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S P State of Rhode Island A. Ralph Mollis, Sccretar of State
: : Corporations Phivision
and Providence Plantations 148 W. River Street
% Office of the Secretary of State Providence. RE02904-2675

47 222 30046)
LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

in accordance with R1.G.L. 7-16-66 {d), each limited tiahility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

I 1) No 2. Fxeet nenme of the limited liability company
123496 E LEASING COMPANY, LLC
3. Stewre of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Island
DELAWARE LEASING COMPANY FOR NON-HAZARDOUS SOLID WASTE MANAGEMENT OPERATIONS
3. Principal office address ity State Zify
~ ] ~ ; - L gl SNy
13500 Mot /HIMJ WEN /OMK/M‘F )42- 5565
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON:
Congiet Name - Conttact Title
¢ . '
AMW Y44 00/\.«4(4/ : /00/{11
Street Address T ity State Zip
. 2 -
1205 Ceplral Aue. L Ly b Mo 3065
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) l:]
Manager Negme E Meanager Name
Street Address i Street Address
ity Statte Zip ! iy l.smw ‘Z:p
o .-a;,'cr el L LTI B trvrrreeneeraaes “Wm “.zg” Pl thervarrasercansansinisnasdeias beerrereerrrararanaines
Street Adedress : Streer Address
[N ] State Zip : ity | Stette Zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11
Agent Netme Adress
CT CORPORATION SYSTEM
Address ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903- e
V-2
.3 .
II -
o - r
r‘;’_;:_ .
& -
This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b). '—’:r o ;;
= R
o &

Under penalty of perjury. 1 declare and affirm that [ have examined this report,

File Dare

Check No.

By:

including any accompanying schedules and statements, and that all statements,
FI LED contained hgrein are true and correct.

NOV 16 2007 - 1\//5/&«)&7

Signature of Authorized Person Date
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Print or Type Name of Authorized Person
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