A. Ralpb Mollis, Secretary of State
State of Rhode Island Corporations Divisiorn

and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02004-2615

G071.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Septernber 1 - N wember 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-16-66 (d), each limited liability conipany failing or refusing to file ity annsial veport within thirty (30) days afier the sime prescribed by law
(RIG.L. 7-16-66 (bcre)) is subject to a penalty fee of $25.00.

170 No 2. FExact name of the limited liability company

149919 KEYSERTON, LLC

3. State of Formation 4. Brief description of the characler of the business which is actually comducted in Kbode Idand

GEORGIA REAL ESTATE - RENTAL

5. Principeld office gddress City Steate Zip
222 GRAND AVENUE ENGLEWOOD NEW JERSEY 07631
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conlact Name  Condact Tide

ANDREW SHAPIRO ;

Street Address HESI State FA
106 VAIL LANE WATCHUNG NEW JERSEY 07060

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 § Menager ey

PAUL SCHMIDT JR i MICHAEL SCHMIDT

Street Adelress . Streed Acldress
222 GRAND AVENUE ; 222 GRAND AVENUE

City Steite Zip Ly State L
ENGLEWOOD .......... NEWJERSEY |O7831 ... ENGLEWOOD NEW JERSEY ..JO7831 )
Marnager Name nAger Neme

MARCI SHAPIRO ASSOCIATES :

Street Address v Streel Address

106 VAIL LANE :

<y Steite P cay Steije Zip
WATCHUNG NEW JERSEY 07061 0 :

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 042 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (h).

m 149919 -

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

y contained herein are true and correct,
File Date f ; - ﬂ .
Check No. / / j j

- m

FOR SECRETARY OF STATE USE ONLY

O 7\ MEARcY SHRP 1RO

Pr{m or Type Name of Authorized Person

Form 632 Rev. 088



