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

-
%}_j’ Matthew A. Brown, Secretary of State

PLANTATIONS Corporations Division
100 Nonbh Main Strevt

Providence, R 02903-1335

101.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Perlod: January 1 - March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK})
1. Gomporale 1) No. 2. Name of Corporntion

43327 L & R Scrap Metal Co,, Inc.
3. Streer fddn‘ss Principat Business Qffice Cuty State Zip

@5/ Rives ST WoenSocket T 008 75
4. Business Phone No. 5. Stewe of Incorporation 6. SIC Code

1673648 RHODE 1S| AND 2618

7 Brtef fdeseription of the Characior of dusiness Conductod in Rheade Isiand
SCRAP METAL DEALER

Prosident Name

JLUiEGT ﬂot;(p,ec,q

8. NAMES AND ADDRESSES OF THE OFFICERS: {*X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosidens Name

[CBIN D ARecH

: Sircet Address

sor 71ydle St

.s‘mwmrd/nz- / / 7{71 dz 5?— )
Iy

Ciry C Z Igﬂ 5 fD ,D/ l.wmc /?j:__ zf,aaa_9 9{)

Cliy State z City 7 | stave 7
....... Cemmshe) [RT. |7 09900 “camsin | R |osgs
Kok fovrers Luiql  Forreca
iy tyde st L jor Hyde ST

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

v O x7R0

ATTACHMENTS

- CRAN SN R.L

(] FILL IN SPACES BEFORE USING

rector ,\'am_r_-__‘__ § . Dircctor Name
Strevt Adddress E Streer Address
Ciiy ls:arp l Zip Ciry I State lzw
[ AL R T TR e s Dlmcmr.\dmc ..............................................................................
: —_—
Stroer Address Srort Addres
City Swerie Zip ' City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

11. SHARES I1SSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Ntentber of Shares ClucvSeries Far Vialue Nunther of Shares CassSericy Par Value
00NOPARVALUE  (‘ommon) L1090 Common) o

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

W0

-2 -as”

File Date
Check No. ! / % Z
By: —/@

FOR SECRETARY or;/ma USE ONLY

that I have examined this repont,
d statements, and that )] stalements

o Ao

/ Dade

V’
Signgrre of Officer
!

0his Frp e

Print or Type Name of Officer )
JIce  AResibonr”

Tirle of Officer
Form 630 Rev. 12003




Office of the Secretary of State

= 2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretwry of State

Filing Fee: $50.00

Corporations Division
100 Narth Main Sirect
Providence, RI 02003-1335

401.222. 3040
2004

1. Corporate 1) No.
43327

2. Nante of Corporation

L 8 R Scrap Metal Co., Inc.

3 Streer Address Principal Bﬁ:m Office

(3 KIVeR ST

City

WJosrsock et

Zip

ONVAY

State }?r_

‘0.

4. Business f"’?“‘o /) 76 ?- 3(0 yé;

SCRAP METAL DEALER

Prestdens Nante

7. Hrief Description of the Chamcier of Business Conducted in Rhode Island

8, NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR AITACHMENT)

LULGL  forrech

5. State of Incorporation

0. SIC Code

2818

(] FILL IN SPACES BEFORE USING ATTACHMENTS

D311 o RIECCA.

: Vice Prosidenyt

Streer Address

/0/

Hyde SF-

¢ Street Address

/o) Fyde St

" CRANskh

Bovi vy Porkech

J.Smr{ K :I:_

"R [" 09720 i

. City

..........................................................................................

UIlcl /707’11/&9 A

: Preasurer Name

Strect Address /O} /‘/"V] d,@ 6

)__..

; Stroet Address

(6] Hude S

Crry

CRAnS ["RT™  [F03920 ™ Caanshm

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHME:\-'T)

MCR_T_

"[J FILL IN SPACES BEFORE USING

"o3920

ATTACHMENTS

Director Name

Dircctor Name : Direcior Namo

MNIpe . . -
Street Address / t Strect Actdress -
Chy City

Strovt Address

: Stroet Address

City I Sry

10. SHARES AUTHORIZED (“X" BOX FOR ATTA

Z1p

CHMENT) [

 City Zip

P et

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] _

AUTHORIZED SHARES ISSUED SHARES
Numbxer of Skares Class/Series Par Value Number of Shares ClassSeries Par Value
600 NO PAR VALUE Commonrd A0 Cormmord | WO parusua
[

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

= (AR

File Date l J I{/[ /M

c_

FOR SECRETARY OF STATE USE ONLY

Check No,

By

{firm that T have examined this report.
p8 and statements. and that all statements

1e of Officer

Print 7/7’\';:3

Title of Officer

A

Form 630 Rev. 12703



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Perlod: fanuary 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No., 2. Name of Corporation

43327 L & R Scrap Metal Co., inc.

1. Street Address Priacipal Business Office

4. Busin lPhonePéjl R‘UeK 57‘.
769-367¢

7. Brief Description of the Character of Business Cenducted in Rhode Istand

5. State of incorporation

RHODE ISLAND

Edward 8. Inman, I, Secretary of State
Corporations Division

100 North Main Street. Providmee. R 02903-1335
401-222-3040

City State — Zip
Woon. AL b0 895
6. SIC Code
2618

ScRpp Metnt Busintss

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Nome : .

Street Address /0 /
CRANSNN

Secretary Name /g o @/ /U po r(-ecﬁ
/0/( @ de St

Creansnn

| Forrecsh
/iydz.Sf

Clty

" 03940

Street Address

02970

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Neme

vone.

