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APR -7 2018
APPLICATIONS FOR RENEWAL OR UPDaKFEJBLIC UTILITY COMMISSION

OF SECRETARY'S BUREAU
CONSERVATION SERVICE PROVIDER (CSP) REGISTRATION

Instructions: One of the following applications may be used by a registered Conservation 
Service Provider (CSP) to renew or update CSP Registration as follows:

I am renewing my CSP Registration according to the normal two year renewal cycle and have 
no changes to my prior application - Use the Application for Renewal of CSP Registration - No 
Changes Incurred to Application of Record. This application should be used when there are NO 
CHANGES to the CSP Application of record. The filing fee for renewal is $25.

I am renewing my CSP Registration according to the normal two year renewal cycle and have 
changes to my prior application - Use the Application for Renewal of CSP Registration - 
Changes Incurred to Application of Record. This application should be used when there are one 
or more CHANGES to the CSP Application of record. The Applicant is also required to submit 
a newly completed CSP Application. The filing fee for renewal is $25.

/ am updating my CSP Registration information prior to my next required renewal - Use the 
Application to Update CSP Registration. This application should be used by a currently 
approved, registered CSP in order to update one or more items of the CSP Application of record.
The Applicant is also required to submit a newly completed CSP Application. There is no filing 
fee to update CSP Registration information of record.

In all three cases listed above, the registered CSP is required to conduct a thorough review of 
the individual items, parts and subparts of the Applicant’s CSP Application of record, which may 
be obtained by searching the Pennsylvania Public Utility Commission (PUC) website at 

www.puc.pa.gov.
• Double click ' Search Documents ” located on the upper right-hand corner of the PUC 

website.
• Type the last seven (7) digits of your PUC Docket No. for “Docket No. ”
• Click button labeled “Search. ”

An entity that uses one of the three applications to renew CSP Registration or to update CSP 
Registration information, shall be held accountable for identifying each and every item that has 
changed or contains information that has changed relating to the Commission-approved 
Application currently on file at the Commission.

File a signed and verified original and one copy of the completed application along with any 
attachments in person or by first class mail, with your check (if applicable) to the following address:

Filing in person: Filing bv first-class Mail:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
Commonwealth Keystone Building P. 0. Box 3265
400 North Street Harrisburg, PA 17105-3265
Harrisburg, PA 17120 1

received
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APPLICATION FOR RENEWAL OF CSP REGISTRATION 
CHANGES INCURRED TO APPLICATION OF RECORD

Company) NameApplicant (Company) Name and Docket No.:
A*

ApR ~ 7 2018
**s^sassr»

Contact Information (name, address, phone number and email ofperson filing application):

____ ________________________________________ _______________________________________I33H ^4-K-b.^n , Ph IWt^M

17-11_____U'O- -Cix'M_____

On behalf of the Applicant / am filing with the Commission this Application for Renewal of CSP 
Registration. There are one or more CHANGES to Applicant's CSP Application of record on 
file (it the Commission at the Docket Number as indicated herein.jueat 

a i hihave reviewed the Applicant’s CSP Application of record and the information contained 
therein has changed. Enclosed are the following items:

a. Completed CSP Application;
b. Renewal application fee of $25;
c. Affidavit, attesting to the truth and knowledge of these facts; and
d. Proof of current liability insurance coverage.

KiiWj (mrke (C CceS foie A-V-
Name andT He ofperson authorized by Applicant to file this Application

Signature ’ Dhte

The Applicant understands that the making of false statement(s) herein may be grounds for 
denying the Application for Renewal of Conservation Service Provider Registration, or if later 
discovered, for revoking any authority granted pursuant to the Application. This Application is 
subject to 18 Pa. C.S. §§4903 and 4904, relating to perjury and falsification in official matters.
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PA

