*

- Matthew A. Brown, Secretary of State
e % STATE OF RHODE ISLAND Corporarions Division
ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
S 0 Office of the Secretary of State 401.222.3040
Vagu™

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

"1, Corporare ID No, ' 2. Name of Corporation TrTmmmmm— T
. 21202 i Mapleville Main, inc.
3 Street Address Principal Busmess Office T e "“a@”m“‘_ e '“‘—“""I"S,}a“re"’ e e MZm!g_J et
| 400 AYLWORTH AVENUE ' SOUTH HAVEN ‘MI 49090
;4. Business Phone No. i o 'j'mﬁme of Incorporation y . ST e -
269.637.2116 : DELAWARE 5538

"7 Brief Description of the Character of Business Cana'ucred in Rhode Island I
RENTAL OF ONE BUSINESS PROPERTY AT 120 MAPLEVILLE MATN STREET, MAPLEVILL, RI

LI S

OE

R

8. S AND ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENTD LI FILL IN SPACKS BEFORE, USINGATTACHMENTS

:P resident Name , Vice President Name

- CLAES JORWALL . NONE

ESt‘reer Address T i N SrreeIAddress A s R
HENRY DUNKERS GATA 2 ;
ECi[y i ’ : State le - M_—CHS;VM' ' .Staie T Zip e m
| TRELLEBORG . SWEDEN 'SE-231 22 ' :
Seiveiay Name © 1T e Te ot SR réasurer Name™ © e

. ADAM H. BLOOMENSTEIN . JOE GERVAIS
e e A ; S
445 ENTERPRISE COURT .400 AYLWORTH AVENUE
;City T Stare '-_m“E—TZM';_;;MM"W" T Crry ‘Smrem‘ T
|BLOOMFIELD HILLS 3 MI 1 48302 . SOUTH HAVEN (MI

Y R TS R I S Ty

ISAND ADDRESSES, OF THE DIRECTORS: (557

LA T

: Director Name - Director Name

! CLAES JORWALL " ULF GRADEN

%&;T%;&‘ e e e ——— e & e . Y e e o A 114110 MMM 1A gy = = -1 EERa s AT 5 o b pmth A - Srreer Address_u SO S J— F—— S — e

JHENRY DUNKERS GATA 2 " HENRY DUNKERS GATA 2

i City T §Sla!e o ?&;h e City Sla!e fZip - -

TRELLEBORG | SWEDEN SE 231 22 " TRELLEBORG : SWEDEN ' SE-231 22

D I R Direetor Nom Tt ST T

i NONE . NONE

< Street Address - * Street Address T mmmm—

! ; i

f Cy T [ State IZip i State “iZip ﬂ'

T SEARES kDT HORTZE T SHIRE TS,

AUTHORJZED SHARES . ISSUED SHARES T

Number of Shares Class/Series Par Value - Number of Shares | Class/Series ‘Par Va.’ue :
¥ H X

1 000 COMM $1 00 PAR VALUE \ 1000 ‘ COMMON $1.00 PER SH

s 2 = s T P -

This report must be signed in ink by either the President, Vice President, Sécretary, Assistant Secretary, Treasurer, Receiver or Tr;:sree

L -

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

*21202 FBC 02/1 mﬁ 04 PM* and that all statemghts contained herein are true and C’Cll-TBCL

e D ' 2/25 /o5~
MAR 0 3 ZUGS \qﬂ% re of Qfficer Date

Check No. £ =

' Joe Gervais
By W : Print or Type Name of Officer
By:

Treasurer
Title af Officer Form 630 12/01

FOR SECRETARY OF STATE USE ONLY -




gar=  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

fice of the Secretary of Stat 100 North Main Street
Offce 4 o ¢ Providence, RI 02903-1335

~ it Matthew A. Brown, Secretary of State 401.222 3040

PROFIT COCRPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 e  Filing Fee: $§50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Crsporate I No 2. Name of Corporation
21202 Mapleviile Main, Inc.
3. Street Address Principal Business Qffice Cm Siate Zip.. D
lworth Avenue Sauth thoes | _mi %909
4. Business Phone No, 5. State of incorporation G. SIC Code
9 (372l DELAWARE

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

< - j_ pi M
8. NAMES AND ADDRESS_ES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 1 Vice President Name ;
Cloes Jorwnll, mrenctots #e (fm,)
Stieet Address Street Address

HENAY duwicees CATH R

. Ciry

:

i i bt resreseasarareaes
Secretary Name } Treasurer Name

H : %
Street Address 1 Street Address i
City State Zip v City |S.'a.'e Zip

.

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING&_TACHM’ENTS

Director Name ] V€L 5(}{{ 4 ! Director Name  5pQ f{;&fj =
ol . Richard  Hod &
10e (er vals : Lf 2SOV J
Street Address i Street Adidress @J\
Yoy Ayluorth F}ve. o Gl
City ?mrc ; State 4
S T Lo IO T s W B VE
Duecrot Nawie t Director Nanie -
Street Address 1 Street Adidress —
city State Zip s City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series FPar Value

1,000 COMM $1.00 PAR VALUE P £/14 AV~

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

H"”I “"I ”I’I ”I“ II“I ”I’ ml Under penalty of perjury, I declare and affirm that | have examined this report,
* 2 1 2 0 2 &

including any accompanying gehedules and statements, ang tifat all statements
contained herge ' - v
] A

File Date F'LE_D ] = ;2(% 7 129 Iok:(

Signature of Cﬁcer Date

Check No. JUI_27 2004 loe. Cexunis

By: B!! !h Sﬁ [ 2 5 Print or Type Name of Officer
- e ——— T Al e
FOR SECRETARY OF STATE USE ONLY - Trea \S U ré (—

Title of Officer

Form 630 Rev. 12/03



. Edward S. Inman, IT, Secretary of State
STATE OF RHODE ISLAND o

AND PROVIDENCE PLANTATIONS 100 Norsh Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 + Filing Fee: $§50.00 INSTHLE TTENS
(FORM MUST BE TYPED GR PRINTED TN BLACK)
1. Corporate ID No. 2. Name of Corporation
21202 Manleville Main, Inc. _

3. Street Address Principal Business Office City State Zip

HOo Aylworth  Avernnua South Hadven 4q0% O
4. Business Phone No. 5, State of Incorperation 6. $IC Code

