RI SOS Filing Number: 202447184840

State of Rhode Island
@ Department of State - Business Services Division

Aﬁﬁual Report for the year: 2024

Corporation

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

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

Date: 2/23/2024 4:00:00 PM

FER 2 3 2024

11724

SESEEEL

1. Entity 1D Number

001711948

2, Exact name of the Corporation

Oatley's Hili Farm, Inc.

3. Principal Office Address
70C North Road

Cily
.Shannock

State Zip
RI 02875

4 NAICS Code
561730

5. State of incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

FOR THE PURPOSES OF EXCAVATION AND LANDSCAPING.

7. ListALL officers (names and addresses)

Check the box to indicate an attachment [

President Name  AUGHN OATLEY Vice-PresdentName A UGHN OATLEY
SrectAdeIess 70 C NORTH ROAD SteetAdIIess S AME

“Y SHANNOCK St g 202875 <V State Ze
Secreran Name\ AUGHN OATLEY Treasurer Name\ s AUGHN OATLEY

Street Address Street Address

City Slate Zp City Stale 2Ip
8. ListALL directors (names and addresses) Check the box 1o indicale an altachment (] |
Prectoriane \ AUGHN OATLEY DrecorName N ONE

Street Address TOC NORTH ROAD Street Address

“Y SHANNOCK Y *02875 | State aw
DreclorNaTe NONE Drecor NameNONE

Street Address Street Acdress

City State Zp Ty State Zip

9, Shares Aulnorized

10. Shares Issued

Check the box to indicate an attachment [

This informatlon is currently of record in the
Department of Stats,

Changes require an additional filing.

NUM3ER OF SHARES

CLASS/SERIES PAR YALUC

100

COMMON NO PAR

11. This report must be executed on behalf of the corporation 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 {rustee.

Under penaity 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 Representative

VAUGHN OATLEY

Da:; /2 /l /Zaz?/

Signaluﬁéﬂf Authorized Representat
_éé«//ﬂ/m
MAIL TO: V

Division of gsinass Services

148 W River Stree!, Prov dence, Rhode Island 02904-2615

Phone: (401} 222-3040
Wabsite: www.505 n.gov

FORM 630 - Revised: 11/2021



