VN T 05-391 |
’#k' Tl (Rev, 4-24/6) ™

Tax Clearance Letter Request for Reinstatement

In order to reinstate an entity, the Texas Secretary of State requires evidence that the entity has met all franchise tax
ragilraments. To nrovide this evidence, the Comnfroller's affice issues a Tay Clearanca Latler, Form 058-377, Thig lattar muet
be included as part of the reinstatement filing with the Secretary of State.

Information about other filing requirements with the Secretary of State is online at www.sos.slate.b.us.

Obtaining a Tax Clearance Letter
All required Franchise Tax Reports and signed Information Reports through the reinstatement date must be filed. All franchise
tax, penaily and interest must be paid.
« If all required reports and payments are already on file, you may request a tax clearance letter using Webfile, or you may
complete and return this request.
OR

» If all required reports and payments are not on file, you may send any missing reports and payments along with this
request,

@é]eck this box to verify that the entity's annualized total revenue was at or below the no tax due threshold for any
arfioa) [epois due on o7 alied Jan, b, 2024, 1o which e entity oy Tiied a Paiic intormeton Reporor an Cwneiship
Information Report.

Taxpayar name 11-digit Texas laxpayer number

lowe sire DA gon CHAPTEE, Cdemicae Corps ResmenT| (2 2.4 4 4 899.).3.3]

Select how the Tax Clearance Letter should be sent. Please note that we process requests in the order received, regardless of
the formal you select.

Please select only one;

[ ] Mail  Reciplent:

Street:

Gity, Stale and ZIP code:
! 1 [
%F Email address: /\/l@ f//ﬂ/ ‘ ﬂ, K{Z Ui1se 4 9 me/ /' com

[ ] FAX  FAX number (Ares code and number):

“Your name {Plaase lype or print) Phone number and extension

Kevid O Keuw'se SE. 284-319-6 7258

Authorized agent
sign \ - )
here % ﬂ % S,
[

Visi us online at www.comptroller.texas.govflaxesfiranchise.
Visit www.complrolier.texas.gov/about/contact for locations and phone numbers,

Mail to: Complroller of Public Accounts
P.O. Box 149348
Austin, TX 78714-0348

Undar Ch. 558, Government Code, you are entifled to review, request and correst informalion we have on file about vou, with limiled excepllons in accordance with Ch. 552,
Govemnment Coda. To request information for review or lo request error correcltion, contact us af the address listed on this form,




S i 05-163 Texas Franchise Tax No Tax Due Report
PR Memes (Rev.9-17/9)

B Tcode 13255 Annual Franchise

The law requires No Tax Due Reports orlginally due on

B Taxpayer number & Report year Pue date or afterJan.1, 2076 to be filed electronically. Filing this
paperreport means you are requesting, and we are

3 2 é é;. 6, g X ff I 3 3 2101119 05/15/2019 granting, a walver from the electronlic reporting
requlrement for this report year ONLY.

ecretary of State fife numberl

1Taxpayer name LON 2 ST -Dﬂ" & [3’1/ CHA Prf’/) (?//EMI(/;’(, Crefs fé‘é’llﬂ énd fl; Compharciion Ble viambes
Mailing address /o 0 30)( /Z ﬁ_;g é&ﬂz ‘?f‘?Z 347
S oot T P sn P sy M, 4@

NAICS code
s O

Blacken circte if this Is a combined report

Blacken circle if Total Revenue is adjusted for Tiered Partnership Election, see O
instructions. (Note: Upper tiered partnerships do not qualify to use this form.} H

Is this entity a corporation, limited lability company, professional association, limited partnership or financial institution? O Yes O No

If any of the statements below are true, you qualify to file this No Tax Due Report (Blacken ofl circles that apply.) 3

1. This entity is a passive entity as defined in Texas Tax Code Sec, 171.0003, (See instructions.) 1.2 O
{Passive income does NOT include rent.)

2, This entity's annualized total revenue is below the no tax due threshold. 2.0 @

3. This entity has zero Texas Gross Receipts. 3.0 O

4. This entity is a Real Estate Investment Trust {REIT) that meets the qualifications specified 4.9 O

in Texas Tax Code Sec. 171.0002(c}{(4).

5. This entity is a new veteran-owned business as defined in Texas Tax Code Sec, 171.0005, (Seeinstructions) 5.9 O
(Must have formed after Jan.1, 2016, and must be pre-qualified.}

m m d d ¥ ¥y m M d d ¥ y
6a. Accounting year 6b. Accounting year

begin date 6a..¢ /& 11 |8 end date e .| 112|311]1]|3

B
7. TOTAL REVENUE (Whole doflars oniy) 7. , , |lolplolo
L
[Printor type name \ oy . . JArea code and phone number I
Kewn O'Nep Keuise se. 25 319 -6 724
t declare that the information in this document and any attachiments s trize and correct to the best of iy knowledge and Mait original to:
belief. Texas Comptroller of Public Accounts

Date P.0. Box 149348
52%2 ’ /Zﬂ'— (0 % T/,mf Z ?;, 2326 Austin, TX 787149348

Instructions for each report year are online at www.comptroller.texas.gov/taxes/franchise/forms/. If you have any questions, call 1-800-252-1381.

AR A [T O
l“l, i A I( T




05-102 Texas Franchise Tax Public Information Report

(Rev.9-13/33) To be filed by Corporations, Lirnited Liability Companies (LLC), Limited Partnerships (LP),
] Professional Associatfons {PA) and Financial institutions
e Tcode 13196 Franchise

B Taxpayer pumber B Report year You have certaln rights under Chapter 552 and 559,

3 - & g - 4o Government Code, to review, request and corvect information

Z @ @ 3 q / J 3 2(011]9 (D ’}dmf 7 wehaveon file about you, Contact us at 1-800-252-1381,
Taxpayer name !

wﬂ/@ 5/—/?2 DMé_oM CIIL/AFM C/} éﬁ?}(‘vi (’ﬂff‘ ,LLJI ’ @‘Biacken circte if the mailing address has changeci. ]
Matling address 7 Secretary of State{SOS) file number or

)0.67 . tg C),Y / u? d ‘? ? Comptrolier fite number
City /(;//f Q// -State ;G( .ZIPcodep!ustl ,7& 5'(/ ?’ ¢X¢Z (??234’({1

O 8Blacken dircle if there are currently no changes from previous year; if no Information is displayed, comptete the applicable information n Sectlons A, B and C.

