State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 223
Corporation

~3 —
=) s
—> Filing period: February 1 - May 1 P rvj'f-
—> Filing Fee: $50.00 L
—> Penalty: Additional $25.00 fee if form is not filed by May 31. T Wi
1 Entity ID Number 2. Exact name of the Corporation on = P
e e
157003 AHH Corp. W T
o [¥ oS un’
3. Principal Office Addrass City State g = =}
50 WASHINGTON SQUARE NEWPORT Ri R0 ol
iy ]
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island o
531120 To develop and manage real estate
5. Siate of Incorporation
RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 3

President Name ROBERT M. SABEL Vice-Prasident Name NONE

Street Addrass 50 WASH'NGTON SQUARE Strast AddressNONE

Y NEWPORT St el 2002840  [““NONE S NONE  [*NONE
Secretary Name M ARJORIE E. JENSEN Treasurer Name p 4 ARJORIE E. JENSEN

SteetAddress o0 WASHINGTON SQUARE Street Adess 50 WASHINGTON SQUARE

Y NEWPORT St R 2002840  |“™ NEWPORT State ZP02840

8: List ALL directors (names and addresses) A Check the box to indicate an attachment LJ |
DrectorName b\ | ZABETH PHELPS Director Name | JSAN BODINGTON

Steel Address £ WASHINGTON SQUARE SireetAdress £ ) WASHINGTON SQUARE

“Y NEWPORT St R 02840 | NEWPORT St o 2P 02840
Drrector Name o OBERT M. SABEL Birector Name A ARJORIE E/ JENSEN

Street AdIESS 50 WASHINGTON SQUARE StreetAddress o) WASHONGTON SQUARE

“Y NEWPORT et el 02840  |“™ NEWPORT St el 2P 02840

9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the KUMBER OF SHARES CLASS/SERIES PAR VAL UE
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
iru

stee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penalty 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.

orized representative. If the corporation is in the hands of a recewver or

Name of Authorized Representalive

CHRISTIAN BELDEN

Date
2/20/2023

Bl EN

Slgnab of Authorized Reprgseptative
M :

LA )

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode I1sland 02904-2615
Phone: {401) 222-3040

Website: www.s0s.ri.gov

MAY 15 2023
o L I5200

FORM 630 - Revised: 2/2022



