
PRODUCT RETURNS

2525 North 12th Street 
Suite 2100 

Reading, PA 19605 
Phone: (610) 327-1133

Commonwealth of Pennsylvania 
Pennsylvania Public Utility Commission 
400 North Street 
Harrisburg, PA 17120 
Attn: Secretary Chiavetta

RECEIVED
AUG 1 5 2016

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

Letter of Notification of Name Change

Docket Number A-00113048
Utility Code 701933

Current Name Listing Damage Recovery Systems Inc

New Name Listing DRS Product Returns, LLC

There is no change in ownership or control of the business. 

Listings of owners and managers and officers attached.

DRS PRODUCT RETURNS, LLC

Linda A. Austin 
CFO & CAO



2525 North 12th Street 
Suite 2100 

Reading, PA 19605 
Phone: (610) 327-1133

DRS Product Returns, LLC 
Owner

Volver Investment Partners, LLC 100%



PRODUCT RETURNS

2525 North 12th Street 
Suite 2100 

Reading, PA 19605 
Phone: (610) 327-1133

DRS Product Returns, LLC 
Managers and Officers

DRS Product Returns, LLC

Managers
Warren S. Coopersmilh 
Robert A. Mayn 
Zachary Coopersmilh

Officers
Warren S. Coopersmilh 
Robert A. Mayn 
Zachary Coopersmilh 
Douglas Wurl 
Linda A. Austin

Chairman of the Board of Managers
Vice Chairman
Secretary
President & Chief Executive Officer
Chief Financial Officer and Chief Administrative Officer
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Corporations * Search Business Entities (corpsearctvaspx) Search UCC Transactions (uccsearch.aspx) Forms «

Contact Corporations (httpy/www.dos.pa.gov/BusmessCharities/Pages/detautt.aspx) Login (.yAccount/ValidateUser)

Register (JAccount/Register. account)

Search entity / Select entity / Order documents

Order Business Documents

Business Name History
Name

Damage Recovery Systems, LLC 

DRS Products Returns LLC

Date: 06/30/2016

Name Type

Prior Name 

Current Name

Business Entity Details Officers
Name DRS Products Returns LLC

Entity Number 3941910

Entity Type Limited Liability Company

Status Active

Citizenship Foreign

Entity Creation Date 03/16/2010

Effective Date 03/16/2010

State Of Inc OE

Address 2525 North 12th St Suite 2100 
Reading PA 19605

Filed Documents
The information presented below is tor your reference. To place an order you will need to log in. If you do not have a PENN File account, 
you may register for an account. For unavailable images please complete the form
(http://www.dos.pa.gov/BusinessCharities/Busines8/RegistrationForms/Documents/RegForms/15-133_145_t53%20Copy_Certification% 
20request.pdf) and submit with the required fee to process this.

Show |25 jv| entries Filter Records

Select

□

Date

Plain
Copy

Document Pages Quantity# Price

Certified Certified 
Copy Copy Midrofilm M

Quantity# Price #

03/16/2010 Application 
for
Registration
1

$3.00 0 $40.00

https://www.corporations.pa.gov/search/corpsearch 6/30/2016
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Select Date

Plain
Copy

Document Pages Quantity# Price

Certified Certified i 
Copy Copy Microfilm M

Quantity# Price #

□ 01/03/2012 FOREIGN
LIMITED 
LIABILITY 

1 AMENDMENT 
2

2 1 $3.00 $40.00

Showing 1 to 2 of 2 entries i
Previous 1 l Next

□ All All
Dates Certified 

Copies

5 Quantity # i $55.00

Certified Documents
Select Date Document Pages Quantity# Price Line

Total

□ 06/30/2016 STATEMENT
OF

1 i.; $40.00

REGISTRATION

□ 06/30/2016 Index and 
Docketing
Report

1 i $15.00

□ 06/30/2016 Index and 
Docketing 
Certified
Report

1 i $55.00

Order Total:

« Back to Search Login

https://www.corporations.pa.gov/search/corpsearch 6/30/2016
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COMMONWEALTH OF PENNSYLVANIA XPFPPiv r
PUBLIC UTILITY COMMISSION ADMJNIS^ ‘ ~' E0

. v, , PO BOX 3265
------------------ , ny{^y}\i!r, r, .HARRISBURG, PA 17105-3265
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2015 ASSESSMENT REPORT-MOTOR CARRIERS xpA puc
This Report MUST BE FILED not later than MARCH 31,2016. Failure to file may result in fines up to $1,000 for each day a

violation continues (66 Pa. C.S. § 3301).

