STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diyist

' 100 North Main Str
Offce of the Secrety of State Providence, R1 02903-13

Matthete A. Brown, Secretary of Siate 401.222.3¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1« Filing Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BLACK)
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132085 Acme Holding LLG
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7. NAME AND ADDRESS OF EACH .\{A\U\GFR OF THE LIMITED LIABILITY COMPANY, IF APP], ICABLI'

FILL IN SPACES HEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENTJ O
A\Y \iODIFICATI()l\S TO \1M\;\Gl~_R‘i RFQU!R[-.S Hl [NG Oi' AMFI\DMFNI R. l G l 16 12 (a) (2) / 7-16- 52
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140 BRENTON ROAD NEWPORT 02840-
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