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§S-4 | Application for Employer Identification Number OMB Nos 1545-0005

Form [For usa by emplayers, corporations, partnarships, trusts, astates, churches, EIN

tRav, Dreamibxr 2017) government agencies, Indian tibal entities, certain Individuais, and others.)

epartmert of the Trazsury  Go to www.irs. gov/FormSS54 for instructions and the latest informatian. 3 Z - % Oq 55 Z)
Intermal Faveris Survice B See separate instructions for each line. W Keep a copy for your recards.

1 Legal name of entity (or individual) for wham the BIM is being requested
ELYON INTERNATIONAL FOODS LLG

'E:u 2 Trade name of business §if different from name on line 1) 3 Cxecitor, administratar, trastee, “care of' nama
2 SUGUNA KAKARA
S 23 Maiing address froom, apt., suite no, and shrest, or PO box)| 52 Street address (F dilferent) (Do not enter a P.0O. box.)
E 1812 SW NOTTINGHAM AVE
5[4k Gity, state, and ZIP code (if foraign. 568 instruetions) gk City, state, and 7IP gode (if foreign, se6 instctions)
S |BENTONVILLE, ARKANSAS 72713
2 & County and state where pringigal buginess is located
= BENTON . ARKANSAS
T7a  Mame of respansiole party Tb  SEN, ITIN, or EIN
SUGUNA KAKARA o . .953-97-0215 o
8a |5 this application for a limited liakility company (LLO) 8h K Bais "Yes," enter the number of T =)
(oratoreignequvalers? . . . . . . . Aves [lng | UCmemvers. . . . . . # 1 =
B !ﬂ?'.q is “Yes," was the LLO qrganizadmih the United States? o e e e . B 7] ves [ Nb i
9a  Type af entity (check only one box). Caution, if &a is “Yes,"” sea the instructions for the correct bk to check. L
M sinle proprietor (SS) ‘ (7] Fatata (35N of decedent) £
Partnership (1 Pian adminiztrator (TIN) [y
[ Cerporation (onter form number to be filed) & ] Trust (TIN of grantan b
[ personal service corporation 7 militarviational Guard O statedncat governmenl ey
[[J church ar churchecontrolien organization U Farmers’ cooperative T Federat government T
(7] Gtner norprafit argarication (specify) & O rREMIC O incian tribal governments/enterprise
[ Gther (spesify) Group Exernption Mumber (GEN} if any &
b If a corparation, name the state or foreign country Of State Forsign country
aptlicable) where incarporated
10 Feazon for applying (cheak anly ong box) /] Banking purposs (specity purposel & TQ PAY VENDORS FOR PURCHASES
[ Started new ousiness (specify typeie [7] Cranged type of organization (specify new typs)
[} Purehased going business
] Mired employees ((Check the box ang see ine 13} (7] Created a trust lspecity type) i
] Compliance with IRS withhalding regulanons T Created a pension plan (specify tyoe) &
[l Other fspeciiy)
11 Date business startsd or acquired (month, day, year, 8ot ingtructiona. 12 Claging month of docounting year  DECEMBER
OCT 01, 2019 14 If you crpect your empleyment tax fiability to be $1,000 o
. ) - . . : Jass in 2 full catandar vear and want to file Form 844
ikl sl instead of Formé 041 quartery, rsck hire.

[¥our emnployment tax linbility generally will be $1,000
or less i yau expect to pay $4,000 of less in fotal wages )

Agricuttural Hesehald Otk I you do nat chack this box, you frust fils Form 941 for
3 every guarter,
15 First date wages or arnuitios were poid (month, day, year). Note: If applicant is a withholding agent, anter date intome will first ba paid to
nopresident alien (month. day, year) - . . . . . e . K __DEC 01 2018 o

16 Check one box that best describes the principat activity of vour business. [ Health gare & social assistance O winclesale-agent/oraker
[T Gonstruction LI Rental & wasing [ (ransportaton & warenousrg () Accommedation & foud service (1) Wrolesalp-gthar Retail
[ Resl estate  [] Manufasiuring L Fingroe & insurance [ Gitner (specify) &

17 Indicate principal ine of merghandize sald, specific construction waork done, produsts produced, or services proviged,
INDIAN GROCERIES, INDIAN VEGETABLES AND INDIAN TAKE OUT FODD

18  Mas the applicant entity shown on ling 1 ever applied for and received an FINT [} ves EAEYN
If “Yes,” write pravious EIN hera &

Compigte thiz section anty if you want to authorize the named indvicual to re¢eive the aptity's EIN and answer quastions about the completion of this form.

002D 9-10-2019

Third Desigree’s name Dealgree s teleghons rumbe nelude area coda)
Barty
Designee | Address and ZIP code Dasigngs's fax number inchude aresd dode

Undar prradin of ey, b daclans et | 1ave aamibed lits agpiication, and ta e Daat of my kigwladge 210 bavel, It tus, Sorreg: end comphera.  { Applioants talephors rumber (irthuds red COcE)
Narna and titte ttyphe o print clearly) » SUGLINA KAKARA 81843169083
Applicant's tax number (include ared ¢ode)

Signatire i W e SEP O 2019 4704291888

Eer Privacy Act and Papetwork Reduction Act Notlee, see saparate (nstructions. Cat, Mo, 16U556N et S ST -z 2
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