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@ IRS DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE
CI NG NNATI CH  45999- 0023
Date of this notice: 03-11-2011

Enpl oyer |dentification Nunber:

12- 3456789

Form SS-4

Nunber of this notice: CP 575 A
John Doe
1234 Main Street For assistance you may call us at:
[City], [State] [Zip] 1- 800- 829- 4933

IF YQUWRLTE, ATTACH THE
STUB AT THE END CF TH S NOTI CE.

WE ASS| GNED YQJ AN EMPLOYER |-DENTI FI CATI"ON NUMBER

Thank you for applying for an Enpl oyer Identification Number (EIN). W assigned you

EIN 12-3450/89 This EINw Il identify you, your /business accounts, tax returns, and
docunents, even/if you have no enpl oyees. Please keep this notice in your pernanent
records.

Wien fild ng tax docunents, paynents, and rel ated correspondence, it is very inportant
that you use your EIN and conpl ete nane and address exactly as shown above. Any variation
may cause a delay. in processing, result in incorrect information in your account, or even
cause you to be assigned nore than one EIN  If the information is not correct as shown
above, please make the correctiron using the attached tear off stub and return it to us.

Based on the informati on received.fromyou or your representative, you nust file
the following forn(s) by the date(s) shown.

Form 941 07/ 31/ 2011
Form 940 01/ 31/ 2012
For m-1065 04/ 15/ 2012

I f you-have questiions about the forn{(s) or the due date(s) shown, you can call us at
the phone nunber or wite to us at the address shown at the top of this notice. |If you
need /hel p in determ ning your annual accounting period (tax year), see Publication 538,
Accounti ng Perirods»and Mt hods.

W assigned you a tax classification based on infornation obtai ned fromyou or your
representative. It is not a legal determnation of your tax classification, and is not
binding on the IRS.  |If you want a | egal determnation of your tax classification, you nay
request a private letter ruling fromthe | RS under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification el ections can be requested by filing Form 8832, Entity
Oassification Hection. See Form8832 and its instructions for additional information.

Alimted liability conpany (LLC) may file Form 8832, Entity O assification
El ection, and elect to be classified as an associ ation taxable as a corporation. |If
the LLCis eligible to be treated as a corporation that neets certain tests and it
will be electing S corporation status, it nust tinely file Form 2553, E ection by a
Smal | Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation el ection and does not need to file Form 8832.
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If you are required to deposit for enploynent taxes (Forns 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
V¢l cone Package shortly, which includes instructions for nmaking your deposits
electronically through the E ectronic Federal Tax Paynent System (EFTPS). A Personal
Identification Nunber (PIN for EFTPS will al so be sent to you under separate cover.

Pl ease activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For nore information about EFIPS, refer to

Publ i cation 966, El ectronic Choices to Pay All Your Federal Taxes: |f you need to

make a deposit immediately, you will need to make arrangenents with your Financi al
Institution to conplete a wire transfer.

The IRS is commtted to helping all taxpayers conply with.their<tax filing
obligations. |f you need hel p conpl eting your returns or meeting your tax obligations,
Aut hori zed e-file Providers, such as Reporting Agents (payroll ‘service providers) are
available to assist you. Visit the IRS\Wb site at ww.irs.gov for a |ist’of conpanies
that offer IRS e-file for business products and services. The |ist provi des addresses,
t el ephone nunbers, and links toltheir Wb sites.

To obtain tax fornms and publications, including those referenced in this notice,
visit our Wb site at wwmvirs.gov. |f you do not have access to.the Internet, call
1- 800- 829- 3676 (TTY/ TDD.1-800-829-4059) or<visit your |ocal .| RS‘office.

| MPORTANT REM NDERS:

* Keep a copy of this notice.n your permanent records. This notice is issued only
onetinme and the IRS will ‘not be able to generate a duplicate copy for you.

* Use'this/EIN and your nane exactly as they appear at the top of this notice on all
your'.flederal tax forns.

* Refer to this EIN on your tax-rel ated correspondence and docurents.

If you have questions about your EI'N, you can call us at the phone nunber or wite to
us at the address shown at the top of this notice. |If you wite, please tear off the stub
at the bottom of this notice and send it along with your letter. |If you do not need to
wite us, do not ‘conplete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part /with any correspondence
so we may identify your account. Pl ease CP 575 A
correct any.errors in your nane or address.

9999999999

Your Tel ephone Nunber Best Tine to Call DATE OF THS NOTICE  03-11-2011
( ) - EMPLOYER | DENTI FI CATI ON NUMBER  12- 3456789
FORM SS-4 NCBOD

| NTERNAL REVENUE SERVI CE
G NG NNATI OH 45999- 0023 John Doe

ANAARAmAnAmImimaninam 1234 Main Street
[Cty], [State] [Zip]










o 99=4 Application for Employer ldentification Number OMB No. 1545-0003
(Rev. January 2010) {For use by employers, corporations, paritnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury
Internal Revenue Service b See separate instructions for each line. b Keep a copy for your records.
1 Legal hame of entity (or individual) for whom the EIN is being requested
, WXYZ, Inc.

