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407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1.G.L. 7-16-66 (d), cach limited lability company fasling or refusing to file its annual report within thirty (30) days after the twme prescribed by law
(RIG.L 7-16-66 (behr)) is subject 1o 2 penalty foe of $25.00.

1.10 No. 2 Exact ndme of the limiled {tabifity company

506823 Rolling Wave Insights, LLC

3. State of Formation 4. Brief description of the chardacter of the business which is actually conducted in Rbode Klund

Rhode Island An educational website for preparing people to solve big problems through long-term planning
5. Principed office address city State Zifr

136 Arcadia Road Hope Valley R} 02832
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contdct Neamne 1 Conttact Tidle

Ben Korgen i Creative Director

Street Address L city Steite Zip

136 Arcadia Road : Hope Valley RI 02832

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACH MENT) [J

Manager Name i Munager Name

Street Address b Street Address

ity l State IZ{(J 1 City l State ]Zl’p
............................................................................................. LR P P R
Manager Name + Manager Name

Streel Address I Street Address

City State Zip : City l Mate 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. 7-16-1]

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 ().

- 506823 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

B contained herein are true and correct,
File Dt;le- . ﬂ’ej {—X &/0 K
Check No. . /&Zﬁ‘ ‘8@"’ Crgrens 9-21-10

Signature of A 1¢!kb’rizec¢erson Date
By: m - Ben Ko rgen

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



