RI SOS Filing Number: 200809464340 Date: 02/29/2008 4:00 PM

State of Rhode Tsland A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporutions Diision

. - . L ALY Sree
Qffice of the Secretary of Siate Providence, R 02904-2615

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(cGd)) #s subject to a penalty fee of $25.00,

1. Corporate 1D No, 2. Name of Corpuration
157209 WAVE ENTERTAINMENT, INC.
3. Sirvet Addvess Principal Business Office Cily Stete Zip
3010 Post Road Warwick RI 02886
4. Business Phone No. 5. Stare of Tncorpordiion
401 732-3900 Rhode Island

0. Brief Description of the Character of Busivess Conducied in Rhode Sand

Marc R. Colagiovanni : Lauren E. Colagiovanni
Streei Address E Stroet Address
14 Red Hawk Drive : 14 Red Hawk Drive
City State Zip iy Sale Zip
Cranston RI 02921 : Cranston RI 02921
s b """""""""""'"""E”’r}};}.&};-éi-ﬂ'v}{;;;l; .............................................................................
Street Address T Streot Addvess
: 3 da
Sterte Zip : Ciyy Sterte iy 77

Name . . EDz'rc'ffor.r\i?me
Marc R. Colagiovanni
Street Address E Street Addyess
same as above : . . '
ity ]Srare Zip sty I.S'm:‘e kil ‘ R
.............................................................................................. T P ......".'{,'.,._.{..............
fifrectar Name 1 Direcior Name fry
A
Street Address 5 Street Address e
City lsrare Zip Lty State Zip

10. SHARES ISSUED. ("X” BOX FOR ATTACHMENT). [ |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nurber of Shaves Class/Series Par Value Number of Shaves ClassiSeries Par Vahie

600 $0.01 par value None

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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are trug agd correct.

AU 2.39.d%

Sigriture Date

MALC R Col AGiovamii

Print or Type Name

N PRESDENT

Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200809464340    Date: 02/29/2008 4:00 PM
	BatchNum: 21151-29-242253