-‘_>-‘ 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name

3

O |4a Mailing address {room, apt., suite no. and street, or P.O. box} | 5a Street address (if different) (Do not enter a P.O. box.}

E 100 Main Street

&|4b City, state, and ZIP code (if foreign, see instructions) 5b  City, state, and ZIP code {if foreign, see instructions)

& [City], [State] [Zip]

g_ 6  County and state where principal business is located

|2~ [County], [State]

Ta Name of responsible party 7b  SSN, ITIN, of EIN
John Doe 123-45-6789
8a s this application for a limited liability company {LLC) {or 8b If 8Bais “Yes,” enter the number of
a foreign equivalenty? ., . . . . . . . . L] Yes No LLC members . . . . P

8¢ If 8ais “Yes,” was the LLC organized in the United, States? > . . W 4 Yes ] No

ga  Type of entity (check only one box). Caution. If 8ais “Yes,” see the instructions for the correct box to check.

L1 sole proprietor (SSN) i : ] Estate (SSN of decedent) i i
O Partnership Ol Plan administrator (TIN)
Corporation (enter form number to'be filed) B 1120S O Trust (TIN of grantor)
] personal service corporation [ National Guard [ statesiocal government
L1 church or church-controlied organization [ Farmers’ cooperative ] Federal government/military
L] Other nonprofit organization (specify} b Ol remic L indian tribal governments/enterprises
[1 Other (specify) & Group Exemption Number {GEN) if any b
8b If a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated
10 Reason for applying‘{check only one box) O Banking purpose (specify purpose) b
Started new business (specify type) & . Ol Changed type of organization {specify new type) &
Retail Services ] Purchased going business
] Hired employees (Check the box and see line 13)) L1 created a trust (specify type) b
[l Compliance with IRS withholding regulations [ Greated a pension plan {(specify type) b
[ oOther (specify) b
11  Date business started or acquired {month, day, year). See instructions. 12 Closing month of accounting year December 31
01/01/2011 14 If you expect your employment tax liability to be $1,000

13  Highest number of employees expected in the next 12 months {enter -0- if none). or less in a full calendar year and want to file Form 944
annually instead of Forms 941 quarterly, check here.
(Your employment tax liability generally will be $1,000
or less if you expect to pay $4,000 or less in total

If no employees expected, skip'line 14.

Agrieuitural Household Other wages.) If you do not check this box, you must file
0 0 0 Form 941 for every quarter.
15  First date wages or annuities were paid (month, day, year). Note, If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,yeary . . . ., . . . . . . . . . . . . b N/A

16 Check one box that best describes the principal activity of your business. ] Heaith care & social assistance ] Wholesale-agent/broker
] constructiond [1-Rental & leasing O Transportation & warehousing [J Accommodation & food service [] Wholesals-other Retail
[] Real estate [] Manufacturing [] Finance & insurance Ll Other (specify)

17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [] Yes No
If *Yes,” write previous EIN here b

Complete this section anly if you want to autharize the named individual to receive the entity’s EIN and answer questions about the completion of this form.

Third Designee’s name Designee’s telephone number (include area code)
Party
Designee |Address and ZIP code Designee’s fax number (include area code)

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Applicant’s telephane number (include area code)

Name and title {type or print clearly) B John Doe, President 555-1234
Applicant’s fax number {include area code)
Signature B Date b 555-1234

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form 88-4 (Rev. 1-2010)










[The following document will only appear if you are operating as a Non-Exempt Entity]

Attachment to

Articles of Incorporation of

WXYZ, Inc.

Upon dissolution of the corporation, the assets of the corporation s
as per the bylaws of the corporation.










[The following document will only appear if you opt for Tax Exempt Status]

Attachment to

Articles of Incorporation of

WXYZ, Inc.

Said organization is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to organizations
that qualify as exempt organizations under the section 501 (c) (3) of the‘Internal Revenue
Code, or corresponding section of any future federal tax code. The business activity for said
organization is as follows:

To servethepublic.

No part of the net earnings of this organization shall inure to the benefit of, or be
distributable‘to, its'members, trustees, officers, or other private persons, except that the
organization shall'be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
the purpose clause hereof. No substantial part of the activities of this organization shall be the
carrying on propaganda, or otherwise attempting to influence legislation, and this
organization shall notparticipate in, orintervene in (including the publishing or distribution
of statements), any political campaign on behalf of any candidate for public office.
Notwithstanding any other provision.of this document, the corporation shall not carry on any
other activities not permitted to be carried on (a) by an organization exempt from federal
income.tax under section 501(c) (3) of the Internal Revenue Code, or corresponding section
of any future federal tax code, or (b) by an organization, contributions to which are
deductible under section 170(c) (2) of the Internal Revenue Code, or the corresponding
section.of any future federal tax code.

Upon the dissolution of this corporation, assets remaining shall be distributed for one or more
exempt purposes within the meaning of Section 501(c) (3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not
disposed of shall be disposed by the Court of Common Pleas of the county in which the
principal office of the organization is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and
operated exclusively for such purposes.










