FORM: TRADENAME REGISTRATION Page 1 of 1

TRADENAME REGISTRATION (11 VSA, Ch.15)

Vermont Secretary of State, 81 River Street, Drawer 09, Montpelier, VT 05609-1104
Telephone: 802-828-2386, web: http://www.sec.state.vt.us/corps/corpindex.htm

BUSINESS NAME: (the words, incorporation, corporation, limited, or company, cannot be used in a tradename,
in addition anyone intending to operate a postsecondary school must first apply to the state board of education)

Alternate name: (If first choice is not available)

Name of the town where business is located:

Date business began: |

Kind of business being transacted: (cannot say "anything legal")

Individual names and residences of all persons, copartners, members, llc or corporation.

Name street & po Box city state & zip code

Name and address, in Vermont, of Process agent (non-residents only):

|
|
| Vermont I

One of the individuals listed or an officer of the corporation, must sign in front of a notary public.

Applicant's signature: Title
Subscribed and sworn to before me this day of
Notary Public signature commission expiration date

FEE: $40.00 Tradename registration is not a guarantee that you are entitled to the name. A person or entity may

have, or claim to have, a pre-existing right to exclusive use of the name. Once filed this becomes public information.
Email address or a phone number where you can be reached:

http://www.sec.state.vt.us/tutor/dobiz/forms/tradeapp.htm 2/22/2004



VT ID NUMBER

VERMONT -

FOR DEPARTMENT USE ONLY

APPLICATION FOR BUSINESS TAX ACCOUNT

TYPE OR PRINT - Please read instructions and answer applicable questions completely.

PART 1 - APPLICANT INFORMATION

1A - Type
|:| Sole Proprietor (Individual, Husband/Wife or Civil Union owners) |:| Partnership
[]LLc [ ] s-Corporation [ ] c-Corporation
|:| 501(c)(3) |:| Federal Government |:| VT State Government
[ ] Other Government [ ] other
1B - Name:

Full Legal Name of Proprietor (Last, First, Middle), Corporation, Partnership, etc.

1C - Identification Numbers: - - =
Federal Employer Identification Number Social Security Number (for Sole Proprietorship only)

Q@lD - Mailing Address:

Street, Road or PO Box

City/Town State ZIP Code
1E - Date authorized to do business in Vermont by Vermont Secretary of State: / /
(For LLC, S or C Corporation, or Partnership) State of Incorporation:

1F - Business Principals with Fiscal Responsibility

Title SSN

Name

Last Name First Name Middle Name

Address

Title SSN

Name

Last Name First Name Middle Name

Address

Title SSN

Name

Last Name First Name Middle Name

Address

Title SSN

Name

Last Name First Name Middle Name

Address
Attach listing on separate piece of paper if more business principals.

Form S-1
(Rev. 3/02) 1




1G - Compliance Check

Has the Vermont Department of Taxes required a bond for this business entity or any business entity in which any person
listed above was an officer or held a 20% or more interest?
|:| Yes (Attach explanation) |:| No

Has the Vermont Department of Taxes suspended or revoked a Sales and Use or Meals and Rooms tax license for this
business entity or any business entity in which any person listed above was an officer or held a 20% or more interest?

|:| Yes (Attach explanation) |:| No

PART 2 - SALES AND USE TAX

Start Date (see instructions) / /

Business Operation:

[ ] Year Round [ ] Occasional [ ] seasonal Months of Operation

Estimate of annual Vermont Sales and Use tax liability:
[ ] $500 or less [ ] $501 - $2,500 [ ] over $2,500

Name of Filing Service used (if any)

Physical Location of Business:
(Street address only - No PO Boxes)

City/Town State ZIP Code
Trade Name or d/b/a/ for this location:

Brief description of business activity at this location (List in order of primary activity first).

1.

2.

3.

