o
1S

No

No

,and a
N

ouri

\

Yes

s Locatio!

SS

be
\

Missouri

Yes

SOUri

in
n

il‘cii.

u

ary

ints in

cting on you

reonsiaeratt

oint

Yo!l
Ol

O

1

Other place of busniess

tate of Prin
tate or Frir

ears:

Fr

Zip Code

a

Date Activity Began in

, others

~r

$

sent name or another name? [[J Yes [JNo

=
C!

ion or-other form of considerati

S10N-OF otner 1orm

rs, broker

resentations, or engaging in telemarketing

pre

i~

a

uring the last fiv

ouri
C

u

ourt t

xﬂl

h,
Al

e

fhs

Department Jse Only

(MM/DD/YY

mployer

O

pendent cont
vou for
you for

in-[

™
L

-mail

e of Incorporation
HNCOTY. on

e

imber

Stat

at

to

oints i

D

ints outside

mers

, maki

Sample or Sample Room/Place

Federal
I.C

ents, in
mar

mrom

DOI
POl

=

y your vehicles

’
| eu

Nt

tal Cl

$

| eased

ote

internet w

: M Tal
ntative |} Telephone

e
E

rson’

es

Dwned

er(s)

ype

ip Type

33333333334444444y4yyS55555555556666666666227222727277788888

7 Place of Distribution

J By common carrier

tion Nun

Questionnaire

vne
VI

ture of Business Activity in Missouri

£ f-ln
rnet [y nepr

ly or indirectly refer:

iness to the

oo

oints in Missouri

|
|

“representative” includes employe

o points-in- Missouri

O POINtS 1IN viissouri

Identification Number(s)

onducts Business in

~
vl

aire

I

Warehouse

te wh

ing your b

r
I

1.

tat

P

$

Missouri?

h,
1

Na ViISS

ompany

u

Nun

~
1

filed with Missouri for ény rior years by your business or any affiliated entity using its |

Missouri Department of Revenue

Business Activit

Form

4458

isq

ited to

Agent

phon
10n

of

G

name(s) and Mis

name(s)

°P

C

s been

red

Ended

N

20

N

cation:

rsor

FSONHT

Office

w alc saico iiauc i

e

siness Tel

r

If by your vehicles, indicate if such vehicles are

Are the vehicles used to back-haul items from Missouri after delivery? .. ..

Hyes, Wi

If ves

Does your business or any affiliated entity currently have, or has it had at any time, in Missouri an:

If yes, please provide the following information for each place (use additional éh cets if necessary):

N
da) L

Name of Business
Mailing Address

ity

Bu
Bu

P g O S

State of Incorporation

Other States that the

For the pur|
oth
other

including, but not

1. Amount of gross receipts from hnsalgoﬂﬁmgjﬁyjjf r intangible personal property rs&ndce%

—

a4

19 Missouri Tax I.D
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a9 Does your business or any affiliated entity currently use, maintain, lease, own, rent, or hold title to, or in the past,
19 sed, maintained, leased, owned, rented, or held title to, any tangible property located in Missouri? . ........................[ ) Yes
11 If yes, briefly describe the property, and state the year(s) it was in Missouri
1
i?l_ Name the entity or entities which owned, leased, or otherwise utilized property in Missouri.
15
ig 8. Val f real or tangible personal property held by the business or affiliated entity in Missouri for the last five years:
18 2C 2 2 20 0
19 Il — — E— —

9 nventory $ $ $ $ $

1 N ¢ ¢ q ¢

Jiner rroperty v e y P

3 Rental Property (annual $ $ $ $ $

t [Tom $ $ s $

5

g a) Address where inventory in Missouri is or was located

8 Address and description of other property in Missouri

9 Ard'p~g~aLstLIcp1 ne number of all offices, displ ys, or sample rooms y. ur business or a y ffiliated e tity maintai r maintained. in
30 Missouri
31
3 Has your business or affiliated entity licensed intangible property for use in Missouri?
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34 (MM/DD/YYYY PP
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38
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43 I‘naflym r 1% r :fj: ated entity tain a bank account in Missouri . EJ V:sJ EJN
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45 - A 1 ted i Vﬁi 0 v, s N
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Ty, Has your business extended credit or financial services to any entity in Missouri? This includes issuing
ug credit cards,debit cards, charge cards, making loans, and accepting mortgages to secure loans.. . . . [Dyes [J
49 . Does your business or any affiliated entity currently own or has it ever owned advertising material directed to
ug potential :qstomers in Missouri? (If yes, attach a copy.) . Yes
51 . s voumﬁness or any affiliated entity listed in any telephone or building directory in Missouri?
g (If yes, attach a copy.) ... .. .. : [ Yes
853 . Does your business or any affiliated entity currently engage or has it engaged in any advertisin
=1l cooperative or otherwise) directed to potential customers in Missouri?. .. ... ...t e [ Yes
55 Has your business or any affiliated entity h. drr%pe entatives whom directly or indirectly referred potential ¢ ers
56 to your business for a commission or other consideration, whether by a link on an internet website, an in-person oral
57 resentation, telemarketing, or otherwise? (JYes
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AL 1 18. Have any contracts been signed by your business or any affiliated entity directed to potential customers in Missouri? . .......... (JYes [JNo

gg (If yes, attach a copy and give detailed location, dates, and value of contract(s)

a’

a8

a9 18 Has your business or any affiliated entity had representatives performing services; including but not limited to delivery, installation,

