' RI SOS Filing Number: 202454578810 Date: 5/7/2024 4:00:00 PM

j State of Rhode Island

2+ Department of State - Business Services Division
Annual Report for the year: 2024

Corporation
- Filing period: February 1 - May 1
— Filing Fee: $50.00

MAY 07 2024

hes &

- Penalty Additional $§25.00 fee if form is not filed by May 31.

IrEnlily ID Number

000152574

2. Exact name of the Corporation

MICHAEL J. HILL C.P.A_, INC.

Iﬂ’nnmpal Office Address City State Z0
6 Blackstone Valley Place, Suite 401 LINCOLN RI 02865

4 NAICS Code
541211

5. Stale of Incorporation

RHODE {SLAND

6. Brief description of the character of business conducted in Rhode Island
To Provide Public Accounting Services, Included, But Not Limited To,
Accounting, Bookkeeping, Consulting and Tax Services.

7. List ALL officers (nrames and addresses)

Check the box to indicate an altachment [ l

President Name

MICHAEL J. HILL

Vice-President Name

MICHAEL J. HILL

Sitree Address

500 MENDON ROAD, Uit 34

Street Address

500 MENDON ROAD 4M7 .S/,

CUMBERLAND RI

City State Zp 02864

State 2p

“ CUMBERLAND RI 864

Secrelary Namre MICHAEL J. HILL

Treasurer Name MICHAEL J. HILL a7 54

Street Address

500 MENDON ROAD ww/ir” %/,

Streot Address

500 MENDON ROAD

“Y CUMBERLAND S RI 2 2864

City Stale

CUMBERLAND RI To864

8 List ALL directors (names and addresses)

—
Check the box to indicate an attachment [J

Director Name

Di-eclor Name

Street Address

Street Address

City Slate Zip

City Stale Zip

Dreclor Name

Direclor Name

Street Address

Street Agdress

Cty State Zip

City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an atlachment [

This information is currently of record in the

S JABLR (JF SHARFS

CLASSSLH {5 FAR VALJL

Department of State. 100

COMMON/NVOTING  |NO PAR VALUE

Changes require an additional fiting.

Tfhis report must be executed on behalf of the corporation by an authonzed representative If the corporation 1s in the hands of a re-
ceiver or {rustee, this report must be executed on behalf of the corporation by the raceiver 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 Represeniative

MICHAEL J. HILL

Date

S -Froooy

MAIL TO:
Division of Business Servicgs

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

Website: www.505.n.gov
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