200 (39 42| DELAWARE

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

Renting Quldavig [ Prome vy

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

President Name PR Prestdentiirmmr—
{ laes Jorwa\) ]
Street Address Street Address

53 \\e(\m\ Dun\e r'gc:) X - L . _
City —Storer Z,ip City State Zip
—\-r{_\\ﬂ‘b@ﬁ3 SWEMLNN SE I\ 29— o

Secretary Name Treasurer Name

Richowvth WodoyGov Joe Gecuans
Stregt Address Strect Address

ST EX)C\’(’.S.\!\\\Q‘ Rood oo O\\\ Lwooytn B yé-

City State Zj] State Zip

READN V& Paao\éro Cgcwm%\weh AL Yoo O

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

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

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

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Valve Number of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VALUE 9 -

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

"l! | “I i
0 2 * Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

2 12

A L4
L I
*

- I R that all statements contained herern are true and correct.
o T 2K D5 . "
tle Date: , W
O 21k
/ O y /7 Si#ure of Officer Date

Check No.: '
S oe. Gecuans
&L Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - T reasuey”

Title of Officer
T 5 Farm 630 12162



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

4

Filing Period: January I-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

21202

3. Street Address Principal Business Office

120 Maltpleville Main Street

4. Business Phone No. 5. State of Incorporation

401-568-0711 DELAWARE

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

Accountable Resource Management

2. Name of Corporation

Metech International, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

John KXoskinas

Street Address
120 Mapleville Main Street

City State Zip
Mapleville RI

Secretary Name
Richard Hodgson

Street Address

120 Mapleville Main St.

City State Zi;

Mapleville RT

02839

i
02839

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

Director Name

Streer Address

City State Zip
Director Name

John Koskinas

Street Address

120 Mapleville Main St.

City State Zip
Mapleville RI 02839

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 COMM $1.00 PAR VALUE

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

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASI R1AD
INSTRLCTTONS

City State Zip

Mapleville RI 02839

6. SIC Code

5093

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip
Treasurer Name

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENI‘S
Director Name

Claes Jorwell

Street Address

120 Mapleville Main St.

State Zip .
RT

City .
Mapleville 02839
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED> SHARES
Number of Shares Class/Series Par Value )
1000 $1.00

Cammon

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

NN

* 21202 =
ol -/ O

File Date:
Check No.: / Lﬁj@

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, | declare and affipm that | have examined
this report, inc,jl_ud,ipg_a;)y arcompanyiz']y’gl’::dules and statements, and
; 3 9nidmtd hc:ci!},z‘r’e Lrue and correct,

Signature of (7 il Datt

Print or ijpe(!:’ame &f Officer

Title of Officer
3 5 Form 630 12/01



@ Office of the Secretary of State

1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1 =

(FORM MUST BE TYPED IN BLACK)
1. Corporate IDaNa‘

1202

2. Name of Corporation
Metech

3. Street Address Principal Business Office

L 120 Mapleville Main Street

usiness Phone No.

(401) 568-0711

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTOP

PLEASE READ

INSTRUCTIONS

International, Inc.

City State Zip
Mapleville RT 02839
5. State of Incorporation 6. SIC Coij
DELAWARE
- 5093

7. Briéf Description of the Character of Business Conducted in Rhode Isiand

Processing of Peecious Metal Scrap

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

John Koskinas

Street Address
120 Mapleville Main Street
City " State

Mapleville RI

Secretary Name

Richard Hodgson

Street Address

120 Mapleville Main Street

City State

Mapleville RT

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

lars Wallenberg

Street Address

120 Mapleville Main Street
City State

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Zip City State Zip
02839
Treasurer Name
Street Address
Zip City State Zip
02839

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Class Jorwell
Street Address

120 Mapleville Main Steeet

Zip City State Zipj._ )
Mapleville RI 02839 Mapleville RI 02839
Director Name Director Name .
r-Tr
i'Iet Arfg;less Street Address
120 Maplevi lle Main Street
City State Zip City State Zip
Mapleville RI 02839 _
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class / Series Par Value
1000 Cammon $1.00 1000 Cammon $1.00

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

(AT

Under penalty of per]ury, I declare and-gffirm that 1 have examined

includtng any accompany
mdn ed hf.l" T zte

this report ¢s and statements, and

ﬂt

A Correct. /

02 *
2. / ’7
File Date:
Check No.: s 7SS
AT
By: aL‘

fcer FE ] u,, 0 /

FOR SECRETARY OF STATE USE ONLY

Pre51dent

Title of Officer

Form 630 12/00



@ STATE OF RHODE ISLAND James R, Langevin, Secretary of State

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

401-222-3040

N

+
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 » Filing Fee: $50.00

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

21202 Metech International, Inc.
3. Street Address Principal Business Office ) City State Zip
120 Mapleville Main Street Mapleville RT 02839
4. Business Phone No. 5. State of Incorporation 6. $IC Code

(401) 568-0711 DELAWARE 5093

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

Processing of Precious Metal Scrap
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
John Koskinas o
Street Address Street Address
120 Mapleville Main Street
City State Zip City State Zip
Mapleville RI 02839
Secretary Name Treasurer Name
Richard Hodgson
Street Address Street Address
120 Mapleville Main Street
City State Zip City State Zip
Mapleville RI 02839
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Tars Wallenberg Claes Jorwell
Street Address Street Address ’
120 Mapleville Main Street 120 Mapleville Main Street
City State Zip City State Zip
Mapleville . RI 02839 Mapleville RI 02839
Director Name Director Name
John Koskinas
Street Address Street Address
- 120 Mapleville Main Street
City State Zip City State Zip
Mapleville RI 02839
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) : 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES _ _ ) ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 comnon §1 1000 _ common sl

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

- il -

Under penalty of perjury, I declare and affirm that | have examined
_ e 2
Y Le, Signature Yoo

ate g/
/3 hot ¥ y 9:[/‘-\-—; /

Z\" Pri ¢ of Offjetr
By:
I res.
FOR SECRETARY OF STATE USE ONLY '

Title of Officer

this report, including any accompanvyig dules and statemegts, and

Nents contained htt

Gre 1rug and corract,

Filz Date:

Check No.:




STATE OF RHODE ISLAND James R.Langevin, Secretary of State

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

. 401-277-36G40

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /ﬁqq

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
21202 Metech International,Inc
3. Street Address Principal Business Office City State Zip
120 Mapleville Main Street Mapleville RI 02839
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 568-0711 Delaware

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

Processing of preciocus metal scrap
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

John D. Koskinas.

