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Annual Report for the year: 2019 Sy

* " ‘Q 'y\ L

Corporation = ;,) &
—> Filing period: January 1 - March 1 -ﬂ' {:f:‘ﬂ.‘,(
— Filing Fee: $50.00 B A
—> Penalty: Additional $25 00 fee «f form is not filed by April 1. ’;- o b
1 Entity 10 Number 2 Exact name of the Corporation L )
000068659 Redgate Group, Inc.

3. Poncipal Office Address City State Zip

185 Putnam Pike Chepachet RI 02814

4 NAICS Code 16 Brief description of the character of business conducted in Rhode Island

541430 Multi Media Design

5 State of Incorporation
RI

7 List ALL officars (names and addresses)

Chack the box 10 indicate an attachment E-‘

-Presi Na .
President Name Gregory A. Duchesne Vice-Presigent Name Lisa Duchesne
A
Street Address 4 Meghan Circle Street ddl0554 Maghan Circle
Y Smithfield State oy ZPg2828 Y Smithfield State oy ZIP 42828
S tary N T
ecrelary Name Gregory A. Duchesne reasurer NameGragory A. Duchesne

A A
Street AGIESS 4 Meghan Circle Street Adress 4 maghan Circle
Y Smithfield State py ZPg2828 % Smithfield State pr 2P 32828
8. List ALL directors (names and addresses) Chack the hox to indicate an attachment E
Cirector Name Director Name

Gregory A. Duchesne

A A
Street Address 4 Meghan Circle Street Address
Ci 7

"™ Smithfield St o 2P02828 city State "’

Director Name Director Name
Street Addrass Street Address
City State Zip City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [,:]_l

This informatlon is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER OF 5-ARES

CLASESTRIFS

PAR VALUE

400

$00.00

11_This report must be executed on behalf of the corparation by an authorized representative If the corporation is in the hands of a recaiver or

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

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

Name of Authorized Representative

]

Gregory A. Duchesne

Date

02//5‘/.1ﬁ Vo4

Signature of A 1zed Representabiv
/" SIGN DOCUIAENT HERE F“—ED
4 —

MAIL TO: (/ v

Divislon of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.n gov
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