Person to contact about Vermont Sales and Use Tax account:

Name

Telephone number: Fax number:

e-mail address:

Q@ Mailing Address for Sales and Use Tax account returns and information (if different from Part 1 address):

Street, Road or PO Box City/Town State ZIP Code

PART 3 - MEALS AND ROOMS TAX
Start Date (see instructions) / / ‘HT

Business Operation:

[ ] Year Round [ ] Occasional [ ] Seasonal Months of Operation

Estimate of annual Vermont Meals and Rooms tax liability:
[ ] $500 or less [ ] over $500

Name of Filing Service used (if any)




Physical Location of Business:
(Street address only - No PO Boxes)

City/Town State ZIP Code
Trade Name or d/b/a/ for this location:

Brief description of business activity at this location (List in order of primary activity first).

1.

2.

3.

Person to contact about Vermont Meals and Rooms Tax account:

Name

Telephone number: Fax number:

e-mail address:

Q@ Mailing Address for Meals and Rooms Tax account returns and information (if different from Part 1 address):

Street, Road or PO Box City/Town State ZIP Code

PART 4 - WITHHOLDING TAX

Start Date (see instructions) / /

Estimate of Vermont Withholding tax liability per Quarter:
[ ] Lessthan $2,499 [ ] $2,500 - $8,999 [ ] $9,000 or more (requires EFT filing)
Reporting by:  [_] Paper return [ ] EFT Credit [ ] EFT Debit

Name of Payroll Service used (if any)

Physical Location of Business:
(Street address only - No PO Boxes)

City/Town State ZIP Code
Trade Name or d/b/a/ for this location:

Brief description of business activity at this location (List in order of primary activity first).

1.

2.

3.

Contact for Vermont Withholding Tax:

Name

Telephone number: Fax number:

e-mail address:

Q@ Mailing Address for Withholding Tax account returns and information (if different from Part 1 address):

Street, Road or PO Box City/Town State ZIP Code




PART 5 - CORPORATE INCOME TAX OR BUSINESS ENTITY TAX E’-

Fiscal Year End

Account Mailing Address:

Records Location:

If part of a federal consolidated group, enter the name and EIN of the parent. If S-Corporation, include Form 2553.

PART 6 - OTHER TAXES

Fuel Gross Receipts  Start Date

Telecommunications Start Date

Local Option Tax Start Date

Local Option Town

PART 7 - PREVIOUS OWNERSHIP
Name and address of previous owner:

Date you purchased business: / /

Date of 32 V.S.A. 83260 Notice: / /

PART 8 - CERTIFICATION

I certify under pains and penalty of perjury this application is true, correct and complete to the best of my
knowledge.

Signature Title

Name Date
(Please print)

Send or fax completed application to:

Vermont Department of Taxes
PO Box 547
Montpelier, VT 05601-0547

Telephone: (802) 828-2551
Fax: (802) 828-5787




VERMONT DEPARTMENT OF TAXES
Montpelier, Vermont 05609-1401 / (802) 828-5723

2003 VERMONT Business Income

Tax Return 034711100 *
For Partnerships, Subchapter S Corporations and Limited Liability Companies
Fiscal Year Beginning , 2003 and Ending , 20
month) (month) A.  CHECKAPPROPRIATE BOX(ES)
[ ] Check here if name or address has changed [[] coweose [ accoumne [ wma
PRINT OR TYPE COMPLETE NAME AND ADDRESS BELOW
I O i e
B. [vERMONT
BUSINESS v
ACCOUNT ENDING
NUMBER @ # # # # # X X G yyy mm
RETURNS CANNOT BE PROCESSED
WITHOUT THE VERMONT BUSINESS FEDERAL
ACCOUNT NUMBER 1D
NUMBER
C. FEDERALTAXRETURN FILED (CHECK BOX):
[Jt20s [ J1oes [ 1040 [ ]oTHER
- - D. BUSINESS CODE NUMBER E. WILLYOU USEACOMPUTER
A copy of the Federal business income tax return USED ON FEDERAL RETURN GENERATED OR SUBSTITUTE
must be attached to this return. FORMTO FILE FOR 2004?
Please PRINT in BLUE or BLACK ink. []ves []No
Were any shareholders, partners or members nonresidents of Vermont during this reporting tax year? [ ] Yes [ ]No

If Yes, complete and attach VT Form BI-472 or VT Form BI-473.

