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Eoovominand Setrio e | 2008 REPORT OF ORGANIZATION
U.S. CENSUS BUREAU
FORM

NC-99001 (DRAFT) OMB No. : Approval Expires

Mail your completed form to:
U.S. CENSUS BUREAU

1201 East 10th Street ~
Jeffersonville, IN 47132-0001

Need help or have questions
about filling out this form?

Visit our Web site at
www.census.govieconhelp

-OR-

Write to the address above.

Include your 11-digit Census File

Number [CEN) printed in the .

mailing address, ; (Please correct any errors in name, address, and ZIP Code.)

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other organizations
_ that receive this questionnaire to answer the questions and return the report to the U.S. Census Bureau. By the same
- law, YOUR CENSUS REPORT IS CONFIDENTIAL. It may be seen only by persons sworn to uphold the confidentiality
of Census Bureau information and may be used only for statistical purposes. Further, copies retained in respondents’
files are immune from legal process.

The purpose of this form is to obtain an accurate and up-to-date list of your establishments, i.e., separate business locations
that were in operation or new plant{s} under construction during part or all of 2008. This list should include establishments of
your company and each of its subsidiaries. To make it easier for you to complete this report, we have prelisted information

in @A that you have previously provided to the U.S, Census Bureau. Please list all other establishments of your organization
on @B. Do not duplicate establishments already prelisted in @A. Be sure to include items @ through @ when returning your
completed report form. Before completing this form, please read the enclosed definitions and instructions.

€ comPANY OWNERSHIP OR CONTROL
_ A. DOMESTIC OWNERSHIP OR CONTROL

1. Does another domestic company hold more than 50 percent of the voting stock of your company or have the
power to control the management and policies of your company?

oo 1 Yes - Enter the following information of the owning or ooos L] No- GotolineB
controlling company g
0080 Name of owning or controlling company 998! Enter Employer Identification
Number (EIN) of owning or
controlling company (8 digits) ® =
ocs2 Home office address (Number and street] [—
0083 City, town, village, ete. 0084 State 10085 ZIP Code ——
2. What percent of voting stock was held by the owning or controlling company? (Mark "X" only ONE box.)
o027 [ Less than 50% w2s [ 50% o2 [] More than 50%
L e e - -

PENALTY FOR FAILURE TO REPORT
USCENSUSBUREAU
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Form NC-99001 prarn Page 2

€ COMPANY OWNERSHIP OR CONTROL - Continued
B. FOREIGN OWNERSHIP OR CONTROL
Does a foreign entity (company, individual, government, etc.) own directly or indirectly 10 percent or more of the
voting stock or other equity rights of your company?

5101 3 Yes - Enter the foilowing information of the owning entity and go to line C ¥

16108 Name of foreign bensficial owner

6104 Home office address (Number and street)

s e e

gﬁ:érgi?% t&girgg‘;ﬁnfg B o O 102% eus L] 50% sus L] 100%
{indirect)? (Mark “X" only
ONE box.) ez [ 25-49%  en1s [ 5199%

ew2 [ No-GotolineC
. FOREIGN AFFILIATES ~
Does this company alone, or with its domestic affiliates, own 10 percent or more of the voting stock of an
incorporated foreign business enterprise, or an equivalent interest in an unincorporated business enterprise,
including ownership of real estate?
s [ Yes
o L No ; ;
RESEARCH AND DEVELOPMENT
A. Does your company perform or fund research and development (R&D)?
ewe [J Yes- Gotoline B om0 [ No-GotolineC
B. What were your company's worldwide expenses for research and development (BR&D) in 20087

e [] Less than $3 million o133 [ $3 million or more

C. Did your company introduce any new or significantly improved methods of manufacturing, producing,
 delivering or distributing goods or services during the years 2006 through 20087

oo [] Yes . oo [] No

EMPLOYEES FROM A PROFESS!ONAL EMPLOYER ORGANIZATION |

Did your company lease 50 percent or more of your permanent full- and part-time workforce from a Professional
Er%pluyer Organ)ization during 20082 (Permanent workforce excludes temporary staffing from a staffing service
and contractors.) ;

0244 D Yes

o2as [] No k

o CERTIFICATION - This report is substantially accurate and was prepéréd in accordance with the instructions.