TREASUREL] DI €Tl AT (ARLE
Principal place of busin
1t/

Ehon s “Lee SIE , Coppedis @W; Tk 76522

You st réporl officer, director, member, general partier and mariader information asof the date you complete this report.

Please 'ﬂ'E W below/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.
Name Title Director

Principal office

. { \ m m d d y ¥
¥ ' Term
(o RAD STEI €6l FRrResiDenT OYes | aomation | B| 4 |B|112] &
il Ch | o fstat ' Fdid
925 e 1wy 6 " Prpe_ (eeck “rx 5063
Natne’ ] /) f//‘ Title' ‘ ’ﬂ . Disetior _ m m d d y vy
» I Cp y . Ten . ) p
(J—/{ZiST’ﬁf et Wilhams V! ce [ Resi/@nT | O ves exp'ITr‘ation é 4 @’ BPAPS
Mailing address City State- , 2 Cogle -
6108 Lan COupT Killeen 7X Ysuz
Name f{. . Title Director m m d d y y
. : A o | Term . .
:Te © 6’2/ H}?l&'/?l\s /77/))’\//)6‘6@ 0P’V’ @ ves expiration @ (./ d | 12 3
Mailing address ” " . City \ State .. ZiP Code
a2 Wipy Hill @2d. ™ HYaekee He:/qﬁfs 7% V76548
SECTION'B "Enter information for Mach corporation, LLC, LP, PA-or financial institution, if any, in which this entity owns an Interest-of 10 percent or more,
Name of owned (subsidiary} corporation, LLC, LB, PA or financial institution State of formallon Texas 505 file number, ifany | Percentage of ownership
Name of owned (subsidiary) corporation, LLC, LR PA or financlal institution - | State of formation Texas SOS file number, if any Percentage of ownership

SECTIONC Enter informatfon for each corporation, LLG, LP, PA or financlal institution, if any, that owns an Interest of 10 percent or more in this entity.

Name of owned {parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, ifany | Percentage of ownership

Reglstered agent and registeved office currently on file ‘(see instructions if you néed to make changes} You must make @ filing with the Secretary of Stote ta change registered
Agent: agent, registered office or general portner information. )
Cley State ZiP Code

Office:

The information on this formvis required by Section 171,203 of the Tax Code for each corporation, LLC, EP, PA or financlal institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C i necessary, The information will be available for public inspection.

1declare that the Information in thls document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a capy of this repert has
been malled to each person named [n this repert who ks an officer, director, member, general parlaer or manager and who is not curently employed by this or arelated corporation,
LLC, 1P, PA or financial inglitution,

al ® . . Title \ JDate | Area code and phone aumber
]_he%25%~ . //Z S, |Freersurel/ D . | Jr1, 22 2002\ 25D F19 - 7248

/s

VE/DE |O] PRIND | O




;g’ g 05-163 Texas Franchise Tax No Tax Due Report
A "E‘%“"ﬁ {Rev.9-17/9)

a Tcode 13255 Annual Franchise The law requires No Tax Due Reports originally due on
® Taxpayer number @ Report year Due date or after fan.1, 2016 to be filed electronically. Filing this
paper report means you are requesting, and we are
3 2 d é & 57 X q 13 3 2101270 07/15/2020 granting, a walver from the electronic reporting
requirement for this repert year ONLY.
Taxpayer name Secretary of State file number
| L /V ST ,qu A@ﬁ/l/ 0!‘//797’% OHéI") /(/7L Cﬂflﬂf /?()é?/ﬂ 94/7 IJ miphadiian fla vl I
Mailing address
Po. Beox 12878 802992349
City State Country i ZiP code p[us 4 Blacken circle if the
/{I//\‘-’ e/ TN e SAH 76 S Y 7 |address has changed & O
NAICS code
Blacken circle if this is a combined report ] O
[
Blacken circle if Total Revenue Is adjusted for Tiered Partnership Elaction, see o I
instructions. (Note; Upper tiered partnerships do not qualify to use this form.) B
| Is this entity a corporation, limited liability company, professional association, limited parlnership or financial institution? O Yes @ No

If any of the statements below are true, you qualify to file this No Tax Due Report (Blacken all circles that apply.) 3

1. This entity is a passive entity as defined in Texas Tax Code Sec. 171,0003, (See instructions,) t1.& O
(Passive income does NOT include rent.}

2, This entity's annualized total revenue is below the no tax due threshold, 2.5 @

3.. This entity has zevo Texas Gross Receipts. 3.8 O

4, This entity is a Real Estate Investment Trust (REIT) that meets the qualifications specified 4. O

in Texas Tax Code Sec, 171.0002(c){4).

5. This entity is a new veteran-owned business as defined in Texas Tax Code Sec, 1710005, (Seeinstructions) 5.m O
(Must have formed after Jan, 1, 2016, and must be pre-qualified.}

, m om d d ¥ y . m m d o y ¥
6a, Accounting year 6b, Accounting year

begin date 6a. g (ﬁ l C’B / / 7‘ end date 6b._'/ 213 I C]

7. TOTAL REVENUE (Whole dollars only) 7 &l ) } 2l 3lolp|0]|0
7
[Print or type name \ / . \ |Areac }{e and phene number ]
Kevid O'tew Kewse se. 259 3/9 - 6724
| declare that the information in this document and any attachments 15 tiue and correct to the best of my knowledge and Mail orlgfnal to:
bellef, Texas Comptroller of Public Accounts

Dt P.O. Box 149348
ﬁﬁgl % 2. %« S, %W 27, 2026 Austin, TX 78714-9348
L L / 7

Instructions for each report year are online at www.comptroller.texas.gov/taxes/franchise/forms/. if you have any questions, cali 1-800-252-1381.