Street Address Street Address
120 Maplev111e Maln Street

City Zip City State Zip
Mapleville RT 02839

Secretary Name Treasurer Name

Richard Hodgson

Street Address Street Address
120 Mapleville Main Street
City State Zip City State Zip
Mapleville RI 02839
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
KDBEne Name Director Name
Edward F. Brodeur /Controller .
Street Address Street Address
S Lo =
120 Mapleville MAin Street - 2m =
City State Zip City State 2P 3
' o Tyn 3 rc:'-
Mapleville RI 02839 73y FN
KDUFEE Name Director Name :“3 % L]
John. D. Koskinas / President e -
Street Address Street Address = T g =
e = ; i £
120 Mapleville Main Street = 00 -
City State Zip City State - Zip 2 -
Mapleville RI 02839 & m ¢
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 common N/A 1,000 common N/A

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

PAID

NOV 2 6 1?& ’;3 C’\ u Under penalty of perjury, 1 de'c re and affirm that I have examined

this report, including any accoferpafiving schedules and statements, and
SEC“‘/ TAT[ 1 g e
; Wiy LS
55 Wsn 1 95y s !

¢ true and correct,

File Date:
R 10/25/99
IR Shi —Mk,nd{}"\ N -llﬂu-',»,'i '-3_"): hature of Officer Date
Check No.: U o - %‘ ,"'; a P evi ;1‘,1'-)3 .
31V1-£‘=-” Jnﬁj iz 2NN John D. Koskinas
5 G 3 l\s A v =] [‘J G 5\‘ :3 w2 h Print or Type Name of Officer
:
FOR SECRETARY OF STATE USE ONLY - PResident

Title of Officer



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

b CF gL ‘Méts ¢t thtéifiational, Inc.

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

3. Street Address Principal Rusiness Office City ) State Zip
120 Mapleville Main Street Mapleville RI 02839
4. Business Phone No. S.ﬂrgLﬁwRﬁEiun ) 6. SIC Code
(401) 568-0711
7. Brief Description of the Character of Business Conducted in Rhode Island
Processing of precious metal scrap
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
John D. Koskinas
Street Address Street Address
120 Mapleville Main Street
City State Zip City State Zip
Mapleville RI 02839
Secretary Name Treasurer Name
Richard Hodgson
Street Address Street Address
120 Mapleville Main Street
City State Zip City State Zip
Mapleville RI 02839
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
Lars Wallenberg Bengt Lofkvist
Street Address Street Address
120 Mapleville Main Street 120 Mapleville Main Street
City State Zig City State Zip
Mapleville RI 02839 Mapleville RI 02839
Director Name Director Name
John D. Koskinas Thomas Cederborg
Street Address Street Address
120 Mapleville Main Street 120 Mapleville Main Street
City _ State Zip cy State B Zip
Mapleville RI 02839 Mapleville RI 02839
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class fSeries Par Value
1,000 common N/A 1,000 common N/A

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

R EIERDDN

8\\3 9 ?\

-0
TZERNN

X

Under penalty of per]‘ury, I declare and affizm that | have examined

2=5=92

Signaptke of Officer e Date
hn D. Xoskinas

Print or Type Name of Officer

President
Title of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

+
.

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
21202

Boliden Metech, Inc.
3. Street Address Principal Business Office
120 Mapleville Main Street

4. Business Phone No. 5. State of Incorporation

401-568-0711
DELAWARE

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

Processing of Precious Metal Scrap

James R. Langevin, Secretary of State

Carporations Division

100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT 1997

City State

Mapleville RI

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

President Name

John D. Koskinas

Street Address
120 Mapleville Main Street

City State Zip
Mapleville RT 02839

Secretary Narme

Richard Hodgson

Street Address
120 Mapleville Main Street

State Zip
RI

City

Mapleville 02839

Vice President Name
Street Address

City State

Treasturer Name

Kare Hokmark
Street Address

120 Mapleville Main Street
City
Mapleville

State

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACEMENT)

Director Name

Lars Wallenberg

Street Address

120 Mapleville Main Street

City State Zip
Mapleville RI 02839
Director Name
John D. Koskinas
Street Address .
0 Maplveville Main Street
City " state Zip
Maplevilie RI - 02839

10. SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHQRIZED SHARES

Number of Shares Class/Series Par Value

1,000 Common N/A

Director Name

Bengt Lofkvist

Street Address _
120 Mapleville Main Street

State

RT

City
Mapleville
Director Name

Thomas Cederborg

Street Address

120 Mapleville Main Street

City State
Mapleville RI
I15SUED SHARES
Number of Shares Class/Series
1,000 Commoen

401-277-3040

PLLASE
ENSTRUC

Ny
[ WK IN]
COMPLETING
IS FORM

Zip
02839

6. SIC Code

Zip

Zip
02839

Zip
02839

Zip
V2839

Par Value

N/A

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

AU

1
Check Moz | Q( 9
ot/ il

R
/
7

File Date:

FOR SECRETARY OF STATE USE ONLY

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

this report, including anv a

anving schedules and statements, and
Mrtd herein are true and correct.