Street Address

Cliy State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

600 NO PAR VALUE

Class/Serles Par Value

Common

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

A

* 4 3327«
/0. 0F

Flle Date:
—
Check No.: gi’ O \5_

FOR SECRETARY OF STATE USE ONLY

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President

Street Addrfggrgl m /JKK eCﬂ.
b Fyde S
C{Qmsm State K‘P‘ prwqa.o |

Treasurer Naz LLIG' Z /90& IZQCJ?
le St

" Street Address
State ﬁf Jpoaq&o

0/
FILL IN SPACES BEFORE USING ATTACHMENTS

" CRANSI

Street Address

City State Zip
Director Neme
Street Address
City State Zip
11. SHARES ISSUED {"x* BOX FOR ATTACHMENT)
ISSUEI) SHARES
Number of Shores Class/Serles Par Velue
A00O Common N0 Parvalug. .

Titte of Officer
<> 8

Ferm G30 12002

-



Edward S. Inman, 1], Seeretary of State

STATE OF RHODE ISLANI? Corpomtions Divirion
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTop
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRLLTIONS
(FORM MUST BE TYPED IN BLACK)
i. Corporate IDNo. ~— — T 2. Name of Cotporation - i - - - Tt
. 43327 L & R Scrap Metal Co., Inc.
3. Strect Address Princlpat Business Office Chey State Zip
631 Rivek ST. Woonsocke t 7T 03895
4. Business Phone No. Hoi- 769- 36 ye S. State of Incorporation 6. SIC Code
Je op Metal DusinesS ~ RHODE ISLAND 2618 :
2. Reief Descriptfon of the Character of Business Conducted in Rhode Istend

SCLB1 IV Dusiness . ,

8. NAMES AND ADDRESSES OF THE OFFICERS ("X ROX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

AUZET forrech :' /1705/'/1) FPorr ech '
%01 Hyde St _sor Hyde S
U CRanstw TRI. - Yoadao T cRamsny Rr.  "0a9ao

R/ /oorféifé. ...... . /\uf'j; Poﬂﬁdﬂ-

Street Address Street Address

IAme 4s above ' SqMe 4S Gboye '

City State Zip Clty State Zip

Secretary Name . Treasurer Name

9. NAMES AND ADDRESSES OF THE DIRECTORS {°X” 50X FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name t Director Name

Streer Address ' Street Address

city “City State 2ip
IHrector Name e ‘,blrfr!o} Nnn.ur.
Street Address B ’ Street Address
City Stare Zip Clry State Zip
10. SHARES AUTHORIZED (°X” 80X FOR ATTACHMENT) -~ 11. SHARES ISSUED (-x* 80X £OR ATTACHMENT)
AUTHORLZFD) SHARES ISSUFD SHAKES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1
600 NO PAR VALUE
'

- e e t—— - — e w— e o L e o s

- _ l

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w D

* 4 3327 %

/= SO-SZ .
File Date: , ’ 0 ‘;\
TS AL -
Check No.:
By: a‘“ Print or Type Name of Officer

fOAR SECRETARY OF STATE USE ONLY - VICE Plg g\S/ -D_.Eﬂ)r—

Tile of Officer
< Foere KUY 171001




AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Period: January I-March 1 o Flling Fee: $50.00 INSTRUCTGNS
(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Neme of Corpomrtori ’ :
43327 L &R Scrap Metal Co., Inc.
2. Street Address Princlpal Business Office City . State —
31 Kiver S7. Waonsocker AL DaE5

4. Business Phone No. 5. Stare of Incorporation 6 fg?gt

7@ ?' j@ ’/(f RHODE ISLAND

7. Brief Description of rhr\(tgncm of Business Conducted in Rhode Island

CRAP METBL DEALER

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

LU 6T Pprrecs 80 FoRReCA

o g 5t g S
Cyran. Re 00905 T Cran.  TURE Toaded
e g PadRocs e GE GT /% Z—KQCH
" 100 Mo ST 7Y /ﬁcée St

" Cran, "R 09307 T Cran, < RT o905

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

City

Director Name * Director Name

Street Address . Street Address

City State Zip E:iry State ’ Zip
Director Name ) o Director Name

Street Address Street Address

City State Zip o Clry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SSUFD SHARES

Number of Shares Class/Series Par Value ' Number of Shares Class/Sertes . Par Value

600 SHS NO PAR Commsn ,7(,//;4,«,/4/@ 60 Shares  Commer) /ud/&/-}/’mfw

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*4 3327+ - <Gy

<72M [/

File Date; | I

Check No.: /76/(/ 7’ : Signaturhgf Officer 7 b u£/9/0 /
” A . [{0Bip) PoRrecA

Br: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - //[‘c E- FQ.;S/- ('/eﬁ t

Thie of Officer




AND PROVIDENCE ATIONS ' Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND | James R. Langevin, Secretary of Stote
PLANT

Flling Perlod: January 1-March 1 » Fling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
v L Co}-por;?r' 1D No' -'-2,'1'5';;:0,( C.arporarion

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

. m e———. e -

| 43327 L &R Scrap Metal Co., Inc.
o 3. Street Address Principal Business Office City State — 2Zip .
631 RIVER ST Woonsocket  RL.  02f9S

5. State of Incarporation 8. SIC Code

4. Business Phome N,
7(0 9’ 13(9 Vf’ RHODE ISLAND 2618

! 7. Brief Description of the Character of Business Conducted in Rhode Island

ICRAP METARL BuSiness

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

- Pres Idenr ame

ULG6T foriec A - P/‘?om Gin fpc) REReLA
S oy do SF. 61 =

s CRANTRT eo9a0 T Cgan.T T RT . g0
ﬂa Bin ForRecA T RuteT ArrecA

T o de St 1o B fjde St

City Cl( R J__ Ipo ;qao City O{q‘ Hﬂ State K I z:;o a q clo

9. NAMES AND ADDRESSESV OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

» Director Name Director Name
.I Street Address Street Address
'
City ’ zip Chy ~Siate 2ip

e

Director Name Director Name

Street Address Street Address
City Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) - . SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SMARFS GSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par value
600 SHS NO PAR A006 - Commen ﬁo/,ufua/u_g

