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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00” - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance wich RIG.L. 7-16-66 (), each limited liability company failing or refsing to file ivs annual report wirhn thirey (30) days afier the time prescribed by law

(RIG.L T-16-66 (bFc)) is subject to 2 penalty fee of $25.00.

£ No 2 Fxact name of the lonired Hability company

505552 WJ PARKING, LLC

tosiaie of Formeation 1 Hrief description of the character of the busiiess which is actially conducted i Rbode Island

Arizona real estate

3. Prpecipal office addresy iy Stester Zip
8350 Raintree Drive, Suite 130 Scottsdale AZ 85260
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Crntaci Nanwe Conriceed Title

Robert R. Cice :

Strect Address ity Stesie Zip
8350 Raintree Drive, Suite 130 §Scottsdale AZ 85260

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) D
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Menager Nawe 2 Manager Name
i

Srewt dfdress b Street Address

Zifs : city I Sterie lz;p
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2 Meanager Name
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Sireet Adidress i Street Advdress

“ih

City | Skite Zip i | state

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.GI. 7-16-11

This repart must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

F'I Elj contained herein are true and cosrect.

File Date

Date

Check No. OCT 2 5 2011 .
tenature of Authorized Person
o 1L Robert R. Cioe

689F9R;5EEBEHARY OF STATE USE ONLY Print or Type Name of Atthorized Person
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