RI SOS Filing Number: 200807761450 Date: 02/04/2008 4:00 PM

-‘;ﬁﬁﬁ;ﬁ’_%f‘\@ State of Rhode Island - . ) A. Ralph Mollis, Secretary of Star.

and Providence Plantations Corporations Divisio
M Uffice of the Secretary of State 148 W. Rizer Stre
iy ' ary Providernce, RI 02904-261

) 401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Perviod: January I - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
Y In qocordance with RIGL 7-1.2-1501 fe). edch corporation Sailing or refusing to file its annual report within thirty (30) days dfter the time prescribed by
aw (RLGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corborate 1D No, . 2. Name of Corporation
— gﬁg%é)}ﬂ” ALUMINUM & COPPER RECYCLING INC
3. Street Addvess Principal Business Office City Strite Zip
68 SALEM STREET PROVIDENCE RT 02907
i. Business Phone No. 5. Staie of ncorboraiion
785 —-1200 RI

3. Brigl Description of the Character of Business Conducted in Rbode Island

SCRAP METAL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

resident Name g Vice President Name
WLATER BEHM JR i WALTER BEHM IIT
Stree! Address i Streei Address
99 GREENING LANE : 32 SEAVIEW AVE
ity State Zip L ity Staate Zip
........ CRANSTON . LRI, 02920 g CRANSTON. . IR 02905,
Secretary Name : Treasurer Name
MAUREEN K BEHM : _WALTER BEHM JR

Street Address

99 GREFNING TANE

Street Address

99 GREENING LANE

L ETYIIST

ity Stte Zip T Cigy State Zipy
CRANSTON RI 0292 ¢ CRANSTON RI 0

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS

Director Name : Director Nawms

Street Address * Street Address

Cipy I&‘mz‘e J Zin iy [ State lz;p

r;”“,‘::’ \.-.r.;m.rJ .................... (O RPN . I (S berresnennsernaags . Dzr;c,tu r. \m; LU LLLE T LT IR BP) S DO

Streed Aclddress 3 Strect Address

ity Stcrte Zip s Ciry State Zip

3. SHARES AUTHORIZED {(“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARFES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassSeries Par Valie Number of Shares ClassSeries Pear Value

500 NO PAR VALUE 500

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

Under penalty of perjury, I declare and affirm that T have examined this repor
_inelpding any accompanying schedules and statements, and that all siatemernr

F'LED _ ::r;%ined herein are true and correcty Jan 31,2008
ie Date AR A P . r
e b @r‘gmﬁure M //fﬁ Deste
Check No. FEB 0 4 /4 008 -

MAUREEN K REHM
By: By“ﬂéimcj Print or Type Name

19828:35-228160- = =+~ --rs ~- - .
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