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Welcome to the Annual Refiling Survey 

Industry Verification Form, BLS 3023-NVS 
Form Approved, O.M.B. No. 1220-0032 
Arkansas Division of Workforce Services 
In cooperation with the U.S. Department of Labor. 

Company Name: SOPS INC 
UI Account Number: 0440444444 

RUN: 00004 
state: Arkansas 

This report is authorized by law, 29 U.S.C. 2. Your cooperation is needed to make the results of this survey complete, accurate, and timely. 
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Logout 
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The purpose of this report is to update information on your products or services. The information will be used to ensure that we assign the correct North American Industry Class fication System 
(NAICS) code to this business location and that our records contain the correct name and address. The information collected on the form by the Bureau of Labor Statistics and the State 
agencies cooperating in its statistical programs will be used for statistical and Unemployment Insurance program purposes and other purposes in accordance with law. 

Per the Federal Cybersecurity Enhancement Act of 2015, Federal information systems are protected from malicious activities through cybersecurity screening of transmitted data. 

Time of completion is estimated to vary from 2 to 30 minutes with an average of 5 to 10 minutes per account. This estimate includes time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing this information. If you have any comments regarding these estimates, or any other aspect of this survey, 
please contact your State Agency which ts located at the bottom of this paqe. You are not required to respond to the collection of information unless it displays a currently valid O.M.B. number. 
The O.M.B. control number for this survey is 1220-0032 and it expires on�-

If you have Questions or comments, please seod e-mail to: AnnualRefilingSurvey�g,m'. 

If you have questions about the Annual Refiling Survey, pleas.e contact: 

Arkansas DMsion of Workforce Services 
BLS Programs 
PO Box 2981 

Little Rock AR 72203-2981 
(501) 682-6581 501-682-3196 FAX: (501)682-2942 

Version: 4.1.1 



 



 

 



 



 



 

 



 


