RI SOS Filing Number: 201734544460

Annual Report for the year:

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2017

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/21/2017 4:00:00 PM

1. Entity ID Number 2. Exact name of

the Corporation

5. State of Incorporation

RHCODE I SLAND

152574 MICHAEL J. HILL, C.P.A., INC.
ﬁincipal Office Address City State Zip
5 BLACKSTONE VALLEY PLACE, SUITE 401 LINCOLN RI 02865
4. NAICS Code 6. Brlef description of the character of business conducted in Rhode Island

TO PROVIDE PUBLIC ACCOUNTING SERVICES, INCLUDED BUT NOT LIMITED TO
52 ACCOUNTING, BCOOKKEEPING, CONSULTING AND TAX SERVICES

7. List ALL officers {names and addresses)

Check the box to indicate an attachment

President Name Vice-Tresident Name
MICHAEL J. HILL MICHAEL J. HILL
Street Address Street Address
200 MENDON ROAD, UNIT 35 500 MENDON ROAD, UNIT 36
City State Zip City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
Secretary Name Treasurer Name
MICHAEL J. EILL MICHAFL J. HILL
Street Address Street Address
500 MENDON ROAD, UNIT 36 500 MENDON ROAD, UNIT 36
City State Zip City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
8. List ALL directors (names and addresses) Check the box to indicate an attachment L. ]
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box io indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
100 |COMMON/VOTING NGO PAR VALUE

Changes require an additional filing.
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MAIL TO

Division of Business Samces

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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FORM 630 - Revised: 10/2016