VE/DE ®)

PM Date

AL

bl

VBT VLT R Ii!iﬂl i %iiiﬂl & TR




37%‘ e 05102 Texas Franchise Tax Public Information Report
A

Auwu L
o (Rev3-15/33) To be filed by Corporations, Limited Liabllity Companies (LLC), Limited Partnerships (LP),
Professional Assotiations {PA} and Financial institutions
B Tcode 13196 Franchise

Bl Taxpayer number B Report year You have certain rights under Chapter 552 and 558,
Government Cade, to review, request and correct information

g 2 @ é é 8 8 7 / 3 3 2 0 2 0 ,'54424"‘(‘ we have on file about you. Contact us at 1-800-252-1381,
_Taxpayefname &Omf 5??7% DW&O/I) 0//{‘?/97?5 (‘ﬂé"’)l{(ﬂL (’oéf’s l;@_ O Blacken circle if the malling address has changed. I

‘Secretary of State (SOS) file number or

M.ailing address ﬂ 0. 8 C?X / 2¢ 73 ’ Comptroller file number
City K"//c’t’/\/ State ,7.1( ZIP code plus 4 7&5'4&7’ 0} g@z qng ,_/q

@ Blacken circle if there are currently no changes from previous year; If no Information is displayed, complete the applicable information In Sections A, B and C.

Principal office
iﬂﬁ%!Elﬁlﬂllﬁillﬁlﬁﬁl%||Iﬂl¥§||lﬂllﬂlﬁlll|!illill
You must report officer, direcior, membey, general partner and manager information as of the date you complete this reposl. I"mwmlﬂ"g{l M"M“ "I" m ll w H“

ight below/ Thi
Please 314 v/ This report must be signed to satisfy franchise tax requirements. 00000060000

SECTION A Name, title and malling address of each officer, director, member, general partner or manager.

Name Title Director m m d d& y y

T

Covpnd STRICSL fresident Ovs |l [Bl4]d] 1 12]s

Malling address . City § State ZIp ¢ '
9933 State Huwi 46 Frpre Ceeek 7X 863

Naurre ! Title Director m w d d y ¥

tHirscothee CWilliams Vice fresdedr | Qv |mm  To4Tall [2]3
Ma‘lll‘ngaddressé;lés L/?f\/f) C&aﬁr City M“//é’e{\) State TX‘ ZIP%déSq_Z"
d d y ¥

Name Title Director m m

TE#/@C’?/ /‘//‘)9/31‘5 ”7!"9’\”?9(@ OFLPNS | @ ves li;)r::atlon a1 1218
lMailingaddress )/@2 {/lr)’;\/.byf /L/,‘f/ /200' Gw/—,ﬁf}ﬁ@é H"ef‘ci');\tf State ﬁ ,lzwc‘odfés 4{8

SECTION B Enterinformation for eacl{/corporation,'tt;c,'t?, PA or financial institution, if‘t!ny, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary} corporation, LEC, LB PA or financlal institution | State of formation | Texas SO5 file number, if any | Percentage of ownership

Name of owned [subsidiary) corporation, LLC, LP, PA or financial institution - | State of formation Texas-SOS file number, f any | Percenttage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financlal institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned {parent) corporation, LLC, LP, PA or financlal institution State of formation Texas SO fife number, if any Percentage of ownership
Reglstered agent and registezed office currently on file- (see instructions ifyou need to make chianges} You must make @ fillng with the Secrelary of State to change registered
Agent: agenl, registered office or general partner information.

|Gty State ZiP Code
Office:

The information on this form isrequired by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report, Use additional
sheets for Sections A, B and C # necessary, The information will be available for public inspection,
| declare that the [nformation & this document and any attachments Is tewe and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been malled to each person named in this report who is an officer, director, member, general partner or manager and who Is not cutrently employed by this or a related corporation,

LLC, LP, PA of financial institition.
i Title o Areac e and phone number
ﬁe?.??‘ T 47 %/ TR ensuece/ i€ |, 27, 2¢2@|(25‘7) 9 é‘?zc;é

" Texas Comptroller Official Use Only.

l 15 1181 ' Bl 1 veoe [o] rro | O

il gt

v

T

] i




She) i’ 05-163 Texas Franchise Tax No Tax Due Report
IR S (Rev.9-17/9)

m Tcode 13255 Annual Franchise The law requires No Tax Due Reports originally due on
B Taxpayer number & Report year Due date or after Jan.1, 2016 to be filed electronically. Filing this
paper report means you are requesting, and we are

32 d é o g g q\ J1313 0112|102 1| 06/15/2021 granting, a walver from the electronic reporting

requirement for this report year ONLY,

Taxpayer name \ \ ] Secretary of State file number
f Lowe Sr/iR ﬂﬁ/]&@nf 4 H AL 821 14 FermicAL ()012 Fs f? EGimér Vf [J. Ranvphaiies fle viavkes '
Mailing address - - .
Po. Box 12848 $342992349
City ¢ State Country . ZIP code plus Blacken drcle if the
kl”t’ 6’/\/ T Us# (o St/ Vs address has changed B O
NAICS code
Blacken circle if this is a combined report B O
]
Blacken circle If Total Revenate is adjusted for Tiered Partnership Election, see O
instructions. (Note: Upper tiered partnerships do not qualify to use this form.) H

Is this entity a corporation, limited iiability company, professlonal assoctation, limited partnership or financial institwtion? O Yes @ No

If any of the statements beloware true, you qualifyto file this No Tax Due Report (Blacken dfi circles that apply.) s

1. This entity is a passive entity as defined in Texas Tax Code Sec. 171.0003, {See instructions.) 1.8 O
{Passive income does NOT include rent.)

