RI SOS Filing Number: 200704770780 Date: 12/19/2007 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporctions Division
Office of the Secretary of State fes W River M.

Providence, BRI O0200:-2015
H01 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007

Filing Peviod: January I - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gaccordance with R1.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual report witbin thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Comparate ID No 2. Newe of Corporation
124459 A. C. M. Associates, Inc.
3. Street Address Principal Bisiness Gffice City Stexte Zip
55 Access Rd. Warwick RT 02886

4. Business Phowe No, 3. State of ncorporation
562-6262 R
6. Brief Description of the Character of Business Conducted i Rhode Bland
Sales Representatives
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

¢ Vice President Nome
H

DAVID MIALE { DAVID MIALE
Street Address t Sireet Address
28 Belfield Dr. i SAME
iy Meite Zip ity State Zip
...... Johnston | RI . 1.02919 b
Secrelary Name i Treasprer Name
SAME i SAME
Street Address © Street Address
E : SAME
Cify State Zip - City State Zip
SAME i SAME
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENT? .
Director Nume : Director Name - i
NONE : NONE
Strect Address i Street Address =
iy ‘.S‘.‘.fzw Zip P Cin I.s‘mm 7
.;_;;’:l:(f’::'::\.(;;;(.' ............................................................. verees .Dmuor\(mm ................................................... Lrgrasenasessaneasesaennes

: = o
Strect Address ¢ Stroet Address N -

H o "

. (W .
ity Sttt Zip ity State Zip [
9. SHARES AUTHORIZED ("“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cleassaerivs Far Value Neember of Shaves Class Seres Por Value

1000 0 0 0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusice.
this report must be exccuted on behatf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affism that [ have exagiined

imyuding any acgofpanying schedules and statggments, and tRat all stdements
F" EI j W cpniained hereiﬁﬁyu{; c cbl ] wl) 9 -D
File Date ﬂEE 1 07 w \

Signature ! Date

Check No
_ o~ DAVID MIALE
—_By s Y 0'4 10 vl—]‘7 Print or Tepe Name
By: .
FERSECREQZRY D STATE USE ONLY - 7 I;(,PRE SIDERT
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