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SECURITIES AND EXCHANGE COMMISSION
Matro Manlla, Phillpplnes

FORM 23-B

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES
Chack box If nu tangar oubject Flled pursient to Seotlon 23 of the Securllles Regulativn Coda
1o fifing requirement

%.~Name and Adaress of Reper g Fersan 2. 135Uar Name and 110y Syrnal 7. Relaionship of Heporing Person 1 1ssuss
{Check alt applicatia}
Sherafal Cyrus Shahriar BLOOMBERRY RESORTS CORPORATION (BLOOM)
{.881) {irIrat) WWHHIE) 3. Tax ganinication 5, Stalsment Tor Director A% Ownar
The Executive Offices, Solaire Resort & Casing, | Nmier Mani¥aar A (?;}::;UE oclowt _ ﬁf:gci,y _—
Asean Avenue, Entertainment City 316-996-518 April 2024 .
ey 7, CHzenhip 57 I Amencment, GRS &7 Executive Vice President, Head of Gaming
Original {MonthYear)
Bararigay Tambo, Parafiaque City 1701 American N.A,
m TProvinga) TPostal Gode)
Table 1 - Equity Securitles Beneficlally Ownaed
1. Glass of Equlty-Securlty 2. Trensaclien 4. Secwriies Acqurad (A} or Disposed of {D} 3. Amount of Securlies Owied at End of|4 Ownersaip Form: | 8. Neture of indirect Beneticlal
Dete Morth Diract{DY ar Indiract {1 Ownership
(MenlhDayfYear) % Number of Shares
Amount {A) or (D) Prlea {per share In Ppy
Unclagsified Shares 4/12/2024 504,248 (A} 10.78 0.07% 8,397 171 {D) .

{P¢int or Type Respanges)

il pTE

Pt HIHR

Ramincer: Reparl on a separale line for Bach class of eqully securllles beneficlally owned drectly or Indiracky.

{t} Apersonis directly or Indireclly the baneficlal owner of any equily security with respact lo which he has or shares:
{A)} Voting power which Inchxdes the power Lo vola, or (o direcl (ke vating of, such socunly; sndior
{B) Investment power whlch Includes the power (o dispese o, or to olrect the disposition of, sech security.

{2 A person wil be dusrned lo have an indirect bareflcial intarest i any equity security which is:
{A) held by membsrs of a parson's Immeciate family snarlag te same household;
(B) held by a partnarship in which such person s a general partner;
{C) heldby e corporation of whith suwh parson is a controlling shareholder; or
{0} subject to any contratt, arangement or underalanding which gives such person voling power of Invesiment power with respect o such ssourily.



FORM 23-B  (continued)

Tabla I - Derlvativa Securllles Acquired, Disposad of, or Beneficially (wined

T B allve SRcunty

(2.9., warrants, options, convertible securitias)

T TSI Sion B3, Transachon |8, Mumber of Denvalhs Seaamias |5 Baie B, Tila and AmoGi of J7. PRCE of |6, No. of T Dwmer 0. Nelti®
Exercise Price Dato Ageuired (Aj or Dispesad of {0) Exercisabla and Undariying Securliies Derivsiive |Darivative ship Form of Indirsct
of Cerlvallvs {Month/Dayf¥T) Explretion Dsta Soclitty Sacuilles uf Dervalive  {Baneficial
Seourily (Month/DayfYear) Beneficlally Secunily; Ovmership
Cwniad at Direct (0}
Tiala EXGICIERDIE  |ERpTanen Amount or £nd of or
Amouni, (A or (D) Date Title  |Number Month Indiragt {l) *
of Ehares
NIA NIA N/A N/A N/A NIA NIA N/A | NIA N/A N/A N/A NIA

Expianation of Responzes:

Mels:  File three {3} coples of his farn, ene of which must be manually signed.
Attach additional sheets if space provided Is Insufiiclent.




After reasonable inquiry and to the best of my knowledge and belief, | cerlify that the information set forth in this Report Is true, complete and accurate.

This report is signed in the City of Makati on

U

[ {

LUL

Title: Executive Vice President, Head of Gaming
{Signature of Reporting Person)



