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OREGON REVISED STATUTES § 63.787; “A domestic limited liab lity company,

transact business in this state, shall by the limited liabi)ity

and a foreign Jimited liability company aushorized to
anawal report...”

company's anfniversary deliver to the office of the Secretary of Siage for filing an
I the business entity is still in active status, W.C.S., a third-party private sentity, will asist for a fee In the filing of your annuat repon.

WC.S. IS NOT A GOVERNMENT AQENCY AND DOES NOT HAW'E A CONTRACT WITH ANY GOVERNMEN' N
YO PROVADFE THIS SERVICE. A BRAMENTAL AGENCY
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