2-24-97

Signaturgsdf Ofﬁcer\/.
ohn D. Koskinas

Date

@nt or Type Name of Officer

President

Title of Officer



State of Khode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Divisicn
100 North Main Street
Providence, Rhode Island 02003-1335 « (401) 277-3040

PROFIT CORPURATION
ANNUAL REPORT 1996

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK KK,

1. CORPORATE ID ND, ’ 2 NAME OF CORPORATION
21202 Beliden Metech, Inc.
3. STREET ADDRESS PRINGIPAL BUSINESS GFFICE ™~ 7 77 T T cy B T STATE ZIP CODE
i20 Maplev1lle Main Street Mapleville RT 02839
4.BUSINESS PHONE NO. o 5.STATE OF INCORPORATION =~ ) 8. SIC CODE

(401) 568-0711 DELAWARE

7.BRIEF DESCRIPTION DF THE EHARACTEA OF BUSINESS CONDUGTED IN RHODE ISLAND ~ ~
Processing of prec1ous metal scrap

II; HAMES AHIJ ADDRESSES BF THE ﬂFFIGEHS
PRESIDENTNAME —~ ~ 77 7 7 ' VICE PRESIDENT KAME
~ John Cesar

STREETAODRESS STREET ADDRESS
120 Maplev1lle Main Street '
oy I-17 T aPcobe T T T By v o © T SIATE T o GopE
Maplev1lle RI 02839
SECRETARY MAME ~ ~ o - R ' TREASURER NAME
Richard Hodgson ... L Kare Hokmark
STREET ADDRESS STREET ADDRESS
120 Maplev1lle Main Street 120 MapleV1lle Main Street
ar T Tgme T U megeE” T oty T T R T T T g
Mapleville ‘ RI 02839 _ Mapleville RI . 02839
_ ST T e, unuss AND ADDRESSES OF rn: nlnicrons
DRECTORNAME ~~ ~ 777 7 7 DIRECTOR NAME'
Lars Wallenberg ‘ Bengt Lofkvist
B e e T e e T e s e
120 Maplev1lle Main Street ' 120 Maplev111e Main Street
ary’ T STATE T TR GGET T T T '””:"b\'TY T T W T T e
Maplev1lle RI 02839 ‘ MapleV1lle _ RT ! 62839
DIRECTOR NAME TR e e T T R e Sty
John Cesar Thomas Cederborg
SREETADORES T T e . e e
120 Maplev1lle Main Street 120 Maplev111e Main Street
GTy T s T g e e s : TS S T T e i
Mapleville . RI . 02839 5 MapleV1lle RI 02839
ST 10. SHARES. Au1uon|zsn AND |ssu5n' I e
... MTHORZEDSWES T T e S
NUMBER OF SHARES ogss/seREs PARVALDE 0. NUMBEROFSHARES . 3 PARVALLE
1,000 common N/A 1,000 . - common : N/A
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
repon, including any accompanying schedules and statements. and that
ali statements contained herein are true and corract.

File Date: / p? g, Q,é . Signature of Officer
. Kare Hokmark
Check No: (ﬁfa 3 (’6 e .
Print or Type Name of Officer
By: L% _ - Treasurer 1/22/96
r Secretary of State Use Only Title of Officer Date

~ PETAMAL BSATTARE DYCEARE RBET IR



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually — Jan. 1 - March !

Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

LoRIELE IEHEE
Corporate ID; Annual Report for the year:
Boldiden Meteoh, Ing.

Name of Corporation:

Business entity organized under the laws of the State of: De_laware Business Entity is (check one):
For foreign entity, address and telephone number of principal office: (XX] Business Corporation (See RIGL Chapter 7-1.1)
N/A : [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

L Brief statzment of the character of business conducted in Rhode Island:
Phone: (. b : ~ Processing of precious metal scrap
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
120 Mapleville Main Street

Mapleville, RI 02839

Phone: (401 ) 568-0711

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
John Cesar 120 Mapleville Main St. Mapleville RI 02839
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Kare Hokmark 120 Mapleville Main St. Mapleville RI 02839
TREASURER STREET ADDRESS CITY/STATE ZIF CODE
Kare Hokmark 120 Mapleville Main St. Mapleville RI 02839
. THE NAMES OF THE DIRECTQRS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Kjell Nilsscn 120 Mapleville Main St. Mapleville RI 02839
NAME STREET ADDRESS CITY/STATE - ZIPCODE
Bengt Lofkvist 120 Mapleville Main St. Mapleville RI 02839
NAME STREET ADDRESS CITY/STATE ZIP CODE
Bo Jakobsson 120 Mapleville Main St. Mapleville RI 02839
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares ] 000  Class/Series common Number of Shares 1,000  Class / Series common

o
Date January 26, 19 95 By: I/L"J-A{ (/\‘L/\/\/

Kare Hokmark
PRINT OR TYPE NAME OF OFFICER SIGNING
Secretary/Treasnurer
Form 31 1/95 TITLE OF OFFICER SIGNING”

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered zgent indicated below is incorrect, Form 9 must be filed.

et




Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LILC: Sept. 1 -Nov. 1
CORP: Jan. 1 - March 1

100 North Main Street
Providence, Rhode [sland 02803-1335
401-277-3040

Corporate ID:

Name of Business Entity:

Annual Report for the vear:

Business entity organizad under the laws of the State of: Delaware

Federal Taxpayer Identification Number:__—

For foreign entity, address and telephone number of principal office:

N/A

Phone: !

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

120 Mapleville Main Street
Mapleville, RI 02839

Phone: ( 401 ) 568-0711

Business Entity is (check onel:

[% ] Business Corporation {See REGL Chapter 7-1.13
[ 1 Professiona! Service Corporation {See RIGL Chapter 7-5.1)
[ ] Limited Liability Company {See RIGL 7-158)

Name, title and mailing address of contact person to whom

communications may be directed:
Edward F. Brodeur

Controlles
address same

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

Date of Organizazion: 2/17/83

Date of Qualification to do business in Rhede Istand (if foreign entity):
2/17/83

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR m PRESIDENT Check Onel STREET ADDRESS CITY/STATE ZIP CODE
James Schomer 120 Mapleville Main Street, Mapleville RI 02839

L] CHIEF OPERATING OFFICER OR VICE PRESIDENT (Check One) STREET ADDRESS CITY/STATE ZIP CODE
John Sutton 120 Mapleville Main Street, Mapleville RI 02839

[0 CUSTODIAN GF RECORDS OR & SECRETARY |Cheek Oney STREET ADDRESS CITY/STATE ZIF CODE
Torgny Astrom 120 Mapleville Main Street, Mapleville RI 2839

[0 CHIEF FINANCIAL OFFICER OR m TREASURER (Check Onc) STREET ADDRESS CITY/STATE 2IP CODE
Robert Macri 120 Mapleville Main Street, Mapleville RI 02839

THE NAMES OF THE DIRECTORS ARE:

NaME STREET ADDRESS CITY/STATE ZIF CODE
Kjell Nillisson 120 Mapleville Main Street, Maplveille RI 02839

NAME STREET ADDRESS CITY/STATE ZIPCODE
Torgny Astrom Same

NAME STREET ADDRESS CITYISTATE ZIP CODE
Bengt Lofkvist Same

NUMBER OF SHARES AUTHORIZED (If Applicabie)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 1000 NUMBER 1000
CLASS CLASS
Common Commoen
IES
SER N/A SERIES N/A
PAR YV
ALUE OR 1.00 PAR VALUE OR 1.00
WITHOUT PAR WITHOUT PAR
pae _ February 3, 1994 19 By: vﬁ{/{‘/ﬂ //V] ‘%m
pL
Robert Macri
PRINT OR TYPE NAME OF QFFICER SIGNING
Treasurer
TITLE OF OFFICER SIGNING
Form 31 /84

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office andfor registered or resident agent, Form 9 or Form LLC 3 must be filed.

