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AV 222 040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.06* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLGL 7-16-66 (d), vack limued Kabilizy company failing or refusing to file its annnal veport withen thirey (30 davs afier the time precribed by law
(RAGL T-16-66 {bere)i is subject to o penalty foe of $25.00.

100 NG, 2 Eanck mevme of the mited liahifiny compasy

103551 Recovermat of Rhode Island, L.L.C.

3 Stae of Formetion ¢ Brict desorpstion of the character of the husiness wbich i dctually cosvdncted 1 kbode fsioned

Maryland Royalties

S Prainfndd office acedress €Ay Stale Sl
3680 Wheeler Ave., Suite 300 Alexandria VA 22304

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

crandac At : Conrtercd Fitice

Michael P. Amann ‘President, Managing Member
DEFCEN Actidress e Meite gy
P O Box 22150 i Alexandria VA 22304

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IE APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) O

Metsigtaor Noten Mertiziger Neine

Wrecking Corp. of America, Michael P. Amann, President

Ntreer Adaress D oSEeet el riss

P O Box 22150 :

ity Sdeide A v Miiie g
Alexandria VA 22304 :

Mintiger Name Meareargur Numw

e b didedrvas T Stred Addies

iy |,ﬁc;ur' Zip D | Swite i

8. RESIDENT AGENT IN RHODE ISLAND
This information is cumrenily of record in the Office of the Sceretary of State. Changes require filimg of Form 642 - RLG.L. 7-16-11

This report must be ceecnted by an anthorized person pursuant 1o RA.G.L. 7-16-66 ().

Under penalty of periury, ©declare and afftom that | have examined this repon,
including any accompanvingchedules and sticmdnts. and that al} statements
contained herein are true angifeorrect.
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Check No. - '/ >
Stgnunire of Autlortzed Person Pare

{
Yy \b\'ﬁ \ Michael P. Amann, President
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FOR SECRETARY OF STATE USE ONLY . Print or Type Name of Authorized Person
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