EARTH FIRST OF KENTUCKIANA. INC.
' PO BOX 123

August 26, 2070

Bab,

We wilt sliow you to park twoof your delivery vehicies on Earth First of Kentuckiana, Inc. Quier
Loop Property for 2 ane-month period of fime while vou arra nge alternative parking arrangemeants for
your vehicles. Larth Tirst will not be Fimancialy lishls while your vehicles are parked on the proparty.
You wiil only have access to the property duning our operating hours as not to cause us conflict with our
7oning restrictions.

We hope this helps:you have a little more time 1o make other arrangements,

Sincerely,
o . T T

Lori Nichols
Owner/Bosrd Member
Earth First of Kentuckiana, Inc.

- _
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July 15, 2014

Robert Humpich
Humpich Trucking, LLC
7614 Buena Vista Court
Louisville, Ky 40219

Dear Robert:

Enclosed are the applications for Humpich Trucking, LL.C to file for the governmental numbers needed
to operate as an S-Corpoeration. Please review each application carefully and sign where indicated. An
envelope has been attached to each form for your convenience in mailing. We recommend using
certified mail for all applications. Your local post office can assist you in that process.

The Form 2553, Eiection by a Small Business Corporation, should be signed, dated and certified
mailed as scon as possible to:

Internal Revenue Service
Cincinnati, OH 45999

The Form 8832, Entity Classification Election, should be signed, dated and certified mailed as soon
as possible to;

Internal Revenue Service
Cincinnati, OH 45909

The Kentucky Tax Registration Application for Withholding should be signed, dated, and mailed as
soon as possible to:

Kentucky Department of Revenue
F.0. Box 299, Station 20
Frankfort, KY 40602-0299

The Louisville/Jefferson County Metro Revenue Commission Application should be signed, dated
and mailed as soon as possible to:

Louisvilie/Jefferson County Metro Revenue Commission
P.O. Box 35410
Louisville, KY 40232-5410

Once identification numbers have been assigned to you, please forward them to our office for our
records.

Copies of ail forms are enclosed for your records. If you have guestions, please contact our office. We
appreciate your business and welcome further opportunities to serve you.

Sincerely,

Rab Fidds CPA

Rick Fields, CPA

11003 Bluegrass Parkway, Suite 500

F 502-451-4375 i AssaciatesinAccountingCPA com

Lo Abreel oep

Lowsville, KY 40299 | P 502-451-8678
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2553 Election by a Small Business Corporation

* Fom {Under section 1362 of the Internal Revenue Code)
(Rev. December 2013) P See Parts Il and Il ok page 3. GMB No. 1546-0123
Department of the Treasury ¥ You can fax this form to the IRS {see separate instructions).
Irternal Revenus Service b Information about Form 2553 and Its separate instructions is at www.irs.gov/form2553.

Note. This election to be an S corporation can be accepted only if afl the tests are met under Who May Elect in the instructions, ail
shareholders have signed the consent statement, an officer has signed below, and the exact name and address of the
corporation {entity) and other reguired form information have been provided,

Election Information

Name {gee instructions} A Emplover identification number
Humpich Trucking Company Limited Liability Company
Type Number, street, and room or suite ne. (f a P.0. box, see instructions.) B Date incorporated
or Print 7514 Buena Vista Court 4f22{2014
City oy town, state, and ZiF code C State of incorporation
Louisville, KY 45219 Kentucky
D Check the appiicable box{es) If the corporation (entity), after applying for the EIN shown in A above, changed its [} name or [] address
E Election is to be effective for tax year beginning (month, day, vear) (see instructions) . . . B 412212014

Caution. A corporation {entity) making the election for its first tax year in existence wil! usuaHy enter the
beginning date of a short tax year that begins on a date other than January 1.

F  Selected tax year:
Calendar year
{2) [0 Fiscai year ending (month and day) ¥
(] 52-53-week year ending with reference to the month of December
{4) [ 52-53-week year ending with reference to the month of ¥
if box (2) or {4} is checked, complete Part I

G if more than 100 shareholders are listed for itemn J (see page 2), check this box if treating members of a family as one
shareholder resutts in no more than 100 shareholders {see test 2 under Who May Elect in the instructions) &[]

H  Name and title of officer or legal representative who the IRS may call for more information I Teiephone number of officer
or legal representative

Jeff U'Sellis, CPA 502-451-8678

If this S corperation election is being filed iate, | declare that | had reasonable cause for not filing Form 2553 timely, and if this
late election is being made by an entity eligible to elect to be treated as a corporation, | declare that | also had reasonable cause
for not filing an entity classification election timely and that the representations listed in Part IV are true. See below for my
explanation of the reasons the election or elections were not made on time and a description of my diligent actions to correct the

mistake upon its discovery {see instructions).

Under penaities of perjury, | deciare that ! have examined this election, including accompanying documents, and, to the best of my
knowledge and beflef, the election contains all the refevant facts relating to the election, and such tacts are true, correct, and complete.

Sign
Here

} Signature of officer Title Date
For Paperwork Reduction Act Notice, see separate instructions. Cat. No, 18626R Form 2553 Rev. 12-2013)
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Form 2553 (Rev. 12-2013}

Page 2

Election Information (continued) Note. If you need more rows, use additional copies of page 2.

J
Name and address of each
sharsholder or former shareholder

required o consent fo the election,

(see instructions)

K
Shargholder's Consent Statement
Under penalties of perjury, | declare that !
consent to the election of the above-named
corporation {entity) fo be an S corporation under
section 1362(a) and that | have examined this
consent statement, including accompanying
documents, and, to the best of my knowledge and
velief, the election contains ali the relevant facts
relating to the election, and such facts are true,

L

Siock owned or;E

percentage of ownership
(see instructions}

correct, and complete. | understand my consent is
binding and may not be withdrawn afier the
corporation (entity) hes made a valid election. If
seeking relief for a late filed election,
I siso declare under penalties of pefjury that
| have reported my income on all affected returns
consistent with the S corporation election for the
year for which the election should have been filed
(see beginning date enfered on line E} and for all
subsequant years.

