RI SOS Filing Number: 201751360760
<
State of Rhode Island

of!
) and Providence Plantations
Yt Depariment of State ~ Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 10/10/2017 4:00:00 PM

148 W, River Street
Propidence, RI 02904.2615
401.222.3040

2017

Filing Period: September 1 - November 1 + Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*{n accordance with R1G 1. 7-16-66 (d). cach limited liability company failing or refising to file is ammeal report withn thiry (30) days afier the time prescribed by law

{RLG L 7-16-66 (h&c)) is subject 1o a penalty fee of $25.00,

11D Na,

815036

2. Eixuet name of the fimited liability campany

Hays & Co., LLC

. NAICY Code

59113

Consulting services

4. Breef deseription of the character of the business ohich it atiually conducted in Khade Islund

i. State of Varmutian

Rhode Island

————— — - —————— —— i = ¢ =

e e e —— e e ———

Ma n-a,g.'r. Nume

6. Principal offive uddress Criy Stare Zip
_1 Stonegate Road Warren RI 02865
TMAILING ADDRFSS OF I, 1.\1mn LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - - T
Cantuct Nume Tt Tt o (orrarf Im'r— - 77 -0
Timothy A. Hays Member
Ntreer Addrets Chry State zip
1 Stonegate Road Warren R 02865

— -

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

—_— e s ey -

P

(“X" BOX FOR ATTACHMENT) [ ]
Manager Name

Streer Addrest

Streer Address

City §tate Zip Cily State Zip
_r't!;rm:_;rt;\rumr T Manager Name

Nireer Addrees Streer Addreree

City Ftute Lip Crty Srate Zap

 ——

9, RI- Sll)}\l A(.l'\T IN RHODE ISl AND

This mformunon is cun'cnlly of record in the Oﬂ'lcc oflhc Sccrcmry ofSIatc Changc> n.qunrc fllng of Form 642 - RLG.L. 7-16-11

This report must be executed brz.n_ authorized person pursuant to RLG L. 7-16-66 (b).

Do

OCT | 1 20'7 Under penalty of perjury. 1 declare and affirm that | have examined this report,

BY

File Darc

Check No.

By.

FOR SECRETARY OF STATE USE ONLY

including any accompanying schedules and statements. and that oll statemcenis
AMM herein are true and comect.

PR g 10 (/57

Signature of Ketforized Person Daie

Timothy A. Hays, Member

Print or Type Name of Authorized Person
Form 632 Rev, 08/08



