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State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Conporatians Division

. . 148 W. River Stree!
Qffice of the Secretary of State Providence, I 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008
Filing Period: January 1 - March 1 « Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1 s01(e), each corporation failing or refusing to file its annual report within tbivly (30) days after ihe time prescribed by
faw (RLGE. 7-1.2-1501{c&d)) &5 subject to a penalty fee of $25.00.

1. Corporate I Na 2. Neewre of Corporatipn?
145422 penTe ‘¥enior, Ltd.

3. Syrect Address Principal Business Affice
260 West Exchange st. #206

4. Busiress Phone No. 3. State of fcorporaifon

“%rovidence Statfy T Zir 02903

Rhode Island

6. Bricf Description of the Character of Business Conducted in Rbade Istand
To own and operate yachts and other vessels T

7 NAMESAND ADDRI SSESOFTHE OFFICEIT.S-( b B()X FOR ATTACHMENT): E}FILI.IN SPAC'ES.:BEFORE USING. AT-_'I‘ACHM_ENTS_;' :
B Manelski

b Vice President Nowe

H
)

.B'grgddﬁs‘s 66th Street v Street Address

New York l‘“’““’NY lz"" 10021 e r’ 7

. .g“(:(_.,.‘..r;‘;'-l ‘-\.".‘;;?é ........................... trenvere rrawmare sermudar qassenampsrmunran seaamanrrs g- }:,.'&;..;;;;;-"&v;:,;;é -------- sesssamare reloee ... envssanuuny sausmEnREE resdannes qanummerre 4sssatrary T
Darren Manelski : farren Manelskil

Street Address . Street Address
gsame as above : same as above

City Seate Zip : City Srate Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: - (“X"-BOX FOR ATTACHMENT)’ _[:]:ff_;il_lgi.’;l‘l'\z_,}SP.{kCﬂs BEFORE USING ATTACHMENTS

Phirector Name i Dirgctor Nome 0
parren Manelski : i
Streat Address i Streer Address "
same as ahove : . i
ciy lsraro I Zip s Gty l Staite I=
e e . rasssaner : - mm.] i [T PR varavennar cirmrranae Apain
Street Address i Srreet Address
Cirp Steete: Zip ity Stare zZip’
: i~ oo
9. SHARES AUTHGRIZED ("X” BOX FOR ATTACHMENTI (] - 110 SHARES ISSUED. ("X" BOX FOR ATTACHMENT) O 0
AUTHORIZED SHARES 1SSUED SHARES — TH1S SECTION MUST BE COMPLETED
Number of Shares ClassiSerics Par Value Number of Shares Class/Series Par Value
5,000 no par value 1,000 common ne par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver or trustee,
this repori must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statemengs, and that all statements

contained herein are trussgnd correct.
- 17 10f
Date .

Signature

Darren Manelskil

Print or Tope Nane

e PresideEnt

Form 630 Rev. 12/06
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