Signature Date

Number of
shares or
percentage

of ownership

Date(s)
acquired

M
Social security
number or
employer
identification
number (see
instructions}

N
Shareholder's
tax year ends

{month and
day)

Robert Humpich
7614 Buena Vista Court
Louisville, KY 40219

ALY
i

100%

4/22/2014

401-56-2940

12731

Form 2553 Rev. 12-2013)

ZG‘“ /‘{%{5}{;}56‘5“ oo



Page 3

Form 2553 (Rev. 12-2013}

E: [ Selection of Fiscal Tax Year (see instructions)

Note. All corporations using this part must complete em O and item P, Q, or R.

O Check the applizable box to indicate whether the corperation is:
1. [J A new corporation adopting the tax year entered in itern F, Part 1.
2. 1 Anexsting corporation retaining the tax year entered in item F, Part I.
3. 1 An existing corporation changing to the tax year entered in item F, Part i,

P Complete item P if the corporation is using the automatic approval provisions of Rev, Proc, 2006-46, 2006-45 |.R.B. 888, to request (1) a
natural business vear (as defined in section 5.07 of Rev. Proc. 2006-46) or (2) a year that satisfies the ownership tax year test (as defined in
section 5.08 of Rev. Proc, 2008-46). Check the applicable box below to indicate the representation statement the corporation is making.

1. Natural Business Year® [] |repressnt that the corporation is adopting, retaining, or changing 1o a tax yvear that qualifies as #s natural
business year {as defined in section 5.07 of Rev. Proc. 2008-46) and has attached a statement showing separately for each month the gross
receipts for the most recent 47 months {see instructions). | also represent that the corporation is not precluded by section 4.02 of Rev. Proc.

2006-48 from obtaining automatic approval of such adoption, retention, or change in tax year.

2. Ownership Tax Year ® [[] |represent that shareholders (as described in section 5.08 of Rev. Proc. 2006-46) holding more than half of
the shares of the stock {as of the first day of the tax vear to which the request relates) of the corporation have the same tax year or are
concurrently changing to the tax year that the corporation adopts, retains, or changes to per item F, Part |, and that such tax year satisfies
the requirement of saction 4,0143) of Rev. Proc. 2006-46. | also represent that the corporation is not precluded by section 4.02 of Rev. Froc.
2006-46 from obtaining automatic approval of such adoption, retention, or change in tax year.

Note. If you do not use item P and the corporation wants a fiscal tax year, complete either item ( or R below. [tem Q is used to request a fiscal
tax year based on a business purpose and {0 make a back-up section 444 election. tem R is used o make a ragular section 444 election.

Q Business Purpose-—To request a fiscal tax year based on a business purpose, check box Q1. See instructions for details including payment
of a user fee. You may also check box Q2 and/or box Q3.
1. Check here P [] if the fiscal year entered in itemn F, Part |, Is requested under the prior approval provisions of Rev. Proc. 2002-38,
2002-22 |.R.B. 1046. Attach to Form 2553 a siatement describing the relevant facts and circumstances and, if applicable, the gross receipts

from sales and services necessary to establish a business purpose. See the instructions for detalls regarding the gross receipts from sales
and services. If the IRS proposes to disapprove the requested fiscal year, do you want a conference with the IRS National Office?

(O ves [ Ne

2.Check here® [] to show that the corporation intends io make a back-up section 444 efection in the event the corporation’s business
purpose request is not approved by the IRS. (See instructions for more information.)

3. Check here® [} to show that the corporation agrees to adopt or change to a tax year ending December 31 if necessary for the IRS
to accept this election for § corporation status in the event (1) the corporation’s business purpose request is not approved and the
corporation makes a back-up section 444 election, but is ultimately not gualified to make a section 444 election, or (2) the corporation’s
business purpose request is not approved and the comaration did not make a back-up section 444 election,

R Section 444 Election ~To make a section 444 election, check box B1. You may also check box R2.

1. Check hereb= [] to show that the corporation will make, if qualified, a section 444 election to have the fiscal tax year shown in item F,
Part I. To make the election, you must complete Form 8716, Eiection To Have a Tax Year Other Than a Required Tax Year, and either

attach it to Form 2553 or file it separately.

2.Check here ™ [} toshow that the corporation agrees to adopt or change to a tax year ending December 31 if necessary for the RS
to accept this election for 8 corporation staius in the event the corporation is ultimately not qualified to make a section 444 election.

BEREL]  Qualified Subchapter S Trust (QSST} Election Under Section 1361{d){2}*

income beneficiary’s name and address > Social securnty number

Trust's name and address UL e Empioyer identification number

Date on which stock of the corporation was transferred to the trust month, day,year) . . . . . . . . . . . P

In order for the trust narmmed above to be a Q88T and thus a qualifying shareholder of the § corporation for which this Form 2583 is filed, | hereby make
the etection under section 1361(d)(2). Under penalties of perjury, | certify that the trust meets the definitional requirements of section 1361(d)(3) and that
all other information provided in Part 1l is true, correct, and complete,

Signature of income benefisiary or signature and title of legal representative or other qualified person making the election Date

Use Part 1il to make the QSST election only if stock of the corporation has been transferred to the trust on or before the date on which the corporation
makes its election to be an § corporation, The Q8ST election must be made and filed separately if stock of the corporation is transferred to the trust
after the date on which the corporation makes the § efgction.

