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SR N State of Rhode Island A. Ralpk Mollis, Sccretary of St
and Providence Plantations Conpurations Divisi.

% Office of the Secretary of State 148 W, River Sire

Providence, RI 02004-20]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 9011 oLz
Filing Period: January 1-March 1 « Filin Fee: $50.00” - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file irs annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 feerd)) is
ubject 1o @ penalty fee of $25.00.

f. Conprmrate 1) No. 2. Nerme of Congaration
59245 The Gothic Inn, Inc.
3. Street Address Principal Business Office ity Sie Zif)
Dodge Street Block Island Ri 02807
v Bresiness Phone No 5. State of ncorporation
401-466-2918 Rhode Island

3. Brief Description of the Character of Business Conducted i Riode sl
Holding and operating rental property
7. NAMES AND ADDRESSES OF THE OFFICERS:: {"X” BOX FOR ATTACHMENT) [T} FILLIN. SPACES BEFORE USING ATTACHMENTS

Uresidleit Name 5 Vice President Nane

Bennet |. Wohl iKenneth Wohl

Street Adedress i Street Address

Payne Road :151 Kinderkamack Road
nity Stetie Zip 3 caty State Zit

Block Island Ri 02807 : Westwood NJ 7675
S:*;.;‘:’.x‘;z;'.}.:\r.'nw.““" ......... TS N Peebeeneanenns B rertrensesnaas ".!'J‘r:-mu;';;.;;r‘m; ..... trereirerenens [ P rersbenannsnns [T S rresiresrenren [T
Bennet | Woh! : Kenneth Wohl
street Adedress : Strevt Adedress
Payne Road i 151 Kinderkamack Road
Zity Stare Zify E City Sterte Zip
Black Island R! 02807 :Westwood NY Q7675
3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) T [FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Divecior Name
Bennet |. Wohl {Kenneth Wonhl
stroel Address T Streer Address
Payne Road 151 Kinderkamack Road
ity Skte Zip P State Zits
Blocklsland . ...J] AL (o7 7 AN Ll N L) SOTRRN 747/ S
THrector Neame : Prector Name
Street Adedress t Street Adelross
ity Stette Zip L City Stedte Zip
). SHARES AUTHORIZED -0 7.0 0 oo S A0S 1) 'SKAKES;_';SSU'EQ"Z('fx?‘;’.3BQX_1?OR_AHA’CHMENT) 0
ISSUEI SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClasySeries Per Vitlue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional liling. See Section 9 of 100 A
instruction sheet.

__|No Par value

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, I declare and affirm that I have examined this eepor
including any accompanying schedules and sfatements, and that all statemen

Sl e o :ﬁ'_' R contai erein arg tope and cor
o AR g

] . g Signature, Date

Check Mo, _FEB_WT — | 7L .Lo %ﬂ/%
o . VAR Print or Type Name

WY

Title

Form 630 Rev. 08/0%



	FilingNum: RI SOS    Filing Number: 201174501890    Date: 02/04/2011 4:00 PM
	BatchNum: 58346-5-592878


