23215 Ql(p 2b-7 79y
. §S.4 Applicatlon for Employer Identification Number 36-3930213

(2]

(Rev. Aprit 1991) (For use by smployers and others, Please read the sttached instructions OMB No. 1545-0003

Department of the Treasury before compileting this form. 4
interna! Revenue Service e ) Expires 4-30-94

1 Name of applicant (True legal name) (See instructions.)
Roseland Commmity Good News Club
2 Trade name of business, if different from name in line 1 3 Executor, trustee, “care of” name

4a Mailing address (street address) (room, apt., of suite no.) Sa Address of business (See instructions.)
214 West 113th Street Same
4b City, state, and ZIP code Sb City, siate, and ZiP code
Chicago, I1linois 60628
6 County and state where principal business is located
Cook County, Illinois
7 Name of principal officer, grantor, or general partner (See instructions) » Pearl Willis

Please type or print clearty.

8a Type of entity (Check onty one box) (See instructions.) 3 Estate : O Trust
O individuat SSN ¢ ¢ [7 Pran aoministrator SSN __ ¢ ¢ . O partnership
O rRemic [ Personal service corp.  [J Other corporation (specify) - [0 Farmers’ cooperative
[ statefiocal govemment [ National guard O Federal govenment/military [ Church or church controlied organization
Bx ther nonprofit organization (specify) Charitable if nonprofit organization enter GEN (if applicabie)
[ Other (specity) »
8b f a corporation, give name of foreign country (if Foreign country State
applicabie) or state in the U.S. where incorporated » TI11linois
9 Reason for applying (Check only one box} [T changed type of organization (specify) »
" _.Started new business [0 Purchased going business
[ Hired employees ] Created a trust (specity) »

[0 Created a pension plan (specify type) »
fok Banking purpose (specity) ® Checking Account [] Other (specity) »

i0 Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. {See instructions. }
January 18, 1994 December

12 First date wages or annuities were paid or will be paid (Mo., day. year). Note: if appiicant is & withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . -« - - A

13  Enter highest number of employees expected in the next 12 months. Note: /f the applicant Nonagricuttural | Agricuftural | Household
does not expect to have any employees during the period, enter “0.” . . > -0- -0 — -0 —

14 Principal activity (See instructions.) » Charitable - Chld care oenter, Food pantry

15 Is the principal business activity manufacturing? . . . . . . . . . . . o e . e e - . [J Yes B No
H *Yes,” principal product and raw material used »

46 To whom are most of the products or services soid? Pisase check the appropriate box. {1 Business (wholesaie)
[0 Public (retaif) [0 oOther (specity) » X wa

17a Has the applicant ever applied for an identification number for this or any other business?. . . . . . . . [ vYes & wNo

Note: If "Yes,” please complete lines 17b and 17c.
17 Hf you checked the “Yes™ box in line 17a, give applicant’s true name and trade name, if different than name shown on prior application.

True name » Trade name »
17c Enter approximate date, city, and state where the application was filed and the previous employer identification number #t known.
Approximate date when filed (Mo., day, year) | City and state where filed Previous EIN

Under penattes of perjury. | declare that | have examined this application, snd to the best of my knowiedge and beliet, it & true, correct, and complete Teiephone number (include area code)

Name and ttle (Please type or print clearty) » Pearl Willis, President /2 -Qbq-04 10

Signature > pete » Sanuary al, 1994
Note: Do not write below this line.  For official use only. = i

Please leave | ®&° ind. ' Class Size Reason for applying

blank » )

For Paperwork Reduction Act Notice, see attached instructions. Cat. No. 16055N fom SS-4 @®ev. 497