STATE OF ALABAMA

DOMESTIC NONPROFIT CORPORATION
CERTIFICATE OF FORMATION

PURPOSE: In order to form a Nonprofit Corporation under
Section 10A-1-3.05 and 10A-3-3.02 of the Code of Alabama
1975 this Certificate Of Formation and the appropriate filing
fees must be filed with the Office of the Judge of Probate in the
county where the corporation’s initial registered office is

located. The information required in this form is required by
Title 10A.

INSTRUCTIONS: Mail one (1) signed original and two (2)
copies of this completed form and the appropriate filing fees to (For County Probate Office Use Only)

the Office of the Judge of Probate in the county where the
corporation’s registered office is/will be located. Contact the Judge of Probate’s Office to determine the county
filing fees. Make a separate check or money order payable to the Secretary of State for the state filing fee
of $100.00 and the Judge of Probate’s Office will transmit.the fee along with a certified copy of the Certificate
to the Office of the Secretary of State within 10 days after the Certificate is issued. Once the Secretary of
State’s Office has indexed the filing the information will appear at www.sos.alabama.gov under the
Government Records tab-and the Business Entity Records link = you may search by entity name. Your
notification of filing was provided by the Probate Judge’s Office via a stamped copy and the Secretary of
State’s Office does not send out a copy. You may pay the Secretary of State fees by credit card if the county
you are filing in will'accept that method of payment (see attached). Your corporation will not be indexed if the
credit card does not authorize and will be removed from the index if the check is dishonored.

This form must be typed or laser printed.

1. The name of the corporation: WXYZ Services, NFP

2. A copy of the Name Reservation certificate from the Office of the Secretary of State must be
attached.

3. This nonprofit corporation (MUST check one): (For SOS Office Use Only)

__has Members or ./ [ has no Members

This form was prepared by:

Legalzoom.com, Inc.
9900SpectrunmDrive
Austin, TX 78717

DNP Corp Cert of Formation - 7/2011 page 1 of 3
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DOMESTIC NONPROFIT CORPORATION CERTIFICATE OF FORMATION

4.

10.

Street (No PO Boxes) address of principal office of the corporation:

1234 Main Street, Birmingham, AL 35201

Mailing address of principal office (if different from street address):

The name of the Registered Agent; John Doe

Street (No PO Boxes) address of Registered Agent (if different from principal office address):
1234 Main Street, Birmingham, AL 35201

Mailing address of Registered Agent (if different from street address):

Purpose for which corporation is‘formed:

Retail ‘ the

purpose includes the-transaction of any lawful business for which nonprofit corporations may be
incorporated in"Alabama under Title 10A, Chapter 3. of the Code of Alabama.

Period of duration shall be perpetual unless stated otherwise by an attached exhibit.

The name(s) of the Incorporator(s); -€9alzoom.com, Inc.

Street (No PO Boxes) address ofincorporator(s): 200Spectrurmrive

Austin, TX 78717 Mailing address of Incorporator(s) — (if

different from street address):
Attach a listingif more Incorporators need to be added (type “see attached” in the name line).

The number of Directors constituting the initial Board of Directors is 2 . The initial Directors names
and addresses must be listed in this Certificate of Formation.

Director’s Name; 90hn Doe

Street (No PO Boxes) address of Director; 1234 Main Street

Birmingham, AL 35201 Mailing address of Director(s) - (if different

from street address):

DNP Corp Cert of Formation - 7/2011 Page 2 of 3
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DOMESTIC NONPROFIT CORPORATION CERTIFICATE OF FORMATION

Director’s Name: Ann Doe

Street (No PO Boxes) address of Director: 1234 Main Street

Birmingham, AL 35201 Mailing address of Director(s) - (if different

from street address):

Director’s Name:

Street (No PO Boxes) address of Director:

Mailing address of Director(s) - (if different

from street address):

Attach listing if more Directors need to be added (type *“see attached” in the name line for the first
Director on this form).

11. Unless an attachment to'this Certificate of Formation provides that a change in the number of directors shall
be made only by. amendment to the Certificate of Formation, a change in the number of directors made by
amendment to the bylaws shall be.controlling. In all other cases, whenever a provision of the Certificate of
Formation is inconsistent with a bylaw; the provision of the Certificate of Formation shall be controlling.

__Attached are any ather provisions that are not inconsistent with law relating to organization, ownership,
governance, business, or regulation of the internal affairs of the nonprofit corporation, including any
provisions for distribution of assets on.dissolution or final liquidation.

January 1, 2011
Date Signature as required by 10A-1-3.04

LegalZoom.com, Inc.
Typed Name of Above Signature

Incorporator
Typed Title/Capacity to Sign under 10A-1-3.04

DNP Corp Cert of Formation - 7/2011 Page 3 of 3










Attachment to

Articles of Incorporation
NPName

Name(s) and Address(es) of additional Incorporator(s) is/are:

@

Name of Incorporator dress of Incorporato
DirectorName 000 ctorAddress

\;1, :










