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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1" - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d}, ecach limited liability company fatling or refusing to file its annual report within thirty (30) days after the time prescribed by law
{RAG.L 7-16-060 (b)) is subject to a penalty fee of $325.00.

74 No 2 Exact mame of the limited labiling company

104855 KEEN PRODUCTS LLC
3. State of Formation A Brief description of the character of the business which is acrually conducted in Rbode Island

RHODE ISLAND HUMAN RESOURCE CONSULTING, PRODUCT DEVELOPMENT & SALES
5. Principel office address ) ity Sterte 7 Zin

/579 B mgoAesl fcld L WAL ST EED 2z ORE7¢
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name . ' Contact Title
. H —
AiChnrrd K e pn/ Y €3/ 077

Strect Address D GHY Stute Zip
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(S5 B movHesfEd S WK L 8 7y

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 Name 1 Manager Name
5 v i
Streel Address - b Street Address
IS79 B8 MeoAes/feges RO :
ity Stete Zip : City State i
whkcfreer | K 02874

P el F T P ‘Manc.zger’\:qme ................. L T
Streef Adiddress ¢ Street Address
ity | State Zip city I State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes mquiwe filing of Form 642 - R.I.G.L. 7-16-11
Agent Nevme Address

RICHARD KEENAN
Adddress Ciry Zip

1579 B MOORESFIELD ROAD WAKEFI|ELD 02879

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that ail statements,

F i LED contained herein are true and correct.
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