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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November

* In accordance with RIG.L. 7-16-66 (d),
(RIG.L 7-16-66 (hec)) is subject to a penalty foe of $25.00.

1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
cach mited lrability company fuiling or vefusing to file its annual report within thirey (36) days afier the time prescribed by law

1. 10 Mo

146787

2. Exact name of the limited hahihiy coonpein

HAYES CONSULTING, LLC

3 State of Formation

4. Brief description of the character of the husiiess uicn s actually conducted in Rbide Iland

7. NAME AND ADDRESS OF EACEH MANAGER OF
FILL IN SPACES

Muanager Nume

RHODE ISLAND CONSULTING SERVICES

5. Principul office address City State Zip
P.O.BOX 625 ALEXANDRIA BAY NY 13806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Crntact Nehne s it Titde

WILLIAM P. HAYES, ill IMEMBER/PRESIDENT

Streer Address City State Zip
P.O. BOX 625 : ALEXANDRIA BAY NY 13606

THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O

¢ olanager Seme

8. RESIDENT AGENT IN RHODE ISLAND

Strecr Address Street Address

Citv ‘S!a:e Zip } Cir lsmw Zip

...... PP PP I T TR ST RT P I it rarreee st de sy seesssasan s b b s
Muanager Nanme s Munager Netme

Street Addross i Stroer Address

City State ztp LGy State Zip

This information is currently of record in the Office of the Secretary of Siate. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be

146787

File Date

Check No.

By:_103294-1-923047

FOR SECRETARY OF STATE USE ONLY

execuied by an authorized person pursuant 1o RIG.L 7-16-66(h).

FILED
FEB 26 20%

Bv_ \“Yhp

Under penalty of perjury. ] declare and affirm that 1 have examined this repor
hedules and statements. and that all statement

73 fts F

Daid’

S:“x,"na!ure cngthm'i:,’ed Phfson

Biilau 7 /@/{’J/Zéz

Print or Tape Name of A uthorizedfPerson
Form 632 Rev, 08/08



	FilingNum: RI SOS    Filing Number: 201436244730    Date: 02/26/2014 4:00 PM
	BatchNum: 103294-1-923047


