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State of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division RE DT
- AT T B B [
Annual Report for the year. SeSREIATY GF o
a .epo or the year: 2020 LU"PCPAHG!";U e
Corporation
= Filing period: January 1 - March 1 2020 MAR (9 PH L: 0
~> Filing Fee: $50.00 05
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
rEntity ID Number 2. Exact name of the Corpaoration
000515184 Narragansett Inn New Harbour, Inc.
3 Principal Office Address City State Zip
42 Manville Road Manville RI 02838
4. NAICS Code 6. Brief descnplion of the character of business conducted in Rhode Istand
72251 Operation of an inn, Restaurant , Cafe and Cocktail Lounge
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to mdicate an attachment L |
Presi Broe
resident Name James Mott Vice-President Name James Mott
Street A
reet AJ'eSS 42 Manville Road Street AJeSs 42 Manville Road
€ Manville State g 7P o2838 “ Manville State py 2P 42838
Secretary N T N
ecielaty Name James Mott reasurer TaMe James Mott
Street Add Street Add
ree ress 42 Manville Road ree ress 42 Manville Road
Y Manville State py 2P p2838 Y manvitie State 2P 9238
8. List ALL directors {(names and addresses) Check the Dox (o indicate an atachment [ |
Director Name Director Name
James Mott George Mott
Al
Street AUIEsS 42 Manville Road Street Address 493 Redwood Lane
i Vd Ci S1at Zi
Y manville Stete o 02838 " Cheshire e o1 ® 06410
Di N i
irector Name John Mott Director Name
Streel Address PO BOX 355 Street Address
C Zi i I¢ Zz
" Block Istand State ® 02807 City State ?
3. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUWBER OF SHARES ClASS/SERIES PAR VALUE
Department of State. 600 Commom No Par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trus his report must be exe n behalf of th ration by the receiver or trustee.
Under penaity 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 Date
James Mott | ?/g//—z,o
Signature of Authorized Representative
L %Aﬁ/’ SIGN COCURAENT HERC FILED
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Division of#lness Services MAR 1 9 2020

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 / \3
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