RI SOS Filing Number:

T4ap = State of Rhode Island
¢ b and Providence Plantations
‘i’?ﬁ;‘lf Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with R1LG.L 7-1.2-1501(e). each corporation Jatling or

subject 1o a penalty fee of $25.00.

200943688730 Date: 03/06/2009 4:00 PM

A. Ralph Mollis, Secreiary of State
Corporations Dhvision

148 W. River Street
Providence, RI 02904-2615
4071.222 3040

2009
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing to file its anneal report within thirey (30) days after the time prescribed by low (RLG.L. 7-1.2-1501(ccd)} i+

I. Corporale I No

18348

2. Name of Corboration

Red Gate Motel, Inc.

3_Street Address Principal Business Office

7650 Post Road

Stare

Rhode Island

Zip

City
North Kingstown 02852

4. Business Phorme No.

401-295-5700

5. Stale of Incorporaiion

Rhode Island

Motel

7. NAMES AND ADDRESSES OF THE OFFICERS: {
President Name

6. Brief Description of the Characler of Business Condeucted i Rbode f5lang

“X” BOX FOR ATTACHMENT) L__i FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice President Name

8. NAMES AND ADDRESSES OF THE DIRECTORS:
DHrector Nume

Emily Ann Dwyer

Francis M. Dwyer Emily Ann Dwyer

Sireel Address i Street Adedress

106 Audubon Road i 106 Audubon Road

City State Zip : Ciy State Zip
North Kingstown Rhode Island 02852 : North Kingstown Rhode Island 02852
. :5\;,2_.; e};‘;& '. ;\;c; ;r;é-) --------------------- dervrrasamannsnanans terernadanssassasnrrranrnsnnnnadddnne g - }:;‘:‘;;;t ;.;,;.“.l.\,-a',;,;(: -----------------------------------------------------------------------------
Emily Ann Dwyer :

Street Address : Street Address

106 Audubon Road :

City Stale Zip ! Ciry State Zip
North Kingstown Rhode Island 02852 :

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

9. SHARES AUTHORIZED

Street Address ¢ Street Address

106 Audubon Road :

Ciry State Zip : City Steite Zip

North Kingstown Rhode Isian 02852 :

Director Name S Director Name | TTITImmmmmmmmmseeensfasesssnnans s
Street Address i Street Address

City State Zip Iciy State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cleess/Sertes Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

600 Common 1.00

This report must be executed on behalf of the corporation by an authorized represemiative. If the corporation is
this report must be executed on behalf of the corporation by the receiver or trustee.

in the hands of a receiver or trustee,

File Date Fl I ED

Check Neo.
MAR 0 6 2003
By: ~ 2/
W TATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined this report,

incleding ag#faccompanying sghed®es and statements, and that all statements
contai erein are true and cdrrect.
Signature ———— V Dute ’

LAl M Doon

ri) Type Name

795,007

Tile

Form 630 Rev. 08/08
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