- pum CE 21980,



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

State of Rhode Island amd Providence Plaudations e

CORPORATIONS DIVISION A
100 NORTH MAIN STREET CE
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corpoiae ID.......... QOEIE0E Annual Report for the year.... 1333 .. .
FirsT: The name of the corporation is........................| Boliden Maetach, I
SECOND: It is incorporated under the laws of .Pelaware .
TrIRD: Character of business, briefly stated, is S¢tap, Recyeling
Fourti:  If foreign corporation, address of its principal office..... J:.Z..Q...MﬁP.l?.Yi.ll?...M%iB...S.F.I—’..@.?P., ......

Fiera:  Business address in Rhode Island ... .S8€ ... .o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Kjell Nillsson .. . .. .. .. Director 120 Mapleville. Main.St..,.Mapleville,..RL 02839
Torgny Astrom " " 120 Mapleville Main St., Mapleville, RI 02839
SJames. . Schomer. ..., Director 120 Mapleville.Main..St...,.Mapleville.,..RI. 02839
Bengt Lofkvist ..o Director 120 Mapleville.Main..St...Mapleville.. .RI..02839
James Schomer ...~ President120 Mapleville Main.St... Mapleville, RI 02839
Jobn sutton Vice President Mapleville Main. St... Mapleville. RI 02839
Torgny Astrom . . Secretaryl20 Mapleville Main St., Mapleville, RI 02839
Robert Macri Treasurerl20 Mapleville Main. St...Maplewville, RI..(02839
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common S 1.00
EigutH: Number of Shares issued: Do SR Par Value
T or statement that
o . shares are without
No. of Shares Class Series : par value
1000 Common 1.00
Dated..Janvary 29 1993. . Sxldew | Werech, Toc

(Report must be signed by an officer) itle......... X LG D D
Form 31 1/85



Iy —1, //‘ ! /;" f:ﬁ To be filed annually between
[ / January 1st and March st

State of Rhode Fsland andx Providence JHlamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02003

Filing Fee $50.00

Corporate 1D Annual Report for the year...........}

FIrRsT: The name of the corporationis....................... Boliden Heteck lomo
SECOND: It is incorporated under the laws of . Delavare ..
THIRD: Serap Reeyeldng oo
Fourth:  If foreign corporation, address of its principal office 120. Mapleville Main Street. .. . .
Maplewdlle , RI..02830 . et
FirTH; Business address in Rhode Island ... .. ST e ettt st e
SixTtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
KJell HNillsson ..., Director 120. Mapleville. Main. Street,. Mapleville,. RI...02839
Torgny Astrom Director 120 Mapleville Main Street, Mapleville, RI 02839
JEMES - SOOI e T e Director lZO..Ma,plev.i}gl.e..}{a,i.n..Street.,..Mapl.evil.le.,...RI ..... 02839
Bengt  LOFKVISE oo, Director 120-Mapleville Main Street, Mapleville.,. RI...02839
James. - Sohomer. e President ]_2.0..Ma.ple.v.j_.lle..Ma.j_.n..S.tree't,.,...Mapl.ev.i.l.}_.e.’...RI.....02839
John SUbtOn. o, Vice President20. Mapleville Main.Street,. Mapleville,. RI. 02839
Torgny Astrom . Secretary 120 Mapleville Main Street, Mapleville, RI 02839
Bobhert Macri. .o .. Treasurer 120 Mapleville Main Street, Mapleville, RI 02839
SEVENTH: Number of Shares authorized: Par Value
Qr statement that
shares are without
No. of Shares Class Sgrieg par value
PR D §
1000 Common “P? i.? E i::‘g 1.0C
EigutH:  Number of Shares issued: SECY CF STATE Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common 1.00
DatedMarch.2,.. . . 19 g2..

{Report must be signed by an officer)
Form 31 1/85




To be filed annually between

Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations -
CORPORATIONS DIVISION §
100 NORTH MAIN STREET
_ PROVIDENCE, RHODE ISLAND 02903
Corporate ID................ DOLLZ02 ) Annual Report for the year.... 1931 . . ...
FirsT: The name of the corporation is...................EBoliden Metech, 100
Seconp: It is incorporated under the laws of ......... DE1 B e tee s e e
THIRD: Character of business, briefly stated, is........ .S.E.'.A?..p...ﬁ??y .‘.“..}..1..'19 ....................................................................
FourtH: If foreign corporation, address of its principal OfﬁcelmMapTevﬂTeMam StPEEt .....................

Mapleville, RI 02839

FirTH: Business address in Rhode Island ........ SBIB.....oeoeoeecee ettt e s et
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, strest, zip code)
Kjell Nillsson irector 120 Mapleville Main Street, Mapleville, RI 02839
Torgn.y..ﬂ.s.tv\.om ............................................ 1 r‘ec OY‘ .IZU.-.M.a'b'1'é.V"~il1.T.e...lMé-i.h..-S.‘t’F'e‘.élf‘,‘l‘Maﬁ‘]‘é‘v.-i1.1.é';”-RI""'02839
JamesSchomer ............................................ Director ..1.?.[.]...M??.?.?Y.j.].]?...Mﬁjf.‘...5.1.3.‘.".??.‘;.’...M@.E.‘.?.Yi!.].?.a...ﬁ.l. ..... 02839
Bengt Lofkvist @@ o Director 120 Mapleville Main Street, Mapleville, RI 02839
.‘?.‘?‘.'.‘??E..?.‘?.*.‘.?’F?.‘I ............................................ President ..1.?9...M??PJ.?..‘.’.i.].].?..ﬂ?.?'ﬂ..§.JF.‘.”.?.‘?.§.=...M.?E].‘?.‘.’.i.]..].ﬁ.a..ﬁl. ..... 02839
JOh nSutton ................................................. Vice President ..1.?9..”99.].‘?..‘(.?.11?...Mﬁj.'.‘...gﬁr.??.?..3...M.@.E].?.‘.’.i.]..]..‘?.a..ﬂ.l. ..... 02839
Torgny AStrOm Secretary 120 Mapleville Main Street, Mapleville, RI 02839
Robert Macri Treasurer IZOMapTevﬂ'leMamStreet ».Mapleville, RI 02839
SEVENTH: Number of Shares authorized: Par Value
or statement that
a ) shares are \l.vilhout
No. of Shares ass eries r valu
p EE} par value
1000: Common e e 1.00
oLl icaT

