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<EAOb
L Siate of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Prosvidence, RT 02904-2615
401.222.3040

2009

Flllng Period: Jangary 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Tn accordance with RIG.L 7-1.2-1501(e), each corporation fiiting or refusing to file irs anpnal repore wishin thiny (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(echd)} is

subject to a penalty fee of $23.00.

1. Corporate 1D No.

46534

2. Name of Corpovation

Aceto & Associates, Inc.

3. Street Address Principal Business Office

1815 Mineral Spring Ave.

zip

02904

City State

North Providence Ri

4. Business Phonte No. 5. Stgte of Fncorporation

401-383-7800 Rhode Island

&. Brief Descripiion of the Chardcter of Business Condrcted in Rhode Idand
Public accounting and tax preparation

%.NAMES AND ADDRESSES OF THE GFFICERS: (™
President Name

Benjamin T. Aceto

‘OR ATTA CHML'I\' T) D

AGES BERORE USING ATTA(LH“E§ S

Vne’ Prm:dent Nanwe

FN/A

Street Address

7 Havfield Lane

t Streer Address

ity State Zip L City Steite Zij
Cumberland Rl 02964 :
Et(f’(?ag\‘ame ............................... [ A caarrrrererennrrann, verens s Ml vevsssrasassransssrrsrrernerade Crereeserrenvar vy, e
Benjamin T. Aceto i Benjamin T. Aceto
Street Adress < Street Aderess
City Staite Zip L Chy |Smre Zip

8. NAMES ANDADDRESSES OF THEDIRECTORS: ("X~ BOX. POR ATTACHMENT) [ FILL IN SPACES

ORE USING ATTACHMEN

| State

9. SHARES AUTHORIZED .. R

Dir«ct.or Name Drrector Name

N/A :

Street Addvess : Strect Address

ity J State Zip City lStare Zip
............................... e LT TR T LT R L e TR
f)rwr_rm Name + Director Nawe

Stroer Addross b Streer Aderess

ey Zip : City Sieite Zip

ISSUED SHARES — THIS SECTION MUST BE CO\'I}’LI:TLD

'10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet,

Neepiber of Shares Class/Series Par Value
100 common no par

CmlEirly

This report must be executed on behalf of the corporation by an anthorized 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.

;t‘hc{:k No. f ? az ﬁ

FOR SECRETARY OF STATE GSEORLY

on—/no fa Y L 40
SA- Y = e i i e

By:

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contaiped herein are frue and correct.
~ // OA ?

7. (et

Dute

Lol Grynart
Signature
Benjamin T. Aceto

Pring or Type Name

President
Title
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