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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Pariod: Seplember 1 - November 1 « Filing Fee: $50.00

In accardance with R1LG.L. 7-16-66 (d), each limited liability company Jailing or refusing o file its annual report within thirty (30) days after the time prescribed by law

(RALG.L. 7-16-66 (b&c)) is subject to a peralty fee of $25.00.

Contact Name

Donald W. Hamaker

1.0 No. 2. Exact name of the limited Liabiiity company
000162245 Prolerized New England Company LLC
3. State of Fortmarion 4. Brigf description of the character of the business which is actwally conducted fn Rbode Island
Delaware Metals Recycling
3. Principal office address City State Zip
3200 MW Yeon Portland OR 97210
| 6. MAILING ] LE OF CONTACT PERSONI 1 .

v Contact Title

Street Address

3200 NW Yeon
7. NAME AND ADDRESS OF EACH:

Manager Nawme

Proleride Transport Systems, Inc.

: City

Portland

{ Manager Name

Street Address

3200 NW Yeon

¢ Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT.

NOT ALTER : Changes require filingic

City Stae Zgrp City Stare Zip
Portland OR 7210
............................................................................................. LT T T T UTTTY FUTUTT
Manayer Neine . Manager Name ~ &(
: =
T
o el
Strevt Address i Street Address x>
: L]
H -
ity State Zip s cin State Ol_{zm
k-l
x
O

em. 642 L RLGL: 71611

Agent Nanwe Address

CT Corporation System 3
Adldress City Zip Ig
10 Weybosset Street Providence 02903

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

m 000162245

Fite Dase

Check No. i

By:

FOR SECRETARYT
PN P Ye Ve Te Yol
TOIOS 2064060

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

Signature of Aithorized Person

Donald W. Hamaker

Print ar Type Name of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200704083970    Date: 11/06/2007 4:00 PM
	BatchNum: 16305-70-200480


