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Department of State - Business Services Division N
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Annual Report for the year;_ 2025 =3
Corporation > D gy
— Fliing period: February 1 - May 1 =2
— Filing Fee: $50.00 ]
— Penalty: Additional $25.00 fee If form Is not filed by May 31.
1. Entity D Number 2. Exact name of the Corporation
000008805 Mute, Volluccl & Co., Ltd.
3. Principal Office Address Cley State Zip
211 Quaker Lane, Sulte 101 West Warwick RI 02893

4. NAICS Code 8. Brief deacription of the character of businass conducted In Rhode island

541211 To conduct the practice of a certifled public accountant.

5. State of Incorporation

RI

7. List ALL officers {nemes and addresses) Check tha box to Indicate an attachmantﬂ__
Presidant Name Vice-President Name

Michael A. Muto Michael A. Muto

Street Address Street Address

211 Quazker Lane, Sulte 101 211 Quaker lane, Sulte 101

City State Zp City Stale Zlp
West Warwlck RI 02893 West Warwick Rl 02893
Secretary Name Treasurer Name

Michael A. Muto Michael A. Muto

Streot Address Street Address

211 Quaker Lane, Sulte 101 211 Quaker Lane, Suite 101

Clty State Zp Clty State Zlp
West Warwick Ri 02893 West Warwlck R 02893
8. List ALL directors {(namas and axidresses) Check the box to indlcate an attachment [:]
Director Name Director Name

Michael A, Muto

Slree{ Address Stroet Addrass

211 Quaker Lane, Sulte 101

Clty State 2ip City Stata Zip
West Warwlck Rl 02833

Direcior Name Director Name

Stroot Address Strest Address

Clty Slate 2ip Clty State Zip

9. Shares Authorized

10). Shares Issued

____Chaeck the box to indlcate an attachment [[]

This Information Is currently of record In the
Oepartment of State.

{Changes require an additianal filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUT

200

Commaon Shares

na par value

11. This report must ba executed on behalf of the corporation by an authorized repressntative. If the corporation 18 In the hands of & receiver or
trustea, this roport must be executed on behalf of the corporation by tha recalver or trustas.

Under penalty of perjury, | declare and affirm that | hava examined this report, including any accompanying schedules and
statemonts, and that ali statements contalned herein are trwe and correct.

Name of Authorized Representative

FILED -

> 1/15 /25

Mahael L. Huto

Signamz ofﬁumgeg Rgmsentative

JAN 22 00

MAIL TO:
Division of Busingss Sarvices

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (4Q1) 222-3040
Wabslta: www.50s.1.g0v
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