DUE DATE: WITHIN 30 DAYS

OME NO. 0807-0432 APPROVAL EXPIRES 07-31-2007

zoan QFR-103A(NB)

AT-15-2004}

U5, DEPARTMENT OF COMMERCE

Ecanarmics and Statistics Administration

NOTICE - YOUR RESPONSE 15 REQUIRED BY LAW. Title 13, United States Code, requires busingsses and
other arganizations that receive this questionnaire 1o answer the q+msti0ns and roturm the repart to the LS,
Census Bureau, By the same law, YOUR REPORT IS CONFIDEN

to uphald the confidentiality of Censua Bureau information and may be usaed only for statistical purposas.
Further, copies retained in respondents’ files are immune from legal process.

laL. It may he sean only by parsons sworn

.5, CENSUS BUREAU

NATURE OF BUSINESS REPORT

Completa itams 1 through 3. Omissions and
inconsistencies will result in correspondance
which is both costly and time consuming.

MOTE - Please read the enclosed Rules for i
Consolidation before completing this report.
CONSOLIDATE every domestic carporation which is
cwned more than 50 parcent by your corporation
and its majority-owned corparations, EXCEPFT thosa
axplicitly excludsd,

Audited figures are not required.

Estimates are acceptable.

DIRECTOR
RETURM s CENSUS BUREAU

PO BOX 5000
OR JEFFERSONVILLE IN 47 199-5002
FAX TO WASHINGTON, DC

FAX NO. 1-888-353-4102

{Plaase correct any error 1N name, address, and ZIF Code)

In correspondence pertaining to this report, please refer to the serial number below address.

CENSUS USE ONLY

Month Day

1. Entar the latest accounting year
closing date E

Year

Latest accounting year ending - Armnount
a. Total assets L3
b. Total gross raceipts g

2. Specify the particulzr type of operation which most clearly descrbes the primary business activity of this company {for example: book publisher,
manufacturer of maching tools, szles of farm eguipment, grocery supermarket, oil and gas extraction, coal mining, ete..

2. List all sources from which gross receipts {reparted in item 1h) were derived, {If more space s needed, reference ifem numbsr and sitach @ separata shieet.}

Sourca of gross receipts

fal

Estimatad
parcent of
gross raceipts
{bi

Matarials used {for 3a and b only}
e

a.List products made, processed, or assemiled by this company with its
awn facilities (include contract wark done for others on their materials)

Principal raw materials used in production (indicate farm in
which purchased)

Y
Yo
Fa
— |
Fa
o
b.List products made, processed, or assemblad for this company by Materials from which products were made
others ifrom materials owned by this company}
% —
%
H
%
¢. List wholesale activities {goods bought and resold) Include in 3¢ — Products bought and resold to (or, as agents or
o | Brokers, bounht for or sald to} retailers, wholesalers, and
| business users, tor example; apparel, food products,
% | machinery, farm equipment and supplies, petroleum products,
N - T — 27| and electranic products. Mote that this category includes
% | manufacturers representatives.
o
—— ki
Y
Y
d.List retail activities {goods bought and resold to the public) Include in 3d = Merchandise bought and resold to the general
. | public for personal or nousehold consumption, for example:
e grocaries, clothing, automobilas, fuel oil, hardware, and
o, | lumber. Mote that this category does not include supplies and
| equipment sold for sse in agricultural production, these ane
— — B considared wholesale operations for this report.
o
[L=]
S
Fa
e, List mining activities fidentify principal mineral involved) Include in 3e — Mining, on-site milling, exploration and
developing, guarrying, and mining services for others, for
i example: coal preparation, operation of oil and gas wells,
o | oil and gas field services, and operating iron ore mines,
. S ¥
T
%
f. Other sources of recaipts Include in 3f - |dentify sources of receipts not listed in above
categories, for example, real estate rental, insurance services,
% | construction trades, transportation and utilities services, and
2 | agricultural production.
T
i

TOTAL Gross Receipts Lt

100%

4, What were the processes performed by or for this company in making the products listed on lines 3a and b above?

PENALTY FOR FAILURE TO REPORT
USCENSUSBUREAU <

CONTINUE ON REVERSE



PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS

The repliss to items 5 through 8 shauld reflect the PRESENT status of your company as of -

MMonth

Today's date

Diay [vear

Sa.Mame of reporting corpany (Exgct corporate tiffe)

b. Date corporation cha rtered

£. State in which chartered

d. Name of chief executive officer

[ Titla
|

. List Federal Emplayer Identification Mumberls) under which income and payroll taxes are reported

6. Give name, malling address, and Federal Employer [dentification Mumberis) of any DOMESTIC corparation which owns more than 50 percent of the
raparting company (IFrone, enter "none.”)

@ Mame (Exact corgarate titlal

b. Mailing address (Number and street)

c. City

[ State

[ ZIF Code
|

d. Federal Employer Identification Mumberis]

(Mo - SKIF ta jtam &

7. Does the reporting company have majority-owned domestic corporations? (Mark X" ona)

['es - Complete infarmation balow. If mare space is needed, reference item number and attach a separate sheat,

Fully cansalidated in reply

Mailing address Eﬁgﬁiﬂ:r SrRaraiEs 4 i}f-‘??rﬁ'ft}tftl rg}:gjh :
Name _{Number, street, ldentificatian ] e}
{Exact carporate title) city, State, ZIF Code) Mumber(z} P No
{Month, day,| State Yes | See codes below
ra) 1) (el ygr)
it et L1 O3
iy Cl2
___________________ 1 O3
2
___________ O1 DOs
———————— 2
— Lhh O3
______________ Oz
_________________ U1 [O2
]2
- O1 Os
_______________ Oz
__________ O1 O3
......... N2
_ ., Lis
_________________ C2
__________________ 01 0Os
[z
2 1 Os
_______________ 102
____________ L1 L3
_____ A
| #5r8 L1 Wk
______________ [z
_________________ O1 Os
[z

Codes for column le) - 1 - Inactive

2 - Mot taxable undar the U5, Internal Revenue Code

3 - Engaged primarily in an excludable industry

[ Has besn aperated without change

[ Had a majority of its stock acquired

[ ] was formed as a successar

gxisling businass)

[] 5ol its assets
[ iwas rmerged

[l was succesded

[was lenally dissolved (Enter date o

in its corporate structure

L__| Was organized &3 8 completely new businass

[ Has changed its carporate title without reincarporation
{Enter date changed and farmer carporate fitle)

8, Status of reporting company during the last three years (Mark “X" one and complete whare applicatils)

Date title changed

{Entar date acquired, name, and mailing address of purchasing campany!

{Entar date of succession, name, and mailing adorass of previousty

{Enter date sold, name, snd meiling saddress of purchasing compdnyl
{Entar date marged, name, aod mailing address of continuing company!

(Enter date succeadad, rama, and mailing address of successor company)

U Discortinued business (Enter date digcaontinued)

Former corparate Litla

¥

| Date

Mame

.Mailing addrass (Number and street)

City State

ZIF Code

Date

issofved] }

[ Made othar changes in corparate structure (Spacify)

L

8. Person to contact regarding this repart (Print ar fypea)

Telephone

Aren coda | Number

Title

Extension

FORM QFR-103AME} (7-13-20041





