STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

, 148 W. River 5.
Ojﬁ ce Of the SE’CTétﬂ?j} Of State Providence, RT 02004-2619

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(¢), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate D No. 2. Name of Corporation
124459 A. C. M. ASSOCTATES, INC.
3. Street Address Principal Busiviess Qffice city State Zip
55 Access Rd. Warwick RI 02886
4. Business Phone No. 5. State of ncorporation
562-6262 Rl
6. Brief Description of the Character of Business Conducted in Rbode Island
sales representatives
7. NAMES AND ADDRESSES -OF THE OFFICERS: ("X*BOX FOR AITACHMEN%%W‘*@N SPACES BEPORBW ATTACHMENTS
President Name . Vice President Name
DAVID MIALE : DAVID MIALE
Street Address t Street Address
28 BELFIELD DR. i SAME
City State Zip : City State Zip
JOHNSTONJ ...... L3 S J ...... 02919 s SAME I ............................ J ..............
Secretary Nawme : Tregsurer Name
SAME : SAME
Street Address : Street Address
SAME i SAME
City State Zip . City State Zip
i SAME
8. NAMES AND ADDRESSES:OF THE DIRECTORS: {"X"™:80X FOR ATTACHMENE) [ |/ #ILL IN SPACES BERURELBING ATTACHMENTS {///
Director Name ! Director Name o
NONE NONE o
Street Address i Street Address %;!
city State Zip t ity State 2y
....................................... S e, —
Director Name * Director Name -~ :
Street Address * Sireet Address £ -
: o
. (? r
City Siate Zip iy State Zip b
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] ',,M,XlgﬁQEsﬁkBs ISSUED (*%”. R ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 0 0 .0
o TION RE

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
in®pding any accdmpanygfing sghedules and statemegts, and that ai] statements

e - . contined herein arg and qotyect . 9)
File Date MD _ M \7/!’/\4 )D‘) . ﬁ

ignirtire Date
» 19 2007 v
Check No. o 5 DAVID MTALE

Print or Type Name

N PRESIDENT
Title
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Form 630 Rev. 08/06