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

~
Ill "I” III II W II Under penalty of perjury, 1 d . that | have examined

* 4 3327« this repore, Including any accAmparfying schedules and statements, and

1/3//00

. Q é? 40/ ngnamrtﬂ fficer See” Date T
Check No.: ZA' / 06//1/\ /% /eﬁ-)
By: Print or DW
FOR SECRETARY OF STATE USE ONLY - @ 6/ A‘gn -é'

Title of Officer

that all s{3




STATE OF RHODE ISLAND James R. Longevin, SecretaryofSraré
AMD PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1315
. €01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 storp
Filing Period: January I1-March 1 + Filing Fee: $50.00 INSTRUETIAS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. T2 Name of' Eor_p:m-!fon
43327 ' L & R Scrap Metal Co., Inc. :
3. Street Address Principal Business Office ' ' Clry - - Srnrr - Z’fp T o
L3 RIVER ST leonsocket TRT. | _[Bass
4 Bu;inru Phone No. r $. State o{ lncorpomﬂon & SIC Code
B 769 307 } " RHODE ISLAND ' 2818

2. am,r Description of the Character of Business Conducred in Rhode Isiand

SCRAP. M ETAL .

8 NAMES AND ADDRESSES OF THE OFFICERS ('X BOX FOR ATTACHMEN'QJI FILL IN SPACES BEF( BEFORL USING A'I'I'ACHMFNTS

Pmldml Name —— - - — ———

L UIGL FORRecA _/306//1) pOf’FQC/Q .
orr /O @gfe St L04 fyde St
CRAN. AL 103930 CK@/’LS@/U[ ‘R 03920

S Rom sl urer feeea
T SHme. as above

SW.C-_Q_S*Q(C‘OMQ___.'

Street Address

. Clty isr:}-r- i o T Zip - T Cfly— . lSme Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X 30 FOR amcnmnnl' FILL IN SPACES BEFORE USING ATTACHMENTS
mrrrror Mrme Dmrror Name
_ . MNopwe i Nore
Streer Address Strrd Address
City T2 Zip — city - I State Zip
...................................... 1‘
Director Name Dlrmor Name
e .. WNone _____ ]
Street Address Surrl Addrru
ciy . T T 'I'zup' T T ?En_ym T = Ti:m“ - Zip
[
10. SHARES AUTHORIZED (ox* Box FOR ATTACHMENT) 1‘__ _— ___-_ _11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) ('
| AUTHORDFD SHARES TSUED SHARES
Mrmber r.!’Shcm Craul.irrm Par Valut Nurnbn of Shares IassISﬂ:}rs Par Value
600 SHS NO PAR C’&/’Vlan N O/Q(r‘t/t/uf’. 3 0() ‘Cc)ﬂamdm |10 Par valne

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

e o
qnd?r penalty of perjury, 1 declar
fhis teport, including any deco

-q 7 /\ that all stau-?cms cofhalped hfein Are true and cogfect.
S[ @ SI;na.run of()ﬂit Date / !
Cheek No.; (0 ; t M}/

8y: \ /W Printt or Ty, pt P-ﬂ/m" of Oﬂ':cr ﬂ .
FOR SECRETARY OF S‘;'ATE USE ONLY - /~< d {9 / /1) O/Z/C‘ e CH—

Thie of Officer

Kd

File Date:




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT QOR.PORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pertod: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Cerporation

43327 L & R Scrap Metal Co., Inc.
3. Srreet Addrrszlnd al Businesy Office

4. Business Phone No. / //E?e S f
769 20Y¢

7. Brief Description of the Character of Business Conducted in Rhode Jnmd

ScrAapP MeTAL [BUS’ NesS

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State-
Corporations Divisfon

100 North Maln Street, Providence, Rl 02903-1335
401-277.3040

Weonsocker Rt 034%5

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Namr

i‘*fﬁ/ forrech
/0] o& ST
" CRANSTIN ™ " 362G
38T f%/a;e 0cA
SAME _AS ABYK.

Ciry State

Street Addresy

6. SIC Codr
2618
Vice President Name
Street A J"”O@ I/U /Odﬁﬁ e(/ﬂ
/0! de S 7.
cly tate 2ip

NQWS’O RI
Lu 9/ /Dorre,c%}
SHme A3 /%w!;‘

City State

O3 70

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name

Street Address

City Stare Zip
Director Name

Street Address

City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)

AUTHORRZED SHARES

Number of Shares Class/Series

Common

Par Value

600 SHS NO PAR

N9 par da lue

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSLIED SHARFS .
Number of Shares

400

Class/Serfes Par Value

Comman MO Par v lue

This report must be signed in ink by either the President, Vice Prestdent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

S

e O] \chf g (\E\\
Lol TN AN\
NN

N\

Check No.:

SV

FOR SECRETARY OF STATE USE ONLY

Under penalty af perjuty, | declare and affirm that [ have examined
Redules and statements, and

Y

Signature of Offices Date
L//)’M//u Poproen !’

Print or T}pc{wme of Orfrrﬂ

Jice Fresiden

Thile of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AQD PROVIDENCE PLANTATIONS Corporations Division

Office of tie Secretary of State 100 North Maia Street, Providence, R 02903.1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 ST,
Filing Period: January I-March 1 + Filing Fee: $50.00 NS RN
(FORM MUST RE TYPED IN BLACK) o
rlmpara!t 1D No. ] 2. Name of Corporation
43327 L&R Scrap Metal Co.. Inc.

