State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corpardtions Divisiut
. ! {48 W River Street
EINE P Office of the Secretary of State Providence, RI 0290:4-2613
i 404222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Jamary 1 - March I o Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RAG.L 7-1.2-1501(e), each corparation fulling or refusing 1o file its annual report within thirty (30) days after the tinte prescribed by
law (RLG.L 7-1.2-1501(c&d}) is subject to a penaity fee af $25.00.

3. Crmpiorate 183 No 2 Name of Corpordrion
153462 Manisses, Inc.
4 arreer Address Principal Hsinesy (fice city St Zip
P. Q. Box 278 Block Island RI 02807
4. fsusiness Phong No. 5. Sate of lesrporation
401-466-2222 Rhode Island
7 Hried Doscrzption of the Charactor of Basitess Candicred m fbode Bland
Newspaper publication
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AI‘]_?{_QHMENTQ_ D FILL IN SPACES BEFORE USING ATTACHMENT'S
Fresident Name Vige President Name
Fraser A. Lang i None
Strepr Address Street Adoress
P.O. Box 278 :
iy Fietre Zifi Ul Sicpte Lip
Block Island RI 02807 :
M)””ml\mm ..................... B T A P L LT TR Y R LA R hmmur;amr ................... ' o I TP Srarereeenns ann
Betty Rawls Lang { Betty Rawls Lang
street Address ' Streut Address
P.O.Box 278 1P.O. Box 278
Ciy Sterie Lify : City Stotle el
Block Island RI 02807 : Block Island RI 02807 \}L
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL iN SPACES BEFORE USING ATTACHMENTS, 5.
Payecror Name 3 Droctor Nanie ’ i
Betty Rawls Lang : Fraser A. Lang : ,
wirget Arfdrexs v Stroed Addres o s
P.O. Box P.O. Box 278 o
oy Sreibe: Zip 3 ciry Sbethe Zif .3
Blocklsland ...} Rl oeirvenecensh 02807 . ...oveerrreens : Block Island ..., Rl IR 02807 ...
Oireciot Netme E Direchor Netpie o 3
“l3
Streer Address 1 Soeet Addvess .
: “j ‘
Cay State Zip H# State Zip
9, SHARES AUTHORIZED (“X” BOGX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D .
ALTHORIZED SIHTARES 1SSURD SHTARES — THIS SECTION MUSTE BI COMPLETED
N fwr of Shiires s Sertes it Veltie Nrimher GFSbares by Serres Por vl
1,000 Common $0.01 Par Value 100 Common $0.01 Par Value

This report must be executed on behalf of the corporation by an authorized representative. Il the corporation is in the hands of a recelver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | dgclyre and affirm that 1 have examined this report,
inclugdin ace gying schedules and statements, and thar all statements

——FIED TERGEE s

File Date . I/ m/\ L

 JAN 232008 | 77 e
e oy - raser A. Lang

B‘,__By (}b . . Print or Type Name

President
Title

" FOR SECRETARY OF STATE USEONLY ~ ~ © -

Form 630 Rev. 12/06

i ;;



