— FILEGT

State of Rhode Island

L
%> Department of State - Business Services Division MAY .0 2 2025,
Annual Report for the year: 2025 BY L,/—\ ‘ )
Corpo'r_ahon | RECEW‘:D 7
= Filing period: February 1 - May 1 1 DEPT PFLS S
— Filing Fee: $50.00 EOS 50Rg 2 ot !
_:) Penalty: Additional $25.00 fee if form is not filed by May 31. T J
1. Entity ID Number 2. Exact name of the Comoration 2025 P
. i )
001776595 Next Wave Apparel, Inc. =2 P 337
3. Pnnoipal Office Address City State Zip
1140 Reservoir Avenue Cranston RI 02920
4 _NAICS C 6. Brief description of the character of business conducted in Rhode Island

Operation of an apparel company

5 ‘e of Incorporation
Rhode Island ) N
7. List ALL officers (names and addresses) Check the box to indicate an attachment E_
President Name R Vice-President Name .
Stephen Kiley ' ' Dylan Kiley

Street Address Street Address , .

33 Cassandra Lane 74 Hermit Drive
City ) State Zip City . State Zip

North Kingstown RI 02852 Warwick RI 02889

Secretary Name Treasurer Name

Antonio Gemma Stephen Kiley

Street Address Street Address

5745 Gillot Bivd 33 Cassandra Lane
City State 2ip City \ Stale Zi
Port Chariotte FL 33981 North Kingstown RI 6’2352
8. ListALL directors {(names and addresses) Check the box 1o indicate an aftachment ) |
Director Name . Director Name
Stephen Kiley
Street Address Street Address
33 Cassandra Lane
City ) State . 2ip Cit State Zip
North Kingstown Ri 02852 !
Director Name Director Name
Street Address Street Address
City State 2Zip City State Zp
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment 5
This information Is currently of record in the hJMBER OF SHARES C ASSSERIES PAR VALUE
Departmant of State. 1.000 CNP $0 000
Changes require an additional filing.

Tﬁhns report must be executed on behalf of the coporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalt of the corporation by the receiver or lruslee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

Name of Authonzed Representative Date
Stephen Kiley 4/28/25

SignaW %

MAIL TO: v

Division of Business Services

148 W. River Street, Prowidence, Rhode Island 02804-2615

Phans: (401) 222-3040

Wabsite: www.s0s.1i gov FORM 630- Rewised 1212023

-