Form 255838 Rev. 12-2013)
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Form 2553 (Rev. 12-2013) Page 4
By \  Late Corporate Classification Election Representations (see instructions)

If a late entity classification election was intended to be effective on the sarme date that the S corporation election was intended to be effective, relief
for a late S corporation election must also include the foliowing representations.

1 The requesting entify is an elfigible entity as defined in Regulations section 301.7701-3(a);
2  The requesting entity intended to be classified as a corporation as of the effective date of the S corporation status;

3 The requesting entity fails to qualify as a corporation solely because Form 8832, Entity Classffication Election, was not timely filed under
Regulations section 301.7701-3{(¢){1){), or Form 8832 was not deemed to have been filed under Regulations section 301.7701-3(c)(1)MW(C):;

4  The requesting entity fails to qualify as an S corporation on the effective date of the 8 corporation status solely because the S corporation
election was not timely filed pursuant to section 1362(b); and

Sa  The requesting entity timely fited all required federal tax returns and information returns consistent with its requested classification as an 8
corporation for ali of the years the entity intended to be an S corporation and no inconsistent tax or information returns have been filed by or with
respect io the entity during any of the tax vears, or

b The requesting entity has not filed a federal tax or information return for the first year in which the election was intended to be effective because
the due date has not passed for that year’s federal tax or information retumn.

Form 2553 Rev. 12-2013)




Humpich Trucking Company Limited Liability Company
EIN#

Form: 2553 & 8832

Rev Proc 2007-82

The above referenced company requests to be classified as an S-corporation as of April 22,
2014; however the shareholder was unaware of the timeframe required in filing the Form 2553
requesting S-corporation status, and the Form 8832, entity classification.

During the period from April 22, 2014 and the completed Forms 2553 and 8832 being filed, all
income was reported on all affected returns, consistent with the S-corporation elaction for the
year the election should have been made and for all subsequen{ years,

“Under penalties of perjury, | declare that, to the best of my knowledge and belief, the facts
presented in support of this election are frue, correct and complete.”

Robert Humpich
Member
Humpich Trucking Company Limited Liability Company




" Fomn 8332 Entity Classification Election

{Rev. December 2013} OME No. 1545-1516

Department of the Treasury
Internal Aevenue Service

Name of gligible entity making election Employer identification number

P information about Form 8832 and its instructions is at www.irs.gov/formB8832,

Humpich Trucking Company Limited Liability Company
Type | Number, street, and room or suite no. If 2 P.0. box, see instructions.
Or | 7614 Buena Vista Court

Print City or town, state, and ZIP code. i @ foreign address, enter city, province or state, postal code and country. Follow the country's practice for entering the
postal code.

Louisvitle, KY 40219
b Check if: [] Address change M Late classification relief sought under Revenue Procedure 200941

[ ] Retief for a late change of entity classification election sought under Revenue Procedurs 2010-32
Election Infoermation

1  Type of efection (see instructions):

a Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
b [ Change in current classification. Go to line 2a.

2a Has the eligible entity previously filed an entiy etection that had an effective date within the tast 80 months?

[ Yes. Go to line 2b.
7 No. Skip line 2b and go to line 3.

2b  Was the eligible entity’s prior election an initial classification election by a newly formed entity that was effective on the date of
formation?

] Yes. Go to line 3.
[ No. Stop here. You generally are not currently eligible to make the election {see instructions).

8 Does the eligible entity have more than one owner?

[] Yes. You can elect to be classified as a partnership or an association taxable as a corporation. Skip line 4 and go to line 5.

No. You can elect to be classified as an association taxable as a corporation or to be disregarded as a separate entity. Go
to line 4,

4 I the eligible entity has only one owner, provide the following information:

a Name of owner b _Robert Humpich
b Ideniifying nurmnber of owner »

5 If the eligible entity is owned by one or more affiliated corporations that file a consolidated retusn, provide the name and
employer identification number of the parent corporation:

a Name of parent corporation »
b Employer identification number »

For Paperwork Reduction Act Notice, see instructions. Cat. No, 22598R Form 8832 (Rev. 12-2013)

ey Y Ty oo
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Page 2

8832 {Rev. 12-2013)
Bl Election Information (Continued)
6 Type of enfity (see instructions):

A domestic eligible entity electing to be classified as an association taxable as a corporation.

{1 A domestic eligible entity electing to be classified as a parinership.
[ A domestic eligible entity with a single owner electing to be disregarded as a separate entity.

[} A foreign eligible entity electing to be classified as an association taxable as a corporation.

7] A foreign eligible entity electing to be classified as a partnership.
{71 A foreign efigible entity with a single owner electing to be disregarded as a separate entity.

7 I the eligible entity is created or organized in a foreign jurisdiction, provide the foreign country of
OGO B,

> aaoe

8 Election is to be effective beginning {month, day, year) (see instructions)

g Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number

Jeff U'Sellis, CPA 502-451-8678

Consent Statement and Signature(s] (see instructions)
Under penalties of periury, | (we) declare that | {we) consent to the election of the above-named entity to be classified as indicated
above, and that | {we) have examined this election and consent statement, and to the best of my {our) knowledge and belief, this

election and consent statement are true, correct, and complete. If | am an officer, manager, or member signing for the entity, 1 further
deciare under penalties of periury that | am authorized to make the election on its behalf.

yavd Title
Xi$=201K | " Member

Form 8832 Rev. 12-2013)
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Page 3

Form 8832 (Rev. 12-2013)
Efei] Late Election Relief

11 Provide the explanation as to why the entity classification election was not filed on time {see instructions).

See deihal

Under penalties of perjury, | (we) declare that | (we) have examined this efection, including accompanying documents, and, to the best
of my (our} knowledge and belisf, the election contains all the relevant facts relating to the election, and such facts are true, correct,
and compiete. | {we) further declare that | (we) have personal knowledge of the facts and circumstances related 1o the election. | (we)
further declare that the elements required for relief in Section 4.01 of Revenue Procedure 2009-41 have baen satisfied.

