 04543-011

(City) (State) (Zip/Postal Code)

BRAZIL

(Country)

2. Date of Event Requiring
Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting Person(s)
to Issuer

(Check all applicable)
  Director   10% Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr. 4)

3. Ownership
Form: Direct (D)
or Indirect (I)
(Instr. 5)

4. Nature of Indirect Beneficial Ownership
(Instr. 5)

UNIT - SANB11 34,800  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security (Instr.
4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr. 5)

6. Nature of Indirect
Beneficial Ownership
(Instr. 5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Carlos Aguiar Neto 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF
SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Ribeiro Reginaldo Antonio 0002122716

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE JK

(Street)
 

SAO PAULO  SAO PAULO 04543-011

(City) (State) (Zip/Postal Code)

BRAZIL

(Country)

2. Date of Event Requiring
Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting Person(s)
to Issuer

(Check all applicable)
  Director   10% Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr. 4)

3. Ownership
Form: Direct (D)
or Indirect (I)
(Instr. 5)

4. Nature of Indirect Beneficial Ownership
(Instr. 5)

UNIT - SANB11 101,516  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security (Instr.
4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr. 5)

6. Nature of Indirect
Beneficial Ownership
(Instr. 5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Reginaldo Antonio Ribeiro 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Gschliffner Rudolf  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 44,699  D  

ORDINARY SHARES - SANB3 156  D  

PREFERRED SHARES - SANB4 156  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Rudolf Gschliffner 03/19/2026
** Signature of Reporting Person Date



Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Rocha Thomaz Antonio Licariao  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 103,256  D  

ORDINARY SHARES - SANB3 147  D  

PREFERRED SHARES - SANB4 147  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Thomaz Antonio Licariao Rocha 03/19/2026
** Signature of Reporting Person Date



Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF
SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Manzi Vanessa Alessi 0002122746

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE JK

(Street)
 

SAO PAULO  SAO PAULO 04543-011

(City) (State) (Zip/Postal Code)

BRAZIL

(Country)

2. Date of Event Requiring
Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting Person(s)
to Issuer

(Check all applicable)
  Director   10% Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr. 4)

3. Ownership
Form: Direct (D)
or Indirect (I)
(Instr. 5)

4. Nature of Indirect Beneficial Ownership
(Instr. 5)

UNIT - SANB11 41,195  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security (Instr.
4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr. 5)

6. Nature of Indirect
Beneficial Ownership
(Instr. 5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Vanessa Alessi Manzi 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF
SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Ohtsuki Vitor 0002122674

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE JK

(Street)
 

SAO PAULO  SAO PAULO 04543-011

(City) (State) (Zip/Postal Code)

BRAZIL

(Country)

2. Date of Event Requiring
Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting Person(s)
to Issuer

(Check all applicable)
  Director   10% Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr. 4)

3. Ownership
Form: Direct (D)
or Indirect (I)
(Instr. 5)

4. Nature of Indirect Beneficial Ownership
(Instr. 5)

UNIT - SANB11 92,725  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security (Instr.
4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr. 5)

6. Nature of Indirect
Beneficial Ownership
(Instr. 5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Vitor Ohtsuki 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
Number.
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FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Rezende Robson de Souza  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 70,877  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Robson de Souza Rezende 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.
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FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Duailibi Paulo Sergio  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 29,037  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Paulo Sergio Duailibi 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Alves Paulo Cesar Ferreira De Lima  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 45,647  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Paulo Cesar Ferreira De Lima Alves 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Vergara Nicolas  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 46,938  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Nicolas Vergara 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Aleixo Marcelo  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 25,524  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Marcelo Aleixo 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.
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FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Viani Ede Ilson  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 350,203  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Ede Ilson Viani 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Santos Gustavo de Sousa  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 82,223  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Gustavo de Sousa Santos 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Fasoli Franco Luigi  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 95,043  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Franco Luigi Fasoli 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Toledo Camila Stolf  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 34,392  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Camila Stolf Toledo 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Ferro Denis Junior  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 30,006  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Denis Ferro Junior 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Lima Paulo Fernando Alves  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 79,065  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Paulo Fernando Alves Lima 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Kappaz Rafael Abujamra  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 66,334  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Rafael Abujamra Kappaz 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

de Magalhaes Ricardo Olivare  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/19/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 29,360  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Ricardo Olivare de Magalhaes 03/19/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Filho Gilberto Duarte de Abreu  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 262,199  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Gilberto Duarte de Abreu Filho 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Tomao Alessandro  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 156,883  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Alessandro Tomao 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Viviani Gustavo Alejo  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer/IRO 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 183,310  D  