19 assembly, maintenance, or making calls upon customers or clients within Missouri? . ... ... ... . .. . i i D Yes D No

11 If such representatives are or were engaged in facilitating delivery of property to customers in Missouri, did they allow the

12 customers to pick up property sold by the vendor at an office, distribution facility, warehouse, storage place, or similar place of

13 business maintained by the person in Missouri?. . .. .. ... (JvYes [JNo
If such representatives are or were conducting any other activities in Missouri that are significantly associated with the vendor’s

14

15 ability to establish and maintain a sales market in Missouri, please explain

16 If such representative are or were engaged in some form of sales, promotional, or service work on your behalf, please provide the following

17 information:

18 a) ldentification of representatives:

19 :

29 Name and Address Territory Covered Designation of Representative Year(s)

21

22

23

24

25

26

27 b) Does your business or any affiliated entity have a standard form of written agreement with representatives?

28 (I Y@S, AHACK @ COPY.) ©+ v et e e bt et e et e e e e e e e JYes [JNo

23 ¢)-Does the representative sell-or represent other lines of merchandise other than yours or your affiliated entities? . .. - oo Jyes [INo

g? d) How is remuneration made to the representative (commission only, salary and commission, expense allowance, etc.)?

32

33 20. Does your business or any affiliated entity maintain or have a franchisee or licensee operating under the seller’s trade name in Missouri?["J Yes [JNo

34

35 21 Does any representative of your business or any affiliated entity reside in or enter into Missouri to:

36 a) Collect on current or deliNQUENt @CCOUNTS? . . oo o vie i e e e e e et e et e e e D Yes D No
37 b) Accept installment PAYMENS? .. . . ..ottt e e JYes [INo
38 ¢) Make adjustments for returned or damaged MerchandiSe? . . . . . .o ivt bt et e et e [JYes [JNo
33 d) Investigate or authorize credit of existing or potential customers?. . - c e e e Jyes [INo
4@ €) Investigate CUSIOMEr'S COMPIAINTS? &« . 1 .ot v v e et et i s e et s e e e b e e e b s Jyes [INo
41 ) Authorize warranty work or replacement of merchandise? . .. . .. .o o i i e e e D Yes D No
42 g) Receive purchase orders when calling Upon @ CUSTOMEr? .. . ... ..ot o et e e e Tyes [INo
43 (If yes, do they have authority to approve or reject the order?). .. .. . i e Jyes [INo
it h) Pick up or replace returned, damaged or out-of-date merchandise from customers? ... ... ... . o oo oo o o oo O Yes [INo
45 i) Make “on the spot” sales to CUSIOMEIS? . . i ottt e e e JYes [JNo
46 j)  Distribute or carry any type of samples, brochures, etCc.? . . .. .. D Yes D No
42 k) ~Inspect the marketing of your products or any use of your trademarks ortrade names? . . .. ... ... .. ... .. . . i i TYes {INo
48 I)Accept deposits Or dOWN PAYMENtS 2. . 1. . ity e o JYes [INo
43 M) REPOSSESS ProdUCES? L. L 1o e e e e e e JYes [JNo
;? n) Solicit sales ortake orders? ... . . OYes [OINo
52

53 22. Does any representative of your business or any affiliated entity maintain an office of any kind, either in a home or

cu oY WA o Y oo THT O L A B B D (OJYes [JNo
55 If yes, do they:

56 a)  SHOre INVENTOrY there? . .. ..\t ettt e e e e e e e e e e e JYes [JINo
5/ b) Store samples for more than two weeks (14 days) at any location within Missouri?. .. .. ......... .. ... .. . . i, JYes [JINo
58 ¢) Have a telephone listing under the company’s NamMe? . . .. .. ...l e JYes [JINo
59 d) Receive any office expense reimbursement from the company? . .. ... .. O Yes [JNo
54
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oy st names and addresses of the five largest customers in Missouri of your business or any affiliated entit
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a6
a7 Name Address
as
a9
14
11
1
13
14
15 Enclose a signed copy of the front page of your Federal 120, include Form 851 if a consolidated return, for the last five years as reported to
16 the Internal Revenue Service. If you file Form 1065 or 11208, include t ntire form and all K-1 Schedule(s) of every partner, member, or
12 shareholder for the last five years as reported to the Internal Revenue Service
18
19 additional space for e planations.  Please refer to-questions by number.- A separate sheet may be used if additional space is needed
(%
1
3
u
5
6
7
8
9
(%
1
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3

u

5

6

7

8 Under penalties of perjury, | declare that | have examined this business activity questionnaire, including accompanying returns, forms, schedules, and

q ements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based upon al

9 mation of which he or she has knowledge.

1 \icn ature of Prepare rinted Name Title :te_(MM DD/YYYY
B e o o

L:3|. ignature of Office rinted Name Title ate (MM/DD/YYY

5 /

6

7 458 (Revised 03-2016)

2 Mail to: Missouri Department of Revenue Phone: (573) 522-498

9 Taxation Division Fax:ﬁS"S) 522-1721 Visit dor.mo.gov/business/

a P.O. Box 295 E-rnéil: nexus @dor.mo.gov for additional information.
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City, MO 65105-0295
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