2, This entity's annualized total revenue is below the no tax due threshold. 2.\ ]
3. This entity has zevo Texas Gross Receipts.- 3.m O
4. This entity is a Real Estate Investment Trust {REIT) that meets the qualifications spacified 4.4 O
in Texas Tax Code Sec. 171.0002(c){4),
5. This entity is a new veteran-owned business as defined in Texas Tax Code Sec. 171.0005, (see instructions,) 5.4 O
(Must have formed after Jan.1, 2016, and must be pre-qualified.}
m m d 4 y y m m d d y y
6a. Accounting year I 6b. Accountingyear :
begin date 6a. 5 ¢5 / (b [ |2 @ end date 6b. o [12|3]/ ]|z é
7. TOTALREVENUE Whole doflars only) 7 , ) AdvATACIE
{Print or type name N , R . |A;:ea code and phone number ]
Kev'd O'were Keulse se. 251 319- 6724
| declare that the information in this document and any attachments Is true and cotrect to the best of my knowledge and Mail original to:

belief, Texas Comptroller of Public Accounts

sign ‘ Date P.0. Box 149348
he%e ) % o % ity 27 28 24 Austin, TX 78714-9348
L [ / = ¥

Instructions for each report year are online at www.comptroller.texas.gov/taxes/franchise/forms/, If you have any questions, call 1-800-252-1381,

I VE/DE - O

i
ol

IHEJJII Hi iil LEIRERI ,I TiEl

PM Date

AL

il l TRIET




u, 05-102 Texas Franchise Tax Public Information Report

Aatinls -
roie (Rev9-15/33) To be filed by Corporations, Limited Liabllity Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA} and Financial Institutions
H Tcode 13196 Franchise

B Taxpayer number B Report year

You have certaln rights under Chapter 552 and 559,

3 Z @ é é g g Ci / 3 3 2 0 2 1 Government Cade, to review, request and correct information

we have on fle abaut you. Contact us at 1-800-252-1381.

Taxpayer namzﬂnle \S_T’/fﬁ 'p‘e’?go/‘/ C)Hﬂpfeé dﬁ?ﬂ?f'(/?l Cp&’/ﬁ; EEQ;YI?/\”‘."E O Blacken circle if the malling address has changed,
Mailing address 7 Si f S S05) fil b
T Lo Bex 2493 Comptraer e mamber

Chy K{V/ﬁ’eﬂ/ State lﬂ( ZiP code plus 4 76‘5‘(/:7' ¢g¢2 ?ngq?

Q Blacken circle if there are currently no changes from prevlous year; if no Information is displayed, complete the applicable information In Sections A, B and C.
Principal office

e IRIRRRRRRHIHL R

You must repor! officer, director, member, gengral partner and manager information as of (he date you complele Ihis report. im ' II uwﬂ "»l"”l” i " ‘{I m ﬁ”
please sgn delow/ his report must be signed to satisfy franchise tax requirements.

1000000000000
SECTION A Name, title and mailing address of each officer, director, membey, general partner or manager,
Name Title Director m m d d vy y
) . Term )

CO/WQ?’D 57’ E&L Pﬁﬁél&ﬂ?ﬂ}r O YES explration d Cf @ / 2 g
Mailing address ) Clty 1 State ZIP Cotle,

98 38_stire Hwy 46 Pty (reck 7Y F8d63
Nanse . ’47 M/ r//‘ T"HL aﬂ A/ Director nmoom d ¥

A1 e (osidontr Tem [

R 1 STOFN € mSs Vie Rest Oves | ooraion || B 2|8
Mailing address City f State ZiP Code .

6105 Lawa Coulr Kol eev 7X W ANA
Name Title Director m m d d y ¥

K . Term

TQ%‘ 46{) H)“)Of’@ff /07/?1(‘//?66@ /@IONf @ YES explration ¢ Lf (5 } 2 g
Malling address N City L . State ZIP.L

/1 ab 2 Whiiog Hill @A, |“Herekve Heihls T "Vsy3
SECTION B Enter information for-each corporation, LLC, LP, PA-or financial institution, I{any, in-which this entity owns an interestof 10 percent or more.
Name of owned (subsidlary) corporation, LLC, LP, PA or financlal institution State of formatlon Texas SOS file number, Ifany | Percentage of ownership

- | Name of owned (subsidiary) corporation; LLC, LP, PA or financial Institution -| State of formation Texas SOS file number, ifany | Percentage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an Interest of 10 percent or more in this entity.
Name of owned (parent} corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any

Percentage of ownership

Registered agent and registered office curcently on file (see insiructions if you need to make changes) You must make a fillng with the Secretary of State to change registered

Agent: agent, registered office or general pariner information,
City State ZIP Code

Office:

The information on this formis required by Section 171,203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax feport. Use additional
sheets for Sections A, B and C, if necessary, The information wili be available for public inspection,

| declare that the information i this document and any attachments §s true and correct to the best of my knowledge and belled, as of the date below, and that a copy of this report has

been mailed 1o each person named in this report who s an officer, director, member, general partner or manager and who s not currently employed by this or a related corporation,
LLC, LP, PA o7 financial Institution,

i Title N Date Area code and phone number
Ee?SF % &, % ¢ peensuses [ Dre T 27, 24»2@“25%9/? - 72¢

" Texas Comptroiler Official Use Only .

:='

F’E

1 Mmﬁ&!{ 'ﬁ\!'l'.“' III I}Iil IRl lII!IIIlllillmllyll

_.—"'i

E-;_—-—--_——
EE
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Ly R
e 15
A o

05-163
(Rev.8-21/10)