Signature(s)

Date

Title

X

A

X Member

A

Form 8832 (Rev. 12-2013
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Humpich Trucking Company Limited Liability Company
EIN #

Form: 2553 & 8832

Rev Proc 2007-62

The above referenced company requests to be classified as an S-corporation as of April 22,
2014: however the shareholder was unaware of the timeframe required in filing the Form 2553
requesting S-corporation status, and the Form 8832, entity classification.

During the period from April 22, 2014 and the completed Forms 2553 and 8832 being filed, all
income was reported on all affected returns, consistent with the S-corporation election for the

year the election should have been made and for all subsequent years.

“Under penalties of perjury, | declare that, to the best of my knowledge and belief, the facts
presented in support of this election are true, correct and complete.”

ot

Member
Humpich Trucking Company Limited Liability Company




“10AT00(PY(7-13) ' FOR OFFICE USE ONLY

Commonwealth of Kentucky
DEPARTMENT OF REVENUE Qwd Dsu Ot Ocu Oce oo
O IOurt 0 0o
£3 7
CRIS #
KENTUCKY TAX REGISTRATION APPLICATION

NOTE: For your convenience, applicaticn may be filad online at hftp:/onastan, v CTS CASE# Coded
+ Incomplete or illegible appiications will delay processing and wiil be returned. CTS Persan 10 # Date Coded
+  Printor type the app!ication using blue or ble'u:k ink oniy: o ACS Flag Data Entry
+ Piease see instructions for questions regarding completion of the application.
s Need Help? Cali (502) 564-3306 or visit www.revenue.kv.aoy NAICS SIC Date Date Enteres
_SECTIONA . REASON FOR COMPLETING THIS APPLICATION (Must Be Completed).
1. Effective Date _f.,,_/ _?E__ /__ ,fmof'f_ — 2. Previous Account Numbers (if Applicabie)

¥ Opened new business/Began activity in Kentucky Kentucky Employer's Withholding Tax

O Resumption of business Kentucky Sales and Use Tax

[} Hired employees working outside KY who have a KY residence Kentucky Telecommunications Tax

L1 Applying for other accounts/Began a new taxable activity Kentucky Utilities Gross Receipts License Tax

B Bidding for State Government Contract (State Vendor or Affiliates) Kentucky Consumers Use Tax R 4l

[ Purchased an existing business (See Instructions) Kentucky Cq:rpora?ie_)n Income Tax and/or i

I Ownership/Entity type change or conversion Limited Liability Entity Tax

(Specily previous type; See Instructions) Kentucky Coal Severance & Processing Tax
Federal 1D Number (FEIN) -
(2 Change in Federal ldentification Number (FEIN) or Kentucky Kentucky Secretary of State Organization Number

Secretary of State Organization Number
B Other (Specify}

To update information for your existing account(s} or report
opening a new location of your current business, use
Form 10A104, Update or Cancellation of Kentucky Tax Account{s).

BUSINESS / RESPONSIBLE PARTY / CONTACT INFORMATION (Must Be Completed) |
Hompich Trucking Company Limited Liability Company

3. Legal Business Name

4. Doing Business As (See Insiructions)
5. Federal Employer ldentification Number (FEIN)
{Required, complete prior to submitting) [_4__]&__[4_51][ 5 ” 2 ” 5 H 1 ” 2 H_'g‘_l

6. Secretary of State Information (if applicable)

Kentucky Secretary of State Organization Number [ 0 ” 8 ” 8 H 5 H 3 ” 2 H 2 ]
Date of incorporation/Organization State of Incorporation/Crganization if an Qut-of-state Entity, Date of Qualificaiion
with the Kentucky Secretary of State's Office
4 [ 22 / 2014 Rentucky / /
7. Primary Business Location 8. Accounting Period
& Calendar Year: Year Ending December 31¢

Street Address (DO NOT List a PO Box}
7614 Buena Vista Court [J Fiscal Year: YearEnding __ ___/ _ __ (mmidd)

00 52/53 Week Calendar Year: Dacember

(Pay of Week that year ends)

1 B2/53 Week Fiscal Year:

City State Zip Code {Month & Day of Week that year ends}
Louisville Ky 40219

Telephone Number Gounty {if In Kentucky} 9. Accounting Method

(502) 608-0048 Jefferson (T Cash B Accrual

2{;9 - f{}{ﬁ}?fﬁﬂ oo
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10A100(F}7-13) ' Page 2

10. Ownership Type

& Limited Liability Company O Statutory Trust [3 General Partnership [ Protected Cell Company (PCC}
(LLC or PLLC} O Series of a Statutory Trust O Joint Venture [0 Cell of a Protected Gell Gompany
= %‘f}’*ﬂfsa‘}; a Limited Liebiity 3 st (von-statutory) O Estate O] Other (Specify)
P y 0 Limited Partnership {LP or PLP) O Governmaent
£ Corporation ) )
O Professional Service 3 Limited Liability Partnership O Unincorporated Nan-profit
(LLP or PLLP) O Sole Proprietorship

Corporation (PSC)
O Limited Liability Limited Partnership o some Health Gare Service

3 Association
(LELPor PLLLP) Recipient (HHCSH)

& Cooperative [0 Series of a Partnership
[ Limited Cooperative Assn.

