f -
State of Rhode island ~
Department of State - Business Services Division A4 :;-“«A .
. “STANP
Annual Report for the year: 252 W) ' ,/;.:5.‘0
Corporation uj;;;, RSV N
= Filing period: February 1 - May 1 ~4 et
~—> Filing Fee: $50.00 'y
—> Penally: Addilional $25.00 fee if form Is not filed by May 31. 2. N
[T, Entity 1D Number 2. Exact name of Ihe Corporalion >0
000952419 WILLMOTT & ASSOCIATES, INC.
3. Pancipal Office Address City State 2ip
289 Great Rd., Suite 103 Acton MA 01720
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561320 Professional HR Contract Work
5. State of Incemporation
MA
7. LisLALL officers {names and addresses) Check the box to indicala an attachment L |
Presideni Name Vice-Prestdent Name
Daniel Hit Jeffrey Willmott
Streat Address Street Address
3 Amandrey Way 6 Black Horse Lane
City State 2ip Clty State 2ip
Aver MA 01432 Cohasset 02025
Secretary Neme Treasurer Name
Street Address Street Address
City State 2ip City Stale 2Zip
8. List ALL diractors (names and addressas) Check the box to indicale an atachment [ |
Cirector Name . Dlrector Name
Daniel Hill Jeffrey Willmott
Shreet Address Sireel Address
3 Amandrey WAy 6 Black Horse Lane
City Stat Zip Ciy Stal Zip
Ayer f1a 01432 Cohasset Ma 02025
Direclor Name Director Name
Street Addreas Street Addrass
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachmant O
This Information Is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALE
Department of Stste. 2500 Common/ Series A 0.00
Changes require an additional flling. .
10,000 Common/Series B 0.00
11. This report must be executed on behall of the corporabon by an authonzed representalive. If the corporalion is In the hands of a receiver or
trustes, this report must be exscuted on behalf of the corparation by thé receiver or trustee.
Under penaity of perfury, | daclare and affirm that | have examined this repor, including any accompanying schedules and
Statements, and that all statements contained hareln are true and correct. .
Neme of Authorized Reprasentative Date
Daniel HIll \Q\ \O\\g‘ :
Signature of Auih-grized Represenlati\(——\\,\ _ N\\
- T . \
MAIL TO: ™~
Divislon of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615 JAN 0 6 2023 1
Phone: (401) 222-3040 Cg

WODSHG; www.508.11.gov BY m l/ qu RM 630 - Rovisad: 1172021
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