CONSERVATION SERVICE PROVIDER (“CSP”) APPLICATION Ky b BUREAU
FOR REGISTRATION IN THE COMMONWEALTH OF PENNSYLVANIA

Conservation Service Providers (“CSPs”) have a specific role under Act 129, which requires a 
covered Electric Distribution Company’s Energy Efficiency and Conservation (EE&C) plan to 
include one or more CSPs to implement at least a portion of the EE&C Plan. 66 Pa.C.S. §
2806.1(b)(l)(i)(E). CSPs provide information and technical assistance to EDCs on measures that 
enable a person to increase energy efficiency or reduce energy consumption. CSPs must have no 
direct or indirect ownership, partnership or other affiliated interest with an EDC. 66 Pa.C.S. §
2806.1 (m). Only registered CSPs may advise an EDC and/or provide consultation, design, or 
administration or management services to an EDC related to the implementation of the EDC’s 
EE&C Plan. As such, registration of business entities as approved CSPs is required before entering 
into a contractual agreement with an EDC exclusively for the provision of consultation, design, 
administration, management or advisory services regarding that EDC’s EE&C plan. This registry is 
not intended as a resource for business, whose sole purpose is the installation of measures, supplying 
of equipment or other contracting work for use by the general public and EDC customers. If 
providing such services, registration as a CSP is not required for entering into an agreement with an 
EDC.

Any CSP subcontractor with an annual contract cost that equals or exceeds 10% of the CSP annual 
contract cost and is directly performing services pursuant to a contract with a CSP which has 
contracted with an EDC after Commission approval should also register as a CSP. This does not 
include third party contractors which participate in or support an EE&C Plan but are not directly 
contracted with a CSP which has a direct contractual relationship with the EDC subject to Act 129.

To qualify an applicant must have at least two years of experience in providing program 
consultation, design, administration, management or advisory services related to energy efficiency 
and conservation services. CSP registration is not required of entities that limit their services to the 
installation of energy efficiency measures or the provision of equipment or materials to EDC 
customers or the public in general.

1. IDENTITY OF THE APPLICANT

a. Legal Name of Applicant: /fey/freyc/1'

Attach proof of compliance with appropriate Pennsylvania Department of State filing requirements. i

1 A copy of any document from the Pennsylvania Department of State (Pa. Dept, of State) documenting the Applicant’s 
Pa. Dept, of State entity number is adequate. However, the document must indicate that the Applicant’s Pa. Dept, of 
State registration is “active.” Certified copies of Pa. Dept, of State documents are not required.

Application Docket No. A ■CSP Application Form



Form Rev April 2015

b. Trade or Commercial or Fictitious Names Used by Applicant (d/b/a)—List all that 

apply.

□ The Applicant will be using a fictitious name or doing business as (“d/b/a”). 
Identify names below. If more space is needed, list names on the back of this 
page or append list to completed application.

The Applicant will not be using a fictitious name.

c. Applicant Address: l ^ 3H
W40H

d. Applicant Telephone No: Lj - 3 64 ~ 1*2-1

e. Applicant Email Address: CoM

f. Contact Information for Applicant. PLEASE NOTE: Upon approval of this 
application, this Contact Information will be listed on the Commission’s CSP 
Registry.

■ Name
McwctaelC

■ Mailing Address SVoeeV

■ Telephone

■ Email Address UC © • coM

g. Predecessors) & Other Names used by Applicant for past five (5) years of date of 
this application. Provide Name(s), Address(es) and Telephone No.(s).

□ Check Box if any Predecessor(s) is currently or was previously registered in 
Pennsylvania as a CSP. If affirmative, please provide Docket No(s). (A- 
[Year]-[Seven (7) Digits]) and names for all registered CSPs.

Application Docket No. A -CSP Application Form
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h. Parent & Subsidiary Companies & Affiliates:

□ Parent Name and Contact Information. Provide name and contact information 
for parent company. Check Box if any parent company is currently doing 
business in Pennsylvania as a CSP or Electric Distribution Company (EDC). 
If “None,” do not check the box and answer “None” below.

non*. ................................. ......—

□ Subsidiaries and Contact Information. Provide name and contact information 
for all subsidiary companies. Check Box if any subsidiary is currently doing 
business in Pennsylvania as a CSP or Electric Distribution Company (EDC). 
If “None,” do not check the box and answer “None” below.