Did this reporting business entity have income or losses derived from Vermont sources and at least one other state? [ ] Yes [] No

If Yes, complete and attach VT Form BA-402.

TAX COMPUTATION:

Check boxif  [_] SMALL FARM §5832(2)(A) ($75.00 minimum)
exception ] SINGLE MEMBER; ENTITY IGNORED FOR FILING ($0.00)
applies [ ] NO VERMONT ACTIVITY / INACTIVE ($0.00)

1. Vermont minimum entity tax ($250.00) or above exception. ...................

2. If this is a pre-approved composite return, enter Vermont Net Income from
VT Form BI-472 or VT Form BI-473, Side 2. If the entity is not filing a composite
return or not subject to Federal Income Tax on behalf of its members, enter $0.00

(seeinstructions). ........... ... .

3. Multiply Line 2 by the composite rate of 6.00%. Enter the resulthere............

4. Total entity tax and composite income tax due (Add Lines 1 and 3). Enter the

TeSUIL MBI, ..

5. Total tax payments and credits from Side 2, Schedule 1, Line 8 of this form. ... ...

6. Balance Due: If Line 4 plus applicable penalty. late fees and interest, is greater

than Line 5, enter the difference (see instructions).........................

OR

7. Overpayment to be Refunded: If Line 4 is less than Line 5, enter the difference. . . .

.3, 00

[ ] INVESTMENT CLUB §5921 ($0.00)
[ ] IRC Sec. 761 ($0.00)
[ ] QSUBFILING W/PARENT CORP. ($0.00)

.............................. 1 .00

2 00

.. 4 00
s .00

6. 00

7. 00

Check here and complete VT Form BA-404
and appropriate credit schedules if credits
earned by this entity are passing through to
shareholders, partners, or members.

(continued on back)

IF CARRY-FORWARD TO NEXT YEAR
REQUESTED, enter amount here.

_0 0
Form BI-471 o



*034711200*

SCHEDULE 1: TAX PAYMENTS and CREDITS COMPUTATIONS

1. 2002 OverpaymentApplied. . ... ... 1. . 0 0
2. Previous Payments and Payments with Extension.. ............................. 2, . 00
(Use these lines only if a PRE-APPROVED composite filer.) 00
3. NONRESIDENT REAL ESTATE WITHHOLDING (VT Form RW-171). ............ 3. .
4. NONRESIDENT (VT Form WH-435) payments made for this entity by another entity. 4. 00
5. TAXCREDITS (From VT Form BA-404, Part I, Column B, Line 21). Attach calculation schedule
or worksheet, VEPC Annual Activity Report, authorization document, and VT Form BA-404.).5. . 0 0
6. Add Lines 1 and 2, and if applicable, add Lines 3, 4 and 5. Enter the result here. . . . . .. 6. . 0 0

7. Use this payment computation line only if this is a pre-approved composite return for more than 20 nonresident shareholders, partners, or
members. Total estimated tax payments made for nonresidents consenting to this
composite filing. (From VT Form BI-472 or VT Form BI-473.) ..................... 7. . 0 0

8. TOTAL PAYMENTS and CREDITS (Add Lines 6 and 7, as applicable).
(Enter the total here and on Side 1, Line 5.) ........ ... . i 8. 00

Note: Line 5 Tax Credits may not reduce your tax liability to less than 80% of Side 1, Line 4 or minimum tax, whichever is greater.

Send return to: Vermont Department of Taxes Make check payable to: Vermont Department of Taxes
109 State Street For a Subchapter S Corporation, the return is due on the 15th day of the 3rd
Montpelier, VT 05609-1401 month following the year end, unless extended.

