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        DEPARTMENT OF THE TREASURY                                                              
        INTERNAL REVENUE SERVICE                                                                
        CINCINNATI  OH   45999-0023                                                             


                                                             Date of this notice:  03-11-2011   


                                                             Employer Identification Number:    
                                                             27-5503527                         


                                                             Form:  SS-4                        


                                                             Number of this notice:  CP 575 A   
             JPPM LLC                                                                           
             PATRICK MCCARTHY MBR                                                               
             130 JANE ST                                     For assistance you may call us at: 
             NEW YORK, NY  10014                             1-800-829-4933                     
                                                                                                
                                                                                                
                                                             IF YOU WRITE, ATTACH THE           
                                                             STUB AT THE END OF THIS NOTICE.    


                     WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER                          


           Thank you for applying for an Employer Identification Number (EIN).  We assigned you 
      EIN 27-5503527.  This EIN will identify you, your business accounts, tax returns, and     
      documents, even if you have no employees.  Please keep this notice in your permanent      
      records.                                                                                  


           When filing tax documents, payments, and related correspondence, it is very important
      that you use your EIN and complete name 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 more than one EIN.  If the information is not correct as shown   
      above, please make the correction using the attached tear off stub and return it to us.   


           Based on the information received from you or your representative, you must file     
      the following form(s) by the date(s) shown.                                               


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


           If you have questions about the form(s) or the due date(s) shown, you can call us at 
      the phone number or write to us at the address shown at the top of this notice.  If you   
      need help in determining your annual accounting period (tax year), see Publication 538,   
      Accounting Periods and Methods.                                                           


           We assigned you a tax classification based on information obtained from you or your  
      representative.  It is not a legal determination of your tax classification, and is not   
      binding on the IRS.  If you want a legal determination of your tax classification, you may
      request a private letter ruling from the IRS under the guidelines in Revenue Procedure    
      2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue).  Note:  
      Certain tax classification elections can be requested by filing Form 8832, Entity         
      Classification Election.  See Form 8832 and its instructions for additional information.  


           A limited liability company (LLC) may file Form 8832, Entity Classification          
      Election, and elect to be classified as an association taxable as a corporation.  If      
      the LLC is eligible to be treated as a corporation that meets certain tests and it        
      will be electing S corporation status, it must timely file Form 2553, Election by a       
      Small Business Corporation.  The LLC will be treated as a corporation as of the           
      effective date of the S corporation election and does not need to file Form 8832.         
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      (IRS USE ONLY)    575A                03-11-2011  JPPM  B  9999999999  SS-4


           If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,  
      CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a  
      Welcome Package shortly, which includes instructions for making your deposits             
      electronically through the Electronic Federal Tax Payment System (EFTPS).  A Personal     
      Identification Number (PIN) for EFTPS will also be sent to you under separate cover.      
      Please activate the PIN once you receive it, even if you have requested the services of a 
      tax professional or representative.  For more information about EFTPS, refer to           
      Publication 966, Electronic Choices to Pay All Your Federal Taxes.  If you need to        
      make a deposit immediately, you will need to make arrangements with your Financial        
      Institution to complete a wire transfer.                                                  


           The IRS is committed to helping all taxpayers comply with their tax filing           
      obligations.  If you need help completing your returns or meeting your tax obligations,   
      Authorized e-file Providers, such as Reporting Agents (payroll service providers) are     
      available to assist you.  Visit the IRS Web site at www.irs.gov for a list of companies   
      that offer IRS e-file for business products and services.  The list provides addresses,   
      telephone numbers, and links to their Web sites.                                          


           To obtain tax forms and publications, including those referenced in this notice,     
      visit our Web site at www.irs.gov.  If you do not have access to the Internet, call       
      1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.                   


      IMPORTANT REMINDERS:                                                                      


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


           *  Use this EIN and your name exactly as they appear at the top of this notice on all
              your federal tax forms.                                                           


           *  Refer to this EIN on your tax-related correspondence and documents.               


