Z Rl SOS Filing Number: 200700508800 Date: 09/05/2007 4:00 PM

T S A. Ralprb Mollis, Secretary of Siate
Tamasz  State of Rhode Islan P oot [-)’: .
and Providence Plantations 1A Rivor St

= —%  Office of the Secretary of Siate Providence, RI02004-2615

HORE,

= HO 222 30400
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RA1G.L. 7-16-66 (d), cach Timired liahility company failing or refusing to file its annual report within thirty (30) days after the time prescsibed by law
(RLG.L 7-16-66 (bdic)) is subject to a penalty fee of $25.00.

7 1 No 2 Exact namie of the limited Hability compan):
137306 KEEGAN, LLC

3. Steie of Formation & Bricf description of the character of the business which is dctually conducted in Rbode Island
RHODE ISLAND TO BUY, SELL, RENT OR LEASE PROPERTY & HOLD MORTGAGES

3. Principal office address State

. BOY 32| - BT Plegeaust Usg.q) N (:REEMUME KL

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

i

az2x2X

: Cortaot i

O
Streel Address ) : ity State Zip
190 Enm% DRyve : East éBEEﬂU (L. | a2

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS = (X" BOX FOR ATTACHMENT) []

Manager Neune : Marager Name
Street Adelvess i Streat Address

iy ‘ State Zip ¢ Cify | Sieale ‘/}[:
...............
Metrager Name 1 Manager Name
Street Addross 3 Street Adddress

ity | Stetle Zip : iy State by
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - R.I.G.L. 7-16-11
Agent Nevue Address

RICHARD R. ZELANO
Address City 2

196 GOVERNORS DRIVE EAST GREENWICH 02818-

This report must be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all slatements,

contai@d herein are true and correct.
File Date q_' 5 f 0-7 / /{/7 |
Check No. 5 3 g Z / ‘); Sl

2,/
ignature of Auth erson Dq{e

777 m reed D i s

Print or Type Name of Authorized Persof
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