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Daté of this notice: 11-01-200é

Emplover Identification Number:
20-577774%

Farm: 5§5%-46

Number of this neotice: CF 575 C

SONAL HEMANT CORPORATIGN

% BHIKHABHAI PATEL For assistance you mav call us at:
1186 HAMILTON AVE 1-800-829-4933

JENNINGS FL 32053
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WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUHMBER

Thank vou for applving for an Emplover Identification Number (EIN). We assigned
vou EIN 20-5777749. This EIN will identify vour business account, tax returns, and

documents, even 1f you have no emplovees. Please keep this notice in your permanent
recards,

When filing tax documents, please use the label we provided. If this isn't
possible, it 1s very important that vou use your EIN and complete name and addrass
exactly as shown above on all federal tax feorms, pavments and related correspondance.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause you to bhe assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return 1t 1o us so we can correnct vour zacount.

Based on the information from vou or vour representative, vou must file the
following form(s) by the date(s) shown.

Form 941 gls31/2007
Form 1120 03s15/2007
Form 940 01/31/2007

If you have questions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If wvou need help in determining what your tax vear 1s, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

If vou helieve vour vearly employment taxes will be $1,000 or less for the tax
year {averrage annual wages of 34,000 or less), please contact us on 1-800-829-£115.
You will be required to file Form 944, Emplover®s Annual Federal Tax Return, rather
than Form Y41, Emploveris Quarterly rederal Tax Return. 1his return wiil be due
annually, on January 31, following the end of the tax vear. You can pay vour tax
liability annually when vou file wvour return, or vou may choose to make more frequent
deposits to reduce the halance due with vour annual return. If yvou use a Reporting
Agent or Tax Practitioner, inform him or her of vour Form 944 filing requirement. If
vour annual liability rises to $2,.500 or more, vou will be redquired to make depusits.
1f vou do not make the required deposits, yvou may be subject to penalties and/or
interest. Please refer to Publicatiun 15 (Circular £), Emplover's Tax Guide, for
deposit requirements and far more details an the Form 944 annual filing program.



