‘ ﬂ"" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dreion
._ -; QUICL’ oftbe Secrermy ofS:ate 100 Nonth Main Sireet

Proudence, RI 02903-1335

,m. 2 Mattbhew A Brown, Secretaruof State '}( RE V__T SE D'Y L/J.E THIS 401 222 3040
LIMITED LIABILITY €OMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November I + o Fillug Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BIACK) -

11D No. 2 Exact name of ibe limyed tiablity company
110997 AMSEC LLC
3. State of Formation 4. Bnef descnprion of the character of the business whick s actually conducted in Rhode Island
WHOLE SHIP REPAIR GOVERNMENT CONTRACTING
DELAWARE
5. Principal office address Crty State i 21p
a2d9  GUARDIAN LANE VIREINIA BEACH VA A39sA
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON: oo T
Contact Name & . Coma.cr Title
Elizcneth LeBoew . i Accountant
Street Address $ Cuy Stare zZip
1909 CUARDIAN LANE :VIRGIMIA BEACH vA L3450
7. Nm AND ADDRBSS OF EACH MANAGEI OF THE LIM]TED LIABILITY' COMPANY w APPLICABLE o : R
‘ FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT} Cl o
L, ) ANY MOD[I-'ICATIONS O MANAGER& REQUIRES FILING 0? AMENDMENT BR.LG. !-. 7-16-12 (a} (2) 2 7—16-52
Manager Name T : Manéger Name
Stroet Address * Street Address
Cciry Slate Zip ' city | State 2ip
................ Wiestesasrensennrrssntlierrrrenrrienssrentorinene .............................;‘...................................----. T Y
Manager Name + Manager Nama
Streer Address ‘ Streat Address
Cuy State Zip ' Cuy Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equlte filing of Form 642 - B.LG.L 7-16-11
Agent Name Address
CT CORPORATION SYSTEM
Address Cuy p
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RI.G L. 7-16-66.

m (N -

*110997* Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and staternents, and that all statements,
contained herein are true and correct.

o o
Fie bae 11/ 5/ AS
VAL

/zg’/jﬁ-(’ o Stl< 4W 10/ 1Y/

Check No. b Signéture of Authorized Person Date
e - g ElzABETH LeBofuF
FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 703
N



