~ 7\ State of Rhode Island and Providence Plantations _
.- ] Department of State - Business Services Division

Ahnual 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.

1. Entity |D Number xact name of the Corporation
59245 \]Gothic Inn, Inc.
3. Principal Office Address City State Zip
Codge Street Block istand R 02807
3. NAICS Code |6. Brief description of the character of business conducted in Rhode Isiand
721191 Halding and operating Real Estate
5. State of Incorporation
A
7. LiSTALL officers (names and addresses) -_Check the box to indicate an aftachmert L |
President Name oo nnet Wohl Vice-Presidert Name | enneth Wohl
Street Address Address
PO Box 537 Street 151 Kinderamack Road
M Block lsland Sate oy 2002807 % \West Wood State 2P 57675
fary N
Secrefary Name Bennet Wohl Treasurer Name Kenneth Wohi
Street Add Add
®S% PO Box 537 Street AdIesS | <1 Kinderamack Road
Y 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__]
Diractor Nama |Director Name:
Bennet Wohl Kenneth Woh!
Streel AdOTesS ) Box 537 Street Addes$ |51 Kinderamack Road
i t Zi ' i St g
Y Block Island State ) Po2so7 “ west Wood ate ® o7e75
Director Name Director Name
Streel Address Street Address
City State Ip City State Zip
9. Shares Authorized 10. Shares Issusd Check the box to indicate an attachment E-]-
This informatton I8 currently of record In the NUMBER U SHARES ACLASSSERIES PAR VALUE
Department of State. 100 A . 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
1 this report must be ex on of tion b iver or trustee.
Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying scheduies and
starements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Bennat Wohl / /
/) | d TH d Y 9 / & / J?
Sgnaty - ryes LN ) 5 of 4 r/
ERth RS A Sl
| = SER-8-6-2619
MAIL TO:
Division of Business Sefvices B
148 W. River Street, Providence, Rhode island 02904-2615 Y
Phone: (401) 222-3040

Website: wwav sos.ri.gov

FORM 620 - Revised: 10/2017



