State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: 2019

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

— Penalty: Additiona! $25.00 fee if form is not filed by April 1.

T.Tintity 1D Number 2. Exact name of the Comoration
43327 L&R SCRAP METAL CO.,INC.
3._F‘rincipal Office Address City State Zip
631 RIVER STREET WOONSOCKET RI 028955
|7 NAICS Code 6. Brief description of the character of business conducted in Rhode island

l')3 ‘ } (—l BUYING AND SELLING OF FERROUS AND NON FERROUS METAL

5. State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name | | yGi PORRECA Vice-President Name o OBIN PORRECA
Y ' Streot Add
Strect AddresS 1 4+ HYDE STREET et AJAI®SS 101 HYDE STREET
1 CRANSTON State ar %2920 C% CRANSTON State gy Zi° 92920
Secrelary Name o OBIN PORRECA Treasurer Name 1161 PORRECA
Street Add
Street AJJISSS 4 04 HYDEE STREET treet AJdeSS 1 51 HYDE STREET
" CRANSTON State py 2P52920 Cl CRANSTON State i 2 02920
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment El_
Director Name Director Name
LUIGI PORRECA ROBIN PORRECA
Street Ad™ESS 491 HYDE STRRET Street AJJIeSS 1 01 HYDE STREET
Cit Stat 2i Ci Stat 2i
" CRANSTON " R Po2920 "™ CRANSTON ° Ri ® 02920

Director Name Director Name
Street Address Street Address
City State Zip City State Zip

‘ — -
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information Is currently of record in the NUMBLR OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 COMMON NO PAR VALUE
Changes require an additional filing.

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

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

Name of Authorized Representative Date
ROBIN PO}RI:/D m 01/06/2019
Signalure entativ
SIGN DOC JMUNT HERE %
——

TAN I T 2013

MAIL TO: v

Divislon of Business Services -~ I : z O

148 W, River Street, Providence, Rhode Isiand 02904-2615 \.Q

Phone: (401) 222-3040 w !

Website: wwwsosngov FORM 630 - Revised: 10/2017