11. How Will You be Taxed for Federal Purposes? (Sole Proprietorships, HHCSRs, Estates, and Governments _SK_iP question 11)

L3 Partnership O Cocperative [0 Single Member Disregarded Entity
[ Corporation [1 Real Estate investment Trust (RELT) Check below how the Member will be taxed Federaliy
& 8-Corporation 1 Regulated Invastment Company (RiC) 0O Individuai Scle Proprietorship
O Nen-Profit [0 Real Estate Mortgage Investment 0 General Pérmershlpldomt Venture
[ Homeowner's Association Conduilt (REMIC) 0 Estate
O Trust 3 Trust {non-statutory)

0 Other (Specify how the member is federally taxed)

12-13. OWNERSHIP DISCLOSURE-RESPONSIBLE PARTIES (REQUIRED FOR ALL OWNERSHIP TYPES}

Full Legal Narme (Last, First, Middle) Full Legal Name (Last, First, Middia)

Robert Humpich

< niad Gacnrity Number (REGUIRED) KY Diiver's License Number {if appiicable) Social Security Number (REQUIRED) KY Driver's License Numbar (# applicable)
Dusiness Tite Effective Date of Tille Business Titie Effective Date of Tile

Ownexr 4 [22 [2014 R
Residence Address R Residence Address -

7614 Buena Vista

City State Zip Cote City State Zip Code
Louisville KY 40219

Talenhnna Nimber Couniy (il in Kentucky) Telephone Number County {if in Kentucky)

(502) 608-0048 Jefferson

14. Person to contact about this application:

Name {Last, First, Middle) Title Daytime Telephone Exiension
Jeff U*Sellis CPA (502) 451-8B678

E-rmal: {By supplying your e-mail address you grant the Department 3 usellis@fieldstallent.com

of Revenue permission to contact you via e-mail.)

15. A. Describe the nature of your business activity in Kentucky, including any services provided.

Trucking

B. If you make sales in Kentuecky, list the products sold.

C. Describe the nature of your business activily outside Kentucky, including any services provided.

D. Business operations are primarily: O Home Based [ Web Based 0O Office/Store Based [ Transient

Yes No
16. Do you have or will you hire employees to work in Kentucky within the next 6 months?........... - O %]
(An employee Is anyone to whom you pay wages, Including part-time help and family members.)
17. Do you wish to voluntarily withhold on Kentucky residents who work outside Kentucky?............. N | B
18. Do you wish to voluntarily withhold on pension and retirement PaymMentET . it e s v ens s s s e N &
18. W your business is choosing laxation as a corporation for Federal purposes, will the Kentucky officers receive compensation
ONET THAN QIVITEITET 1vierse e i rrass cresrsressessstestreees sests semaesseseSbess seSbbrb shs S rtsE e sene s ESR LS SaA S SER R mne e b ek st bbb AR 08 reremreseren ety VR &
If you answered “YES” to ANY of guestions 16 u mplete SECTION D.

Jo-Afrzel-coo;



10A100(P)(7-13) 4 Page 3
Yes No

20. Wili you make retail and/or wholesale sales of tangible personal property or digitai property in Kentucky? ., s ]
{Examples; prepared food, internet sales, downloaded music and books, see instructions for more.)

21. Will you install replacement parts for the repair or recondition of tangible personal property? ... [} &
{Examples: automotive repairs, computer or electronics repait, furniture repair, see lnstructlons for more. )
22. Wil you produce, fabricate, process, print or imprint tangible personal property? ... O o
{Examples: sign making, window tinting, embroidery, screen printing, engraving, see Instructions for more. )
23. Wil you rent or lease tangible personal property or digital property to others, including related companies? ... O &
24, Will yOU Charge tAXADIE SUMISSIONSET ..cvuserrsiisiireosssssissismmsssisstsecsistsscamasss e arssssiesesss1 14147 0554943 44 RR SRR RRRF SRS AR e Ra PR ARSI RS bR08 . b #
25. Will you rent temporary lodging to others?........... O O SO o o
26. Will you seii for or are you a manufacturer's agent soliciting orders for a nonresident seiler not registered in Kentucky?.............. 0 al
27. Will you receive receipts from the breeding of a stallion to a mare in Kentucky? .............. ] 4]
28. Wiil you make sales of motor vehicles to residents of AZ, CA, FL, IN, MA, Mi, SC, or WA?.. | &
29, Will you make sales of aviation jet fuel? ... s e m] v}
30. Are you a manufacturing fee processor or a contract miner located in KenUCKY? e s cessaes s necansenss . O v}
31. Are you bidding on a contract with Kentucky state government to be a state vendor? ...niinienn fritkbinnc it nanene s nrns s be et 0 &
32. Are vou an affiliate of a company that has been awarded a Kentucky state government conract and is a state vendor?........ — [ )
33. Will you selt any of the following?
Yes No Yes No
0O ® A Coal or other minerals O & E Sewerservices
0 & B Waterutiities 00 ® F. Communication services
1 B  C. Natural, artifical, or mixed gas utilities O & G. Multichannel video programming services
O & D. Electricity *(see Instructions)
Yes No
34. Are you a construclion company/contractor that will bring into this state construction materials or supplies on which
no Kentucky sales tax or equivalent has been pald? cennecnieenrs . o &
35. Will you make purchases from out-of-state vendors and not pay Kentucky sales or use tax to the seller on those
PUICRASEE? cuvcrorsarnrerrrsesronsssassmssmsersssarssses srasnssasasisss O eeaeeasbettiLa s AL AR R RS bR SRR IS EAP AR LRSS LA AR AR beERR R Yt bk brin o
{if you are a PROFESSIONAL SERVICE business or if your business will make a one-time purchase only, please see
Instructions for important additional details.}
41 i
H you an ‘YES” to ue 4 0 11 | i N Yes No
36. Will you mine coal that you own or possess the mineral rights to, either by deed, lease, consent, et¢.? . [ m] ]
37. Does your company perform one or more of the following activities:
A.  Purchase coal for the purpose of processing and resale? s e, N ] 4]
B.  PrOCESS FEFUSE GOAIT ciieeeiccetiiessbebvsebesa s s ssmssassssasessenmssss srsranes s esasstsesasssas st amras i bebrabntadabacsns sas atamassteemsa momassenr e rearene s et sesnsrarsnses seeassesan | ]
(Processing means cleaning, breaking, sizing, dust allaying, treating to prevent freezing, or loading or unioading for any purpose,)
C. Purchase and sell coal 35 @ COAI BroKer 7 ...t s s s ses s rvarssais senssmnsaas ea s rerrenearamsas st e 0 vi]
Yes No
38. s your businessforganization a corporation, § corporation, professional service corporation (PSC), association, homeowner's
association, cooperative, limited gooperative association, statutory trust, series of a statutory trust, limited partnership (LP or
PLP), limited liabiiity partnership {LLP or PLLP), limited liability limited partnership (LLLP or PLLLP), series of a partnership,
limited liabiiity company (LLC or PLLC), series of a limited liability company, real estate investment trust (REIT), regulated
investment company (RIC), real estate mortgage Investment conduit (REMIC), protected cell company (PCC), cell of 2 protected
cell company, or similar entity created with limited liability for the partners, members or sharehoiders? . . O &
le Proprieto H Rs and Gene Partner h KIP ues Ions 3 ugh 49,
Yes No
30, s your corporation incorporated or your limited liability entity organized under the laws of Kentucky with the Kentucky Secretary
OF SEALE’E DHIEET covoivrrcrecrarsereres v sesssesesasasssrssrssssassesssarrasmsesssesssseseanes . — B0
4%, Will your corporation/limited liability entity have its commaercial domicile in Kentucky? ......... " . > i