............ ............... ' ' --------------------------------------------------------

□ Affiliate(s) and Contact Information. Provide name and contact information 
for all affiliate companies. Check Box if any affiliate is currently doing 
business in Pennsylvania as a CSP or Electric Distribution Company (EDC). 
If “None,” do not check the box and answer “None” below.

mtVLr ..................... ................ . ~

i. Contracts & Business Partnerships:

□ Check Box if Applicant intends to or has operated under contract with or has 
partnered with an EDC within the past five (5) years. If “None,” do not check 
the box and answer “None” below.

/<

£be

Check Box if Applicant intends to or has operated under contract 
(subcontractor) with or has partnered with a CSP within the past five (5) 
years. If “None,” do not check the box and answer “None” below.

If any box above is checked, please provide name(s) of EDC(s) and 
CSP(s) and contact information for each and briefly describe the nature 
of business services associated with each contract and/or partnership.

roM -\KS\
g>44xoc- 3M old Kl^ Kd- 2<ao

>-S urvircir Pfv)Wc-V Vo SrrJioz s f

Application Docket No. A -CSP Application Form
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j. Identify principal officers (owners, executives, partners and/or directors), as 
appropriate for Applicant’s organizational structure. Provide an organizational chart 
and the names, titles, business addresses and telephone numbers for each office.

Kf ZZI__
WVySS ciAelr+sS t?3<f S-faU fk PA ~

k. Attach to this Application a brief biography or single page professional resume for all 
principal officers and management directly responsible for Applicant’s operations.

l. Provide Applicant’s Employer Identification No. (EIN): I [ £&

2. REGISTERED AGENT

a. If the Applicant does not maintain a principal office in the Commonwealth, the 
Applicant is required by the Pennsylvania Department of State to designate an 
approved Registered Agent as its representative in the Commonwealth. Check one of 
the Boxes below, as applicable:

/YES, the Applicant has registered its business with the Pennsylvania 
Department of State. Following is the Name and Contact information for the 
Applicant’s Department-Approved Registered Agent.

■ Registered Agent’s Name

■ Registered Agent’s Mailing Address/Z3t/
Pk nwn

■ Registered Agent’s Telephone
w-3^- an

■ Registered Agent’s Email Address ^

□ NO, the Applicant has not registered its business with the Pennsylvania 
Department of State. STOP—To avoid denial of your application and 
forfeiture of your application fee, you should contact the Pennsylvania 
Department of State Bureau of Corporations to register as a.business entity 
within the Commonwealth PRIOR TO completion and filing of this 
application with the Pennsylvania Public Utility Commission.

Application Docket No. A -CSP Application Form
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b. Applicant has registered its business with the Pennsylvania Department of State. 
Please check appropriate registration type for Applicant as designated with the 
Department.

□ Sole proprietor (15 Pa. C.S. §4124)
□ Domestic corporation (none)
□ / Domestic general partnership (15 Pa. C.S. §4124)
51 Domestic limited liability company (15 Pa. C.S. §8913)
□ Domestic limited liability partnership (15 Pa. C.S. §8201)
□ Foreign corporation (15 Pa. C.S. §4124)
□ Foreign general or limited partnership (15 Pa. C.S. §4124)
□ Foreign limited liability company (15 Pa. C.S. §8981)
□ Foreign limited liability general partnership (15 Pa. C.S. §8211)
□ Foreign limited liability limited partnership (15 Pa. C.S. §8211)

c. If Applicant is not domiciled in the Commonwealth of Pennsylvania and is registered 
as a “foreign” entity as identified in Question 2.b., please identify all other states 
where applicant is registered and name the appropriate state departments):

Application Docket No. A -CSP Application Form
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3. APPLICANT'S OPERATIONS

Respond to each of the following four questions relating to Applicant’s operations and its technical 
and financial fitness. Respond to each item and attach any additional information and/or statements 
to this Application as appropriate.

a. Describe nature of business:

^.fllUcVcrv o\ ok- LCa__________
_________pirV cr*r 'Enpfcp.. _________________________

b. Current status of business (check one):

Applicant is presently doing business in Pennsylvania 
□ Applicant is presently not doing business in Pennsylvania

c. The Applicant proposes to provide the following information and technical services 
to an EDC. Check all services that apply and identify all EDCs with whom Applicant 
intends to conduct business.

