Rl SOS Filing Number: 201878263760

State of Rhode island and Providence Plantations

Annual Report for the year: 2018
Corporation
—> Filing period: January 1 - March 1

~—> Filing Fee: $50.00

> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 9/26/2018 4:00:00 PM

;..f.j Department of State - Business Services Division

1. Entity |D Number xact name of the Corporation
\]Gothic Inn, Inc.

5. State of Incorporation
Rl

53245
3. Principal Office Address City State Zip
Codge Street Block istand Rl 02807
3. NAICS Code |6. Brief description of the character of business conducted in Rhode Isiand

721491 Holding and operating Real Estate

7. List ALL officers {names and addresses)

- Check the box 1o indicate an attachment T

President Name

Vice-Presidert Name

Bennet Wohl Kenneth Wohl
Street ADIESS &) Box 537 Slreet AddesS, 61 Kinderamack Road
Y Block Istand State 2P 02807 % \West Wood State 2P 57675
Secrefary Name Bennet Wohl Treasuer Name Kenneth Wohi
Streel AJdIeSS o Box 537 Street AdIesS | <1 Kinderamack Road
% Block Island State oy AP 02807 % West Wood State 07675
8. List ALL directors (names and addresses) Check the box to indicate an attachment C__]
Drractor Name. o ennet Wohl [Pt Name, nneth wions
Streel AdOTesS ) Box 537 - Street Addess 1 51 Kinderamack Road
Y Block Island Sate ol 2P oog07 “ west Wood State Z® 07675
Director Name Director Name
Streel Address Street Address
City State Ip City State Zip

9. Shares Authonzed

10. Shares Issusd

Check the box to indicate an attachment E-]-

This informatlon I8 currently of record In the

NUMBE R (F SHARES

ACLASS/SERIES PAR VALUE

Department of State. 100

no par

Changes raquire an additional filing.

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or

Jtrustes, this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Bennet Wohl )
/) | d T I d ¥ 9// &// J?
Sgnaty - ryes LN ) 5 of 4 r/
BON DGR N bR
‘ “

MAIL TO:

Division of Business Sefvices

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

Website: wwav sos.ri.gov

SER-$.6-3018
BYM M§

FORM 620 - Revised: 10/2017