2 O-APpect Cx
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44. Will your corporation/limited Hability entity derive income from, or atiributable to, sources within Kentucky? vcecsscinsnnrsenns. 0 &
45. Will your corporation/fiimited fiability entity derive income directly or indirectly from a trust doing business in Kentuciqﬂ i =4}

46. Will your corperatwnliimited liability entity derive income directly or indirectly from a single-member limited iiability company
that is doing business in Kentucky and is disregarded as an entity separate from its single member for federal income tax

PUIIOSBE? canvitiresnrersrromsmss rsas et o 3 e AR AR SR34 R4 L AP R PRt sonmems bRt s rem s e . Hrerrr s s s e ear s nesaare e e e e oo
47. Will your corporationlimited liability entity direct activities at Kentucky customers for the purpose of selling them goods? ........ o il
4B. Will your corporationilimited liability entity direct activities at Kentucky customers for the purpose of selling them services?...... g O

49. Will your corporation/limited liability entity ownflease any intangible property or recelve payments from a related member
as defined in KRS 141.205{1)(g) or an unrelated party for the use of |ntang;ble property in Kentucky such as royalties,
tranchise agreements, patents, AGEMEArkS, B10. 7 . ettt e S L eb b e L fe AL e L8 L B ama bR L e R 0 =4

50. A. Has a Kentucky Employer's Withholding Tax Account atready been assigned to this business? O Yes £l Neo

B. ifyes, listthe Employers Withholding Tax Account Number | il o Ho
£1. Number of Kentucky employees 54. Employer's Withholding Tax returns shouid be mailed 1o
52. Date wages/pensions first paid or wilt be paid (REQUIRED) 0 Use the same address as listed on Page 1, Section B, Question 7
/o or Atin.
/ / ooy IYH I
e e L o e e — Address R
£E3. Estimated total annual tax withheld in Kentucky:
£1 $0.00-$398.89 2 $2,000.00-548,959.99 S e %5 Gode
{1 $400.00-51,999.89 0 $50,000.00 or more Malling Telephione Number County {if in Kantucky}

For Office Us H SUITRITF#

55, A. Has a Kentucky Sales and Use Tax Account already been assigned to this business? £ Yes 0 No

B. Ifyes, listthe Sales and Use Tax Account Number l | [ l i “ | [ ] | j

56, Date sales began or will begin (REQUIRED) 61. Sales and Use Tax returns should be mailed to:
/ / I} Use the same address as listed on Page 1, Section B, Question 7

e T il T T T ¢/o or Alin.
£7. Do you rent temporary lodging to others? L Yes [ No
58. Do you sell new tires for motor vehicies? {1 Yes 00 No Adaress
59. Estimated gross monthly sales tax coliected in Kentucky:
0 $0.00-$1,199.89 £ $1,200.00 or more City State Zip Code
80. A. Does this business have additiona! locations in Kentueky other Mailing Telephone Number County {if in Kentucky)
than the one listed on Page 1, Section B, Question 77

{1 Yes O No

B. fyes, attach a fisting of all additional Kentucky locations. For each location, the attachment should Incitide: deing business as {DBA) name, physical
location address, phone number, date location was opened, and a description of the location’s business activity.

20“ ﬁi}ﬁﬁa;% oo t}



1OA100(PY7-13) o Page 5

62. A Has a Kentucky Telecommunications and/or Utility Gross Receipts License Tax Account already been assigned 1o this busingss? L[] Yes 1 No

B. Ifyes, listthe Telecommunications Tax Account Number I I ! ] | i i ] I [ l I

if yes, fist the Utlity Gross Receipts License Tax Account Number | } l H i | H l l ]

63. Date sales of communications or utilities began or will begia )
Ongce the account for Telecommunications Tax is assigned, use the following

R D . ST
(REQUIRED) website to set up account for online filing of returns.
/ / hftp:ravenue. ky.govi/busi fecom.him
B4. Telephone Number Once the account for Utility Gross Receipts License Tax is assigned, use the
- following website to set up account for online filing of returns.