For a Partnership or Limited Liability Company, the return is due the 15th day of
the 4th month following the year end, unless extended.

Payment s due on the 15th day of the 3rd month (for Subchapter S Corporations) or the 15th day of the 4th month (for Partnerships and Limited Liability
Companies) following the year end, even if the return is extended.

| hereby certify that | am an officer or agent responsible for the taxpayer's compliance with the requirements of V.S.A. Title 32 and that this return is true, correct and
complete to the best of my knowledge. If prepared by a person other than the taxpayer, this declaration further provides thatunder V.S.A. Title 32 §5901, this information
has not been and will not be used for any other purpose, or made available to any other person, other than for the preparation of this return unless a separate valid
consent form is signed by the taxpayer and retained by the preparer.

Si Signature of Officer or Agent Date Daytime telephone May the Dept. of Taxes discuss this return
ign , ;
number (optional) with the preparer shown?

Here ( ) [] Yes ] No

P , Date Check if Preparer’s Social Security No. or PTIN

. reparer's self-employed
Paid signature } |:|
)

Preparer’s Firm’s name (or EIN
Use Only yours if self- >

employed) and Preparer’s Telephone Number

address

@€ rormbia
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EMPLOYER'S QUARTERLY WAGE
& CONTRIBUTION REPORT

Employer's Copy
DO NOT MAIL

This is provided for your

Vermont Department of Employment & Training

P.O. Box 488

Montpelier, Vermont 05601-0488

EMPLOYER NUMBER

EMPLOYER NAME

use as a worksheet

Employer's Copy
DO NOT MAIL

Q-YR

QUARTER ENDING

DUE DATE

EMPLOYEE WAGE DATA FOR THIS QUARTER (Please type or print entries in BLUE or BLACK INK only)

1. SOCIAL SECURITY 2. EMPLOYEE'S NAME (Last, First, Middle Initial) 3. TOTAL GROSS WAGES 4. HiS 5. HOURLY 6. GENDER
NUMBER PAID THIS QUARTER RATE M-F
TOTAL WAGES >
7. PAGE 1 of PAGE THIS PAGE C-101 (10/01)
8. For each month, report the number of covered 1ST MONTH TOTAL 2ND MONTH TOTAL 3RD MONTH TOTAL 3RD MONTH FEMALE ONLY
workers who worked during or received pay for the
payroll period which includes the 12th of the month. C-101 (10/01)
EMPLOYER NUMBER
9. Total Gross Wages Paid to all Subject Employees This Quarter >
Il
10. Portion of Quarterly Wages from item 9 IN EXCESS of % EMPLOYER NAME
Calendar Year Limit per Employee of w
2} Q-YR
11. Taxable Wages - Subtract item 10 from item 9 E
e . . E QUARTER ENDING
12. Contribution Tax Due (item 11) Times Your Rate of =
E DUE DATE
13. Credit Adjustment (Subject to change - See Instructions) <
o
14. TOTAL (Line 12 minus Line 13) If amount is negative, enter 0. g
Payable to: VERMONT DEPT OF EMPLOYMENT & TRAINING
15. O No longer have employees in Vermont 16. DATE 17. TELEPHONE DEPARTMENT USE ONLY
O Discontinued business in Vermont

O Ownership or name as shown has changed.

18. SIGNATURE & TITLE (Must be owner, principal officer ot authorized representative)

| certify that | have complied with the requirements of 21 V.S.A. Section 687 relating to securing workers' compensation coverage for my employees and the

information contained in this report and all attachments is correct to the best of my knowledge.