□ Consultation EDCs:
□ Design _____ PPL f f/6/f

Administration __________________
□ Management __________________
□ Advisory __________________

^ d.

/ e.

Attach to this Application a copy of any certification(s) or similar documentation that 
would demonstrate the technical fitness of Applicant, such as membership in trade 
associations, professional licenses, technical certifications, and/or names of current or 
past clients with a description of dates and types of services provided by Applicant. . «

appUurtt<.s -Cor' pPLowfO&l

Attach to this Application proof of current liability insurance coverage.

Application Docket No. A -CSP Application Form
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4. COMPLIANCE

Respond to each of the following Questions. Provide a statement as to the resolution or present 
status of any such proceedings, if applicable.

a. In the past three years has the Applicant, the parent company, an affiliate or 
predecessor or partner (contractor/subcontractor business relationship) of the 
Applicant, or any person identified by the Applicant in this Application, been 
investigated or convicted of a crime involving fraud, theft, larceny, deceit, violation 
of consumer protection law, violation of deceptive trade law or similar activity, 
whether before an administrative body or in a judicial forum, in which the Applicant, 
an affiliate, a predecessor of either, or a person identified herein has been a defendant 
or a respondent?

□ Yes. Provide explanation:

b. Is the Applicant, the parent company, an affiliate, or a predecessor of either, currently 
delinquent with any state or federal taxing authority?

# No

0 Yes. Provide explanation:

c. Identify all bankruptcy or liquidation proceedings for the prior three years. If none, 
state “None” below.

d. Identify all customer complaints filed with a regulatory or prosecutor agency for the 
prior three years of the date of this application. In none, state “None” below.

nme:

CSP Application Form Application Docket No. A -
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5. FALSIFICATION

The Applicant understands that the making of false statements) herein may be grounds for denying 
the Application, or if later discovered, for revoking any authority granted pursuant to the 
Application. This Application is subject to 18 Pa. C.S. §§4903 and 4904, relating to petjury and 
falsification in official matters.

Application Docket No. A -CSP Application Form
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AFFIDAVIT

[Commonwealth/State] of

ss.

received
APB -12018

County of

piMr^gCl— Affiant, being duly [swom/affirmed] according to law, deposes and says

that: *

(H^)she is the fftS ______(Office of Affiant) of iCifjltrijfiitA Li^ (Name of

Applicant);] ' ' ^

[That he/she is authorized to and does make this affidavit for said Applicant;]

That the Applicant herein has the burden of producing information and
supporting documentation demonstrating its technical and financial fitness to be registered as a 
conservation service provider pursuant to Act 129 of 2008.
That the Applicant herein Kpt.Sfinjrdnu LI >— acknowledges that it has answered the 
questions on the application cforrektly,-truthfully and completely and has provided supporting 

documentation as required. .
That the Applicant herein flpijfl/Cif fc'nf, Lid acknowledges that it is under a duty to update 
information provided in answer to cfuestioSis on this application and contained in supporting 

documents.
That the Applicant herein KpiJjsn/r Um LL(L acknowledges that it is under a duty to
supplement information provided in answer to questions on this application and contained in 
supporting documents as requested by the Commission.
That the facts above set forth are true and correct to the best of his/her knowledge, information, 
and belief, and that he/she expects said Applicant to be able to prove the same at hearing.