3. Street Address rinclpar Buslness € Of ce

[cm —y _Tsmrt R BT T
er ST - lbonsocke -~ RI 163895

s Sl‘arf of Intn:pomtlon 6-.?I'C Codr

4. susmenPhonavé ? 5& ({ f | RHODE |SLAND . 2618

- - . — - — —— i pp—— i —. - ——— = tn = -

7. Brief Description ai_thj(haracrr? of Business Conducrrd In Rhode man46

8. NAMES AND ADDRESSES OF THE OFFICLRS ('X - BOX FOR A'ITAC_HMENT)U

e T TS e S YT T

Strm fjdj'rm c&- 5:7_", L h_‘ Srmr Addu:s/d/ d e J/_ T_ o |
City mrek)-r tp@? 90 CWCW ; lmrm— l AT ; ?a@

........................................................................................................................................

Secretary Iw:;q ﬁ/ /?/ \2& K /e ecﬁ g e N‘";:LL,{/ 3“_ /ﬂéf / L2ch

e e — ————— ———

ST T e R ST
T CRANV. R [Pato C/Zﬁ‘rv " RL 70520

9. NAMES AND ADDRESSES_OF'THE DIRECTORS (*X* BOX FOR ATTACHMENT) {4 -

Director Name i Dlsector Name
Y 7/ < _____None .

Strcet A Address ’ L n Strm‘ Address
- : /
Ciy '_'“%u' T "["zT;"'_ T e T T Tsiare [ zip
i :
vesdosia anssnsiesns an.. .].... L N S

:D.I:';t:!.or Nomte T v + Director Name ’,.—""

S YN : N/ orL="
Street Address ) T .—" -~ T T Tt et addies 7-—- e e -
R H

-

-

coy _"/‘Tsm? R I 7 i City 'Tim? zip
. H :
' .
10, SHARES AUTHQR_lgI_ED AND lSSUED (‘x BOX FOR ATTACHMENT) Q - L.
AUﬂlORIZEDSllARB : + BSUFD SHARES Y _ .
H‘um.brr_ofShnru CIauISrrm Par Value ) * Number of Shares | CIasslSerm Par .‘:’IE'_ e
600 SHS NO PAR C()mmOI'U Nogan ;/aﬁ,,( Q00 CUmm 07’U Uﬂﬂ-rr/alue

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (ORI

File l;au: //,/{//g? ’
7

d
eck No.: j- 7 Signatury'df O Dare
Check No.: (’)l 7 9 /1/ /% m e
By: Q/ " VA/ Print or T)'pf Namr of Officer y
FOR sr:(:[@Y OF STATE USE ONLY ~ o y égmf Cre

ThHie of Ofﬂm



James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
Fixng Period: January 1-March 1 1 996

100 North Main Street
Filing Fee: $50.00

PROFIT CORPORATION State of Rhode Island n!ld Providence Plantations

Providence, Rhode Island 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1 1. CORPORATE [D ND._ 2 NAME OF CORPORATION
43327 L & R SCRAP METAL CO., INC. :
3 SIREET ADOFESS PRINGBAL BUSINESS OFFC Tary SIATE P GO0E i
631 River Street ' Woonsocket RI 02895 '
' & BUSINESS PIONE WO, 5. STATE OF NOORPORATION 8.5 COOE l
769-3648 Rhode Island 2618 :
7. BRIEF DESCRIPTION OF THE CHARMCTER OF BUSUNESS CONDUCTED W RHODE (SUAMD
Buying and selling of metals and other metal products
- o TR NAMES AND ADDRESSES OF THE GFFICERS o
oo < - v - . - .
! LUIGI PORRECA  ROBIN L. PORRECA
STREET ADORESS A STREET ADORESS
I 631 River Street { 631 River Street
STATE P CODE lcm' STATE TP CO0E
l Woonsocket RI 02895 « Woonsocket RI 02895 |
SEM!ARVM ‘TWFIMN.E
ROBIN PORRECA y LUIGI PORRECA
smzm v STREET ADURESS )
j 631 River Street i 631 River Street
STATE TP CO0t s o1y STATE P COCE
l Woonsocket RI 02895 { Woonsocket L RI | 02895
I 'Ef_uun:s ]hE’i?HF?%E?E_?F"?T?"BT RECT uﬁs-"'“"" A
DIRECTOR HAME - T = T DECTOR MAME - = - T T T s st
! LUIGI PORRECA ‘ ROBIN L. PORRECA
STREET ADORESS . STREET ADORESS
|631 River Street ! 631 River Street
STATE TP CO0E 1[t:fnv STATE TP COOE
| Woonsocket RI 02895 ] Woonsocket RI 02895
ORECTOR NAME 'y DIRECTOR RAME 1
l 4 :
ismnmm :SIR‘EE!M{!ESS |
p .
iun' STATE P ok l, ary STATE JF CODE g
| ! -
- _- ) ".‘“____1. i:l__._é;l."ARES AI.ITHOH“I.IHEHD- ;Il‘a_qu_j_ui_l‘.‘-: . . . ._-—.-:-_---- ) - o }
AUTHORIZED SHARES ) ISSUED SHARES
WUMBER OF SHARES CQLASS  SERIES PAR VALUE HUMBER QF SHARES CLASS / SERTES PAR YALUE
1 .
: 600 Common no ) 200 Common no |
" !
y !
! |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

e . .. - all statemen cowedrpnaretrueand comect.
22 / ¢ Lo

File Date: : Sugnature of Offi ce
Check No: 5“7’[/5 % . LUIGI PORRECA
Print or Type Narme of Officer
By: . e - President ;t'/oZ/ e