Ordinary Shares - SANB3 235  D  

Preferred Shares - SANB4 235  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Gustavo Alejo Viviani 03/20/2026
** Signature of Reporting Person Date



Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Almeida Andre Juacaba de  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 59,960  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Andre Juacaba de Almeida 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Alvarez Carlos Diaz  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 30,289  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Carlos Diaz Alvarez 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

de Abreu Germanuela de Almeida  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 100,896  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Germanuela de Almeida de Abreu 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Farias Alessandro Chagas  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 33,665  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Alessandro Chagas Farias 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Queiroz Celso Mateus De  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 53,137  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Celso Mateus De Queiroz 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Duarte Claudenice Lopes  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 20,781  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Claudenice Lopes Duarte 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Sampaio Claudia Chaves  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 24,215  D  

Ordinary Shares - SANB3 259  D  

Preferred Shares - SANB4 260  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Claudia Chaves Sampaio 03/20/2026
** Signature of Reporting Person Date



Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Pareto Daniel Mendonca  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 21,267  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Daniel Mendonca Pareto 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Neto Geraldo Jose Rodrigues Alckmin  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 51,520  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Geraldo Jose Rodrigues Alckmin
Neto 03/20/2026

** Signature of Reporting Person Date
Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).



Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Ishii Michele Soares  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 26,103  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Michele Soares Ishii 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Janikian Cezar Augusto  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

VP Exec Officer 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 38,207  D  

Ordinary Shares - SANB3 59  D  

Preferred Shares - SANB4 59  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Cezar Augusto Janikian 03/20/2026
** Signature of Reporting Person Date



Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Soares Alexandre Guimaraes  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 64,729  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Alexandre Guimaraes Soares 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Vescovi Ana Paula Vitali Janes  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 33,926  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Ana Paula Vitali Janes Vescovi 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Kambourakis Jean Paulo  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

  Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

Officer w/o Specific Desig 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 68,344  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/s/ Jean Paulo Kambourakis 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.



FORM 3 UNITED STATES SECURITIES AND EXCHANGE
COMMISSION

Washington, D.C. 20549

INITIAL STATEMENT OF BENEFICIAL OWNERSHIP
OF SECURITIES

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

OMB APPROVAL
OMB Number: 3235-0104
Estimated average
burden hours
per response

0.5

1. Name and Address of Reporting Person*

Leao Mario Roberto Opice  

(Last) (First) (Middle)
 

AV PRESIDENTE JUSCELINO
KUBITSCHEK, 2041
CJ 281, BLOCO A, COND. WTORRE
JK

(Street)
 

SAO
PAULO

 SAO
PAULO 04543-011

(City) (State) (Zip/Postal
Code)

BRAZIL

(Country)

2. Date of Event
Requiring Statement
     (Month/Day/Year)

03/20/2026

3. Issuer Name and Ticker or Trading Symbol
Banco Santander (Brasil) S.A.  [ BSBR ]

3a. Foreign Trading Symbol
 

4. Relationship of Reporting
Person(s) to Issuer

(Check all applicable)

X Director   10%
Owner

X Officer   Other
(give title
below)

(specify
below)

 

CEO 

5. If Amendment, Date of Original
Filed
     (Month/Day/Year)

 

6. Individual or Joint/Group Filing
     (Check Applicable Line)

X
Form filed by One Reporting
Person

 
Form filed by More than One
Reporting Person

 
Table I – Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities
Beneficially Owned (Instr.
4)

3. Ownership
Form: Direct
(D) or Indirect
(I) (Instr. 5)

4. Nature of Indirect Beneficial
Ownership (Instr. 5)

UNIT - SANB11 658,788  D  
 

Table II – Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative Security (Instr. 4) 2. Date Exercisable
and Expiration Date
(Month/Day/Year)

3. Title and Amount of Securities
Underlying Derivative Security
(Instr. 4)

4.
Conversion
or Exercise
Price of
Derivative
Security

5.
Ownership
Form:
Direct (D)
or Indirect
(I) (Instr.
5)

6. Nature of
Indirect Beneficial
Ownership (Instr.
5)

Date
Exercisable

Expiration
Date Title

Amount
or

Number
of

Shares

 
Explanation of Responses:
 

/S/ Mario Roberto Opice Leao 03/20/2026
** Signature of Reporting Person Date

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.
* If the form is filed by more than one reporting person, see Instruction 5(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.



Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB Number.
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