Sworn and subscribed before me this day of 20 /ff7-

Sigffature of official administering oath 

My commission expires:

Co icf Nnra NMrySaalmiMOwSSSyMtt
^ Wowfonwry County 

% C—uliilun Bp<m» Junt mat 
Cammdilon Numbtr 12774^
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APPENDIX A ■ AFFIDAVIT

[Commonwealth/State] of
J*

ss.

APR - 7 2018
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU

County of

IvAwMr.rvkfC
savsthS*

fTlogj f
UM-e

Affiant, being duly [swom/affirmed] according to law, deposes and
saysth

(JjjS/she is the ________(Office of Affiant) of tfeuflecudt'u L6(L- (Name of
Applicant);] ' &

[That he/she is authorized to and does make this affidavit for said Applicant;]

That the Applicant herein HeuPpctfciintoLLC has the burden of producing information and 
supporting documentation deAionstratirfg its technical and financial fitness to be registered as a 

vation service provider pursuant to Act 129 of2008.
le Applicant herein acknowledges that it has answered the questions
application correctly, truthfully and completely and has provided supporting documentation

supporting documentation demonstrating 
conservation service providei; pursuant to Act 129 of2008.
That the 
on the 
as required.
That the Applicant herein fieufh'tut L'nq L& acknowledges that it is under a duty to update 
information provided in answer to questions on this application and contained in supporting 
documents.
That the Applicant hereinm/AAy/Aw [M(L acknowledges that it is under a duty to supplement 
information provided in answer to questions on this application and contained in supporting 
documents as requested by the Commission.
That the facts above set forth are true and correct to the best of his/her knowledge, information, and 
belief, and that he/she expects said Applicant to be able to prove the same at hearing.

gnature of Affiant

Sworn and subscribed before me this day of ,20/^.

ComwMNttfe • Natty M
ICVM MOOSE, Notary Puttie 

Mowtaomory County 
% Cbmnrtnlon Juno Mb MSI 

CaoMsston Hunter 12774CI

SijpfSture of official administering oath 

My commission expires: S/va-C , <?&'<?/

Application Docket No. A *CSP Application Form
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RECEIVED
APR - 7 2018

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

Dear Secretary,
Pennsylvania Public Utility Commision

Attached is Proof of Current Liability Coverage this document is necessary to 
complete KeyRecyclingLLC CSP Renewel Application for 2018 I am also enclosing a 
new full Application for the change in mailing address.

Sincerely,

Keith Yanchek
President
KeyRecyclingLLC
1234 State Street Pottstown,Pa 19464



Keith Yanchek
1234 State Street Pottstown,PA 19464

Phone: 484-369-1217 E-Mail: Keyrecyclingllc@gmail.com

Experience

Key RecyclingLLc (Ownei/Operator) 2013-Present

■ Freon Remediation for die Metal Recyclers in Philadelphia and surrounding areas

■ Broker of Recycled Plastic material from Appliances

■ Compressor Recycling

■ Trucking and Logistics

■ Coordinated all inbound and outbound Appliance Recycling activities

■ Implemented all safety and security

■ Hired, supervised, scheduled, and trained personnel

■ Managed all documentation and reporting of flow of recycled goods

■ Handled all Logistics (Pickup Crews, Routing, Dot Regulations)

■ Managed a staff of of 30+ employees

Jaco Environmental Inc (Facility Manager) 2010-2016

Union Local 154 (BoilerMaker) 2005-2010

• Welding

• Blueprint reading

• Fitting Up

• Steel Erection

Scrubber systems (Coal Power Generation Facilities) 

Rigging



Education

Bachelor's Degree Business Adminstration

Waynesburg University 

Waynesburg/Fa

Union Local 154 Journeyman Boiler Maker 

Most Certified/ Osha Certified

Aham Narda Refrigerant Recovery Certified ID 000072433 

Dot Hazmat 49CFR Certified # 12859-8132196



sACORtf CERTIFICATE OF LIABILITY INSURANCE
DATE (IMVDD/YYYY) 

03/29/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfS), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Spotts Insurance Group Inc 

