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COMPANY INFORMATION

Company Name:

Tax ID Number (EIN #):Domestic State:

S ELECTION DETAILS

Date for Election:

IRS CONTACT/RESPONSIBLE PARTY INFORMATION

Name: Phone:

Reason for Late Election:

Title:

BUSINESS ADDRESS

Business address 1:

Business address 1:

Entity Type:

LLC Corporation

City: State: Zip:

725.222.9687 725.777.4487 702.516.9216 

info@rossandassociates-business.online 

www.rossandassociates-business.online

3172 N. Rainbow Blvd PMB 34263 Las Vegas, NV 89108



All services are performed via remote online for your convenience

MAILING ADDRESS (IF DIFFERENT FROM THE BUSINESS ADDRESS)

Business address 1:

Business address 1:

City: State: Zip:

SHAREHOLDER/MEMBER (OWNER) 1

Name:

Address:

City: State:

Percentage of Ownership: Social Security #:

Zip:

SHAREHOLDER/MEMBER (OWNER) 2, IF APPLICABLE

Name:

Address:

City: State:

Percentage of Ownership: Social Security #:

Zip:

NOTES AND/OR COMMENTS
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