RI SOS Filing Number: 202195006250 Date: 3/26/2021 4:00:00 PM

4 : State of Rhode Island and Providence Plantations
A @ Department of State - Business Services Division

Annual Report for the year: 20021 2 ROan Y /0
Corporation R, U%r' LGF STATE
—> Filing period: January 1 - March 1 3US svrs v
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1. 2021 MAR 26 PH {2: 5%
1. Entity ID Number 2. Exacl name of the Corporation
000515184 Narragansett inn New Harbour, Inc.
3. Principal Office Address City State Zp
42 Manville Road Manville RI 02838
4. NAICS Cade 6. Brief descrption of the character of business conducted in Rhode Island
722511 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 indicate an attachment L |
President N Vice-P
resident Name James Mott ice-President Name James Mott
Street Add A
rECIACAI®SS 42 Manville Road Street Address 4 manville Road
Y Manville st o 2P 92838 Y Manvitie State py 2P 92838
S
ecretary Name James Mott Treasurer Name James Mott
Street Add Street Add
ee ress 42 Manville Road ee ress 42 Manville Road
" Manville |5t gy 2P y2838 Y manvitie State ZP 02838
B. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director Name Director Name
James Mott George Mott
Street A A
reet Address 42 Manville Road Street Address 323 Redwood Lane
Ci Z i Z
Y Manville St o * 02838 Y Cheshire Ste oy *® 06410
Director N Oi N
irector Mame John Mott irector Name
Street Address PO BOX 355 Streel Address
i Stat z
“ Block Island Stte o 2P 52807 City ate ”
9. Shares Authorized 10. Shares Issued " Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASSISERIES 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 authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty 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 Authonzed Representative Date
James Mott de
, : 3)a |22t
Signature of Authomaed Representatl)ﬂ.( . [
SN DOCUMEENT i-\t R

MAILTO: | 5
Division of Bu Services H
148 W. River Street, Providence. Rhode Island 02504-2615

Phone: (401) 222-3040
Website(: M\r)w.sos,n‘gov FORM 630 - Revised: 10/12017



