‘u“:’ State of Rhode Tsland A. Ralph Mollis, Secreiary of Sieite
and Providence Plantations fi‘v'[?’ff:ff‘fr’;:s / ’i’!;f'-'fmﬂ

s - o 48 W River Strec
L Gffice of the Secretary of Stale ‘ e Mrect

g Pravidence, BRI Q200:4-2675
; GO1. 222 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: 350 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I eordanee wich RIGL 72121501 e), cach corpovation failing or refusing to file it anniual veport within thirty i30) days after the time prescribed by law (RLGL 7-1.2-1501(cCrd)) is
sichject w1 peaalty fee af $25.00.

foCorporete HY No 2o ANenne of Corporeattion
000129950 GLORIA SPORT BAR INC.
3. Street Address Principafl Busiiess Office ity Stetie Lifr
623 CRANSTON ST. PROVIDENCE Ri 02907
. Bnsiness hone Ao 5. State of cortoration

RHODE ISLAND

fo gl Dioscrptions of the Character of Brsniess Condicted in Rbode Iskored

TC OPERATE A BAR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosefein Minee 1 Vice Prosidentt Amic

NIOVE GARCIA :EVELYN NG DURAN

Strvet Adedress 3 Streel Adddress

673 CRANSTON ST 1675 CRANSTON ST

930 Statfe -Zf‘p ( ity Steite Zifr
PROVIDENCE RI 02907 PROVIDENCE RI 02907
. \l l “m” \m”( .............................................................................. h”hm” \ame .............................................................................
Slreed Adfobross § Sirevt Adefress

iy |F.fn{u Arp : ey Stegie: Lify

8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢(“X" BOX FOR ATT):iCHMENT) B FILL IN SPACES BREFORE USING ATTACHMENTS

Director Name s Divoctor Neone

NIOVE GARCIA : EVELYN NG DURAN

Street Adddress E Streel Adelress

673 CRANSTON ST : 675 CRANSTON ST

s Nteil FA H city Sieiie zip
LROVIDENCE ... Rl 02907 oo : PROVIDENCE . Rl e 02907 v
Srector Nabie Dnrr{m Nenng ' '

Stveet Address E Streer Adedrexs

Gty | Stedde Lir e <y Slatte Aifs

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [:]

iSSUEBLY SETARES — THIS SECTION MUST BE COMPLETED

o - . . . Number of Shetres ClassiSerics Par Vedug
This information is currently of record in the Office of the Secretary of  |-oiier of Shares iiiietlial bl

State. Changes require an addittonal tiling. Sce Section 9 of 1000 CNP 0.00
mstruction sheet.

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

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying sched d statements. and that all statements

g Yzl

S'Hj\! ture Date ™

Ul 7\(”/:/ i

Fite Date F“—ED
ciect APR_D T 2.010

Print pr I\pt

Ay: ‘By”' _________ m/ i
FOR SECRETARY OF STATI USE GNLY - M L@L"V

Tm‘e

Form 630 Rev. D8/08



