Rl SOS Filing Number: 201856626860

State of Rhode Island and

®

Providence Plantations

An-'nual Report for the year: 2018

Corporation

—> Filing periog: Janua‘ry 1- March 1

— Filing Fee $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/22/2018 4:00:00 PM

Department of State - Business Services Division

STH..2

1. Entity 1D Number
64692

2. Exact name of the Corporation

MAIN STREET SPORTS PUB INC,

3. Pnnaipal Office Address
200 Centerville Road, Suite 4

City
Warwick

State
Ri

Zip
02886

4 NAICS Code 6 Brief descnption of the character of business conducted in Rhode Island
722410 restaurant and lounge
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President Name Vice-President Name
' Robert McFerran ' N/A
Street Address Slreet Address
16 Oak Street
t Z Ci
CY west Warwick State ' 92893 "y State 2
Secretary N R Treasurer Name
“elay TaMe pobin A. Boyer N/A
Street Address Street Address
54 Robinwood Drive
Stat Zi
City Hope ate RI ip 02831 City State Zip
B List ALL directors (names and addresses) Check the box to indicate an attachment E
Cirector Name Director Name
Street Address Street Address
City State Zip City State Zip
Chrector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]—
This informat[on is curren“y 0[ record Jn the NUMBER GE SPARYS CLASSISERIFS PAH VA LF
Department of State. 100 common nons
Changes require an additional filing.

11 This report must be executed on behalf of the corparation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trusiee.

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

Name of Authorized Representative
Robert McFarran, President

Date/’}d _/g

Signalure of Autharized Representative
W 4 SIGN DOSUMENT HEF' LED
/ % "7//(/!/%___/

MAIL TO:
Division of Business Services

148 W River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s.ri.gov

BY

JAN 22 2018

ap———r—— p——

O

FORM 630 - Rovised: 10/2017