[wame of person 1o contact regarding this report ITitle

Area code | Number T Exiension } Area code Number =

Telephone

internet e-mail address : ﬁonth - Day
Date completed
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rorv NC-99002 U.5. DEPARTMENT OF COMMERCE | Refer to this
{BBAFT) - Economics and Statisties Administration CENSUS FILE NUMBER

1.5 GENSUS BUREAU [y any correspondence

; 2003 REPGRT OF QBGANIZAT!ON ___ |pertaining to this report.
9 A. PRE-IDENTIFIED LOCATIONS OF OPEEAT!ON -

We have listed estabhshments of your company based Column ﬂ’? Report the number of employees and

on Census récords P!aase update this list as follows: payroll for full- and part-time empioyees working at
_each establishment whose payroll was reported on

_your Internal Revenue Service Form 941, Employer's
Quarterly Federal Tax Return. Include part-year
operations. Do not combine data for establishments.
if book figures are not available for employment and
payroll for each estabiishment please provide your

; best est:mates ‘

;Cniumn {a) - Correct any en‘ors or omissions in the

__information. The establishments are listed in the following
sequence Employer Identification Number (EIN), major
actwﬁy, and gecgrapmc ioca‘t(cn

k Cbiumn‘(cl - Report operational status of each
_establishment at the end of 2008,

Operational Status at the End of 2008
{Mark "X only ONE box.)

Company Establishments and Subsidiaries

{Add store or plant number, if any, and
. correct any errors or omissions.)

‘ 1 ; (@) _ .
Line No. NAICS | .
in operation 0 Temporarily or

Number of employees ‘ seasonally inactive
for pay period mcmdmg

Maron 2 | O consen

operation - Give
date at right

| Employment and Payroll

(b) P (e

Name Sold or leased to another operator - Give date

F;rst qaarter payroll above AND enter name and address of new
(January»March 2008) owner or operator below;r

Store or plant NoJ$8i] M. | Thou. |Name of new owner or operator

Physical location (Number and street) - 2008 Mailing address (Number and street, P.O. box, etc.)

Annual payroll

City, town, village, etc. ZIP Code ‘ City, town, village, etc.

State | ZIP Codé

, [ other- Specify »

Line No.|EIN
- - in operation U Temporarily or
DNumber of employees seasonally inactive
for pay period including
Major activi March 12 Consed Month| Day
operation - Give
date at right

@:_ - ‘ Sold or leased to another operator - Give date
Eirst quarter payroll above AND enter name and address of new
{January-March 2008} owner or operator belowy

Secondary name Store or plant Ne. Name of new owner or operator

Physical location (Number and street) : 2008 Mailing address (Number and street, P.O. box, etc.)

m

T

Annual payroll

:City, town, village, etc. — City, town, village, etc. State | ZIP Code

! ;D . Other - Specify —»
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e A. PRE—!DENT!F!ED LOCATIONS OF OPERATION Ccntmued

_{a Company Estabhshments and Subs:dzanes {¢) Operational Status at the End of 2008
Line No. NAICS _ 2008

O In operation ] Temporarily or
f?ruprgge;;;fo%n:gi?gg;e:g ~ seasonally inactive
Major activity March 12 [ ceas ed
operation - Give

date at right

Sold or leased to another operator - Give date
First quarter payroll above AND enter name and address of new
{Januaw—March 2008} | awner or operator below; :

Secondary name Store or plant No |8 -— Name of new owner or operator

Physical location (Number and street) 2008 Mailing address {Number and street, P.O. box, etc))

Annuai payroﬂ

Cify, town, village, etc. ‘ — {City, town, village, stc. State |ZIP Code

E] Other - Specify »

Line No. NAICS 2008

in operation [ Temporarily or
f?ruggegegfg%ﬂgi?ﬁ;sg ~ seasonally inactive
Maijor activi ‘ ‘ ~ March 12 Concod
- operation - Give
date at right

Sold or leased to another operator - Give date
First quarter payroll above AND enter name and address of new
(J anuary-March 2008} owner or operator below;

Store or plant No. m Name of new owner or operator

sical location (Number and street} - :Maiﬁn address (Number and street, P.O. box, etc.}

Annuai payroll

City, town, village, eto. . ZIP Code _ City, town, village, etc. State ZIP Code

. [ Other - Specify ¥

[ieemolBd NAEs T o008 :
In operation 0l Temporarily or
~ Number of employees seasonally inactive
for pay period including
Major activity March 12 Coased Day
‘ operation - Give
date at right

