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@ State of Rhode Island ;31;

— Department of State - Business Services Division ‘STAMP
Annual Report for the year: 3 i }3{
Corporation 2014 :11 MU )

— Filing period: February 1 - May 1 N

~> Filing Fee: $50.00 e

— Penally: Additional $25.00 fee if form is not filed by May 31.

1. Ent lity 1D Number 2. Exact name of the ration

000894327 HILL INTERNATIONAL, INC.

3. Principal Office Address Ciy State Zip

2005 MARKET STREET, 17TH FL PHILADELPHIA PA 19103
4. NAICS Code 6. Brief description of the character of business conducted in Rhode lsland

541330 PROJECT MANAGEMENT/CONSTRUCTION MANAGEMENT

5. State of Incorporation

DE

7_CStALL officers (names and adaressas) Check the box 1o indicate an attachment L |
[PresidentName o AOUF S. GHALI Viee-President Name AILEEN SCHWARTZ

Street Addres8 5005 MARKET STREET, 17TH FL Street Address 5005 MARKET STREET, 17TH FL

% BHILADELPHIA % oA 119103 |“ PHILADELPHIA % oa {9103
Secretery Name \WILLIAM H. DENGLER, JR Traasurer Name \AICHAEL FLUEHR

Street Address 5005 MARKET STREET, 17TH FL Street AXdresS o005 MARKET STREET, 17TH FL

“Y PHILADELPHIA St pa [*®19103 [ PHILADELPHIA ¢ pan  |%9103
8. List ALL diractors (names and addresses) Check the box to indicale an attachment l:]_l
[Pre> Neme 2 ICHARD C. LEE OiectorName | EFFREY M. KISSEL

Streat Address 5005 MARKET STREET, 17TH FL Sreet Address 2005 MARKET STREET, 17TH FL

“Y PHILADELPHIA Sae oa [*P19103 | PHILADELPHIA e oa | To103
[OiecerNeme AEBORAH S. BUTERA Oiractor Name

Street Address o335 MARKET STREET, 17TH FL Street Address

Y PHILADELPHIA S oa [*P1g103 | Stte ze

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J]
This information Is currently of record In the NUMBER OF SHARES CLASY/SERIES PAR WVALUE
Departrent of State. 1 000 COMMON 80.0001

Changes require an additional filing.

11, This report must be executed on behalf of the corparation by an authorized representalive. If the corporation s in the hands of a re-
tea. this report must be executed on behalf of the ration by the receiver or trusiee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

IName of Authonized Representative Date
WILLIAM H. DENGLER, JR 09/24/2024
Slgnamiof Authorized Represenlanve \A
Q ’\\ e
MAILTO: ~—’ ~—

Divislon of Businesa Servicas FILED

148 W. River Street, Providence, Rhoce lsland 02304-2615
Phone: (401) 222-3040
Waebsite: www.B08 ri.gov SEP 3 0 2024 FORM 630- Revised: 04/2023
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