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e Island
t of State - Business Services Division

2. Exact name of the Corparation
American Mobile Homes, Inc.

City
Weymouth

1. Entity 10 Number
001676876

3. Principal Office Address
51 Moore Road

State

MA

2ip
02189

4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
321991 To provide temporary mobile homes to families to reside in who have suffered
5. State of Incorporation a house fire or other disasters.
MA
7_List ALL officers {names and addresses) Check the box to indicate an attachment E-
President N . Vice-President Name
reoeem T8 Erancis V. Ward, 111 None
Street Address Street Address
16 U.S. Bates Road
Cit , Stat Zz C Slat ¥d
" Hingham ¢ MA 02043 '[y ae ®
Secretary N . . T N e .
ecrelay Name Joanne Sieminski reasurer NaMme wrilliam J. Garrity, Jr.
Streel Address . Street Address _ . .
41 Orchard Hill Road 25 Kimball Beach Road
Cit Stat Z Ci . Stat z
" Plymouth T MA ®02360 "™ Hingham "¢ MaA 02043
8. List ALL directars (names and addresses) Check the box to indicate an attachment L[] |
Director Name R Director Name, . .
Francis V. Ward, [lI William J. Garrity, Jr.
Street Add Streel Add .
reet A91ESS 16 U.S. Bates Road ee 208 25 Kimball Beach Road
Cit . . State Zi City , .. State 21
¥ Hingham MA ®02043 " Hingham MA P 02043
Director Name . . . Director Name,
Joanne Sieminski Kathleen M. Ward
Streel Add . Street Add
el 2995 41 Orchard Hill Road el A 16 U.S. Bates Road
Cn State z Cit . Slate Zip
¥ Plymouth MA ®02360 " Hingham MA 02043
9 Shares Authonized 10. Shares Issued Check the box to indicate an attachment [
This infermation is currently of record in the NUMBER OF S-ARES CLASS/SERIES PAR VALLE
Department of State. 100 Common No Par Value
Changes require an additional filing.

11, This report must be executed on behalf of the corperation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, 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.

Name of Authorized Representative

Francis V. Ward, Il|

Date

2 [4/2¢

Signature pf Authon‘?d. ?Wtatwe

v 7 e

MAIL TO:

Division of Business Services

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

Website: www.505.r.gov

FORM 630 - Revised: 1172021