IN‘ame Sold or leased to another operator - Give date
First quarter payroll above AND enter name and address of new
(January-Mamh 2{308} owner or operator belaw;r

Secondary name | Store or plant No.§ M- Name of new owner or operator

Physical location {(Number and street) 2008 Mailing address [Number and street, P.O. box, etc}

Annual payroll

City, town, village, etc. ZIP Code Mil, Thou.  ICity, town, village, etc. State | ZIP Code

L] Other: Specify —»
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rorv NC- DEPARTMENT OF COMMERCE | Refer to this
fsﬂiﬂiﬂmc 99003 . Uignnnmlcs end Statisl?&s C iministration CENSUS FILE NUMBER
U.S. CENSUS BUREAUI .
in any correspondence

2008 REPORT OF QRGAN!ZAT!ON pertaining to this report.
' © B. ADDITIONAL LOCATIONS OF OPERATION .

MAJORACT!V!TY CODES FOR COLUNN (c1)

01 - - Agricultural production
02 - Agricultural services
03-M erais;extractlon/ore processing

06 - Ccastmct;cn
07 - Manufacturmg
08 - Merchant wholesaler

09 - Commission ‘merchant/broker/agent/electronic marketer
{business to busmess)

; nt, pi oV 10 - Manufacturers' sales branch/manufacturers sales office
; best estxmates .. 11 -Retail
Column{ 1 ;Emer the code fro‘ ha MM ) k 12- Traasportatinn}pubﬁc warehousing
[ 1Y ES list t a‘tbest >seriby ctivity « . 13- Information services/publishingtelecommunications
/ 14 - Financefinsurance
- . . 15- Real estate/rentmgﬁeasmg
. Column (c2) ‘-‘Cgmplete for acquired estahiziShments. 16 - Professional/scientific/technical service
- . - - - - . 17 - Waste managementremediation serviceladministrative/
support service :
~k 18- Educa ana! servtce
19 - Heait care
~ 20 Sacaai assastance
i Artsientertammentfrecreationk
22 - Accommodation/food service
23 - Corporate/subsidiary/regional/managing office

24 - Other - Specify major activity along with principal products
or services in column (c]1) below.

| - - Major Activity in 2008
~ (Enter Emplh yer Jdentiﬁcaimn Numbe (EIN), Employme Payroll . (Enter code from the MAJOR ACTIVITY CODES
estabilshment name, y lant number, ifany, | ~ list and specify the pnnclpal products or services.)
f ‘ ng ZIP Code.) - - ;
o ; e1)

fNﬁmbei of %mplwges
O Pay betica duding |rue { Specifyy

Store or plant No. Former Owner or Operator

First quarter payroll
{January-March 2008] {c2)

Name of former owner or operator
Physical location (Number and street

.- Mailing address (Number and street, P.O. Box, etc.)

City, town, village, etc. ZIP Code 2008

Am}uai payroll

City, town, village, etc. State |ZIP Code

Date establishment op‘en}ed or
is expected to open . ;

Date acquired
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© B. ADDITIONAL LOCATIONS OF OPERAT;ON Continued

{a) Companv Estabi:shments and Subs:dsaﬁas m Empsoymgm and Payroll (c1) Major Activity in 2008
- ] ;
I raiel [ |
for pay period incluc mg ,
Code
o March 12 Spec:fy ¥

Secondaryname |Store or plant No. ; Former Owner or Operator
First quarter payroll ‘ . c2)
- (Jaﬂuaﬂ/‘mamh 2008}

| Name of former owner or operator
Physical location (Number and street) sBil] Wi | Thou |

.-- Mailing address (Number and street, P.O. Box, etc.)

Annuai payroﬂ

City, town, village, etc. ZIP Code

cs . town, village, etc. State |ZIP Code

[Worih] Day | Year el _wi_|

Date establishment opened or
is expected toopen . . . . .

Year

Date acquired

e ;
. Number of empleyees ;
: ; ; - for pay pencd mciudmg Code Specify;

. ; ; Former Owner or Operator
First guarter payroll (c2)
{January-March 2008)

| Physical location (Number and street) m

. .- Maiﬁh address {Number and street, P.O. Box, etc.}
City, town, village, etc. __ |state |zIP Code 2008

Annual paymﬁ

[Secondaryname  [store or plant No.|

Name of former owner or operator

City, town, village, etc. State |ZIP Code

Won Bay | Year kai] i | oo

Date establishment opened cf
is expec’ted to agen v

i1

Specify;
Store‘ or plant No. . Former Owner or Operator
First quarter payroll (c2)
- (January-March 2008)

Name of former owner or operator

Physical location {Number and street} =

l-- Mailing address (Number and street, P.O. Box, etc.)

