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"fﬁ‘ State of Rhode Island
=M Department of State - Business Services Division

Annual Report for the year: 70 2’5 A MEN bE b

Corporation
= Filing period: February 1 - May 1
— Filiag Fee: $50.00
— Penally: Addilional $25.00 fee il form is not filed by May 31. =

1. Entily 1D Number 2. Exact name of the Corporation
1 '
000093000 Hall's Mowina Sprvice, InNC,
A. Principal Office Address City Stale Zip
P.0. Box %3 Bloo Tsland AN 0281
4. NAICS Code 6. Bricl gescription of the characier of business conducted in Rhode Istand

uged USH2I0 Mowln9 ood 160d malntenance

5. Statc of Incorporation

Rhode Tsland

7. ListALL ollicers fnanmics and addresses) Check the hox o indicate an atlachment O
President Name Vice -Presidem Name
Glea Holl
Streel Addess Slrget Address
0. Box 8% _
Cay State 2 City State Zip
Bloue gxland _T 028077
Sccrelary Name Treasurer Name
Shegl Address Street Addrnss
City State Zip City Siaie 2ip
8. List ALL direclors (namces and addeesses} Check the box lo indicate an attachment OJ
Deeclot Name Director Name
¥iley  Hall
Stinet Addecss Slroet Address
P2 Box B3
City Sute Zp City Stale Zip
Ploue psland R Y 02807
Direcior Name Dreogior Name
Sticct Agdress Steet Address
City Stote i City Siale aip
4. Sharcs Authonzed 10. Shares Issucd Check the box 1o indicate an atiachment [J
This information 1s curiently of record in the NUMB!.R O SILRTS CLASSSHS PAR VALUE

Department of State.

¢,000 Cle® $1.00

Changes require an additional filing.

11. This repor musl be execuled on hehal! of the corporalion by an authofized representaiive. If the corposation is in the hands of a re-
coiver or trustee, Lhis repor musl be executed on nehall of the corparation by the receiver of lruslee,

Under penalty of porury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staterents contained herein arce ttue and correct.

Name of Authonzed Representabive Date

& Myl gll23

!: { Authorized Representative .
Signalyre of Authorized Bep i ,’3) - \,——‘ Pm
cu =N
/’
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MAIL TO: v

ivisi f Business Scrvl
Ot Sroer, frowgonte. Riode Istand 02904-2615 AUG 11 2023
A

Phong; {401} 222-3040 e
Website: www SCS.M.4v C
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

August 11, 2023 03:17 PM

Gregg M. Amore
Secretary of State