{ ) - hittp:frevenue kv gov/business/utilschool him

65. A. Has a Consumer's Use Tax Account already been assigned to this business? [1 Yes O No

B. If yes, list the Consumer's Use Tax Account Number I ! I ‘ i ” 1 I | [ I

66. Date purchases began or will begin (REQUIRED) €67. Consumer's Use Tax returns should be mailed to:

[ Use the same address as listed on Page 1, Section B, Question 7

- T T T T T /o or Attn.
Address
City State Zip Coda
Mailing Telephong Number County i in Kentucky}

68. A. Has a Coal Severance Tax Account andior a Coal Seliler/Purchaser Certificate 1D # already been assigned fo this business? [3 Yes [J No

B. If yes, list the Coal Severance Tax Account Number I i I ! | l I | [ I [ ] ] ] I I 1 i l I
if ves, list the Goal Seiler/Purchaser Certificate |0 Number { ! [ j | l | I I ] I l | I
89, Date mining/pracessing or coal brokering operations began 70. Coal Severance & Procassing Tax reéturns should be mailed to:

or will begin (REQUIRED)
[} Use the same address as listed on Page 1, Section B, Question 7

/ / c/o or Attn,
Address
City State Zip Code
Maiting Telephone Number County {if in Keniucky)

Lo Appea ) goo
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CP/LLS

For Office Use Oniy:

71.

72.

73.

74.

75,

B. If yes, select the exemption type below:

O Financial ingtitution, as detined in KRS 136.500, except banker's
banks organized under KRS 287.135 or KRS 286.3-135

[0 Savings and loan association organized under the laws of this
state and under the taws of the United States and making loans
to members only

3 Bank for cooperatives
[ Production credit asscciation

0 Insurance company, including farmers or other mutual hail,
cyclong, windstorm, or fire insurance companies, insurers, and
reciprocal underwriters (does not inciude insurance agencies)

[ Corporation or other entity exempt under Section 501 of the
Internal Revenue Code

O Religious, educationg!, charitable, or like corporation nol
organized or conducted for pecuniary profit

[ Corporation whose only owned or leased property located in
this state is located at the premises of a printer with which it has
contracted for printing, provided that: 1. The properly consists of
the final printed product, or copy from which the printed product
is produced; and 2. The corporation has no individuals receiving
compensation in this state as provided in KRS 141.120{8)(b)

1 Public service corporation subject to tax under KRS 136.120

{1 Open-end registered investment company organized under the
laws of this state and registered under the Investment Company
Act of 1840

{3 Any property or facility which has been cerified as a fluidized
bed enargy production facility as defined in KRS 211.350

3 An alcohol production facility as defined in KRS 247.910

A. s this entity treated Federally as a division of a parent company
and not separately taxed as its own entity? D Yes # No

B. If yes, select the division type below:

O Qualified Subchapter S-corporation Subsidiary {QSUE}
D Quaiified Real Estate investment Trust Subsidiary (QRS)

If ani out-of-state entity, is your Kentucky activity limited to the mere
solicitation of the sale of tangible personal property and exempt from
Corporation income fax due to Public Law 86-2727 [ Yes 0O No
It an out-of-state entity, date that activity or receipt of pass through income
began or wili begin in Kentucky

[ 1

Has a Corporation income andfor Limited Liability Entity Tax Account already been assigned to this business? £ Yes ¥ No

A,
B. Hyes, listthe Corporation Income or Limited Liability Entity Tax Account Number | l l l ! ” H ] [ I
A. s your entity exempt from Corporation Income Tax and/or Limited Liability £ntity Tax under Kentucky law? D Yes M No

Real estate investment trust {REIT) as defined in Section 856 of the Internal
Revenue Code

Regulated investment company (RIC) as defined in Section 851 of the
Internal Revenue Code

Real estate mortgage investment conduit (REMIC} as defined in Section
880D of the internal Revenue Code

Personal service corporation as defined in Section 269A(b)(1) of the infernal
Revenue Code

Publicly traded partnership as defined by Section 7704{h) of the internai
Revenue Code that is treated as a partnership for {ederat tax purposes
under Section 7704(c} of the Internal Revenue Code, or their publicly traded
partnership affifiates. (Publicly traded partnership afiiliates shall include
any limited liability company or limited partnership for which at least eighty
parcent {B0%) of the {imited liability company member interests or imited
pariner interests are owned directly or Indirectly by the publicly traded
partnership.)

Qualified investment partnership (QIP) as defined in KRS 141.206(15)(a)
&(b}

{7 Statutory trust or series of a statutory trust

3 Cooperative described in Sections 521 and 1381 of the Internal Revenue

Code (Select category below)

[0 Farmers’ agriculturai and other cooperatives organized or recognized
under KRS Chapter 272

Advertising cooperatives

Purchasing cooperatives

Homeowner's associations including those described in Section 528 of
the internal Revenue Code

Political organizations as defined in Section 527 of the Internai Revenue
Code

Rural electric and rural telephone cooperatives

O o oog

If Political Organization sefected above, are you required to file Federal Form 1120-POL? 0O Yes O No

76. Corporation income andior Limited Liabiiity Erifity Tax correspondence

shouid be mailed to:
8 Use the same address as listed on Page 1, Section B, Question 7

oo or Atin,

Address

Stede Zip Code

Mailing Telephone Number

County f in Kentucky)

3
LO- APt @
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The statemeris contained in this application and any accompanying schedules are hereby certified to be correct to the best knowledge and belief of the
undersigned who is duly authorized to sign this application.

Signed: Signed:
Phone Number: Phone Number:
Tithe: Date: I {mm/ddfyyyy) Title: Date: I {mmvddfyyyy)

For assistance in completing the application, please call the Taxpayer Registration Section at (502) 564-3306, Monday through Friday betwaen
the hours of 8:00 a.m. and 5:00 p.ra., Eastern Time, or you may contact one of the Kentucky Taxpayer Service Genters or use the Tetecommunications Device

for the Deal. Each office is open Monday through Friday, B:00 a.m. to 5:00 p.m., loca! time. For a list of Taxpayer Service Centers and phone numbars, see the

Instructions.

