RI SOS Filing Number: 201060939600 Date: 03/29/2010 4:00 PM

A. Ralph Mollis, Secretary of Staie
Cenprorations Division

1% W River Street
Prowidence, REG2904-2615
4001 222 3030

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" [ accordanee with RIG.L 7-16-66 (d), each limited liability company failing or refising io file its annual vepore within thirty (30) days afier the time prescribed by law
(REG.L 7-16-66 (bere)i is subject to a penalty fee of $23.00.

11 N 2 Exact name of the limited Hability company

137246 Big Wave Books

3. State of Formation g Brief deseription of the characier of the bustiess which s actnally condticted i Kbhode sland

RI Bock publishing

3. Prncydd affice address ity Steie Zifr

19 Errant Way West Greenwich |RI 02817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Comtlact N Conteict Title

John D. Livsey :Member

Street Address Doy Stetter Zifs

19 Errant Way West Graenwich i RI | D2817

7. NAME AND ADDRISS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMEBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT)  []

ernetger Neiie ¢+ Meonrager Nonte

Stivet Adddiess

E Streel Adddress

ity Siaic <y I Sterte ]Zi}':
............................................................................................. T LT T T e TETPETPPRPR IV PRI
Meantadger Nedmic Manager Neime

Street Acdelriss v Street Addeess

City | Steste iy I Steite Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an awthorized person purswant to RA1.G.L. 7-16-66 (b).

o 137246

WO o & /2 (/4%

(/O

Cheek No.

Bv: {

N

FOR SECRETARY OF STATE USE ONLY

47299-8-462049

Under penaity of perjury, [ declare and affirm that ! have examined this report,
including any accompanying schedules and statements, and that all statements

contained hcrcm are true ang correct.
/L )
1 5 275

Srqnam g ofmufwrt ﬂd Person Date

John D. Livsey

Print or Type Name of Anthorized Person

Form 632 Rev. D8/08
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