M JUN

TRADE OR CORPORATE NAME OF UTILITY: p fodud
l-Lc

UTILITY CODE

701933
CONTACT NAME: y
xq^BtScH STEFfWlC GFlZ^tf)

ADDRESS 1:

2525 N 12TH STREET
ADDRESS 2 (Floor. Suite, etc.):

SUITE 2100
CITY. STATE. ZIP:

READING PA 19605

OPERATING REVENUE FOR CALENDAR YEAR 2015 (January 1,2015-December 31,2015)
(AH amounts shall be rounded to the nearest dollar.)

PROPERTY HOUSEHOLD GOODS
PASSENGER

Group and Party 16 or 

more
Passenger 15 and Under

1. PA INTRASTATE OPERATING REVENUE
_ —

2. PA EXEMPT INTRASTATE REVENUE n — — —

3. PA NET INTRASTATE OPERATING 
REVENUE (Subtract Line 2 from Line I)

$ 71921 — —

(All amounts shall be rounded to the nearest dollar.)

PA EXEMPT INTRASTATE REVENUE 
Enter a number from enclosed Exempt Revenue 
list as applicable. (Attach additional sheets as 
needed)

PROPERTY
HOUSEHOLD

GOODS

PASSENGER

Group and Party 16 or 

more
Other
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— --
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TOTAL (Enter on Line 2 above) c
---------------------------------e
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UCR REGISTRATION INFORMATION
2015 UCR Registered: ^YES Dno

IF YES: y

us DOT #: 2)3 £520 INTERSTATE OPERATING REVENUE: 0U75.(!W5

MC Number: 2 2. 0 tj) -d

AR-1S-MC Page 1 of2 (over)



AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 505 and 506 of the Public Utility Code, as a means to 
verify the accuracy of financial information supplied to the Public Utility Commission, I hereby 
authorize the Pennsylvania Department of Revenue to release to the Public Utility Commission, 
any tax records filed or compiled with regard to the below-listed utility and/or individual.

DRS Produd ^li'urnS___________
Utility Name

Date
«3P3/Afl

Signature
X14-

OAjJ
QuhorS S.ACC6uA.tQ.-flf

Name (Printed) Title

AFFIDAVIT
1 affirm that the information reported hereiru$ complete, true and correct.

(Signature of Individual or Officer) (Date)

L\ rt Ac_____________ . r\

READABLE (PRINT OR TYPE) NAME OF INDIVIDUAL or OFFICER ABOVE:

v c\ K . ^ ^ ‘ ^

NOTARIZATION (Required)
Subscribed and sworn to before me this

|5+kv davof \UfAe_ 2016

TRADE NAME OR CORPORATE NAME OF UTILITY:

?rcAoci-
NOTARY SIGNATURE

cKh<AZ‘ ot ’fhtskAM.eu-Li.

FEDERAL ID: TELEPHONE NO.:

Office CS^O S'SS-03 S'lExt.

Cell ( )

OFFICIAL SEAL (Official Tilie;

Name of person to be contacted for additional information:

Name: L_\ t\A^% ^ C ‘ ^ O (Drintedl

Telephone: ^ ^ ^ ~ Ext.

(Date My Commission Expires)

KRISTI L. HICKMAN
NOTARY PUBLIC

STATE OF NEW JERSEY
My Commission Expires 8/16/2020

Ak-H-MfL1 ■PageToTT



CERTIFIED MAILT.,
DRS Proriuu Returns. LLC 
2525 N !2lli St 
Suite 2100 
Reading, PA 19605

7D13 2250 0001 1471 5555

S JERSEY 

NJ ©80 
15 AUG ‘15 
PM S L

neopostIT

ZIP 08053 
041M10263690

Pennsylvania Public Utility Co.'T'mission 
400 North Street 
Harrisburg, PA 17120 
Attn: Secretary Chiavetta 1

1 r i 20—00 :**933