City, town, village, etc. ZIP Code ; 2008

Annual payroll

Gay | Vear hmil wi [ Teew |

City, town, village, etc. State rZiP Code

Month Year

Date establishment opened or
is expected to open

Date acquired . . . . ..
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: munistration
CENS& BB any correspondence
; pertammg to this report. |

B list separately all establishments of your company
; sidiaries that were in operation or any new
r construction during part or all of 2008 that
] rei{sted on QA

aﬁurmg establishments for which an Annuai
lanufactures report form needs to be completed
d in the first page(s} of @A. Employment and
is not requested on this page for these
Il information concerning these manufacturing
including changes to the prelisted information,
%’azuid be emered on the MA-10000(L) report forms and not on

Company Establishments and Subsidiaries

Major activity

The estabiishments whzch are not in our Annual Survey of
M le, including any manufacturing plants
10000(L), are prelisted on the following
; mant payroll, and status information
~ lishments. Any changes to the
ese establishments should be

Secondary namie ~ Store or plant |

Rewew tha estab hments ;s*ted on OA. List separateiy on

OB all establishments of your company and its subsidiaries
that are not prelisted on éA but were in operation or under
construction. ;

[City, town, village,etc. =~ [State |ZIP Code |

Pﬁysicai location (Number and street)

NAICS
Major activity

Physical location (Number and street)

City, town, village, etc. ZIP Code l
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Company Establishments and Subsidiaries

NAICS

Major activity ‘ ‘

Name
Store or plant No|

Physical location (Number and street)

ZIP Code

City, town, village, etc, State

Line No. NAICS .

Major activity

Store or plant No ||

Secondary name

| Physical location {(Number and street]

Major activity

Name

Physical lccation (Number and street)

City, town, village, etc. LZiPCcde

© A. PRE-IDENTIFIED LOCATIONS OF OPERATIONS - Continued

_payroll infor

_establishments, gl ges : ;
. %Zuld be entergd on the MA-10000(L) report forms and not on

- eintergd on the {

.. ...

City, town, village, etc. |State |ZIP Code :

neNolEW |wAcs

Store or plant No/|

St s 7 fsge & o

The manufacturing establishments for which an Annual

 Survey of Manufactures report form needs to be completed

are prelisted in the first pagels) of @A Employment and
on is not requested on this page for these
All information eoncerning these manufacturing

establishmen nfo ;
including changes to the prelisted information,

_ The establishments which are not in our Annual Survey of
Manufactures sample, including any manufacturing plants

not receiving an MA-10000(L}, are prelisted on the following
es of @A. Employment, payroll, and status information
d for these establishments. Any changes to the

prelisted info mféti,on for these establishments should be |

JA sheets,

Review the establishments listed on @A List separately on

B8 all establishments of your company and its subsidiaries
that are not prelisted on 6A but were in operation or under
construction. - ~ ~
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o e e U Fi E NUMBER
Economics an istics Administ "on CENS! : : \ ‘
- ;Uk.S. CENSUS BUREAL in any correspon dence

2008 REPORT OF ORGANIZATION  |pertarning to this report.

 IMPORTANT - Ploase read

to-date list of establishments On OB list separately all establishments of your company
 operation during 2008.  and its subsidiaries that were in operation or any new
ents of your company plantls] under construction during part or all of 2008 that
‘ - were not prelisted on BA,

_Company Establishments and Subsidiaries
- ‘ ‘ f the establishments prelisted in @A Please review
stablishments. Any changes in address or to the

NAICS | prelisted information should be entered on the individual

.} report forms. Please do not make corrections on

Major activity ‘ ~ ; 1 s¢ aieiy ‘oa‘QSﬂéﬂ gés‘tabiis‘hments of your company
, 'subsidiaries that are not prelisted on ©A but were in
ation or under construction.

Store or plant N

Physical location (Number and street)

City, town, village, etc. ZIP Code k

NAICS |

Maior activity

Secondary name
jCity, town, village, etc.
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Company Establishments and Sab‘s’id}arias

NAICS |

Maior activity
Store or plant No.

