A. Ralph Mollis, Secretarn) of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI1.G.L. 7-16-66 (d). each limired lability company failing or refusing 1o file its annnal report within thirty (30) duys after the time preseribed by law

(RAG.L 7-16-60 (b)) iy subject to a penalty fee of $25.00.

e 2 fixact mame of the Wi babilioy compeny

115681 Seabrook Holdings Il, LLC

3 Aare of Forsedion 4. Hrief descrigtion of the charactor of the business which is actualty condncrod v Kicude Isiect

RHODE ISLAND To acquire, operate, develop, own, improve, lease and dispose of real and personal property

5. principel office deldvess iy Seit sip
Hampton Falls NH 03844

94 Linden Road
6. MAILING ADDRESS OF LTMITED LIABILITY COMPANY AND NAME _OR TITLE QF CONTACT PERSON:

st Name oot Jutde

Scott Mitchell
Streer Aeddress
94 Linden Road

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN 8PACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) [ ]

E (1S Sletfe Aif

‘ Hampton Falls NH 03844

Meinrager Neimie ¢ Mairager Nosie

Scott Mitchell

Strvet Adrvess

94 Linden Road

D ostreed dddefress

e Stedde 2 [T Stedde S
Hampton Falls 03844
.............................................................................................
Weireerer Nemie o Mhpperger N
Soreet cladefreas o oStrewt Adelross
Zip Lo Mette 2y

(B3] [ Neffe

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 647 - R.I.G.L. 7-16-11

Llgeart Neowe Aelelross

David J. Tracy 50 Kennedy Plaza, Ste. 1500

Adefresy City Zifs
Hinckley, Allen & Snyder LLP Providence 02903

210K

This repurt must be executed by an awrhorized person purswant 1o RAGE 7 [o 8% ih)
Under penalty of perjury, | dectare and aftirm den L have examined tis report,

including any sccompanying schedules and staternents. and that all statements,

File Dat F!LE D L’ontuincd herein are u-uC amd
/7/ SEP 28 am 1'\ @g’ﬁ‘ I/\ﬁ,ﬂ*@{pf DI,

“heck No. v
Check Mo B rc af s Autharited Phriun thate
M Scott Mitchell
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FOR SECRETARY OF STATE USE GNLY Frint aor Type Name of Anilorized Person

15361-32-191430

By:
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