MAIL completed application to: KENTUCKY DEPARTMENT OF REVENUE or FAX to: 502-227-0772
£.0. BOX 259, STATION 20
ERANKFORT, KENTUCKY 40602-029%

If you are applying for a withholding account and/or a sales and use tax account and would like to register for Electronic Funds Transfer (EFT)}, visit the Kentucky
Depariment of Revenue website at www.revenue.ky.gov.

To register for cigaretie tax, minerals or natural gas severance tax, motor fuels tax, or any other miscetlanecus taxes or fees administerad by the
Department of Revenue, visit the Department’s website at www.revenue.Ky.gov.

This form does not include registration with the Secretary of State, Unemployment Insurance, or Workers' Compensation Insurance. For assistance,
picase contact those offices at the numbers belaw.

Secretary of State {502) 564-3490 Unemployment Insurance (502} 564-2272 Workers' Compensation  (502) 5645550
[RS—FEIN (800) 8294933

Eor assistance with other questions about starting a business in Kentucky, including special licensing and permitting requirements, business structure registration,
employer responsibilities, and business development resources, call the Business Information Clearinghouse at 1--800-626~2250 or visit the Kentucky Business

One Stop website at Afip/onestop kKy.gov.

o The Kentucky Department of Revenue does not discriminate on the basis of race, color, national
g origin, sex, age, religion, disability, sexual orientation, gender identity, veteran status, genetic

Km m y infarmation or ancestry in employment or the provision of services.

UNBRIDLED SPIRIT -

Do Agrect veo



LOUISVILLE METRO REVENUE . OMMISSION

P.O. Box 35410 » Louisville, Kentucky 40232-5410
Telephone: (502) 574-4860 « Fax: (502) §74-4818
www.metrorevenue.org « TDD: (502) 574-4811 « taxhelp@metrorevenue.org

[ " " REGISTRATION APPLICATION FOR TAX ACCOUNT NUMBER -~

* According to an opinien of the Kentucky Attorney General (OAG 85-1), and pursuant to Kentucky “Open Records Law", responses entered for
Lines 1, 2, 7, and 9 are to be provided to anyone upon request. *

Everyone subject to the Loaisville Meiro Occupational License Tax must complete and submit this application to the Louisville Metro Revenue Commission

to be assigned & tax account number,
PLEASE TYFPE OR PRINT CEEARLY.

1. Full legal name (first, middle, and last) of the individual, corporation, partnership, or other business entity applying for this number:
Humpich Trucking Company Limited Liability Company

2. Trade name of business {if different than name entered on Line 1):

3. Check your “federal” business entity type:

[] Sole Proprietor/Individual — Will submit Schedules C, D, E, or F of [] Corporation — Will submit Federal Form 1120

Federal Form 1040; or Federal Form W-2; or Federal Form 1099-MISC

[ Partnership — Will submit Federal Form 1065 and its Schedule K
Attach name, home addresses, and 58N of ali partners

4. Check if your business operates as an:
[[1 Association - Attach IRS autherization

. Ifyou are an Individual/Sole Proprietor, enter your Social Security Number:

5
6. 1f you are a Partnership, Corporation, 8-Corporation, or Sole Proprietor with employees, enter your Federal Tax ID Number,
7

] Non-Profit Organization - Attach IRS authorization

Attach name, home addresses, and SSN of corporate officer(s)

8-Corperation — Will submit Federal Form 11208 and its Schedule X
Attach name, home addresses, and SSN of corporate officer(s)

[J Professional Employer Organization

. Describe the type of work you are doing or the business activity you are conducting: Trucking

8. Mailing address for €% forms and Eorrespogdence

9. Your primary business address

f’g‘ﬁ MBS Vista Court

1y - ROX .
éaera%{eAddress (Do not enter a P.O. Box)

City, State, Zip Code (Provide all ¢ digits, if known):
Louisvilie, KY 40218

City, State, Zip Code (Provide all 9 digits, if known):

Email Address:

Email Address:

Day Phone: (502)608-0048 | Fax Number: ()

Day Phone: { ) I Fax Number: ( )

€ hieck hEve 71 T Vou Want tax fois Sent to The address enéred 1 Question 8,

10. Your Lowisville Metro, Kentucky, business address

Tax forms can be found on our website, www.metrorevenue.org,
i

11. Your heme address (Individual/Sole Proprietor accounts only)

ég?%é\dc!ress - (Do not enter a PO, Box):

§%?ne{ eAddress - {Do not enter a P.O. Box):

City, State, and Zip Code (Provide all 9 digits, if known):

City, State, and Zip Code (Provide all 9 digits, if known):

Day Phone: ( } 1 Fax Number: { )

Day Phone: ( ) I Fax Number: ( )

12. Provide the current tax year end, if not December. {Must be the same as "federal”)

13. Date business started, or will start, within Louisville Metro, KY.

14. Date income was earned for work performed within Louisville Metro, K'Y, with no local tax withheld.

15, Has your business activity stopped within Louisvilie Metro, KY? [

16. First date you paid or anticipate paying employee(s) for work in Louisville Metro, KY. {Do not include “coniract labor™}

17(a.) If you obtained the business from 2 previous owner or your business entity type changed, enter date of acquisition/change.

If yes, enter stop date.

04 |22 |2014
S N
S N
S N
S

17(b.) If a business acquisition or a change in organization/business entity type occurred, provide the following:

Name of Previous Cwaer or Organization

Applicant’s Signature

Applicant’s Name (print)

Former Trade Name (if any)

Title:

Account Number

Date:

" OFFICEUSE ONLY— .
Account Number Assigned

o “APL el oo



