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ey, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State - Division of Business Services
BB 148 W. River Street, Providence, Rhode Island 02904-2615
~AYK > Phone: (401) 222-3040 ~ Emaii: corporations@sos.ri.gov ~ Website: www.sos.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Fiing Period: January 1 - March 1 + This report must be typed o printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2 Exact name of the Corporation

157003 AHH Corp.
3. Principal office address City State Zip

50 WASHINGTON SQUARE NEWPORT RI 02840
4. Business Phone No. 5. State of incorporation

401 846-5114

e.wmmmmmm«mbummhmm
To develop and manage real estate

President HName Name
ROBERT M. SABEL CHARLOTTE . YEOMANS
Swrent Adcress Street Address
50 WASHINGTON SQUARE 50 WASHINGTON SQUARE
City State Zip Chty State Zip
NEWPORT RI 02840 NEWPORT RI 02840
Secretary Name Treasurer Name
MARJORIE E. JENSEN CHARLOTTE A. YEOMANS
Street Address Street Address
50 WASHINGTON SQUARE 50 WASHINGTON SQUARE
Chy Siate ™)
NEWPOR RI 02840
ROBERT M. SABEL SUSAN REPLOGLE
Sweet Address Sirost Address
50 WASHINGTON SQUARE 50 WASHINGTON SQUARE
Chy State Zip City State Zp
NEWPORT Rl ' 02840 NEWPORT RI 02840
Dirscior Name Director Name
MARJORIE E. JENSEN CHARLOTTE A. YEOMANS
Sweat Address Street Address
50 WASHINGTON SQUARE 50 WASHINGTON SQUARE
Chy State Zp Chty State Zip
NEWPORT RI 02840 NEWPORT R} 02840
NUMBER OF SHARES CLASLRERIES PAR VALUS

of.m:hh. m.nhr::ulu an :'adluond"f‘mmrt;. ofthe 8,000 COMMON $1.00
See Saction $ of instruction sheet.
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this report must be exi i of the corporation by the receiver or trusiee.
- : o ] .cmw‘ Undorpmnﬂyofpoﬂury.ldodmmdmmmlnmmlmd
TP D e this report, Including any accompanying schedules and statements,

omeMe_ . JAN 30 gy Seskemments contaipedhyrin ae true and comect.
by B 73 sngaﬁmofwqunepr mative’ | Date
FOR BECRETARY OF STATE USE ONLY ROBERT M. SABEL -/PRESIDENT
! Print or Type Name of Authorized Representative
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