Employer's Copy
DO NOT MAIL

Internet Format




VERMONT EMPLOYER'S QUARTERLY WAGE REPORT

EMPLOYER NO. QUARTER ENDING DATE |EMPLOYER NAME

VT. DEPT. OF EMPLOYMENT & TRAINING @ P.O.Box488 @ Montpelier, VT 05601-0488 ® Phone (802) 828-4000

INDIVIDUAL EMPLOYEE WAGE DATA FOR THIS QUARTER (Please type or print entries)

1. SOCIAL SECURITY 2. EMPLOYEE'S NAME 3. TOTAL GROSS WAGES |4, /s |5- HOURLY|[6. GENDER
NUMBER (LAST, FIRST, MIDDLE INITIAL) PAID THIS QUARTER RATE M/ F
1 1 1
1 1 1
1 1 1
1 ! 1
7. PAGE of TOTAL WAGES]
THIS PAGE

THIS REPORT PAGE MUST BE RETURNED
WITH A PROPERLY SIGNED AND DATED
QUARTERLY WAGE & CONTRIBUTION REPORT (Form C-101)

C-147 (9/01) WEB




STATEMENT OF COMPLIANCE FOR LICENSE

1. Child Support (15 V.S.A. Section 795)

A license may not be issued or renewed unless the applicant certifies that he or she is not under an obligation to pay child
support or is in good standing with respect to or in full compliance with a plan to pay any and all child support payable
under a support order as of the date the application is filed. A “license” is any license, certification, or registration issued
by an agency to conduct a trade or business, including a license to practice a profession or occupation. “Good standing”
means that less than one-twelfth of the annual support obligation is overdue; or liability for any support payable is being
contested in a judicial or quasi-judicial proceeding; or the applicant is in compliance with a repayment plan approved by
the office of child support or agreed to by the parties. The licensing agency may also find that requiring immediate
payment of child support due and payable would impose an unreasonable hardship.

2. Tax Liability (32 V.S.A. Section 3113)

No state agency may renew any license or other authority to conduct a trade or business unless the applicant first verifies
in writing that he or she is in good standing with respect to, or in full compliance with a plan to pay, any and all taxes due
as of the date such statement is made. “Good standing” means that no taxes are due and payable; or the liability for any
taxes due and payable is on appeal; or the person is in compliance with a payment plan approved by the Commissioner of
Taxes. The licensing agency may condition license renewal on terms which would place the applicant in good standing
with respect to any and all taxes as soon as reasonably possible, if the agency finds an unreasonable hardship.

3. Unemployment Compensation Contributions (21 V.S.A. Section 1378)

No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or business (including
a license to practice a profession) to any employing unit unless such employing unit shall first sign a written declaration,
under the pains and penalties of perjury, that the employing unit is in good standing with respect to or in full compliance
with a plan to pay any and all contributions or payments in lieu of contributions due as of the date such declaration is
made. “Good standing” means that no contributions or payments in lieu of contributions due and payable is on appeal; or
the employing unit is in compliance with a payment plan approved by the Commissioner of Labor & Industry; or, in the
case of a licensee, the licensing agency finds that requiring immediate payment of contributions or payments in lieu of
contributions due and payable would impose an unreasonable hardship.

CERTIFICATIONS OF COMPLIANCE

| have read the above material concerning child support, tax liability, and unemployment compensation contributions.

| hereby certify that | am not under an obligation to pay child support or | am in good standing, as described above,
regarding child support.

| hereby further certify that | am in good standing, as described above, with respect to, or in full compliance with a plan to
pay, any and all taxes due as of the date of this statement. This certification is made under the pains and penalties of

perjury.

| hereby declare that the employing unit of which | am the duly authorized representative is in good standing with respect
to or in full compliance with a plan to pay any and all unemployment compensation contributions or payments in lieu of
contributions due as of the date below. This declaration is made under the pains and penalties of perjury.

Signature:

Name (printed):

Taxpayer ID # or SSN:

(required)

Date:

Establishments with a public water system must comply with the Department of Environmental Conservation Water
Supply Rule. Please contact the DEC Water Supply Division at 800-823-6500 (in VT) or (802) 241-3400.
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