RI SOS Filing Number: 202221777370

L

An.nual Report for the year: 2022

State of Rhode Island
@ Department of State - Business Services Division

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty: Addiional $25.00 fee if form 1s not filed by May 31,

Date: 7/29/2022 4:00:00 PM

FILED
JUL 292022

sv_l ]

Winlity ID Number

000018348

2. Exact name of the Corporation

RED GATE MOTEL, INC.

3. Pnncipal Office Address
106 AUDUBON ROAD

.City
|

State Zip

{NORTH KINGSTOWN RI 02852

4. NAICS Code
531110

5. State of Incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhade Island

RENTAL AND LEASING.

7, List ALL officers (names and addresses)

Check the box to indicate an attachment [J

President Name

Vice-President Name

EMMY DWYER

FRANCIS M. DWYER
Street Address 106 AUDUBON RQAD

Street Adcress

106 AUDUBON ROAD

“YNORTH KINGSTOWN {*®° RI

Zip

02852  |““NORTH KINGSTOWN

Slale

RI 22852

Secreiay Name 2 ANCIS M. DWYER

Treasure” ame

FRANCIS M. DWYER

Stree! Address

106 AUDUBON ROAD

Slree Address

106 AUDUBON ROAD

“YNORTH KINGSTOWN [*™*° R|

Zip

02852  |““ NORTH KINGSTOWN

Slale

RI “P2852

8. List ALL directors {names an¢ addresscs)

Check the box to indicate an attachment [ |

Director Mame

FRANCIS M. DWYER

Director Name

FRANCIS M. DWYER

Sireet Address

106 AUDUBON ROAD

Street Address

106 AUDUBON ROAD

“Y NORTH KINGSTOWN [**° R 202852  |“YNORTH KINGSTOWN |~ R % 02852
Director Name Direcior Name

Sticetl Address Strect Address

Ciy State Zip City State 7ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing,

NUKER SF SHA-§

CLASS:SLAUES PAR VALUEZ

600 Cwp

$1.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be execuled on behalf of the corporation by the receiver or trustee.

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

Name of Authorizec Representalive

FRANCIS M. DWYER, PRESIDENT

/26 /5 5

Signatureof Authorized Represeitalye

N Lanns b~ =y

MAIL TO: / (_j
Division of Business Services

148 W. River Street, Prov-de~ce, R~ode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www 505.1.90v

FORM 630 - Revised: 11/2021




