B g =< STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cf”Pf-"'af;mfs th-;l\'ﬂ‘m-
e . 100 North Main Stree,

Qlfice of the Secretary of State Pre »u’derzcaoi?f 102;(!;3* 1?;5

‘E:%@j\,ffé Matthew A. Brown, Secreiary of Stale - 401,222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE I'YPED OR PRINTED IN BLACK)

1. Corporeite 77 No, 2 Name of Corporation

130801 * LITTLE WAVE, INC.

3. sireet Address Principad Business Office

(03 Town Frose R Eost Yrondona| RA O % It

City Staate Zip

4 Busivess Phone No 3. State of Incorporation 6. SIC Code

L‘&/O \ : U(% (_040/7 RHODE !SL AND

Fresi jn

2 Bricf Description of the Character of Business Conducted in Rbode Kland

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

DEVELOPS AND DISTRIBUTES SOFTWARE

it Nee v Vice Presideit Nane

2ida etz A

5—”6,', Aelelress E Street Address

Divect:

JSI(W Zipo \ E L cuy ‘Smre Zip
........ e R Y e e S
il 1 Treasirer Name
R
:
Street Adddress : Street Address
City Siaie Zip s Ciry State Zip

9. NAMES AND ADDRESSES OF THE BDIRECTORS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

NONL :

o Nerine ¢ Director Name

Srget Ackiross i Street Acddlress

Cin JS.’nm J Zip Loy l State Zip
Divecior Nome B ) s Director Name

Stroei Addiess ¢ Street Address

Ciry Sterte Zip X State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Nenher of Shares Chuss Series Par Value Nitnrker of Sheres Class, Series Par Value

1,50

0 COMM NO PAR VALUE n@_[LQ

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

' III’I’ "III ” |I I‘ 'Im ‘I‘Il ' II' Under penalty of perjury. I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

Check

By:

o ooz NS 5/12Jos

Signa'mre of O)fﬁ{er b Dare ¥
o RO Hewt A WaATg RS
I\ ﬁf Print or Type Name of Officer
P

FOR SECRETARY OF STATE USE ONLY - n Qm

Title of 5ﬁ‘?('er

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisior

s s 100 North Main Stree
Gffice of the Secretary of State Providence, RI 02003-133"

Axt—— Matthew A. Brown, Secretary of State - 401.222.304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 s  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
130801 LITTLE WAVE, INC.
3. Street Address Principal Busiyess Office Cit . State ) Zi) ;
03 Town ipuse Kd. Eust Mondeta| 21 0aql4
4. Buame\a Phone No. 3. State of Incorporation 6. SIC Codde
|- 4% 1O RHODE IS) ANN

7 Bmemcnpnon of the Character of Business Conducted in Rbode Island
DEVELOPS AND DISTRIBUTES SOFTWARE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presiclent Name

T leid & Waters Vs
Toun dovse il

E P \/ JS!areLQ_ J.Zip a\q [4 : City I Stare Zip
TN K LOAET oo tpasseeeneese et NSRS N

bureran Netine m [\L i Treasurer Name \l qo %

Streer Address : Street Address

City State Zip 3 City State Zip

.

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)" [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

T ledi A Wates e
93 Town Hrwee #d

City v SfarQ, Zip _ ¢ City State Zip
...... S LU O <O L% 1 SR N H RS
Director Name [\OVUL ¢ Director Name /}OM

Street Adclress ¢ Street Adedress

City Sicite Zip s City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nuniber of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,500 COMM NO PAR VALUE VIOAL IO VIOSL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘ }II‘l‘ “"I H‘" "m llm |I’|’ HI’ Il’ Under penalty of perjury, I declare and affirm that I have examined this repor
x* 1 3 080 1 %

including any accompanying schedules and statements, and that al! statement

‘ contajned herein are [rue and correct.
File Date q [& {O o : nrl\pj dl / (L&Mﬁ %b‘;\‘aﬂ-{-

Signature of Officer

Check No. 2 S & 5 &Qi di A \Utﬁl’h’ vs

By: 0‘”_, ) Print gy Type Name of Officer

FOR SECRETARY OF S:TATE USE Oi\TLY - - Vf S( do U

Title of Officer

Form 630 Rev. 12/03