FiGHTH: Number of Shares issued: TV CE Gy e vaue
RS or statement that

shares are without

No. of Shares Class Series par value
1000 Common 1.00
Dated........... January. 29 ... 19 91 ..Boliden Metech,. Ing.

(Name of Corporation

........... T T O PRSI

(Report must be signed by an officer) Title...... L LLEBTLIRM oo

Form 31 1/85



. To be filed annually between
Fee $15.00
Filing Fee $15.0, January 1st and March 1st

—_— State of Rhyode Island and Providence Pantutions /
CORPORATIONS DIVISION : @ j
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 )
Corporate ID........... Welzoe Annual Report for the year... 1557 " .
FirsT: The name of the corporation is...................... Boliden Metech, Inc. oo
SECOND: It is incorporated under the laws of.....Delaware . ...
THIRD:  Character of business, briefly stated, is.....Serap. Reeyeling....o .~~~
FourTh:  If foreign corporation, address of its principal office...... 120Map1ev1'|1eMa1n§treet ...................
............ Map]eyﬂ]eRIQZBw
FIFTH: - Business address in Rhode Is1and .. SA08..........ccccocrmoosoeeeosoooooo
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
KIel L NILLSSOR oo, Director 120 Mapleville Main.Street. Mapleyille.R1 02839
Torgny Astrom Director 120 Mapleville Main Street, Mapleville,RI 02839
.James. Schomer. ..o Director --120.Mapleville Main.Street. Mapleville.R1. 02839
Be_r_1_gt Lofk\{'ist _ _ Director 120 Mapleville Main Street,Maplevilie,RI 02839
. JAMES SCROMEY e President 120 Mapleville Main Street, Mapleville,RI 02839

erereerv ittt fbrr st e nta o meressases st esb et enareresens e saeaa SECretary s 2 OP TEVI T 1ELRE

. Ropert Macri oo Treasurer '120"’Map'le{lﬂIé"Mdi_ri"S'tréet; Mapleville,R1 02839 ~

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

No. of Shares Class Series par value
1000 ' Common 1.00
PAID
EiGHTH: Number of Shares issued: et emn Par Value
A A St or stalement that
R shares are without
No. of Shares Class Series . .-, par value
. B - : ;__{ K i.- s s
1000 Common 1.00
Dated......oooovoeiiic e, L e o

{Name of Corpagatjon)

By—rﬁ%ﬁ & /&(0” ...........................................

(Report must be signed by an officer) Title............! Vi ? &Fffﬁpwr/ﬁgaﬁtﬁ?ﬁﬂ‘tl

Form 31 1/85



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION . /’
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID Bk
FIrsT:
SECOND:
THIRD:
FourTH:  If foreign corporation, address of its principal office... 120 Mapleville Main Street
Mapleville, RI 02839
Firrh:  Business address in Rhode Island ... Same... ...
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
JKell Nillsson @ Director ~ 170 Mapleville Main Street, Mapleville, RI 02839
Torgny Astrom DIRECTOR 120 Mapleville Main Street, Mapleville, RI (283
cdames. SChAmeT e Director 120 . Mapleville Main. Street,. Mapleville, RI 0283
Bemgt LotV st Director 120 Mapleville Main Street, Mapleville, RI 0283
James Schomer . President 120 Mapleville Main Street, Mapleville, RI 0283
John Sutton Vice President 120 Mapleville Main Street, Mapleville, RI (283
LLorgny ASLIOm e, Secretary 120 Mapleville Main Street, Mapleville, RI 0283
JRobert Macrd e, Treasurer 120 Mapleville Main Street, Mapleville, RI 0283
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common 1.00
ER N
EIGHTH: Number of Shares issued: T 40 4000 Par Value
VL R 8 igg;, or statement that
shares are without
No. of Shares Class Series - . . L.l . par value
s P
1000 Common 1.00
Dated.................. 2T 19 5.

(Report must be signed by an officer)
Farm 31 1/85



(S boiiden metech, inc. Page 2 of 2

Name Office Address
Leo Lafreniere Vice President 120 Mapleville Main Street, Mapleville, RI 02839
David Carroll Vice President 120 Mapleville Main Street, Mapleville, RI 02839

3Ty g
LS B ¥ 8 I



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

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. A 2 . Annual Report for the year....................... . Loay
FirsT:  The name of the corporation is.............. #212880 Meteche loce
SECcOND: It is incorporated under the laws of ............ ek S
TurD: Character of business, briefly stated, is.......... Serap Recycling
Fourth: If foreign corporation, address of its principal office... 1 Main Street, Mapleville, RI 02839
FiFTH:  Business address in Rhode Island........... B e
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
e KA BALLSSOM. Director .1.Hain Street, Mapleville, RI 02839
Torgny Astrom Director .1 Main Street, Mapleville, RI 02839
..James Behomer Director A Main Street, Mapleville, RI 02839
...... Jemes SCHOMEr ..o President 1 Main Street, Mapleville, RT 02839
...... oD BULLON ... Vice President |1 Main Street, Mapleville, RI 02839
O AT O ] Secretary 1 'lein Street, Mapleville, RI 02839
______ N e oo Treasurer 1 Mein Street, Mapleville, RI 02839
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
1000 Common PA'D 1.00
| FEB 15 1988
EIGHTH: Number of Shares issued: ;aévahﬁh t |
or statement thal :
SEC'Y OF STATE shares are without \)
No. of Shares Class Series par valie .’w‘
1000 Common 1.00 \

Dated.. ek 0.0 19832..