| Tcode 13255 Annual Franchise

Texas Franchise Tax No Tax Due Report

The law requires No Tax Due Reports originally due on

¥ Taxpayer number # Report year Due date orafter Jan.1, 2016 to be filed electronically. Filing this
g 3 g 3 paper report means you are requesting, and we are
2101212 05/16/2022 granting, a walver from the electronic reporting
3 2 w é @ q l requirement for this report year ONLY,
Taxpayer name Secretary of State file number
| iﬁ/l/ (Y '?}'?fé’ ,!)é "7(70/!/ (] ”/7#’ 7198 C#‘?/’? e, ﬁ& ( ﬁr?p}” Z@é}/}) & 4’7 I.?f. Leanptarcier fle i
Mailing address :
f.o. Loy 12678 BE3629923Y7
City State Country ZIP cade plus 4 -~ _ [Blacken circle if the
Kll/e E’r/ TX LSA ?(9 SL/ % address has changed lo
NAICS code
Btacken circle if this is a combined report B O
R
Blacken circle if Total Revenue is adjusted for Tiered Partnership Election, see O
instructions, {Note: Upper tiered partnerships do not qualify to use this form.} H
is this entity a corporation, limited liabiiity company, professional assodiation, limited partnership or inancial Institution? O Yes ‘ No
If any of the statements below are true, you qualify to file this No Tax Due Report (Blacken afl circles that apply.}
1. This entity is a passive entity as defined in Texas Tax Code Sec, 1710003, (Sez instructions.} 1.8 O
(Passive income does NOT include rent.}
2. This entity's annualized total revenue is below the no tax due threshold. 2.5 @
3. This entity has zero Texas Gross Receipts.. 3.m O
4, This entity is a Real Estate Investment Trust (REIT) that meets the qualifications specified 4.9 O
in Texas Tax Code Sec, 171.0002(c){4).
5. This entity is a new veteran-owned business as defined in Texas Tax Code Sec. 171.0005, 5.1 O
{Must be pre-qualified, see Instructions}
. m m d d y d d
6a. - Accounting year — : 4 - 6b. -Accounting year - A4
begin date 6a. g (é / (j l Z I end date 6b. / 2|7 / |2 /
7. TOTALREVENUE (Whole doliars only) 7wl ) ¢l5|6]|8lofo

| Print or type name

7’1/4\/1:4/ D e /w/ﬁ:,,fs‘e 2.

| Area code and phone number

5 394728

Ideclare that the Information #n this dacument and any attachments is true and correct to the best of my knewledge and

Mall orlginal to:

belef, Texas Comptroller of Public Accounts
sign Date P.0. Box 149348
hagm ) % ﬂ % <2, Tt P77 2824 Austin, TX 78714-9348

L / 7

Instructions for each report year are online at www.comptroller.texas.gov/taxes/franchise/forms/, If you ave any questions, call 1-800-252-1381.

’ |
L

Il i!aflu WETTIE m!u li‘ﬁ‘

‘VE/DE

O

PM Date
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% s 05-102 Texas Franchise Tax Public Information Report
A asr

ot (Rev.3-15/33) To be filed by Corporations, Limited Liability Companies {LLC), Limited Partnerships (LP),
. Professlonal Assaciations (PA) and Financlal Institutions
m Tcode 13196 Franchise

B Taxpayer number

B Report year

You have certaln rights under Chapter 552 and 559,

Government Code, to review, request and correct information

\2 2 @ é é g 3’ q ’ 3 g 2 0 2 2 we have on fife about you, Contact us at 1-800-252-1381.
Taxpayer name

MN@ 57—/?{ DW()/\/ C’JM’OW Cf/ﬁ’ﬂ’é?[, (ﬂ/’/@' ggé. - O Blacken circle if the malling address has changed. ,
Mailing acddress /9 p. 50}( / 2 @ ?g Secretary of State (SOS) file number or

Comptroller file number

Chy /(;//éeﬁ State 73,( ZIPCOdepImq?écS{/z Cﬁgéz 9?/ 349

@ Blacken circle if there are currently no changes from previous year; if no informatlon is displayed, complete the applicable Information In Sections A, B and C.
Principal office

You must report officer, director, member, general partner and munager information as of the dale you compiele this report. ' I

p[eau II'ElI /f/l#/ This report must be signed to satisfy franchise tax requirements. ”" "w]“ M " mhm m[ ""‘E“m

1000000000000

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager,

Name . Title . Director m m d d y ¥y
CQN M b 5"?7@ f G‘é{‘ /0 f es fcpfﬁ/f O YES Z:}r:lr:allon d q ¢ / 2 g
:a]lingaddress ?838 §7}9?"€ /fk}‘} lj[é (:::; /p’\/oe (’Pé’eg}i ] State 7j( Z':C‘%dé’dé._?
eHrISOPhee ) iams Vice [Zesidedt™| O ws aomaton | Bl 8l 212
Maih‘ngaddressé"wS M.‘\/ﬁ C’ﬁu@r Cit'y Kjr//ff’n/ State7_j< Z‘PC%S';JZ
Name Title Director m m d d y ¥
Jéi(‘i[\ﬁ &, /\'/ﬁfe]@[‘s Mﬁllf/yﬁ‘eé)/é}ofv‘s\ @ ves Z:Lr;:atlon é L/ 65 [ 12 B

Mallingaddresslﬁzf L()IKVDW H} j/ M Chy Hﬂfk@ﬁ /‘-/t_ol‘q"/’fﬁ‘ State 7_)( FJPCodeéS_%B

SECTION B Enter Information for each corporation, LLC, LP, PA or financial institution, |{an)r. in which this entity owns an interest of 10 percent or more
Name of owned {subsidiary} corporation, LLC, LR, PA or inanclal institution State of formation

Texas SOS file number, ifany | Percentage of ownership

Mame of owned {subsidiary} carporation, ELC, LR, PA or financial Institution State of formation Texas SOS file number, if any | Percentage of ownership

SECTION C Enter information for each corporation , LLC, LP, PA or financlal Institution, if any, that owns an Interest of 10 percent or more in this entity.
Name of owned (parent} corporation, LLC, LB, PA or financlal institution State of formation

Texas 505 file number, Ifany | Percentage of ownership

Registered agent and registesed office currentiy on fike (see instructions if you need to inake changes}

You must make a filing with the Secretary of State to change registered
Agent:

agent, regfstered office or general partner informeation.
City State ZIP Code
Office;

The information on this form isrequired by Sectfon 171,203 of the Tax Code for each corporation, LLC, LP, PA or inancial institution that files a Texas Franchise Tax Rteport. Use additional
sheets for Sections A, B and C, & necessary. The Information wil} be available for publlc inspection.

| declare that the information i this document and any attachments Is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has

heen malled to each person ramed in this report whe is an officer, director, member, general partner or manager and who Is not currently. employed by this or a refated corporation,
LLC, LP, PA or financial instituion.

