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o State of Rhode [stand A. Ralph Moliis, Secretary of State
{Jf and Providence Plantations Corporations Dhvision.
. 4 4% W River Street

_“ Office of the Secretary of State

Provdelenee, BRI G2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 Tl 300
Fifing Period: January 1 - March 1 « Filing Fee: $50,00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn cocaidance with R1 G 7-1.2-1501{e), tack carporarion fhiting or réficsing w file its annudl repore within dhirty (30} days afier the time prescribed by laue (RIG.L 7o 2-156 el 3t
sbfet te st ponalty for of $25.00.

£ Ceporste 10 Mo, ) b2 Name t;f Clorpy
00G308181 _ nuWAVE TECHNOLOGIES INC
S s \ddrens Prineipal Business Qffice ¢ ) Stzite Z
2130 MENDON STE 3255 ElMeERLAND Ri 02854
. Feriness Phoits No 5. Jtate of Incorperation .
908-938-1674 RHODE ISLAND
O Bl Descriptton of the Characier of Business Conducted in-Rbode island
iT

7. NAMES AND ADDRESSES OR TR (Y
Prosipennt Nime

ROBERTA L. WINTERS

Stoewt. Achfress

2130 MENDON RD STE 3-235

3T ] Sty i s City State Zipy
CUMBERLAND Rl 02864 :
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Mreet Adcdress b Strvet Adedress
Ciry Srerse Zip LEny Srate Zip

H

§. NAMES AND ADDRESSES OF PHE DIRECTORS: (“X” BOX FORATTACHMENT) [ £1LL BN SPACES BEFORE USING ATYACHMENTS: 1 |

¥rge i Name & Director Name

ROBERTA L. WINTERS :

Svewr iifairesy & Srreer Address

2130 MENDON RD STE 3-235 :

iy State Zip Gy  Sraze Zip
CUMBERLAND R{ 02864 :

LHrve for Mo ' ) ©E Direcior Name .

Strwer Addrvss 1 Street Adeivess

ity ' .!Smk 2ip 5 City Srate . Hp

9. SHARES AUTHOREZED : AT
1SSUED s;a;mm THlb SECTION M.LEI BE CQ.’E!PLETED
Number of Shares ) ClaswSeries Far Vatlue

Thix information is currently of record in the Office of the Secretary of
State. Changes require an additional filing., Sec Scetion. 9 of 100 CWP 0.04
L instraction sheet. . ) N

Thix report must be executed on 'behalf of the corperation by an authorized represéncative. If the corporation s in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or frustee.

' 2 Under penalty of perjury, T declare and atfirm that [ have examined this repart.
* _including any accompanying schedules and statements, and that sl! statemen:s

i T A S : conained herein are true and correct. _
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