1
State of Rhode Island and Providence Plantations

®
An“r-wal Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty Additiona! $25.00 fee if form is not filed by April 1,

Department of State - Business Services Division

ST-. .

2. Exact name of the Corporation

MMH Corp.

1. Entity ID Number
156611

’3.,_Prinmpa| Office Address
50 WASHINGTON SQUARE

State
RI

Zip
02840

City
NEWPORT

4. NAICS Code

531120 To engage in the real estate busi

owning, dealing, developing and
moderate

5. State of Incorporation
RHODE ISLAND

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

ness including without limitations, buying, selling, constructing,
rehabilitation of housing and real estate primary for low and

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment E]_

P N Vica-P t N
resident Name ¢, ORENCE ARCHAMBAULT ioe-President Name \ ONE
Street Add
Street Address o9 FREEBORN STREET reCt AJIIEss \ONE
€Y NEWPORT State o) 2P 52840 Y NONE State yone |2 NONE
Secretary Name ROBERT M. SABEL Treasurer Name JANE LUDER
Streel Add
Shreel Address o) WASHINGTON SQUARE e IS 42 HEALTH STREET
CtY NEWPORT State o 7P 02840 “Y NEWPORT State o) 2P 02840
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]—
Director Name Director Name
FLORENCE ARCHAMBAULT BARBARA BENSON
Street Add
Slreet Adress oo FREEBORN STREET eel Address 50 WASHINGTON SQUARE
i Stat, z Ci Stat Z
S NEWPORT %€ i " 02840 ™Y NEWPORT %€ ® 02840
Director N Director N
HeClorName ROBERT M. SABEL HeCtorTame JANE LUDER
Slreel Address. ¢ \WASHINGTON SQUARE Steel AJHeSS ¢ 3 HEALTH STREET
2i Ci Stat Zi
Y NEWPORT State e ' 02840 'Y NEWPORT ¥ R ® 62840
9. Shares Authorized 10. Shares {ssued Cheack the box to indicate an attachment E
This information is currently of record in the NUMBER OF SFARZS CASSISERIES PAR VA_UL
Department of State. 8,000 COMMON $1.00

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trusiee this report must be executed on behalf of the corporation by the

orized representative. If the corporation is in the hands of a receiver or
recever or trustee.

Under penality 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
ROBERT M. SABEL

Date
2/114/2018

Signature of Authon

zad Représeéntative
é N M5| OOCUMENT HERE
ELED—

MAIL TO: /
Division of Business Services

148 W. River Street, Providence, Rhode Islangd 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov

MAR 01 2018

: l W ﬂ FORM 630 - Revised: 10/2017