(Report must be signed by an officer)
Form 31 1/85



(® boliden metech, inc. Page 2 of 2

Name Qffice Address

Leo Lafreniere Vice President 1 Main Street, Mapleville, RI 02839

David Carroll Vice FPresident 1 Main Street, Mapleviile, BI 02339



Fikirg Fee §15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL

State of Rhode

January Fst and March 15

Jsland and Frovidence Plantations

PROVIDENCE, RHODE ISLAND 02903

t

Corporate ID.....24202 .. Annual Report for the year.. 198/ ...
FirsT: The name of the corporation is......5otiden Metach, IDG... .
Delaware

Seconn: Tt is incorporated under the laws of

THirD: Character of business, briefly stated, is

RI
02839

FourtH:  If foreign corporation, address of its principal office........ 705 7830 Ptreet, Mapleville,
RI 02839 )
Firra:  Business address in Rhode Island.......... e RO
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ) Address (including number, street, zip code)
..Torgny Astrom Director One Main Street, P.0. Box 500, Mapleville,
....Jemes Schomer . Director One Main Street, P.0. Box 500, Mapleville, .
... Roland Widmark . Director One Main Street, P.0. Box 500, Mapleville,
....James Schomer . - o President One Main Street, P.0. Box 500, Mapleville,
Lo dohn Sutton Vice President One Main Street, P.0. Box 500, Mapleville, .
!
....lorgny Astrom - Secretary One Main Street, P.0. Box 500, Mapleville, .
........ Robert Macri ... Treasurer One Main Street, P.0Q. Box 500, Mapleville,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class D Series par value
1000 PP\\ 1 1.00
EiguTH: Number of Shares issued: OFf sy AT Par Value
G‘\( of statement that
E shares are without
No. of Shares Class Series par value
1000 1.00

(Report must be signed by an officer)
Form 31 1/8% .



i i Page 2 of 2
@ boliden metech, inc. age 2 o

Name Office Address

Leo E. Lafreniere Vice President One Main Street, P.0. Box 500, Mapleville, RI

02839
David N. Carroll Vice President One Main Street, P.O. Box 500, Mapleville, RI

02839



. 10 De 11ed annuauy DETWESN
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......23202 . Annual Report for the year.... 1986
FirsT: The name of the corporation is......... Boliden Metech, Inc. ... .
SECOND: It is incorporated under the laws of ... Lelaware
Tumrp:  Character of business, briefly stated, is....Scrap Recyeling

FIFTH: Business address in Rhode Island ... Cne Main Street, P.0. Box 500, ... ...
............... Meplevilles B 02930 oot
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
snders Erlapdsson ' =~ Director One Main Street, P.0. Sox 500, Mapleville, RI
s AErs S S B o
..Torgny Astrom . . . . Director Cne HMain Street, P.0. Box 500, Mapleville, RI
e LOX | AST . P S S R o
James Schomer Director One ilain Street, P.C. Box 500, Mapleville, BI
02830
....... James Schomer ... President One Main Street, P.0. Box 500, Mapleville, RI
02630
....... JOhR SUYEOR ... Vice President One Main Street, P.0. Box 500, Mapleville, RI
B0
Torgny Astrom Secretary One ilzin Street, P.0. Box 500 Mapleville, BI
....................................................................................................................................................................... 65839
....... Robert Macrl ... Treasurer One Main Street, ?.0. Box 500, Mapleville, RI
02530
SEVENTH: Number of Shares authorized: Par Value
or staterment that
shares are without
No. of Shares Class Series par value
1000 Cormon $1.00
Eicat:  Number of Shares issued: - Par Value
s or statement that
o shares are without
No. of Shares Class Series par value
1000 Common = 31,60
Dated...... 2. 3.2 7. Misig. -/ 19 + n.sBliden Meteeh, Ine,
7 ‘J Qg / e of Corporation) -

(Report must be signed by an officer)
Form 31 1/85



G) boliden metech, inc.

Kame

Roland Widmark
ats Berggvist
Paer Bunke

Leo Lafreniere

David Carrocll

Office

Director

Ciresctor

Director

Officer

Officer

One Main
Cre Main
One iiain
One Mein

1,

One Main

Street,

Street,

Street, P

Street,

Street, P

Address

P.C.

Box

Zox

Box

Box

. Mapleville, RI

0283
Mapleville, RI
0283¢%
Hapleville, RI
02839
Mapleville, RI
cz28309
Mepleville, RI
02830



. . To be filed annuafly between
Filing fee: $15.00 January 1st and March 1st

v
o

-
State nf Rhode Island and Peonidenre Plantations 2( L
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear ... 2985
FirsT: The name of the corporation is..  30LIDEN METECE, INC.
... CORPORATE ID # 21202 .

SECOND: It is incorporated under the laws of . Delevare

THIRD: Character of business, briefly stated, ig . Scrap Recyeling

Fourru: If foreign corporation, address of its principal office 2oliden Inc.

.A01 Zisenrover Parkway. Roseland, New Jersey 07068
FrrTH: Business address in Rhode Island (blank reports will be mailed to this
address) .....0ne Main Street, P.0, Pox, Mepleville, RI o283

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

.Anders Erlandsson  Director Bne Main Street, P.0, Box 300. Mapleville. RT
0283¢%
0. Mapleville, RI

02330
__deames Schomer Director Cne Main Street, P.0O. Box 500, Mapleville, RI
T R 52830
. BRI
ce53ae
ne Main Street, P.0. Box 500, Mapleville, RT

...gohn Sutton Vice President 9ns Soi30

lorgny hstrom . Secretary h;y;.e_._;;_;‘evilégégz
. Mapleville, RI
T 02832

LAnders Elellberg  Director Pre Main Street

n Btreet. P.0O. Box 500,

.James Schomer  President Dne ¥

Q

..Bobert Maeri .. Treasurer
(If additional space is needed, attach rider)

SEVENTH: Number of Shares aunthorized: Par Value

or statement that
X shares are withont
No. of Shares Class Series par value

1000 Common $1.00

EigHTH: Number of Shares issued: Par Value
or statement that

shares are without
No. of Shares Class Series par value

1000 Common £1.00

Dated: January 2, 21983 W3QLIDTR MEVECE, INC. oo

Title Yice President-Fipance

UI¥d SB/0E/

(Report must be signed by an officer)

= 0

SR
if the corporation has cha@aﬁts registered offfice and/or its registered agent,
Form #9 must be filed, Plea®: contact Corporation Division for information. 277-3040
s

b
[TRT

FORM 31 11-82 - o
Pt



(D boliden metech, inc.

