STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wwiw.s05.1i .gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 3
Filing Perl@ember 1- November 1 » This report must be typed or printed legibly.

Filing Feel $50.00 FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No, 2, Exact name of the limited liabllity company
653481 HR Refief LLC

3. State of Formation 4, Briet description of the character of business conducted in Rhods !siand
RI Human Resource Consulting

5, Principal office address City State Zip
535 Atwood Avenue, Suite 1 Cranston RI 02920
FMAILING ADDRESS OF LIMITED. LIABILITY COMPANY AND HAME OR TITLE:OF CONTACT PERSON:

Contact Namao Cornitact Title
Susan M. Richardson Member

Street Address City State Zip
535 Atwood Avenue, Smte 1 Cranston RI 02920

S AND ADDRESSES) OF THE LIMITED LIABIL

N[+

Manager N amé

Street Address Streat Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

Chy ' Stawe Zp City State Zip

Thls.lhforllnatlon is currentiy of record In the Oﬂ‘lce of the Semetary of Sta‘le Changes requ!re ﬂling Form 642

F"-ED Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements,
all statelms contalned herein are true and correct.

SEP 10 201 wtl Wecheiloe  9[3/13
o Signature of Authorized Person Date
,/ M . Susan M. Richardson

Print or Type Name of Authorized Person

Form No. §32
Revised: 01/2012



