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and Providence Plantations
Offtce of the Secretary of Stele

A. Ralphb Mollis. Secretary of Sicie
Conrarations Dision

P& W River Strect

Providence, RI O200-26135

i 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR XJﬂ?
Filing Period: September 1 - November 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IH&LACK INK.
* In accordance with RIGL 7-16-66 (d), cach limised fia&ifinjy company ﬁ:il'mg or refusing to file itc annal report within thirey (301 daye afler the time precribed by law

(RIGL. 7-16-66 (b)) is subject in a penalty fee of $25.00.

1o N 2 Exact name of the Hinited tability company

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

3. Staate of Formation 4. Brtef description of the character of the buiness winoh Is actually condncied in Rhode Il
Maryland Royalties

5 Principed office address

3680 Wheeler Ave.

Corldct Name

Michael P. Amann

iy :
Alexandriaa Virginia 22304
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
¢ Contact itle

{President, Managing Member

Setie Zip

Street Addrosy

3680 Wheeler Ava.

Y. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPAGES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Manayer Name

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

Py
: Aleyandria Virginia 22204

r Mancper Nawe

Steeter iy

Street Adedress

T Strert Address

3680 Wheeler Ave.

ity Siedder Zip Cily Studle ety
Alexandria Virginia 22304 ;

Metindger Neowe E Manager Neme

Street Adedresy 3 Street dddedress

City | Stnte 2ip Ty State L1

8. RESIDENT AGENT IN RHODE ISLAND

This infermation is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1LG.L. 7-16-11

This report must be executed by an awthorized person pursuant 1o RALG.L. 7-16-66 (b).

u 103551

N oY) =74
Check No. / /y é /Z/

By:

Sgs}égi,gé_tﬂdéﬁ OF STATL: USE ONLY

Under penalty of perjury, I declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and ghrrect.

Signature of Awtharized Person Date

Michael P. Amann, President

Prisit or Type Name of Authorized Person

Form 632 Rev. U8/08



	FilingNum: RI SOS    Filing Number: 200951511910    Date: 09/18/2009 4:00 PM
	BatchNum: 38308-36-429517


