RI SOS Filing Number: 202329867540

Date: 2/27/2023 4:00:00 PM

- State of Rhode Istand and Providence Plantations
" @ Department of State - Business Services Division

Aﬁ;ﬁal Report for the year: 2023

Corporation

—> Filing period: January 1 - March 1
=3 Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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[T Entity ID Number
000515184

2. Exact name of the Corporation

Narragansett Inn New Harbour, Inc.

T?’rincipal Office Address City State Elp

42 Manville Road Manville RI 02838
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

722511 Operation of an Inn, Restaurant , Cafe and Cocktail Lounge

5. State of Incorporation

Rhode Island

[7_ UisLALL officers (names and addresses)

Check the box to indicate an attachment D-

President Name
James Mott

Vice-President N:
ice-President Name James Mott

Street Address
42 Manville Road

Streel Address
42 Manville Road

Y manville State ) 2P 02838 Y Manville State ) 7 02838
S tary N T N
ecre ary ikame James MOﬂ reasurer ivname Jamea MOﬂ
Street Ad A
reet AJJiEsS 1> Manille Road Street Address 1> Manville Road
€Y Manville State gy 2P 52838 % Manville State 2P 2838
B. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
James Mott George Mott
Street Address Street Address
42 Manville Road ' 323 Redwood Lane
Cil Stat Zi C Stat 2
" Manvitle % Ri P 02838 "™ Cheshire e | " 06410
Director Name John Mott Director Name
Street Add A
ree ress PO BOX 355 Street Address
Cit tat Zi Ci Stat, 2i
" Block Island Stete P 02807 "y e "

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E":]-
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NUMBER OF ShARES

600

This information is currently of racord in the
Depantment of State.

Commom No Par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an autharized 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 recever or trustee.

Under penaity of perjury, | deciare 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 C Date
FILED \\D
James Mott 0? _ -
ames Mo ) . \l\lg | /(, 3 023
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MAIL TO:
Division of Business Services

148 W. River Streel, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos n.gov FORM 630 - Revised: 10/2017



