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T ‘
e State of Rhode Island
(\l}.\ and Providence Plantations
‘w’v: Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

-

. A. Ralphb Mollis, Secretary of State
Corporetions Ditision

148 W. River Street
Providerice, RI 02004-2615
407.222.3040

-
4

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accordance with RLG.L, 7-1.2-1501(e), each corpovasion filing or refiusing 1o file its annusl report within thivey (30) days after the time prescribed by b (R1G.L. 7-1.2-1501(cebd)) is

subject to & penalty fee of $25.00.

7. Corporate ID No. 2. Name of Corporation
97092 Media Recovery of Delaware, Inc.
3. Streer Address Principal .Busi:zess Office City Statre Zip
510 Corporate Drive Graham X 76450
4. Business Phone No. 5. State of Incorporation
940-549-5462 Delaware
6. Brief Description of the Character of Business Conducled in Rbode Island =3 - OH
Sales of data storage media o gn
D
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTAC%ENWM?I
Presidernt Name * Vice President Name L~ -] ggf“;‘[
Gerard Smith i David Chisum _— 2L
Street Address . 5 Stregt Address ) > a c;qg"‘
510 Corporate Drive : 510 Corporate Drive Fx ZW
City Stete Zip ’ Gy Sictie = il 7 2
Graham X 76450 : Graham TX 76450 23
.......................................................................... P N AN T I
Secretdry Nawe : Tregsrfrer Nar‘ne [+ m
David Chisum : David Chisum
Street Address T Street Addross
510 Corporate Drive : 510 Corporate Drive
City State Zip  City State Zips
Graham TX 76450 : Graham X 76450
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AgAGHMENTS
Divector Name % Director Name =
Gerard Smith : — =
Street Address Street Address ‘65 R S
510 Corporate Drive : Voo
City State Zip : Ciry State 2 ‘ e
: .
Graham X 76450 : = W
Director Name t Dirvector Name E U"-:{‘L@
: [on 9‘7
e 4_.*
Street Address i Stecer Adedress - Ll
: P
City State Eip : City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR AITACHMENT)‘_Q o
ISSUED SHARES — THIS SECTION MUST BE COMPLETED = o
This information is currently of record in the Office of the Secretary of | rber of Shares ClasySeries Do ghulise :;j;‘*rg
State. Changes require an additional filing. See Section 5 of 1 Comm N(%ar 4:3.:1!;{.;:‘7
instruction sheet. — TR
R e
e o

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a reca_ger
this report must be executed on behalf of the corporation by the receiver or trustee.

Ei T'! P‘W'?E_ ’E 2478

et

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

contained herein are true and correct.
b

T oA M 12012

Sighature Date
Check o 4= , Dalia McBride
By: w l@g 7g & ’ ’, LZI’ Print or Type Name

- Tax Manager
FOR SECRETARY OF STATE USE ONLY .
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