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Taxpayer Identification Number of Designated Agent

Name of Designated Agent

Business mailing address line #1

Business mailing address line #2

City

Taxable year ending MMDDYYYY

Worldwide

Number of members in the combined group

Telephone number

State Zip Code + 4

List the designalt.\ed agent and all Taxpgyer Was a Separate Is the member new Was gr_osEs income Does theFmember
combined members dentification Number - O FaneOSe B | combinec group? | Disirct sources | e e P!
prior year?
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Note: If more than 14 combined members, continue list on a separate sheet of paper.
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