For Secretary of State Uso Only Title of Officer Date



State of Rhode Island and Providence Plantations gl oen ) ANNUAL REPORT
Office of The Secretary of State B b i Bt Please Type or Print

100 North Main Street JAN 04 wos File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 [ B Filing Fee $50.00
W 401-277-3040 By Make Checks Payable to: Sccretary of Staic
J
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE KETURNED.
Q04227 19495
Corporate ID: Annual Repont for the year:

L & R SCcrap Matal 0o, , Ing,
Name of Corporation:

Business entity organized under the laws of the State of: _,R —— Business Entity is (check one):
For foreign entity, address and telephone number of principal office; i\A Business Corporation (See RIGL Chapter 7-1.1)
! ! Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

prone: CHOD__ 769307 § _ . ey,
Address and telephone of the principal office of business entity in Rhode “__&A_yu?ﬁ_,an CF“\S@_.[[I_H:?_\_SC CQIQ_ /_14_(4 f_%.f:.(_h

Island (Provide street address - Not (). Box);

AT RIS oon: KL 05855

Phone: L) Same_. QS5O del}Q__ — _
THE NAMES OF THE OFFICERS ARE:

vRlem-m F STRFET ADDRESS CITYSTATE ZIP CODE
duigi forrech o/ Jude SF._CRAN. KT 05550
VICE PRESIDENT STREET ADDRFW CITY/STATE 2P CODE
b ) ’
Ksbin Porrecn
SECRETARY STREET ADDRLSS CITYISTATE _, 7IP CODE
~
R(}b\ 1 /0 orrec A N
TREASURER p N STREET ADDRESS CITY/STATE, 1y ZIP COIK
. - N
duwics P ecH
J THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRFSS CITYSTATE AP CODE,
NAME STREET ADDRESS CITYSTATE ZIP CODE
NAME STRFET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes

) Commdl? 0 Commih
00 /‘;"5/“/\

\
Date \J*M/h d 5 e .19 9{ Hy:C_//
0 vmvrov{nrln.w:oe 711/@}1/!0 Plg’é’)’f{ W-.i._

Formdt 1195 TIMEO

I)EbIGNATbD REGISTERED AG ENTFOR SERVICE OF PROCESS:
PLEASE MJTF If the registered office and/or registered agent indicated below is incorrect, Form 9 maust be filed,

FICER SIGNENG

LUIGT FORRECH
w31 RIVER 5T.
WOONSOCKET I 02235




Filing Fee 850 0G PLEASE TYPE or PRINT File Anncally

gzz;’:’: e State of Rhode Island and Providence Plantations AN
" Office of The Secretary of State I
100 North Main Street
Providence, Rhode [sland 02%03-1335
401-277-3040
004327 1994
Corporate 1D e Annual Report for the year: ————e
L & R 3¢crap Matal Co., InC.

Name of Business Entity:

Business Ennty is (check one):

[ v/ Busiress Corporation ¢See RIGL Chapter 7-1 1)
: [ .} Professional Service Corporation (Sec RIGL Chapter 7-5 1)
For foresgn entily, address and telephane number of prircipal office: : [} Limited Laability Company (See RIGL 7-16)

Name, utle and mailing address of contact person to whom
communicaligns may be directed:

SNy Fresident )
.

_ £1p(_Co. Inre.
Phone. £ ) R G31 HYER S7.
Addrass and telephaone of the pnncipal office of business enuty in Rhede !dddn SOC k? f /‘/7 08{195.—

Iland (Provide sireet address - Not P.Q. Box): nt of the character of hu\me&s conducted in Rhulcﬁq

METAL Co. L. ! and QP//ma 7,

61 Kivekd STREET AP M
ajooﬂ S OCKQ/_I‘_ ﬁf Date of Organization: _._3‘ Zg \/Z_/

Business entity organized under the laws of the State of:. Eb

Federal Taxpayer ldenufication Numbser:

Phone: & ‘fdf . ’7(09 - % ‘/f [Xate of Qualification 1o do husiness in Rhode [sland (if foreign entity):
/
- = ! / .
THE NAMES OF THE OFFICERS ARE: _
[ Urier EXECSTIVE OFFICER OR FRISIDENT (Checr Qar” - STREET AUDRESS CTESTATL PG
uiG e FOriece /o1 1 qo/ey C/@nm AT 02930
THIEF CPFRATING DFFER OR 42 VICE FRESIDENT (Ohech Unel STREST ADCgR%S CiTYSTATT 217 LU,
by L " l
COI FOrreCar— S
T CoSTODIAN OF RFCORDS OR (2 SLCRETARY Caxxs Onel STREET ADIRISS CITYISTATY y 7P QO
) A
[ oner neastiad oa-*-}u!on EASIRIR «Chect Ore) SIRERT ADURESS CHYACATE p 7P CODR,
W™ red g

lwm Ldffﬂw

THE NAMES OF THE DIRECTORS ARE:

SAME STREET ADDRESS T STATE o ZIF COUF
NAME R STAVFT ADGRESS AREI L T CO0E
- 7
e - WTRELT ADDRESS T CITYATATE Ty T
// /
- ]
NUMBER OF SHARLES AUTHORIZED (if Applizable) ' NUMBER OF SHARES ISSUED AND OUTSTANDING {If Apphcable)
numeer (00 | SuMBRR 200
cLass  Common CLASS Common/
SERIES SERIES

PAR VALUEOR Af() AR UALU e PARVALLEOR 116 pdf yQ/U‘Q'

WITHOLT PAR ' WITHOUT PAR

m_Eeéigﬂ’éED_.w_?i By _ /04’1244\ ) L

LUl orréce
FEB 14 1994 FRONT OR TYPT, \A\tl“l?‘"lln\lff -

By M HRESIpEN T

TiTLL OF DFFICER SIGNING

Foem 31 154



.- Z"ﬁ ﬂ) To be filed annually between
Filing Fee $50.00 L{z January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D............... T Annual Report for the year ... 1333 ...

