=\ State of Rhode Island

hoed

Annual Report for the year: 2023

' Department of State - Business Services Division . !

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

j s

APROGAB <)

1. Entityf) Number

58030

2. Exact name of the Corporation

HMH, Inc.

5. State of Incorporation

Rhode Island

?-Principal Office Address City State Zip
256 Great Island Road Narragansett RI 02882
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island

531110

To own and lease real estate

7. List ALL officers {names and addressas)

Check the box to indicate an attachment E

President Name Robert J. Mitchell

Vice-President Name

Robert J. Mitchell, Jr.

Strect Add Sireet Add

ree rass 21 Dendron Road ree ress ]5 Congress Road

: - 7
“Y Wakefield @ R 2202879 |°" Narragansett S g 02882
S . N .

ecretary Name patricia Mitchell Treasurer Name .1y s mas Mitchell
Stree! Add Street Add

re91A%%S 21 Dendron Road foLACOIESS 17 Betony Road

' : : 5
“Y Wakefield State pI 22879 “" Saunderstown State pr 02874
8. List ALL directors {(names and addresses) Check the box 10 indicale an attachment L |
Director Na . Director N .. .

ree ™ Robert J. Mitchell e AT batricia Mitchell
Street Add Sireet Add

ree rass 21 Dend[‘on R()dd ireet ress 21 Dendron Road
Cit Stat Zi Cit - Stat Zi

Y Wakefield R ®02879 "™ Wakefield Rl * 02879
Director Name None Director NameNone
Street Addrass Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

- —
Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes raquire an additional filing.

NJIWEBER OF SHARES

CLASS/SCRIES PAR VAL UE

300

Common

No Par Value

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 of
lrustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Representative

Robert J. Mitchell

Date

Sig re of Authorized Representative

4 [asfa0a5 2

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Wabsite: www 505.1r.gov

FORM 630 - Revised: 11/2021



