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

Date of this notice: 08-08-2017

Employer Identification Number:

82-2406687
Form: SS-4
Number of thi ice:
COMNS LLC is notice CpP 575 A
KATHERINE KENT CENTENO SOLE MBR
316 PODRES LN For assistance you may call us at:
CHATHAM, IL 62629 1-800-829-4933 Y )

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for gpplying for an Employer Identification Number (EIN). We assigned you
EIN 82-2406687. This EIN will identify you, your business accounts, tax returns, and

documgnts, 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 10/31/2017
Form 940 01/31/2018

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.

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 (Fo;m 1120), you Wlll receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Flectronic 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 oOr representative. For more information about EFTPS, refer to

publication 966, Flectronic 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.
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if your organization is a: then complete Step 2 to identify:
Proprietorship — the owner (if married couple or civil union, enter both individuals information)
Partnership — each general partner
Corporation® or S Corp — the president, secretary, and treasurer
*If publicly traded (identify below) — the chief operating officer and chief financial officer
Trust or estate — each trustee or executor
Not-for-profit organization — the president, secretary, or treasurer
Limited liability company — each manager and member
Governmental unit — one contact person (for example, the liaison)

Step 1: ldentify your business or organization

Business name: GOWNS LLC FEIN: 82-2406687

If your business is a corporation, are you publicly traded? Yes X No

If "Yes", provide the ticker symbol: - SSN Propristorship only
Contact for this schedule: KATHERINE KENT-CENTENO Phone: 217-416-0218

Step 2: Identify your owners and officers

Individuals:

KENT-CENTENO, KATHERINE LLC Manager

Name Tie

316 PODRES LANE CHATHAM IL 62629
“Flome aadress ~ NO PO Box number Tty Sate . Z2p
Date of birth Phone

349-82-7935 Ownership percentage: ()

Sacial Security number



5 lllinois Department of Revenue
% | Schedule REG-1-R Responsible Party Information

D

Read this information first
Complete this schedule to identify the person(s) who will be responsible for filing returns and paying taxes due.

Step1: Identify your business or organization

Business name: GOWNS LLC FEIN: 82-2406687
If your business is a corporation, are you publicly traded? Yes X No SSN:
If "Yes", provide the ticker symbol: — T Proprietorship only
Contact for this schedule: KATHERINE Phone: 217-416-0218
Step 2: Identify thel|\oerson(s) r:ésponsible for filing your business’ returns and paying all tax due
Printed legal name: KATHERINE KENT-CENTENO SSN:  349-82-7935
Legal address: 316 PODRES LANE CHATHAM IL 62629 Phone: (217)416-0218
Check all for which you are responsible:
Sales and use taxed and fees [] Motor fuel and related taxes [X] All taxes and fees
[_] Motor vehicle renting tax ] Excise taxes and fees - Identify tax/fee:

Withholding income tax [] other:

Under penalties of perjury, | state that | have examined this information and, to the best of my knowledge, it is true,
correct, and complete. | further attest that | will be responsible for filing returns and paying the taxes indicated.

Signature: KENT-CENTENO, KATHERINE Title: Date: 08/08/2017




