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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - Noverber 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* by avcordance wish RI.G.L. 7-16-66 (d), cach limited Giability comtpany faifing or refusing 1 file its anmeal report within therey (301 days affer the time prescribed by law
(RIG.L 7-16-66 (hec)) is subject to a penalty foe of $25.00.

1. 1D Ao 2 Exget uame of the lomied hakihiy coompeon

146787 HAYES CONSULTING, LLC

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

RHODE ISLAND CONSULTING SERVICES

5. Principul office address city Stare Zip
P.O. BOX 625 ALEXANDRIA BAY NY 13606
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Nehne Vol Titde

WILLIAM P. HAYES, Il IMEMBER/PRESIDENT

Streer Address 1 City State Zip
P.O.BOX 625 : ALEXANDRIA BAY NY 13608

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) [0

Muanager Nume etdger heme

Strecr Address L Stroer Address
i

City

Muanager Nanme

Strect Addross L Stroer Acedross

City State ztp LGy State Zip

8. RESIDENT AGENT IN RHODE ISLAND
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 repoart must be executed by an authorized person pursuant 1o RIG.L 7-16-66(h).

FILED

. 146787 FEB 26 20% -

: Under penalty of perjury. ] declare and affirm that 1 have examined this repor
BY i . __acluding any sccompanying gehedules and statements. and that all statemen

contained Jereip are tpue & ~
File Date V
Chec: No. Signature cngthm'i:,’ed Péfson Daid’ 4
By: - ﬂl/ / v A g ///ﬂ/(’J L
FOR SECRETARY OF STATE USE ONLY Print or Tape Name of A uthorizedfPersin

Form 632 Rev. 08/03



