RI SOS Filing Number: 202190804950
State of Rhode Island

®

Annual Report for the year: 9021
Corporation
—> Filing period: January 1 - March 1

Date: 2/10/2021 4:00:00 PM

' Department of State - Business Services Division

STAMP

FQ:t
SULIF LAY OF 2IAIT

vstar Ly

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
'rEnmy ID Number 2. Exact name of the Corporation

15 bbb Il MMH Corp.

I3._F’r|nc;|pal Office Address City State Eip

50 WASHINGTON SQUARL NEWPORT RI 02840
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531120 To engage in the real estate business including without limitations, buying, selling, constructing, owning,
5. State of Incorporation dealing, developing and rehabilitation of housing and real estate primary for low and moderate
RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment L1 |

Pres dent Name FLORENCE ARCHAMBAULT Vice-President Name NONE
s A 3
treel Address 29 FREEBORN STREET Street AddressNONE
ClY NEWPORT State bl ZP2840 Y NONE Stle NONE  |“PNONE
Secretary Name o YBERT M. SABEL Treasurer Name, e LUDER
SueetAdIeSS 4 WASHINGTON SQUARE Strect AGICSS | ) HEATH STREFT
Gt NEWPORT State p 2P2840 CY NEWPORT St bl 2909840
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L1 |
Oirector N ST
rector Name £ ORFNCE ARCHAMBALULT rector Namep s RBARA BENSON
Street AdAIess »g R EEBORN STREET Strect AJdess ¢\ ASHINGTON SQUARE
Ci . State i i |
Y NEWPORT At RI 209840 “Y NEWPORT State o1 2P 02840
Drrector Name » YBERT M. SABEL Drrector Namey o NE LUDER
Street Address ¢ WASHINGTON SQUARE Street AdGress | » HEATH STREET
CY NEWPORT State py ZP02840 CY NEWPORT Stte ol 29 02840
9. Shares Autharized 10. Shares lssued Check the box lo indicate an attachment [J
This information is currently of record in the NUYAFR OF S4ARTS CLASSISFRIES PAR VA LF
Department of State. 8.000 COMMON $1.00
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an auth

onzed representative, If the corporalion is in the hands of a receiver or

trustee . this report must be executed on behalf of the corporation by the receiver or trustec.
Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

ROBERT M. SABEL

Date
1/22/2021

201

.00 210S

Representative

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 50s.ri.gov FORM 630 - Revised: 08/2020