FirsT:  The name of the corporation is....................L .8 8. Scrap Metal Co.,. Inc

T T TR TP

.........................................................................................................................................................................................................

............................................................

........................................................................................................................................................................................................

...................................................................................................................................................................................................

O3 ¢ 75
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, z1p code)
..................................... / Director
...................................... oeerreersesessin....... DiTECIOT

DreCtOr e
/ —
Prsident ... (01 Htyde St. (eBS197 01
W _ gs 920
Vice President .........o..ooocooovoovoeoeee S /

/QOZ-)”?/OO'TEC@ Secretary - o
Wﬁzfoorf&OL Treasurer N

.....................................................................................................

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Sertes par value

GLOO Common) MO /om Ualue

EiGHTH:  Number of Shares issued: SECY ¢ o Par Value

AT, PR
e aT A = or statement that
shares are without
No. of Shares Class Series par value

A00 C ommon YUO pur value

Datcdja’m&d/:y&(ﬁﬂ=r 19 ?j o( *—K jcﬁ/qp M@/Z{é@q//?(/

(Report must be signed by an officer)

Form 31 1785



- To be fied annually between
Filing Fee $50.00 January st and March st

State of Rhode Jsland md Providence Plantations (R
CORPORATIONS DIVISION 3'4(},’/1 [I’\JVD

. 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02900

ST

Corporate ID . THEZ327 Annual Report for the year ......L

First:  The narhe of the corporationis .. . ... L. & LR . Scree. Babal. Co.. in

SeconD: It is incorporated under the laws of . . ..

Tuirp:  Character of business, briefly stated, is.................. S, CEPp... meTe & busswess

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Oice Address (including aumber, sireel, Lp code)

e e, DiITECEOT
................................. / e v .. Director e e e e e e
ks ?‘a £Re=ca . President .. /0/1‘5/)/4/6.. ST CRANsTo (#2252

. Q""h ﬂ’ ARCc A Vice President . oo , ’

14

..................................................................... Secretary - e
. “ i
Losé ?0 £RecA Treasurer e e e e et

SkvenTH:  Number of Shares authorized: Par Velue

o sutement that

tharet ate wathout
par value

4o0? Qo ms v PAID wo g Gl
FEB 03 w92

b : 1 : Par Val
EigHTH: Number of Shares issued: SECYY OF STATE o n:um:nlfm:

shares are withoul
Na, of Sharet Class Senies par value

Aop Comme»art O puk o dba

No. of Shares Class Senes

Dated.....//R7 . 197X L 1R Sctep MeTpl o Zoen

(Report must be signed by an officer) |

Foe= 11 178

.
%Y S TISOC
L L el




N A To be filed annually between
-Ell'"g Fee $50.00 January 1st and March 1st

. State of Riyude Jsland and Providenice Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. OUAZZZT Annual Report for the year....... 1331
FirsT:  The name of the corporation is.................... L& R Serep Metal Co, Ine.

..........................................................................................................................................................................................................

Turp:  Character of business, briefly stated, is........... \SQF&/D ...... me,td, .............................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FIFTH:  Business address in Rhode Island .......... /0 3/ ......... ﬂ[U&/{\Sf ................................................
............................................................................ WoonsocKet
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.-// .
.......................... AT e cneneseans. DITECIOT

DITCCIOT e

........................................................................ Director

..... O(U.! [pOFﬂZLA President /O/F@d€5f(0/a05/m, /{I
/fo%foCﬁ Vice President \\\001%10 ,'
AN YA sty o

........ AUGe Pl 0 teser

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

(00 Comvman oND W opr Vabuk

or statement that

S shares are wit
No. of Shares Class 'BEG"! og-,rim - par valu\:}lcmt m
200 L) o par V-

EIGHTH:  Number of Shares issued: A (pIE ' Par Value

(Report must be signed by an officer)

torm 31 1,85




To be filed annually between

F
¢ Filing Fee $15.00 January Ist and March Ist

ﬁtzﬁe of Rhode Jsland and Providence Plantations
0 IVISION
100 NORT MAIN STREET >
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....... BO4F327

FirsT:  The name of the corporation is............. 5. % R Zcr

........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of

THIRD:  Character of business, briefly stated, |S\9CM7¢9 #4927

..........................................................................................................................................................................................................

FiFTH:  Business address in Rhode Islandw/

.........................................................................................

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbes, street, zip code)

DITCCIOr e

SEVENTH: Number of Shares authorized: Par Value
or stalement that

shares are without

No. of Shares Cass Series par value
(0 ) O Par O

Com mon 2AlD
EIGHTH: Number of Shares issued: Fio Ly 90 Par Value

of statemeni that

~ o shares are without
No. of Shares Class seres’ OF STqor par value

/0O
s Fobi5 W% oL FRSCEAP pMETAL CoTix

............................................................................

{(Name of Corporation)

{(Report must be signed by an officer) Title............. o,
Form 31 t/8%



- To be filed annually between
F'l"‘% Fee $15.00 January 1st and March 1st

‘ Stute of Rhode Jsland and Providence Plandations

CORPORATIONS DIVISION .
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02003
Corporate ID.......... L Annual Report for the year.. 17773 7
FirsT: The name of the corporation is....................... L& R Zerse Matal Coo ) Inc.

..........................................................................................................................................................................................................

...................................................................................

.........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......... éalé,p@ﬁfé&ﬁﬁemdem /O/H dQS#qu/)yKZ-_«O‘;?‘QO
........ /“?0@//@790}6’680—’q Vice President “ v

....................................................