           If you have questions about your EIN, you can call us at the phone number or write to
      us at the address shown at the top of this notice.  If you write, please tear off the stub
      at the bottom of this notice and send it along with your letter.  If you do not need to   
      write us, do not complete 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.  Please                                    CP 575 A    
        correct any errors in your name or address.                                             
                                                                              9999999999        


        Your Telephone Number  Best Time to Call  DATE OF THIS NOTICE:  03-11-2011              
        (     )      -                            EMPLOYER IDENTIFICATION NUMBER:  27-5503527   
        _____________________  _________________  FORM:  SS-4              NOBOD                


       INTERNAL REVENUE SERVICE                            JPPM LLC                             
       CINCINNATI  OH   45999-0023                         PATRICK MCCARTHY MBR                 
                                                           130 JANE ST                          
                                                           NEW YORK, NY  10014                  
                                                                                                
                                                                                                
                                                                                                


12-3456789


John Doe 


1234 Main Street 


[City], [State] [Zip] 


SAMPLE












WXYZ, Inc.


100 Main Street


[City], [State] [Zip]


[County], [State]


John Doe 123-45-6789


✔


✔


✔ 1120S


✔
Retail Services


01/01/2011
December 31


0 0 0 ✔


N/A


✔


✔


John Doe, President 555-1234


555-1234
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Attachment to  


Articles of Incorporation of 


 
 
 


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:  
 
 
 
 
 
 
 
 


 
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 not participate in, or intervene 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. 


[The following document will only appear if you opt for Tax Exempt Status]
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Revised January 2000                                                                                                          Form N-01 
 
CORPORATIONS DIVISION                        P. O. BOX 29622                                                      RALEIGH, NC 27626-0622  


 
State of North Carolina 


Department of the Secretary of State 
 


ARTICLES OF INCORPORATION 
NONPROFIT CORPORATION 


 
Pursuant to §55A-2-02 of the General Statutes of North Carolina, the undersigned corporation does hereby submit these Articles of 
Incorporation for the purpose of forming a nonprofit corporation. 
 
1. The name of the corporation is:____________________________________________________________________________ 
 
2. _______ (Check only if applicable.)  The corporation is a charitable or religious corporation as defined in NCGS §55A-1-40(4). 
 
3. The street address and county of the initial registered office of the corporation is: 
 
 Number and Street______________________________________________________________________________________ 
 
 City, State, Zip Code___________________________________________________County___________________________ 
 
4. The mailing address if different from the street address of the initial registered office is: 
  
 _____________________________________________________________________________________________________ 
 
5. The name of the initial registered agent is: 
  
 _____________________________________________________________________________________________________ 
 
6. The name and address of each incorporator is as follows: 
 
 
 
 
7. (Check either a or b below.) 
 a.___The corporation will have members. 
 b.___The corporation will not have members. 
 
8. Attached are provisions regarding the distribution of the corporation’s assets upon its dissolution. 
 
9. Any other provisions which the corporation elects to include are attached. 
 
10.  The street address and county of the principal office of the corporation is: 
  


Number and Street______________________________________________________________________________________ 
 
 City, State, Zip Code__________________________________________________County_____________________________ 
 
11. The mailing address if different from the street address of the principal office is:  
 
 ______________________________________________________________________________________________________ 
 
 
 
 


WXYZ Services, NFP


1234 Main Street


Charlotte, NC 28201 Mecklenburg


John Doe


LegalZoom.com, Inc.


101 N. Brand Blvd., Suite 1100, Glendale, CA 91203


✔


1234 Main Street


Charlotte, NC 28201 Mecklenburg


Please see attachment
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Revised January 2000                                                                                                          Form N-01 
 
CORPORATIONS DIVISION                        P. O. BOX 29622                                                      RALEIGH, NC 27626-0622  


 
12. These articles will be effective upon filing, unless a later time and/or date is specified: _________________ 
 
  
 This is the_____day of_____________ ,20____. 
 
             _________________________________________________ 
          
             
             _________________________________________________ 
                                                                                                                     Signature of Incorporator 
 
             _________________________________________________ 
                Type or print Incorporator’s name and title, if any 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTES: 
1. Filing fee is $60.  This document must be filed with the Secretary of State.   


01 January 11


LegalZoom.com, Inc., Incorporator                                                               
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Attachment to 


 
Articles of Incorporation 


 
 
 


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


NPName


DirectorName DirectorAddress


SAMPLE












Attachment to  


Articles of Incorporation of 


 
 
 
Upon dissolution of the corporation, the assets of the corporation shall be distributed 


as per the bylaws of the corporation. 
 


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