R
hadng X STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conporations Diviston
Z&\l/}'g Office of the Secretary of State PmtJicj;’g:;rozfﬁjg;g;j;?;
"%ﬁ‘ Mattbew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exact name of the inited fability company
120502 Laurin Enterprises, LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Kbode Iland
RHODE ISLAND AUTO SALVAGE
5. Principal office address City State - Zip

)13 PEWWVER  QVE M I DDLE B &/ eI, oA¥47-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

.
Contact Name T Contact Title

CHARLES LAavew OWRER.
2 FEMVER AVE LM dOLETw A/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

State

Zip
ke X

AR

: Manager Name

W/

Manager Nawe

Street Adeiress i Street Address
City Steite Zip : Ciy State szp
. Man.ager Mm w ............................ : .Ma e M?.’;i.e ............................................ berrraraaseesinaresiesias
Street Address . Street Address
City State Zip . City State Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT- ALTER - Changes require filing of Form 642 - R.I.G.L, 7-16-11
Agent Name Address
CHARLES LAURIN
Address City Zip
113 FENNER STREET MIDDLETOWN 02842-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

, I"II, ""I "I” Ilm I"” II”I "II |"I Under penalty of perjury, I declare and affirm that | have cxamined this report,

including any accompanying schedules and staterments, and that all statements,
contained herein are true and correct

File Date q [7 /O § 120502 -
S0 C@sk Yizrles

% No.
Check No Signature of Authorized Person Date

De - B CHORlEs LApew)

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Matthew A. Brown, Secretary of State

Corporalions Division

100 North Main Street
Providence, RI 02903-1335
401.222 3040

2004

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) )

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) L]

Mainager Nanie 3 Mandger Name

M4

11D No, 2. Excict name of the limited Habilin: compeainy

120502 Laurin Enterprises, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in kbode Kland

RHODE ISLAND AUTO SALVAGE
3. Principal office address City Siate —_— Zip

113 FEOWER AVE MIDDLETOW LV Y o2y 2
6. MAILING ADDRESS OF LIMITED LTABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ‘ Coniect Title
CHAALES JAvRW : OWVER
Street Address s Gty Stcte Zip
— h— . — —
W3 FEVMMNEL AQAVE i MIDDLEDwWwA) .y o0F¥IZL

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Streer Address i Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

City I.s*m:e Zip o State Zip
B e TP T TN sredereaiiiiiiian ST JY - B o . e B . R TP .
Manager Name + Manager Name

Street Address I Streel Addiress

Ciy Sterte Zip s Ciy State Zip

Agent Name Address
| CHARLES LAURIN
Address City Zip
113 FENNER STREET MIDDLETOWN 02842-

This report must be signed in ink by an authorized person purswant to R.I.G.L. 7-16-66.

AN

* 120502 *

Under penalty of perjury. T declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statcments,

contained herein are true and correct

fﬁ/?f/o%

(@\Q\—\\/ 9 |1 loy

By pa

File Date
Check No. g et
wack o (ﬂ (0 Signaiure of Authorized Person Dare

CHORLES hAavRriy)

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 7/03



s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of Siale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 *  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corporations Division

100 Nowth Main Street
Providence, RI02903-1335
401.222. 3040

2003

3 Foennor Pue Meddledowon RL

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

T D No 2. Exact name of the imited Hability conpeny:

120502 Laurin Enterprises, LLC

3. State of Formation 4. Brief description of the character of the business which iy actually conducted in Rhode Istand

RHODE ISLAND AUTO SALVAGE

5. Printcipal office address City Steite Zip

oo & 2

H F&r’lﬂé«ﬁ- QU-LAL&—L&’, Miotcuut“'owfu RIL

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Cantact Nanie Conterct Title
Cheolee, V. | ) e,
Ailes, V. | NopLIA) i (L 0L
Streel Address L iy Sterte Zip

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

C28d> .

.

AManager Name - : Meizager Name
H
h
Street Adedress ¢ Street Address
;
City ‘Sr(m’ Zip 3 ity Sicite JZ.'p
........... D e b R R T B S SO
Munager Name ¢ Mandger Name
i
Steet Address L Streer Address
:
City Staie Zip iy Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

CHARLES LAURIN

Address Cinr Zipy

113 FENNER STREET MIDBLETOWN 02842-

This report nust be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

o AR

/} contained hercin are true and correct.

Fuc Daie i | —r—?- (::‘\3 Q\‘
Ll 0

Under penalty of perjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statements. and thar ai} statements.

qli)e3

Clieck No.
en e Signature of Authorized Person

Dare

By: - (_"’,HBIQ\E:' X\HU.QMJ

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Persem

Form 632 Rev, 7/03



» STATE OF RHODE ISLAND
»AND PROVIDENCE PLANTATIONS
+ Office of the Secretary of State

L *
Tx gk k

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward 8. Inman, [T, Secretary of State
Corporations Division

100 North Main Street, Providence, RT 02003-1335
401.222.3040

2002

1. ID No. 2. Exact name of the limited labilty company
120502 Laurin Enterprises, LLC
3. State of Formation 4. Brief description of the characier of the business which s actually conducted in Rhode lsland
~ <
RHODE ISLAND AUT0 SALVAGE

5. Principal office address

/3 FEVAER A

6:MAT
Contact Name

CHARlES

¥

& ELve AR ETH

Street Address

- . sManager Name

Manager Name -

Street Address : Street Address
Ciry State JZJ'p ECiry lszaze Zip
Mn'mzzg;er']\f-an;e......- * e s e e s s .-"..-.-..Sﬂ;"a;zaée;l.\’a;ne'...-'.' O R T T T T T
Street Address ES treet Address

. 2

iem “Nam Address
CHARLES LAURIN
Address City Zip
113 FENNER STREET MIDDLETOWN 02842-

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

IR

* 12050 2 +

Under penalty of perjury, I declare and affirm that I have examined

this report, including any accompanying schedules and statements,

an all sta

File Pa;e -

s contained herein are true and correct.

Yizloz

Che

Sigrature of Authorided Person

Date

By

CHARles L AvRiA/

FOR_ SECRETARY OF STATE USE ONLY
EENEEAR LA TR T T e

Print or Tope Name of Authorized Ferson

Form 632 Rev. 6/02