74 Commerce Drive

Wyomissing PA 19610

contact vwiliam Woodworth

agS.M. («’<» ”4-2911 SS. No,: (610)374-9069

admess- woodwow@nai'onw<<ie.com

INSURERISI AFFORDING COVERAGE NAIC*
insurera : Northfield Insurance Co

insurer b : Evanston Insurance Company

INSURER C:

INSURER D:

INSURER E:

INSURER F:

INSURED

KEY Recycling. LLC 

1234 N Slate St

Pottstown PA 19464

COVERAGES CERTIFICATE NUMBER: CL1832900496 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR
KDDT

ms.
[SUER
MEL

■mfCYIFF-
(MM/DD/YYYVl

wuevtac*"
(MM/DD/YYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILITY 

ClAIMS-MADE lx OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED----
PREMISES (Ea occurrence)

WS30S868 03/30/2018 03/30/2019
MED EXP (Any one person)

PERSONAL & ADV INJURY

GEVLAGGREGATE LIMIT APPUES PER: 

X POL CY

GENERAL AGGREGATE

PRO­
JECT LOG PRODUCTS - COMP/OP AGG

OTHER:

1.000,000

100,000

Excluded

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY 

ANY AUTO

COMBINED SINGLE LIMIT 
<Ea accident)

BODILY INJURY (Per person)

OWNED 
AUTOS ONLY 
HIRED
AUTOS ONLY

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE 
(Per accident)_________

X
UMBRELLA UAB 

EXCESS UAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000,000

EZXS1010135 03/30/2018 03/30/2019 AGGREGATE 5,000,000

RETENTION $
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH)
If yes. describe under 
DESCRIPTION OF OPERATIONS below

Y/N

PER
STATUTE

OTH­
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

RECEIVED
APR -7 2018

PA PUBLIC UTILITY COMMISSIOIV 
SECRETARY'S BUREAU

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD101, Additional Remarks Schedule, may be attached if more space la required)

CERTIFICATE HOLDER CANCELLATION

Pennsylvania Public Utility Commission 

400 North Street 

Keystone Bldg.

Harrisburg

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PA 17120

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD
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7’. Enva'ope ID: BU1000214159 Revenue Id: 1000703384

*’'r REV-lS 10001 (03-13) OOCEXECZR05

• BUREAU OF CORPORATION TAXES 
PO BOX 280705 
HARRISBURG PA 17128-0705

REVENUE ID:...................
FEIN:...................................
DOCUMENT ID:................
MAIL DATE:......................
FISCAL YR END:..............
INCORPORATION DATE

TAXES SUBJECT:

Corporate Net Income 
Loans
Capital Stock

Welcome to Pennsylvania's business community. The Department of Revenue has been advised that you are authorized to 
conduct business in Pennsylvania. The above Revenue ID number has been assigned to your business for tax reporting 
purposes. Please reference this number on all correspondence with the department.

Carefully review your name, address and tax information above for accuracy. If no federal employer identification TiumBer 

(FEIN) is indicated, please provide this number to the department as soon as it is available from the federal government. 
Write the FEIN and other changes or additions in the top, right-hand comer above and return this letter to the PA 
DEPARTMENT OF REVENUE, PO BOX 280705, HARRISBURG PA 17128-0705.

FILING REQUIREMENTS
The taxes you are required to report annually are identified above. Tax reports must be filed timely, even if there is no 
business activity or if the first year in business is less than 12 months. You are obligated to pay timely and file tax returns 
until you formally dissolve your corporate charter, file an out of existence affidavit or cancel a license or authorization. 
Failure to file and pay timely may result in penalties and liens. For information on tax due dates, visit the department's 
website at www.revenue.state.Da.us.

Pay particular attention to the month your fiscal year ends, identified above, for the following reasons:
• For capital stock/foreign franchise, corporate net income and mutual thrift taxes, the first quarterly estimated 

payments are due within 75 days following the incorporation/authority date.
• A federal subchapter S corporation desiring not to be taxed as a PA S corporation is required to file Form 

REV-976 on or before the due date or extended due date of the first tax period for which it is to be in effect.
REV-976 is available at www.revenue.state.pa.us.

