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1. Entity ID Number 2. Exacl name of the Corporation V)
83887 WALTER J. MATISEWSKI. CPA, INC.

3. Pr.ncipal Office Address City State Zip

1011 SMITHFIELD AVENUE LINCOLN RI 2865

4 NAICS Code
541211

6. Brief description of the character of business conducted in Rhode Island
ACCOUNTING, BOOKKEEPING AND TAX SERVICES

5. State of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

Pres dent Name v ALTER J. MATISEWSKI Vice-President Name | CLYN BOICHAT

SUeet AdIESS | ¢ PRICIA CIRCLE SUeCt AdETESS ¢ \fAPLEWOOD DRIVE

Y CRANSTON Swte o 2P02921 1 LAST GREENWICH St ol 2P 02818
Secretany Nave W ALTER J. MATISEWSKI Freasurer Name wALTER J. MATISEWSKI

Sreet AJGress 1 ¢ TRICIA CIRCLE Sirect AJOICSS |6 TRICIA CIRCLE

" CRANSTON State ey 202921 C CRANSTON State pi 2P 2921
8. List ALL directors (names and addresses) Check the box 1o indicale an attachment L] |
OectorNaTC WALTER ). MATISEWSKI prector Name

Street Adaress 16 TRICIA CIRCLE S'ree: Address

City CRANSTON State RI Zip02921 City State Zip
Director Name Cirector Name

Street Address Street Address

Cry State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Cneck the box to indicate an attachment []

Department of State.

Changes require an additional filing.

This information is currently of record in the

NJLBLR OF SHARLS

CLASSISFRFS

PAR VAL UE

100

COMMON

NO PAR

11. This report must be executed on behalf of the corporation by an authorized representalive, If the corporation is in the hands of a receiver or
trustee, this report must be exccuted 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 Authorized Representalive
WALTER ] MATISEWSKI

Date -

Signature of Authorized Representalive

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s.ri.gov

FORM 630 - Revised: 08/2020