i Title Date Areacodeand hone number
ﬁe?g‘ %:: @ % =@, enseee | bl |y, 2% zafzé,uzs’sﬂ 3’/"9 é?z;zs

“Texas Comptroller Official Use Only E e S
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_}% St 05163 Texas Franchise Tax No Tax Due Report B
LS s (Rev 8-21/10)

& Tcode 13255 Annual Franchise The law requires No Tax Due Reports originally due on

B Taxpayer number B Report year Due date or after Jan.1, 2016 to be filed electronically. Filing this
paper report means yoil are requesting, and we are

312 d & ol 8 g9 / 212112]0(2]| 3| 05/15/2023 granting, a walver from the electronic reporting

requirement for this report year ONLY,

[ e ST DEALSA CHAPIES Chemical (0RYS ResimenT i
Mailing address f;a :!90,\/ 12¢ ,?g dé«‘dz ??z;{f?
 Killeed [ & P usd T g L a0

NAICS code
a O

Blacken circle If this is a combined report

Blacken circle if Totat Revenue is ad)usted for Tiered Partnership Election, see O
Instructions. {Note: Upper tiered partnerships do not qualify to use this form.} B

Is this entity a corporation, limited liabllity company, professional assoctation, limdted partnesship or Anancial institution? O Yes 0) No

If any of the statements below are true, you qualify to file this No Tax Due Report (slacken all circles that apply.) ;

1. This entity is a passive entity as defined in Texas Tax Code Sec. 171,0003, (See insiructions,) 1.0 O
(Passive Income does NOT include rent.)
2, This entity's annualized total revenue is below the no tax due threshold, 2.m @
3. This entity has zero Texas Gross Receipts. 3. O
4. This entity is a Real Estate Investment Trust {REIT) that meets the qualifications specified L ™ O
in Texas Tax Code Sec. 171.0002{c)(4).
5. This entity is a new veteran-owned business as defined in Texas Tax Code Sec, 171.0005, 5.m O
{Must be pre-quaiified, see instructions)
d d
6a, Accounting year — L 6b, Accounting year GRS L A /
begin date 6a. d /- (ﬁ Iz\z end date 6b. 5 12131 2|2
7. TOTALREVENUE (Whole doflars oniy) 7. &l ) ) Slaiglzlo|0

[Print of type name Area code and phone number |

! a / 5 +. «
Kevin) O Weir Keuise Se &S0 319 6 928
! decfare that the information in this dacument and any attachments is.true and correct ta the best of my knowledge and Mait original to:
belief, Texas Comptroller of Public Accounts

sign Date P.O. Box 149348
here’ %a/_., ) %— S72. T, 28, 2026 Austin, TX 78714-9348
- "

instructions for exch report year are online at www.comptrollertexas.gov/taxes/franchise/forms/. if you have any questions, call 1-800-252-1381,

| l| ’] I VE/DE O
I Ii PM Date
L | CLEEREERLERREEn
VBVBETR SRE (RIGNIE U ETEE TRIBIE e RE l| ' il I BB TR AR | B (e '




e Wi 05102 Texas Franchise Tax Public Information Report
A e (Rev-15/33) To be filed by Corporations, Limited Liabllity Compandes (LLC), Limited Partnerships {LP),
Professional Assactatlons (PA} and Financial Institutions
& Tcode 13196 Franchise

B Taxpayer number

B Reportyear

You have certaln rlghts under Chapter 552 und 559,

Government Code, to review, request and correct Informatlon
31216161618(819111313] [2]0]2]3

we have on file about you. Contact us gt 1-800-252-1381,

Taxpaéername S ST Dfﬁé{}\) 0ﬂﬁfrff Cf{é’ﬂﬂéﬂ, ﬂﬂf?ﬂj /?L%:m@_f - {) Blacken circle If the malling address has changed. I
Mailierg add 7 Secretary of State (SOS) fl b
Lo, Box [2¢ 78 Comptrofierflenumber

Gty /(f(//ft’r/ State 7.}( ZIP code plus 4 .7-&51/ ?, &‘3562,‘]‘?2'3‘—/?

o Blacken circle if there are currently no changes from previous year; if no information is displayed, compiete the appiicable Information In Sectlons A, 8 and C.
Principal office

Principal place of business

You must report officer, diteclos, member, general pariner and manager infermation as of the date you complete this report,

Please Jl'ell below/ This report must be signed to satisfy franchise tax requirements. m[m B l m{ II llg g"ll&”lﬂ

0000000 00000
SECTION A Name, title and mailing address of each afficer, director, member, general partner or manager.
Name Title 0/ Director m m d d y y
+ ’ ! Term
CﬁNMD Sr/"[ éé(’ Pf() ST 4n/7 O YES explration & L/ ¢ / Z 3
Mailing address
65

c?gg We ij\/ Z/é) City ﬂ/'of (2@ cep. State ,77( ZIPCm;lgd
Narne Title . . Girector m m ¥
chRSscorhee tlliams Viee (Zesided| o ves exation | D14 05 /| 2|8

::aillngaddress é/ ¢51 L/‘iffﬁ (b(:(er :-It:,r kl(//e’én/ ] State 77(( ZI:%SL!Z’
ame itle rector m m y oy
N X Re.. Howprs A Gel / OPNS | @Y |t (814 8|1 | 2|8

Mamngaddmss//@g L{}/ﬂ/bw /7/}'\/«/ M CIW)L//‘?J’QKFE f—/f’{%if SmeT,V Z'pc%*’deés48

SECTIONB Enter information for egch corporation, LLC, LP, PA or financial institution, itl any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidlary} corporation, LLC, LB, PA or financtal institution State of formation

Texas SO5 file number, If any Percentage of ownership

Name of owned (subsidiary) corporation, LLC, { P, PA or financial Institution State of formation

Texas SO5 file number, if any Percentage of ownership

SECTION C Enter Information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more In this entity.
Narne of owned {parent) corporation, LLC, LP, PA of financial nstitution State of formation

Texas SOS file number, fany | Percentage of ownership

Registered agent and registened office currently on file (see instructions if you need to moke changes)

Youmust make a filing with the Secretary of State to change registered
Agent:

agenl, registered office or general partner Information,
City State ZIP Code
Office:

‘The information on this form is requived by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financiai Institution that fles a Texas Franchise Tax Report, Use additional
sheets for Sections A, B and C. # necessary. The Information wikl be available for public Inspaction.