........ /:%0{3)/}’\)7/)0(&6 cA Secretary o ”

.................................................................................................................................

........ Z.‘.u_zfg_.zj__....‘z‘.?_cp..mf.emm.‘.;mas‘um

SEVENTH: Number of Shares authorized: Par Value
or staternent that

....................................................................................................

shares ar¢ without
No. of Shares Class Series par value

— — N0 OO0
(00 Vdlue

EIGHTH:  Number of Shares issued: FAIL Par Value
or statement that
o L shares are without
No. of Shares Class Fggé?ts L4 [989 par value
: N, O LA
K00 — OV AR ST /] 4

lue,
ows 72BtUary 33% 89 L+ R Sekpp peral Co Tue,

""" (Namc of Corporatj f

0

..............................................................

(Report must be signed by an officer) Title. 7 y’ .........................................................

Form 31 v,85



i

o
[9/";} | f

To be filed annually between
January 1st and March 1st

2 Fec $15.00
Stute of Rhode Jsland and Probvidence Plntations
] 3 C CORPORATIONS DIVISION
270 WESTMINSTER MALL
. PROVIDENCE, RHODE ISLAND 02903

orporate ID............ A e Annual Report for the year............................ 1998
FirsT: The name of the corporation is...................... L ¥ R Scrap teval Loy loc,
SECOND: It is incorporated under the lawsof ... Bhode lelapg
THIRD:  Character of business, briefly stated, is..buying and selling metals and metal products
FourTh:  If foreign corporation, address of its principal Office...........o....coooooooioreroo
FiFtH:  Business address in Rhode Island ......... 631 River Street, Woonsocket, RI
SixTH:  Names and addresses of its directors and officers: {Auach rider if necessary)

Name Office Address (including number, street, zip code)
o buigl Porreca Director 22> Valley Street, Providence, RI .~
...Bobin L. Porreca ... Director 222 Valley Street, Providence, RI .
.......................................................................... Director
_..luigi Porreca President 223 Valley Street, Providence, RI
....kobin L. Porreca . .. Vice President 225 Valley Street, Providence, RI =~~~
w..Robin L. Porreca . Secretary 223 Valley Street, Providence, RL .
o...buigi Porreca Treasurer 22> Valley Street, Providence, RL ...
SEVENTH: Number of Shares authorized: Par Value

or staternent that
shares are without
No. of Shares Class Senes par value

v % Par Value

no par value

EIGHTH: Number of Shares issued:

v [\_/ or staternent that
’ shares are wathout
No. of Shares Class SEC Y OF STATEScm} bf)&\ ) pa:r\faluc ’
200 no par value

................................................................................................

{Name of d_)rporaticy'

. AN /)
By........ /ﬂ&c&é&ﬁxmk ...........

(Report must be signed by an officer) Title......... ( /%/{-",)JQ/
Form 31 1/85 ‘\/

19 88... % 7\//)5 Gfxﬂyﬂj Z@Zg{,( éﬁ@/zc




To be filed annually between

Fillng fee: $15.00 January 1st and March 1st

Btate of Bhode Eslond and Frovidenee Plantations
. OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1987

FIrsT: The name of the corporation is. . L.& R SCRAP_METAL CO., INC.. ..

SECOND: It is incorporated under the Jaws of . RHODE ISLAND
THIRD: Character of business, briefly stated, is buying.and. selling metals

and metal products .

FourRTH: If foreign corporation, address of its prinecipal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) .. 831 River Street, Woonsocket, RI .

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address
Luigi Porreca _ .. . Director 225 valley Street, Providence, RI
Robin L. Porreca _ ___  Director . 225 Valley Street, Providence, RI
Director
Luigi Porreca _ .. .. President 225 Valley Street, Providence, RI
Robin L. Porreca .. . ... . Viee President 225 Valley Street, Providence, RI
Robin L. Porreca .. . .. Secretary 225 Valley Street, Providence, RI
Luigi Porreca. .. _ Treasurer 225 Valley Street, Providence, RI

(It mdditional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Por Value
ar atatement that
shares are without
No. of Shares Class Series par value
600 no par value
' i . Par Val
EIGHTH: Number of Shares issued: opoilr Value
shares are without
No. of Shures Class Series par value
200 no par value
Dated: April 17 = = 19 87 L & R SCRAP METAL CO., INC.
; {Name of Corporatign)
A 0w = PPV 0%\
4!
.€/ g
— i
o

{Report must be signed by an officer)

400
E
YNY

If the corporation has changed Ps“rBYistered office and/or its rogistered agent,
Form #9 must be filed. Please conﬁct Corporation Division for information. 277-3040

T
Form 31 — i0.81

06°S
00°'s



STATE OF RHODE ISLAND SUPERIOR COURT
PROVIDENCE, SC.

L & R SCRAP METAL CO., INC.

vs. C.A. NO:. W Ry

KATHLEEN S. CONNELL, in her :
official capacity as
Secretary of State for the
State of Rhode Island

OQRDER

This cause came on to be heard before this Honorable Court
upon the plaintiff's Complaint to Reinstate the Charter of the
Corporation and file the Annual Reports required by statute to be
filed, and after hearing statement of counsel, it is hereby:

QRDERED

1. Plaintiff may file upon payment of the filing fee its
Annual Reports for the years 1984, 1985, 1986 and 1987 as
attached to the Complaint and made a part hereof.

2. That the defendant shall accept the filing upon the
payment of the filing fee for said Annual Reports for the years
1984, 1985, 1986 and 1987.

