RI SOS Filing Number: 202342761470 Date: 11/15/2023 11:36:00 AM

State of Rhode Island
Department of State - Business Services Division AECEIVED
Annual R‘eport for the year: ’LQ?/C L DEP Tb j;— Sfﬁ\l v
Corporation SUs oY oS
= Filing period: February 1 - May 1
= Filing Fee: $50.00 0 ROV 1S A l: 35
= Penalty: Additional $25.00 fee if form is not filed by May 31. L
1. Entity 1D Number 2. Exact name of the Corporation
- 000116249 AGRAHAM AND COMPAN v
3. Pnncupal Office Address City State Zip
778 HiGH ST CUMBERIAND R A28
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
541211 ACCOUNTIIO G- ALD TAX SERVICES
5. State of incorporation
=1
%List ALL officers (names and addresses) Chack the box to indicate an attachment E__
President Name Vice-President Name
JORM T ARRA HAM MICHOLAS T RARALILS
Street Address Street Address
72 ARDOUWHEAD AUsL L LINEIELD
State 2ip City State 2Zip
RtW:Rs;Dt: Rt 039 LIVCOLN X o FRGS>
Secretary Name Tﬁurer Name
JOoHN 3 ARRAHAM Joud T ABRAHAA
Sireet Address - Streel Address _ -
32 ARPOWHEAD AUE 3 ARROUWIHEA D AUE
City _ - State 2ip City __ _ State Zip
RIVELSI D @ { 02¢ & |RIUel 1 DE R 0] Y]
8. List ALL directors {(names and addresses) Check the box 1o indicate an attachmentn-
|Birector Name Director Name
Street Address Street Address
City State Zip City State Zp
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment Eu
This intormation is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopantment of State. 1O OO S T YO O. 00
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
cewver or trustee, this r must be executed on behalf of the corporation by the receivar 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 Representative . % Date
v /8L %
%Eﬁ_&m W e en \\ 1/ 5/&
Sigriature of Authorized Representative
TN AQNAHAM NOV15203 V1.3 Am
MAIL TO:
Division of Business Services BY Z ’S- D\(-'%

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

Phone: (401) 222-3040 .
Website: www.s05.rigov FORM 630 Revised 0472023