1 declare that the information in this document and any attachiments Is true and correct to the best of my knowledge and bellef, as of the date below, and that a copy of this report has

been mated to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial inslitution —

i N \ Title . Date T'Area code and phonte number
ey O % 2. Treepsudee /D, 2 Jusy 2025 1(2?913;*%{ é’-?z¢

s Comptroller Official Use Only
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05-102 Texas Franchise Tax Public Information Report B

- (Rev.2:24/33) To be filed by Corporations, Limited Liabllity Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA} and Financlal Institutions.
B Tcode 13196 Franchise

M Taxpayer number B Report year Due date You have certaln rights under Chapler 552

3 ,Z ¢ @ & g 8 7 1 3 3 2 0 2 4 5 l 1 5 I202 4 and 559, Government Code, to review, request and

correct information we have on file about you,
Ta payer name

2 éf/‘?ﬁ ,D%M (If(/!ﬂ‘reé (‘}L{(,’f"? fC/fL CDPP} E@é‘fﬂa’u;’ (") Blacken circle if the mailing address has changed.
Mating address R o 6@}( [2 @; ?8 Secretary of State (SOS) file number or

Comptroller file number

City K:}[éél\/ State T)Q ZIP code plus 4 ?@SQ?‘ Cﬁg@quzgq?

O Blacken circle if there are currently no changes from previous yeat; If no Information Is displayed, complete the applicable information In Sections A, B and C,
Principal office

Principal place of business

Mail signed report to;
Texas Comptroller of Public Accounts
P.0O. Box 149348

— Austin, Tx 78714-9348
Please 3igH Hlow/ This report must be signed to satisfy franchise tax requirements. v

For locations and phone numbers visit
www.comptrolfer.texas.gov/about/contact.

You nust report officer, direclor, member, general partner and manager information as of the date you complete this report.

SECTION A MName, title and malling address of each officer, director, member, general partner or manager.
Name Fitle

; Director m m d d y y
(oD STRiesl fresicent O ¥ | oimmion | B14 P |1 | 28
:allirtg address Cij‘gg SWe }7[14)’ (]lﬂ) ii:ly )p/‘pe' (’VQ eg}i _ State 7/)(_ ZIP&B 5

CHer S@F}’Ieﬂ W/ /7 A S ]/Ce /%e;fcﬁefuf O ¥Es Z:gir:ation oY d, / 2 X

Mailing address é/ ¢§ Lﬁf\/ﬂ (lﬁc{ﬁ'f City Kl‘/['?{’/\/ State .7;- ZI:Cq%déS_VZ
Name \ Title Director m m ¥ y
74/@07/ Hawpes ngpee Jopas @ | ZTala] 2[5

explration Z

SN G2 Lfoipn, HiH £H " Haexee Heish)s e "9% 543

SECTION B Enterinformation for each corporation, LLC, LP, PA or financial institution, Ifar’& in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corporation, LLC, LB, PA or inancial institution State of formation

Texas 505 file number, If any Percentage of ownershlp

Name of owned (subsidiary) corporation, LLC, LP, PA or financiat institution State of formation Texas 505 file number, if any Percentage of ownership

SECTION C Enter information for each corporation , LLG, LP, PA or financlal institution, if any, that owns an interest of 10 percent or more in this entity.
Name of owned {parent) corporation, LLC, LP, PA or financial knstitution State of formation

Texas S0S file number, if any Parcentage of ownership

Registered agent and registered office currently on file (see insfructions If you need to make changes)

Youmust make a filing with the Secretary of State to change registered
Agent:

agent, registered office or general partner infermation,
Clty State ZiP Code
Office:

The information on this formis required by Section 171.203 of the Tax Code for each corporation, LLC, LR, PA or financlal institution that files a Yexas Franchise Tax Report, Use additional
sheets for Sections A, B and G, if necessary. The Information will be available for public Inspection.

i declare that the informatien in this document and any attachments s true and correct to the best of my knowledge and bellef, as of the date below, and that a copy of this report has

been mailed to each person named In this report who Is an officer, director, membey, general pariner or manager and who Is not currently employed by this or a related corporatlen,
LLC, LR PA or financial institwion,

alon . Tille [ Avea code and phone number
here %m ﬁ% SR apuece/pe. | f)w 2z, 245244 s/ )g/,,? 728

i

exas Comptroller Official Use Only
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(‘% i 05102 Texas Franchise Tax Public Information Report B

A v (Rev224035) To be filed by Corporations, Limited Liability Companies {LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions.
E Tcode 13196 Franchise

B Taxpayer number B Report year Due date You have certaln rights under Chapter 552
and 559, Gevernment Code, to review, request and
g 2, ¢ Q é ‘X 3 ? / 3 3 2(0]2|5 5/ 1 5/2025 (wrem‘r,:foma;on we have on file about you,
Taxpa)'er name f/% Wé&l) (IHJ?F’?"Z@ C’HPME‘?[, C’bfﬂ_c Ieé’éﬂ’?’/ Q/U( ™ O Blacken circle if the mailing address has changed. [
Malling address Secretary of State {SOS) file number or
f’ . gDX 12 ?’8 Comptrrglier file number
[ 4] Stat ZIP code pl .
v Billeey/ "I LT 3882992397

@ Blacken circle If thete are currently no changes from prevlous year; if no Information is displayed, complete the applicable Information In Sections A, Band C,
Principal office

Principal place of business

Maii signed report to:
Texas Comptroller of Public Accounts
P.O, Box 149348

: Austin, Tx 78714-9348
Ploase $igh below/ This report must be signed to satisfy franchise tax requirements, ustin. Tx

For locations and phone numbers visit
SECTION A Nameg, title and mailing address of each officer, director, member, general partner or manager. www.comptroller.texas.gov/about/contact.

