
U.S. Department of Justice 
Bureau of Alcohol, Tobacco, Firearms and Explosives 

0MB No. 1140-0104 (07/31/2023) 

Application for Alternate Means of Identification 

ofFirearm(s) (Marking Variance) 

Purpose For ATF Use Only 

Licensed manufacturers and importers are required to mark firearms manufactured or imported with specific 
identifying information. This information is set forth in 18 U. S.C. 923(i); 26 U.S.C. 5842; 27 CFR 478.92 and 

Date Received: 

4 79 .102. However, ATF may authorize other means of identification ('marking variance") upon receipt of a let- ..,M,..,...ar...,.k...,.in_g_,V:,..,ar--=-iai-1-ce-=-N:-u-m...,.b-c-r: ___ _
ter application from a licensed manufacturer or importer showing that such other identification is reasonable and 
will not hinder the effective adminstration of the law. Tiiis form will satisfy the requirements of a letter 
application. 

Section I - Manufacturer/Importer Marking the Firearm 

(This informaJion must be the same as printed on tlze Federal.fircamis license.for Items 1-6.) 

I. Federal Firearms Licensee Number (Complete I j.digit Nwnhe,) 2. Expiration Date (MMIDDIYYYY)

9-86-013-07-3M-15542

3. Name ofLi<.:ensec
Iron City Rifle Works Inc

5. Premises Address (l•lumbe,; Street, Cily, State, Zip Code)

1320 South Priest Drive 
Suite 103 
Tempe, AZ 85281 

7. Name of Responsible Person (Last, First. Middle)
Williams, Jason, Brandon

9. Business Phone Nwnber
205-957-3038

12/01/2023

4. Trndt: Name, if any 

Iron City Rifle Works / ICRW / Arviance Com

6. Mailing Address (lfdi.ffere11t ji·om address i11 hem j) 

8. Title of Responsible Person
President

10. E-MailAddress
Sales@lronCityRifle.com

Section TT - Manufacturer/Importer Identified on the Firearm 

(This information must be the same as printed on tlze Federal.fireamis license for Items I I-16.)

11. Federnl Firearms Licensee Number (Complete 15-digit Numhe,� 12. Expiration Date (J\.1MIDDIYYYY)

606005071 D04343 04/01/2021

13. Name ofLi<.:ensce
GQM LLC

15. Premises Address (Numbe1; Srreet, City. Srate, ZIP Code)

76 TOWN HILL RD BLDG BACK 
TERRYVILLE, CT 06786 

17. Name of Responsible Person (Last. First, Middle)
THORPE, CHRISTOPHER, JOHN

19. Business Phone Number
860-517-9629

14. Trade Name, if any 

GQARMORY

[6. Mailing Address (If di.ffere11tfrum address in Item 15) 

I 8. Title of Responsible Person 
VICE PRESIDENT / GM

20. E-Mail Address
GQARMORY@GMAIL.COM 

Section ill - Manufacturing/Importation Process 
(If additional space is necessary. provide this information on a separate sheet.) 

21. Describe the manufacturing/importation process to be completed by each licensee listed on this application, to include the shipment or transportation
of firearm(s).

The manufacturer listed in Section I will manufacturer lower receivers for the manufacturer listed in Section II. The company listed in 
Section I will mark the receivers with the required information listed in Section IV. The manufacturer listed in section I will send the lower 
receivers to Southwest Metal Finishing LLC(S-86-03123) a Type 07 manufacturer via common carrier or hand delivery for hard coat 
anodizing in accordance with ATF ruling 2009-5. The receiver will be returned to the manufacturer listed in Section I via common carrier or 
hand delivery. The finished receiver will be sent to the manufacturer listed in Section II by common carrier or hand delivery for further 
manufacturing, distribution and sale. 
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Se�t,)n tv --.F�rearm fuformation 
(if additional space is necessary,-prpvide this iriformatipn 011 a separate sheet) 

22. Name or Recognized 23. Model
Abbreviation (if designated)

GQARMORY 
PALADIN 

GQARMORY FALLOUT 

GQARMORY Paladin 10 

GO ARMORY AGON-9 

24. Caliber(s) 25. City
or Gauge(.�) (if
known) 

MULTI TERRYVILLLE 

MULTI TERRYVILLE 

MULTI TERRYVILLE 

MULTI TERRYVILLE 

Section V - Attachment Chcckhst 
(Check and include all that apply) 

O 29. Copy of previously approved marking variance. 

26. State 27. Type 28. Serial Number Range(s)

CT Receiver 
QC15-0001 thru QC15-9999 

CT Receiver FA 15-0001 thru FA 15-9999 

CT Receiver QC10-0001 thru QC10-9999 

CT Receiver AG9-0001 thru AG9-9999 

0 30. Power of Attorney, if applicant is not an employee of the manufacturer(s) or importcr{s) identified on this application.

0 31. Copy of Special (Occupational) Tax Stamp for each manufacturer or importer of NF A weapons.

0 32. Contract/letter from a government agency indicating a need for machineguns. (See /11st111ctions for additional infomiation.)

Section V l - Applicant Certification 
Under penalties provided by lait; I declare and certijj, that I am authorized to submit this application, and my responses and attachments hereto are, to 
the best of my knowledge and belief, true, correct, and complete. I also certify 1ha1 I will comply with all conditions as setfo11/, within this application: 

Responsible Person as listed in Section I, Item 7 
33. Name (Printed) 

WILLIAMS, JASON, BRANDON

Responsible Person as listed in Section 11, Item 17 

36. Name (Printed)
THORPE, CHRISTOPHER, JOHN

34. Signature

(Please make 110 entlies in this section) 

35. Date

11/17/2020

38. Date

11/09/2020

39. This Application Has Been Examined and is- (See explanation of categories provided in the lnstn1crions)

O Approved With Conditions 
(See standard and any additional conditions) 

40. Additional Conditions or Comments:

41. Signature of Authorized AIF Official

D Denied

0 Withdrawn by Applicant Without Action

D Returned Without Action

D No Variance Required

42. Printed Name and Title of Authorized ATF Official 43. Date

ATI' Form 3311. 4 

Revised April 2017 

X

No additional conditions or comments except those listed at the top of page 3 (Standard Conditions of Approval).

cc: Director, Industry Operations, Phoenix and Boston Field Divisions
 Area Supervisor, Phoenix III and Hartford Area Offices
 Chief, Federal Firearms Licensing Center

For, Michael R. Curtis, Chief FTISB 12/03/2020
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