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RTO6E)

« S EE Srate of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Compratinis e i

. - & W River Stree
Office of the Secretary of Stute Provideice, R 029542615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 e
Filing Period: January I - March I ¢ Filing Fee: $30.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance witl R1G.L 7-1.2-1501{e). each corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by
tme (RIGL 7-1.2-1501(c&d) ) is sulbtfect Lo a penally fee of 325.00.

1. Cusporaie 72 No. 2. Newee of Corporation

124459 A, C. M, Associates, Inc.

A Street Adddress Priogipat Business Offfce

ity State Zip
Access Road Warwick RT 02886

2

Lore)

4. Business Phone No

362-6262

0. Brief Descripiion of the Characior of Brsiness Sonducted in fbode iskard

Sales Representatives
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presfdent Neme

DAVID MIALE
Streof Adddross T Strect s

Belfield Dr. . SAME

3 State of Incurporation

: Vice Presidemt Neooe

DAVID MIALE

Cay Siztie Zip vy Steute i
.Johnston - S 02919 e
Secro."w:v Nan e s Treasaver Name

SAME .__SAME
Stieet Acdedrass + Street Address
City l&'mrc' Zip : Gy Srate Zih

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Neanwe t Divector Neving N

NONE : -

Stroed Adedross

§ Street Address

Drevector Nonie

s Direciar Neome

’ e
Street Adfdvess S Street Adetress i
: —
. —
<y Sratte Zipr 1 Cirp Steite 2 e
e Lo

%. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [

10. SHARES JSSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

[S3UED SHARES —- THIS SECTION MUST BE COMPLETED

Niesrher of Shtees ClassSeries Par Vi Murber of Sherres

1000 0 0

ClerssrSeries Por Ve

This report must be execuied on hehalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or trustec.
this report must be executed on behalf of the corporation by the receiver or tristee.

Under penalty of perjury. [ declare and atfinm that I have examined this report,
including any accompanying schedules and statements, and that ail staiements

-,

7 o . .
3 e o (:ontdmc:clh?efn,c e true and correet.
owe__ EVLED T pnnt =i 5/t

&7

8 Signatire v Date
s MAR 3 1 200 DAVID MIALE

a/\" FPrint or Tvpe Nane
By: _
FOR SECRETARY OF STATE USE ONLY - T:ET,RE S IDENT
20686-2-240670 e
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