You must report offices, director, member, general pariner and manager information as of the dale you complele ihis report,

Name Tille Director m m d d
UDN;@‘)D SIRICEL ﬂ?@;fo/éa/(” O Yis Z:g;:mon gyl B|) 'yz g;
a7 Rl 0 € W 7 T
erseothee )il Ao o Vie [Posided Ows |l (24 ¢5 / 2 g
Mailing address é / ‘?5 57 M /1/,’"} [) YoLe er Clty ch/ /{’{) /\/ State,z( Zi%cgdeg!ll 2
Name Title Directer m m d d y y
Jettrey Haeeds managee fopus | @ws |em. [BTH] 121z

Mailing address //&2 Ll)/(\/bﬁ’ M7[ [Q@O\ City /‘({?f/[é/_/ {—/(3((0)1‘\}_9 IState 7—% Z!E%ZESIJS

SECTION B Enter information for ea(./h corporation, LLC, LP, PA or financial institution, if ang, in which this entity owns an interest of 10 percent or more,
Name of owned (subsidiary) corporation, LLC, LR, PA or financial Institutlon State of formatlon Texas SOSfile number, if any | Percentage of ownership

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SO5 file number, ifany ] Percentage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent} corporation, LLC, LP, PA or financial Instilution | State of formation | Texas 50S fite number, ifany | Percentage of ownershlp

Registered agenl and registered office currently on Rle (see instructions if you need to make changes} Vou must make a fillng with the Secretary of State to change reqgistered
Agent: agent, registered office or general partner information,
City State ZIP Cade

Office:
The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or Ainanclal institution that files a Texas Franchise Tax Report, Use additional
sheets for Sections A, B and G, if necessary. The information will e avaliable for public inspection.

| declare that the information in this document and any attachments Is true and correct to the best of my knowledge and belief, as of Lhe date below, and that a copy of this report has

been mailed to each persont mamed in this report who is an officer, director, member, general partner or manager and who s not currently employed by this or a refated corporation,
LLC, LP, PA or financlal Institution.

efrini Title Date Areac e and 1onenl‘fmber
he‘?ef %&; 2 ﬁ/ se, T tsiees [ 042 ey 27, wzélrzs" »3/32 "7

VE/DE [(O]| PIRIND O
PM Date

HII.II Ik it
I

"'Texas Comptroller Official Use Only

TR
R T

it |




() W 0s-102 Texas Franchise Tax Public Information Report B
Lt (Rev,2-24/35)

To be filed by Corporations, Limited Liability Companies {LLC), Limited Partnerships (LP),
Professional Assoclations (PA} and Financlal institutions.
B Tcode 13196 Franchise

B Taxpayer number 8 Report year Due date You have cerlain rights under Chapter 552
B and 559, Government Code, 1o revies, request and
3 2 CZ) é é g 8 Ci } 37 3 2 0 2 6 5[ 1 5/ 202 6 coreect Informotion we have on fife about you,
Taxpayer hame 9 ; ! rul I O Blacken circle if the mailing address has changed
lonje sy IXAdp Cpared QHemical <prls £cgma/T e C 9 ged..
Mailing address 4 Secretary of State {SOS) fite number or
RO ﬂ‘(‘)X {2 é?? Comptrotier file number
City f State ZIP code plus -
Klleen TX HSYH BSP29973479

@ Blacken circle if there are currently no changes from prevlous year; if no information Is displayed, complete the applicable information In Sections A, B and C.
Principal office

Principal place of business

Mail signed report to:
Texas Comptrolier of Public Accounts
P.O. Box 149348

o Austin, Tx 78714-934
Please 1G4 delow/ This report must be signed to satisfy franchise tax requirements, st Tx -

For locations and phone numbers visit
SECTION A Name, title and malling address of each officer, director, member, general partner or manager. www.comptroller.texas.gov/about/contact,

You must report officer, director, member, general poriner and manager informalion as of the date you complele this report,

Nane Title Director m m

Lonern Steichi- Fees/de?™ |G expiration | & w; Tele
LA e Hol e fice cpeer. . V7x P06
C’Hfﬁf@l@l"ﬁa thlliqocs Mce /‘y%é’;fcpew O ves Zié'ﬁaﬂon Al |z |8
Matling address @ / @ S, {/4 L, /? (bL{ ﬁ T City %f l//@ e State -71, zie_;zd(g S"‘/Z_
Name Title Director m m d d y y
Tetlee, Haee's ansgee/ops @ | Tale]l 215

Mal!ingjid 252 w{ /\/by /7[[} / f J cgwﬁ/ﬂé% Hf?rnmj‘ Statelm lzaP%;?dé < (l é’

SECTIONB Enter informatgn for each corporation, LLC, LP, PA or financial Institution,‘(f any, in which this entity owns an interest of 10 percent or more,

Narne of owned (subsldlary) corporation, 1LC, 1P, PA or financial institution State of formatlon Texas SOS file number, if any Percentage of ownership

Name of owned {subsidlary} carporation, 1LLC, LP, PA or financial Institution State of formation Texas SO5 file number, if any | Percentage of ownership

SECTION C Enter information for each corporation , LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned {parent} corporation, LLC, LP, PA or financial institution | State of formation Texas 505 file number, any | Percentage of ownership

Registered agent and registered office currently on file {see insiructions ifyou need to make changes) You must make a filing with the Secretary of State fa change registered

Agent: agent, reqistered office or general partner information,
City State ZIP Code

Office:

The information on this form is required by Section 171.203 of the Tax Cade for each corporation, LLC, LP, PA or financial institition that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, # necessary. The Information will be available for pubfic Inspectlon.

1 daclare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of ths report has

been mailed to each person named in this report who s an officer, director, member, general partner or manager and who is not currently employed by this or a refated corporation,
LLC, LP, PA or financial institution,

i R Titte | Date Area cogde and phone number
ﬁe‘?gf % 2 % & ﬂeﬁﬁﬁf’ﬁé/ﬂ:/e |,7;m,2? 2026 (Z’J’f ) ?/p? 2z

l
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