52 STATE OF RHODE 1SLAND Mattbew A Broum, Secretary of Siate
AND PROVIDENCE PLANTATIONS Corporations Diviston

148 W. River Street
Office of the Secretary of State Providence, R 02904-2G15

2005 401.222.3040
JIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
‘ing Period: September 1 - November 1 o  Filing Fee: $50.00

1. 1} No. 2. Exact nama of the limited Hability company

139774 New Wave Self-Defense, LLC.

3. State of Formation 4. Brief description of ibe character of the business which (s actually conductod in Rbode tsdand

Rhode Island Martial Arte Inatruction

5. Principal office address Gty State [ Zip
400 Warwick Ave Warwick RI 02888
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comntact Name : Contact Tuie

Fernando Fialho :Manager

Strees Address : City State 2ip
100 Warwick Ave :Warwick RI 02888
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - I E

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Namy i Manager Nawme
fernando Fialho , iSilas Pinto P
Siroes Address ?’ i Strogt
. 0 —— ~
t4 1/2 Vernon St {5 Applegate Ln / }7 o é
Cirv = zip T car State Zp
dJarwick 02889 : Providence RI 02905
..................................................................................... T T T YT T LT R T TTTTT YT FOrRRn purprorrp O O UROPN
Manager Nawne : Mandager Name
Strect Address Streer Address
City State Zip : any

State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adddress
r—z
; - e~
Address City Zip . "_: Y
* 1
.
L]
L -
-
- 4
—_—
P __:
) Cai

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

Undcr penalty of perjury, | declare and gffirm that 1 have examined this repon
including any accompanyiog schedulp$/and statements, and that all staterments

. H“W ‘4 0 contained he true and ¢ FE 10 /7/06
Check No m‘ﬁO% b d%/@/r 0(

ta rafAmhan'yi Pers; Dote /
By: Ef/f—/ Fémando Flajllc:

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person




