DozuSign Frvelode ID 7149309A-C2C24903-85CA-143E1EDGF56T

State of Rhade Island

Annual Report for the year:

Department of State - Business Services Division

20725

Corporation

—> Filng perod: February 1 - May 1
—> Flling Fee: $50 00

—> Penalty. Adciional $25.00 fee if ‘orm is nal filed by May 3°.
y May

R 28 P

1 Ently ID Number
001697523

2 Exact rame of the Corporation
RED HAT, INC.

5. State cf Incorporation
Delaware

3 Prnapal Ofice Adcress City Staie Zp
100 EAST DAVIE STREET | RALEIGH NC 27601
4 NAICS Coce 6. Sre’ descr gt or 0! the characler of business corducted in Rheoe Islard

41511

Sobnwoare Serviees - -

7 ListA' | officers {names and acdresses)

Check the box lo ind.cale an attachment

Prescent Nar¢ . .
Pau. Cormicr

Vee-Presden: hame

Thomas lar Savage

Streel Acdress - Sireel Address
100 Fast Davie Street
Cit Stale ., iy Cn State 2ip
Y Raleigh NC 27301 4
Secretary Nane Treasurer Name

S:uror Beumonit

Sirent Address . .
100 East Davie Street

St-egt Address

100 East Davie S:rect

Ce Stat 2 G Sae . 2

g Raleigh ¥ Ne P a0 R Raleigh NC 27301
8 List ALL direclors (names and addresses) Check the box lo indicate an adachmenl
Lirecler Na~e Direztor Name X

George Kotlarz Paul Corruer

Sueet Add Sicet Adgress . .

ee ess 104) Eas Davie Sticet ** 100 East Davie Street
Cit State ] State . Zip

™ Rale:gh NC ® 27301 ™ Raleigh NC 2730
D rector Name (rrector Name

Rubert I, Thoanas

Siroet Add-es . . Stpa’ AdZdmss

oe “** 100 East Davic Street
Cr Slate 2ip . Cit Srawe 2ip

Y Ralergh NC Pa1101 Y
3 Shares Authorzed ‘0 Sha‘es Issued Checr, the box to ind.cate an atiacnmerd
This Information (s currently of record In the HUBER O SHALES CLASESERES PAR VAL L
Department of State. 19,000 Comuon Stock S0 000!
Changes roquire an additionsl filing. -

1.000 A Camaon Stock 00001

1¢. This repori must be cxecuted or behall of the cosporat-0m by an authorized representalive. \Tthe corpo:ation is ir: tne hards of a rece ver or
half of the

trystee ths - rt must be executec on rporation by ‘ne recewver of fru.steo
Un

dar penaity of perjury, | declare and atfirm that | have examined this report, including any accompanying schedules and
statements, and that all statoments contained hereln are true and correct.

Name of Asthonizeo Hep-esentative
Amy ROMNS

Date

Marck 27, 2023

Sigrature of Authonzed Representative

Docu§igned by
| Fil Fair
Ty
MAIL TOmm dLBIC IXAITIEC
Division of Business Services

148 W River Stree: Prowcorce. Rhade ‘sland 02804-2615

Phone: (401} 222-3040
Website: www. 505 1. gCv
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