Name

Lennant Eergstedt
P. Orian Odenbro
Leo Lefreniere

David Carroll

Office

Director

Lirector

Officer

Officer

Main

Main

Main

Main

Adéress

Street, P.O.

Street, P.0O. B

Street, P.0O. B

Street, P.O,

500,

Mapleville, RT
02830
Marleville, RI
02&39
Manleville, RI
n2839
Mapleville, RI
02839



Filing fae: $1

To be filed annually between

5.00 January 1st and March 1st

State of Rhode Island and Pronidence Plantations

FIrsT:

The name of the corporation is.. BOLIDEN METE

/el 02,

Annual Report for the year . 1984

OFFICE OF THE SECRETARY OF STATE

... COREORATE ID £ 23202 oo

SECOND: It is incorporated under the laws of . Delawere .. .

THIRD: Character of business, briefly stated, is . Screp Recyelin

FourTH:

101 Pisenhover Perkvay, Roseland, Tlew Jersey 07068

Frera:

address) . One Maix

SIXTH:

If foreign corporation, address of its principal office  3oliden Inc.

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

treet, P.0. Box 500. Mapleville, RT 02839

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name

.Anders Erlandsson

. pnders Kjellberg
.Jemes Schomer
.. Jemes Schomer

Toregny Astrom

Robert Macri

(It additional space is needed, attach rider)

SEVENTH:
No. of Shares

1000

EiGHTH:

No. of Shares

1000

Dated:

Number of Shares issued:

Address

Street, P.0. Box

Office

: One Main Mapleville, RI

. Director 02830
Mapleville, RI
‘ . n2830
e, RI
02839
Mapleville., RI

o 02839
Mapleville. RI
02830
e, RI
02839
¥Marleville, RI

02839

One Mzin Street, P. Pox

. Director

One Mein Street, P.0. Box Meplevill

~ Director

One Main Street, P.0. Box

. President

. Vice President °n¢

One

Hain Street, . Box

Main Street, P.0. 3Box Maplevill

. Secretary
VOne

Malin Street, . Box

Treasurer

Par Value
or statement that
shares are withont
par value

41.00

Number of Shares authorized:

Class Series

Cormon

Par Value
or statement that
shares are without
par value

Class Series

Common 1. 00

\

... SOLIDEN METECH, ImC. .

(Na
By%

Title

Corporation) 3 7

Yice President

(194 SB/0E/T:

(Report must be signed by an officer)

=g

N
If the corporation has changed ig Tegstered office and/or its registered agent,
Form #9 must be filed. Please conBct Corporation Division for information. 277-3040
[y

FORM 31 11-82

b
on

2o
& o



@ boliden metech, inc.

Kame

Lennant Bergstedt
L. Oriar Odentro
Leo Lafreniere

David Carrcll

Office

Pirector

Director

Officer

Officer

One

Cne

One

One

Main

Mein

Main

Main

Adéress

Street. P,0.
Etreet. P.O.
Street, P.0O.

Street. P.O.

Box 500, Mapleville. BRI
2830
Box 500, Mapleville, RI
n2830
Rex SO0, Mapleville. RI
nedle
Box 500, Mapleville, RI
02830



- . To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year... 1983 ..
FrsT: The name of the corporation is Boliden Metech, Tne.
SECOND: It is incorporated under the laws of . Pefaware

THIRD: Character of business, briefly stated, is ... Scrap Reeyeling

FourtH: If foreign corporation, address of its principal office Bofiden Ing.
101 Elsenhower Parkuny, Rosefand, New Jensey 07068, . . .

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

address) One Main Sineet, P.0. Box 500, Mapleville, RI 02839,

Si1xTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Anders Enlandsson .. Director Ore Main Sireet, P.0..Box 500, Haplevilfe, RI
. Anders Kjeffbera . .. .. . . Director an,‘Mai.n..snzat,,,..P.0,.,.Bax...SM,“.Ma.plquQ?z;;q
..Jemes Schomer . Director One...Maj_n‘,S&aat,....P.-Q,.,,Bo_x...S.QQ,..‘Mapuuwe?zg?
..Aames Schomen . . President Onz,‘Mn..smee.t,....P..0....Bax.‘.Sao,,,.MapLeuiuefzgg
..J0kn Sutton Viee President One Main Street, P.0. Box 500, M@P&.@Vwe?zggq
LJorgny Astrom | Secretary One, Main. S;&gzgt,..__E,.Q.. -Box ,SQQ.,...ng&.evL&te?zggq
.Robert Macni . Treasurer ~ One Main Street, P.0. Box soo,.mxgumegzggz

(If additlonal space is needed attach rider)

. i . Par Value
SEVENTH: Number of Shares authorized: or So0r Value
shares are without
No. of Shares Class Series par value
1go0 Common 87,00
- i . Par Value
EiGHTH: Number of Shares issued: or or Value
shares are without
Neo. of Shares Class Series par value
1000 Common $1.00

Dated: ...27/3. ... 1989 @@eﬂ Merecq, fac

(Name of Corporation)

By...... -
j (Hepog munt be signed by an ofﬂcer}

If the corporation has changed its registered office *and&r its registered agent,
Form #9 must be filed. Please contact Corporation Dwiﬁén\ﬁar information, 277-3040

C) ﬂ
=
Form 31 1t-82 ~—



G) boliden metech, inc.

Name

Lennant Bergstedt
P. Onian Odenbro
leo Lagreniene

David Cannoll

044ice

Tinecton
Directon
Officen

Officer

Address

One Hain Street, P.0.
One Main Street, P.O.
One Main Street, P.0.
One Main Street, P.O.

Box 500,
Box 500,
Box 500,
Box 500.

Maplevifle, RI
02839
Mapleville, RI
02839
Mapleville, RI
02839
Mapleville, RI
p2€39