Physical location {(Number and street)

City, town, village, ete.

NAICS _

Maijor activity

Store or plant No|

Physical location (Number and street]

City, town, village, etc. State

Store or plant No.

| secondary name

Physical location (Number and street)

City, town, village, etc. ZIP Code

© A. PREIDENTIFIED LOCATIONS OF OPERATIONS - Continued

the ©A sheets.

ZIP Code f

ZIP Code ‘

Line No. NAICS ~

STrnchct s g flse SOy

An MA-10000(L) report form is enclosed with the NC-99001

. for each of the establishments pralisted in @A Please review

the list of establishments. Any changes in address or to the

_prelisted information should be entered on the individual
MA-100001L)

report forms. Please do not make corrections on

‘ List separately on BB alik establishments of your company

and its subsidiaries that are not prelisted on @A but were in

operation or under construction.
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A. Is your acmpany owned or cantmﬁed by another domesﬂc company
~ . . OR ;
daes you: cnmpany operaie at mcre than one phys;cai iocatmn7

[] Yes- Campiete imes B and (3 and fetum this form w;th your camp/eted 2008 Annual Survey of Manufactures form.

3 No D;scard this farm (NC 99530} and return your comp!eted 2008 Annual Survey of Manufactures forms.
. Gwr;ershm {or ccmwi ;

Wn more than 59 percent of the votmg stock of your company or have the power
iicses of your company?

Name of owning or controlling company 1o Ernioyer Identification

Number [EIN) of owning or
controlling company (9 digits}——»

_ | Home office address (Number and street]

City, town, village, etc.

2. What ;Se:méhz of voting stock was held by the owning or controlling company? (Mark "X" only ONE box.)

essthan50%  [150% [ Morethan50%

k N’C’S Opewtecl at the end “f 2008 under the EIN whose last 5 digits are k
~ on the fir: pag of ‘the 2008 Annual Survey of

. The sum
. Burvey of
° For employees that wmked at more than one iocatmn, report the ampioymem and payroll data for the employees at
the ONE iccatwn where they spent most of theu working time.

‘ ; CONTINUE WITH LINE C ON PAGE 2

USCENSUSBUREAU CONTINUE ON PAGE 2
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address or as corrected in

_ |Physical location |

Form NC-99530 {DRAFT)

Y e

A e /»/»«4/‘9

Page 2

C. Number of estabhshments o;zerated at the end of 2008 undef the EIN whose last 5 digits are shown in the mailing
) on the first page of the 2008 Annual Suwey of Manufactures form - Continued

‘BEFORE You BEGML " your EIN had more than 3 physrcal locations at the end of 2008, copy this page and provide the

requested data for all of your locations.

Name

|Secondary name

mber and street)

[|City, town, village, etc.

State | ZIP Code

| Describe kind of business at this location

[Name

[Secondary name
| Physical location [Number and street)
City, town, village, etc.

| |State |ZIP Code

Describe kind of business at this location

Name

|Secondary name

Physical location [Number and street)

3 City, town, village, etc.

_|State | ZIP Code

Describe kind of business at this location

Store or plant No,

Store or plant No.

Store or plant No.

Sales, shipments, receipts, or
revenye . . . ..

Number of empioyees for pay

penad mciudmg March 12 . . |

First quarter payroll {January'

March 2008); . .

Annual payro{l ... __

Saies, shnpmems, receipts, or

‘revenue,,‘,.,.,....i

Number of empioyees for pay

f;}ermd mciudmg March 12 |

First quarter payroll {January—
~ March 28080 . .

‘Ar}nu‘alfpajym]i. -

Sales, shipments, receipts. or

revenue . . . . ... L

Number of employees for pay
period inciuding March 12 . . |

Fi rst quarter payroll iJanuary—
March2008) . . . . . . . . . .

Annualpayroll. . . . . . . . .

2008
Estimates are acceptable
$ Bil. Mil. Thou
2008 ;
| Estimates are acceptable
Number
$ Bil. M. | Thou
i |
2008
Estimates are acceptable
| 8Bl ML Thou.
2008
Estimates are acceptable
Number
- $ Bil. Mil. | Thou.
2008
Estimates are acceptable
$ Bil Mil. Thou.
2008
Esﬁmates are acceptable
Number
| $Bil Mil. Thou.




