RI SOS Filing Number: 202331209750 Date: 3/14/2023 4:00:00 PM

-

*State of Rhode Island
@ Department of State --3usiness Services Division

Annual Report fo. =~ |, _ar: 9023

Corporation . MAR 14 203 (5‘/

—> Filing pericd: February 1 - May 1
— Filing Fee: $50.00 Q /Z w
—> Penalty Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

000152574 Michael J. Hill C.P.A., Inc
3. Principal Office Address City State Zip

6 Blackstone Valley Place, Suite 401 Lincoln RI (02865
4. NAICS Code 6. Brief description of the character of business canducted in Rhode Island

541211 To Provide Public Accounting Services, Included, But Not Limited To,

5 State of Incorporation A . . . .

ccounting, Bookkeeping, Consulting and Tax Services.

RHODE ISLAND 9 ping J

7 List ALL officers (names and addresses) Check the box to indicate an attachment D-
President Name MICHAEL J, H'LL Vice-President Name MlCHAEL J, HILL
StreetAJesS 560 MENDON ROAD, UNIT 36 Street Address £60 MENDON ROAD, UNIT 36
“Y CUMBERLAND @ R 02864  |“Y CUMBERLAND i = 2P 12864
S i

ecretay Name MICHAEL J. HILL Treasures Name \MICHAEL J. HILL

S It

weetAdd®S 500 MENDON ROAD, UNIT 36 Street AddSS 500 MENDON ROAD, UNIT 36

Y CUMBERLAND SR 02864  |“Y CUMBERLAND St R 2P 02864
8. List ALL directors (names and addresses} Check the box to indicate an attachment E
Director Name Directar Name

Sireel Address Strect Address

City Shate Zip City Slate Zip

Director Name Director Name

Slreet Address Street Address

City State 2ip City State 2ip
9. Shares Authorized 10. Shares Issued Check tha box to indicata an atlachment ]
This information is currently of record in the hJMBLR CI SHARES CILASSISER'EY PAR VA.LF
Departmant of Stato. 100 common/voting no par value
Changes requira an additional filing.

11 This report mus! be executed on behalf of the corporatian by an authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver 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 harein are true and correct.
Name of Autharized Representative Date

MICHAEL J. HILL 3EIr&

Signaturgof j RepresentaW

MAIL TO:
Division of Business Ser\ncos
148 W River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 e el
Website: www.s0s r.gov FORM 630 - Revised: 1172021




