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Annual Report for the year: 2025

Corporation

State of Rhode Island
Department of State - Businass Services Division

=2 Filing period: February 1 - May

— Fliing Fee: $50.00

— Penaity: Additional $25.00 fee I form Is not filed by May 31,

Date: 1/29/2025 4:00:00 PM
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1. Entity ID Number
(001657808

2. Exact name of the Corporaion
Sheri L Major CPA, Inc.

3. Principal Office Address
1171 Main Street, Second Floor

City -
Wyoming

State
RI

Zip
02858

4. NAICS Code
541211

5. State of Incorporation
RI

€. Brief description of the character of business conducted in Rhode 1sland
Certified public accountant.

7. L'st ALL officers (names and addrasses)

Check the box to Indicate an allachmentD_

President hama
Sherl L. Major

Vice-Presidont Name

Street Address Street Address

1171 Maln Street, Second Floor

Clty Stata Zio City Stato Zlp

Wyoming Ri 02898

Secretary Neme Treasurer Name

Sher! L. Major Sher L. Major

Siroel Addrass Streat Address

1171 Main Street, Second Floor 1171 Main Street, Second Floor

Clly Stats Zie City Stata Zip

Wyoming Rl 02898 Wyoming Rl 02898 ]
8. LIst ALL directors (names and adcrasses) Check the box to indicate an attachment [
Director Name Dvector Namea

Stroet Address Street Addross

Clty State Zp Clty State Zlp

Diroctor Name Diractor Name

Streat Addross Street Addrass

City State Zip Clty State dp

9. Shares Authorized

10. Shares Issued

__Check the box to Indicate an attechment []

Thig information I currently of racord in the
Department of State.

Changes require an additional filing.

NUMSLR OF SHARES

CLASS'SERINS

PAR VA, UE

200

Common Shares

no par value

11. This report must be exocuted on behalf of the corporation by an authorized reprasentative. If the corporation Is in tho hands of a receiver or
1"'ustog, this roport must be sxecuted on behall of the corperation by the racelver or trustee.

Under penalty of perfury, | declare end affirm that | have examined this report, including any accompanying schedules and
statements, and that aif statements contained herein are true and correct.

Name of Authorized Represantative
Sher! L. Major

e faa s

MAIL TO:
Divieion of Businese Services

148 W. River Street, Providonce, Rhoda island 02804-2615

Phone: (401} 222-3040
Website: www.sos.r.gov

Signature of Authorized Representalive ]/ M .
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