SUBJECTIVITY TO CORPORATE TAXES FOR LIMITED LIABILITY COMPANIES AND BUSINESS TRUSTS

• According to Section 601 of the Tax Reform Code, limited liability companies and business trusts are
considered corporations for purposes of capital stock/foreign franchise tax, regardless of how they file with the 
iniemai'Revenue'Service"(IRS)' ^ = ■■ ~ ‘ '—' -v—-

• Under Section 401, any entity that files as a corporation with the IRS is subject to PA corporate net income tax.
A limited liability company or business trust that does not file as a corporation with the IRS is not subject to the 
PA corporate net income tax.

ELECTRONIC FILING
Payments of $10,000 or more must be remitted electronically. Register online through the department's e-Services 
Center at www.revenue.state.pa.us to send tax payments to the department online using e-TIDES.

The Department of Revenue appreciates your cooperation and wishes your business success in Pennsylvania. If you 
have any questions, visit the Online Customer Service Center at www.revenue.state.pa.us or call the Taxpayer 
Service & Information Center at 717-787-1064.

KEY RECYCLING, LLC 
1220 HARMONYVILLE RD 
P0TTST0WN P

APR - 7 2018
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU

1000703384
462418188
BU1000214159
05/22/2013
12/31
04/11/2013

Page 2 ol 2

Pennsylvania
DEPARTMENT OF REVENUE

NOTICE OF CORPORATE REGISTRATION

m
ys .



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE .

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
401 NORTH STREET, ROOM 206 

P.O. BOX 8722
HARRISBURG, PA 17105-8722 

WWW.CORPORATIONS.STATE.PA.US/CORP

'Key Recycling, LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR 
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS 
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
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IRS

Department of the Treasury 
Internal Revenue Service 
Ogden UT 84201-0038
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KEY RECYCLING LLC
KEITH E YANCHEK JR SOLE MBR
1234 STATE ST
POTTSTOWN PA 19464-1720

Notice CP148B

Notice date Februaiy 12. 2018 ^

Employer ID number XX-XXX8188

To contact us Phone 1-800-829-0115
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We changed-your mailing address

We updated our records for your mailing address.

We update our records anytime the address 
entered cm a tax rearm is different from what we 
have in mir records, of a Form 8822-B is 
received.

The address shown above is where we previously 
sent IRS notices and letters about your tax 
account. We will no longer mail notices and 
letters to that address. We also sent a 
confirmation notice to your new mailing address.

What you need to do

Our update to yoiir addf

S'

"V"may^orminotoanges^words and abbr^tions, such 
as using •Street" rathfcnhjn "St." in your adafess. To avoid confusion, you phyour tax; 
preparer should always enter your correfenailmg address in exactly the same way 
every time you fife tax returns. ^
If there should not be a change to your addres^calLo/write to us using the 
contact information at the top of this page. If you caU, plea 
tax returns you filed for differences in addresses altered. For any written 
correspondence, include a copy of this noticed We can address concerns more qicdhf:: 
via telephone. :

Caution for employers regarding 
third-party payroll providers

y

lyi If we find any issues with an account, we send a letta or notice to your address of 
^ record. We strongly caution any employer against changing the address of record to. - 

that'of'a payroll service provider or any other thud party as it may significantly limit pur, 
ability to inform the employer of tax matters involving the business. The employer isV v 
ultimately responsible for depositing and paying aO fedaal employment tax liabilities. 

For more information, visit www.irs.gov and search fc^words, "Change of Address" or 
"Outsourcing Payroll Duties."

Additional information ■ • visitvAvw.irs.gov/cpi4Sb : ^ iA
^ ' '•v: For tax fcwms; instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM(1-800-829-3676)./ ; : /./ -
: • Keep this notice for your records.. - ^-v

*' If you need assistance, please don't hesitate to contact us. /;

V •’ . '-'V.
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