RI SOS Filing RUmber: 202563438300

Date: 1/27/2025 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: o025
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee $50.00

—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.

Fo FED  gTAMP

AN 27 085 /..
A

I1_Ent|ty 10 Number

001676876

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

3 Principal Office Address City State Zip

51 Moore Road Weymouth MA 02189

4. NAICS Code 16. Briet 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 Incorparation a house fire or other disasters.

MA

7. ListALL officers (names and addresses)

Check the box to indicate an attachment =]

Presidsnt Mame . Vice-Prec;dent Nar .
ST Erancis V. Ward, I = "™ None
Sireel Address Street Address
16 U.S. Bates Road
C . Stat 2 Ci State Zi
™Hingham ™ MA ®02043 & "
S tary N . . . T N 1. .
eeretary Name Joanne Sieminski reasurer RaMe william J. Garrity, Jr.
Street Address ) Street Address _ _ .,
41 Orchard Hill Road 25 Kimball Beach Road
Z i , Stat Zi
Y plymouth S M A 02360  |“" Hingham ** MA 02043
B List ALL directors (names and addresses) Check the box to indicate an attachment [:]_
Director Name Director Name, | . . .
' Francis V. Ward, 1] William J. Garrity, Jr.
Street Add Street Address .
ERATESE 16 U.S. Bates Road 25 Kimball Beach Road
Cit . State Zip C . Slate z
¥ Hingham MA 02043 " Hingham MA ® 02043
Directer Name . . . Director Name
Joanne Sieminski ' Kathleen M. Ward
Street Addre . Street Address
** 41 Orchard Hill Road eelA%9e 16 U.S. Bates Road
C State Zi Ci . Stale Zip
¥ Plymouth MA 02360 ¥ Hingham MA 02043
9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of record in tha NLVBER JF SHARES C ASSISLRIES PAR VALUE
Department of Stato. 100 Common No Par Value
Changes require an additional filing.

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

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, lll

Date

/Zo/zs‘“

Smatm%fhoy&ﬁftatwe

MN(TO:

Divislon of Business Services

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

Website: www.s0s.n.gov

FORM 630 - Ravised: 11/2021



