RI SOS Filing Number: 201558490840 Date: 04/10/2015 2:56 PM

CoE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

; Office of the Secretary of State - Division of Business Services
( 5 148 W River Street, Providence, Rhode 1sland 02904261 5
S~ 8, Phoner (40} 222.3040 ~ Email: corpomtions@sos.ri.gov ~ Websiter www.sos.ri.gov

Filing Perlod: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50,00 - FAILURE TO FILE THIS REPORT BY MARCH 31 Wit.L. RESULT IN A $25.00 PENALTY FEE.

2014

1. Entity 1D No. 2. Exnct name of the Corporalion
/ Uo (0 ([{ 7 Wave Communications, Inc.
3. Principal office address Gy Siate Zip
455 Congdon Drive Wakefield Ri 02879
4, Business Phone No. 5. State of Incorporation
4012612684
6. Brinf description of the character of business conducted in-Hhode Island
Buy and reseil computer and electronic components,
[l
L
7. UIST ALL OFFIGERS (NAMES AND ADDRESSES) ("X” BOX FOR ATTACHMENTI | CEN
President Name Vice-Prasident Name %
Michael Mele Nong -
Streel Address Sireel Address -
455 Congdon Drive <
City State Zip City Stale Zip ~O
Wakefield RI 02879 =
Secrelary Name Treasurer Name LN
Michael Mele Michael Mele =
Stroel Address Street Address =
455 Congdon Drive 455 Congdon Drive
City State Zip City Slate Zip
Wakefield Rl 02879 Wakefield 02879
8, LIST ALL DIRECTORS (NAMES'AND ADDRESSES) (X" BOX FORATTACHMENTY [ ]~ = T,
Diroctor Name Diraclor Name
Michael Mele
Stroot Address Streel Address
455 Congdon Drive
City State Zip City Stale Zip
Wakeﬁeid Ri 02879
Diroctor Name Direclor Name
Shres! Address Sireat Addiess
Ciiy Siate Zip City Siate Zip
9. SHARES AUTHORIZED. |10, SHARESISSUED (*X" BOXFORATIACAMEND [T~~~
NUMBER OF SHARES CLASE/SERIES PAR VALUE
This information is currently of record in the Offics of the Secretary |
of State, Changes require an additional fillng. 1,000,000 Common No Par
Sea Saction 9 of Inatruction aheat.

This report must-be execuled on bahalf ol the corporation by an authorized representaliva. If the corperation is in the hands of a receiver or frustes,
this report must be executed on behalf of the eorporalion by the recgiver or lrustee.

0’2 5 b m Under penalty of petjury. | declare and affirm that | hava oxamined
P thia report, including any accompanying schedules and statements,
F l LED horaln ate true and corroct.

and that al oments cental

3030805

APR 10 2015 Sigmlwco[Aulhonzed 7@: ntawa Dalo
e /e
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