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Limited Liability Company Annual Report for the year: 2012 i ;,—::3

Filing period: September 1 - November 1 P

Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Limited Llablliity Company
l\ 3Q YS SullivanHayes Companies Northeast, LLC
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
Connecticut N
Oommercial Pea| Fstlaye

5. Principal Office Address City State Zip

10 Waterside Drive Suite 301 Farmington CT 06032

6. Malling Address of Limited Liability Company and Name or Title of Contact Person

Contact Name yohn E. Hayes I Contact Tile Managing Member

StrestAddress 40 waterside Drive Suite 301 ClY Farmington Stale gy ZiP 06032

7. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

[77)

Manager Name yohn E. Hayes Il Manager Name ?‘1 ‘;‘f_} N

Street Address 40 waterside Drive Suite 301 Sireet Addrass 2 oo
= 4

% Farmington State o 2P 96032 City State @ T
2ogn ]

Manager Name Manager Name ﬁ 5‘,‘”

WO —i G
Street Address Street Address = < =
City State Zip City State Zip

Check the box to indicate an attachment ﬁ
8. Resident Agent in Rhode Island This information is cumently of record in the Department of State. Changes require flling Form 642.

Under penalty of perjury, | decisre and &ffirm that | have examined this report, including any accompanying schedules snd
statoments, and that all statements contalned herein are true and correct.

Namae of Authorized Person Date
John E. Hayes Il 04/06/2016

Signature of Authorized Person
(\ssé ﬂ@ed%em HERE
=T
“ FILED

APR 19 2016
BY (L 2725713
Form No. 632 q " Sa_

Revised: 2016