3. Upon filing of said Annual Reports and the payment of
the filing fee, the defendant shall reinstate the charter of the
plaintiff corporation and consider the same in good standing
retroactive to the date of its forfeiture,

4. Plaintiff hereby waives any right to a hearing de novo

pursuant to R.I.G.L.A. 7-1.1-133,



ENTERED as an Ordes of.- Court this 2 day of Xprit,

1987,

ENTER:

et
TICE

Aus

ASSENTED TO;

Rl R 300

RALPH R. BELLO, ESQUIRE
422 Broadway
Providence, RI 02903

G 7%
of r 1987, I mailed a true copy of the within Order to

Gerard R. Laliberte, legal counsel for the Secretary of State,
State House, Providence, RI 02903.

Kidd R

{/,, I, the undersigned, hereby certify that on the day




Te ba filed annually between

Filing fee: $15.00 January 1st and March 1st

Htate of Bhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1986

FirsT: The name of the corporationis = L & R SCRAP METAL CO., INC,

SECOND: It is incorporated under thelawsof . RHODE ISLAND
THIRD: Character of business, briefly stated, is . buying and selling metals

and metal products

FourTH: If foreign corporation, address of its principal office . .

FirTH: Business address in Rhode Island (blank reports will be mailed to this
631 River Street, Woonsocket, RI
address) =0 T ot L

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, If any)

Name Office Address
Luigi Porreca = Director. 225 Valley Street, Providence,
Robin L. Porreca  Director 225 Valley Street, Providence,
.. Director
Luigi Porreca = President 225 Valley Street, Providence,
Robin L. Porreca = Vice President 225 Valley Street, Providence,
Reobin 1. Porreca Secretary 225 valley Street, Providence,
Luigi Porreca . Treasurer 225 Valley Street, Providence,

{If addltional space fs naeded atmch rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without
No. of Shares Claas Series par value
600 no par value
EIGHTH: Number of Shares issued: Par Vulue

or statement that
shares are without

No. of Shares Closs Series par value
200 no par value
Dated: April 17, = 19 8% L & R SCRAP METAL CO., INC.
= ( \ame of Corpornt
. ~
y 3 By M ﬁ“"t\
L St %
i ) v v .
ﬂﬁﬂw ‘ > Title
=]
{Report must bo signed by an officer)
o ap
o T
o

T AT
It the corporation has changed it§ rédistered office and/or its registered agent,
Form #9 must be filed. Please contaé Corporation Division for information. 277-3040

=

!

Fcem 21 — 10.01

g0°s
0a-

RI

RI

RI

RI



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

Btate of Rhode Ialand and Provideurr Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1985

FirsT: The name of the corporationis ., . L & R SCRAP METAL CO., INC,.

SECOND: It is incorporated under thelawsof RHODE ISLAND
THIRD: Character of business, briefly stated, is .. buying and selling metals

and metal products =

FourTH: If foreign corporation, address of its principai office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) ... .

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include streat and number, If any)

Name Office Address
Luigi Porreca  Director. 225 Valley Street, Providence,
Robin L. Porreca ... Director 225 vValley Street, Providence,
.. Director
Luigi Porreca = President 1225 Valley Street, Providence,
Robin L. Porreca ... Vice President 225 Valley Street, Providencge,
Robin L, Porreca | Secretary 225 Valley Street, Providence,
Luigi Porreca .  Treasurer 225 valley Street, Providencge,

{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 ne par value
E1GHTH: Number of Shares issued: Par Value

or statement that
sharea are without

No. of Shares Class Series par value
200 no par value
Dated: ApPril 17 49 87 _.L & R SCRAP METAL CO., INC.

{Name of Corporation)
i

=
=
o
=
[14]

qIvd  £8/01/90
=
el

(Report must be signed by an officer)

SBo
e

If the corporation has changed its refisf@Ped office and/or its registered agent,
Form #9 must be filed, Please contact CBrporation Division for Information. 277-3040
-

[t
oen
..

(=
oo

fo'm 3L . - 1081

RI

RI

RI

RI

RI

RI



Filing fee: $15.00 January 1st and March 1at

To be filed annually between

FIrsT: The name of the eorporation is

State of Riode Island and Hrovidenre Hlantations /
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984
L & R SCRAP METAL CO., INC.

SeEcOND: It is incorporated under thelawsof ~ RHODE ISLAND =

THIRD: Character of business, briefly stated, is buying and selling metals

.and metal products =

FOURTH: If foreign corporation, address of its principal office . .

FIFTH: Business address in Rhode Island (blank reports will be mailed t.o this

631 Rlver Street, WOonsocket, RI

address) S e

SIXTH: Names and addresses of its directors and officers:

Luigi

Robin

Luigi

Robin

Robin

Luigi

(Addresses must include street and number, if any)

Name Office Addreas
Porreca = Director /225 Valley Street, Providence,
L. Porreca  Director 225 valley street, Providence,

. Director
Porreca = President 225 Valley Street, Providence,
L. Porreca Vice President 225 Valley Street, Providence,
L. Porreca Secretary 225 Valley Street, Providence,
Porreca . Treasurer 225 vValley Street, Providence,

(M additional space is needed attach rider)

SEVENTH: Number of Shares authorized: Par Vaoloe

or staterment that
shares are without

No. of Shares Class Series par value
600 no par value
ElcHTH: Number of Shares issued: Par Value
or statoment that
shares are without
No. of Shares Class Series par value
200 no par value
Damd:””APril.17" o 198?3_ L & R SCRAP METAL €o., INC.
E (I\ame of Corpornuon)
. < _ /
2]
R 1987 $ By Jp‘ gt o/ Nen
¢ 3 Title fr.
—
= {Report must be signed by an officer)
E (e p -
. o m
If the corporation has changed i%p maslered oflice and/or its registered agent,
Form #9 must be filed. Please contaf® Corporation Division for information, 277-3040
-
Fotm 31 — 10-81 e
@o



