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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Dennis Andresky, Parks and Recreation Director 954 797-1150
PREPARED BY:  Dennis Andresky, Parks and Recreation Director 954 797-1150
SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: BID - A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, ACCEPTING THE BIDS FOR ATHLETIC EQUIPMENT. ($70,000/year)

REPORT IN BRIEF: A competitive bid was conducted for athletic equipment for the
Town’s sports programs. Bid specifications were sent to (33) prospective bidders,
advertised state-wide in Florida Bid Reporting, nationally in BidNet and posted on the
Town'sweb site. The Town received (14) bid responses. Staff recommends bid award
to the lowest bidder for each item as the primary source and to the next lowest bidder as
the secondary source (when available) per specification tabulation. The Bid Selection
Committee supports the department's recommendation. The initial term of the contract is
for (1) year with an option to extend the contract for (1) additional year by mutual
agreement of the parties and approval by Town Council.

PREVIOUS ACTIONS: Not applicable

CONCURRENCES: Parks & Recreation Department and Bid Selection Committee.

FISCAL IMPACT: not applicable
Has request been budgeted? Yes
If yes, expected cost: $70,000/year

Account Name: Parks & Recreation-Contractual Services-Sports



What account will funds be appropriated from: 001-0801-572-0513 & 001-
0817-572-0513

RECOMMENDATION(S): Motion to approve the resolution.
Attachment(s): Procurement Authorization, Department Recommendation Memo dated

6/18/08, Bid Opening Report and Specification Tabulation, and corporate backup
paperwork on vendors.



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BIDS FOR ATHLETIC EQUIPMENT.

WHEREAS, the Town isin need of athletic equipment to support its sports
programs; and

WHEREAS, the Town solicited sealed bids for such athletic equipment; and

WHEREAS, after review, the Town Council wishes to accept the lowest bid for

each item as the primary source and the second lowest bid as the secondary source.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the lowest bid for each item as
the primary source and the next lowest bid as the secondary source with unit prices
identified in the Bid Tabulation.

SECTION 2. The Town Council hereby authorizes the expenditure from the
appropriate Parks and Recreation Department Athletic Programs A ccounts.

SECTION 3 Theinitial termisone (1) year with an option to extend the
contract for one (1) additional year by mutual agreement of the parties and approval by
Town Council.

SECTION 4. Thisresolution shall take effect immediately upon its passage and
adoption.

PASSED AND ADOPTED THIS DAY OF , 2008

MAY OR/COUNCILMEMBER
Attest:




TOWN CLERK

APPROVED THIS DAY OF , 2008




OUNT NUMBER.  BUDGET ITEM & DESCRIPTION APPROXIMATE COST
Yowr Prif1er?® 001.0801-572-0513 Athletic Equipment $60,000.00
A wnr kTHeT185 001-0817-572-0513 $10,000.00

METHOD OF PROCUREMENT (check the one that applies)
__X_Open Competitive Bidding
___ Piggyback on Contract Number.
____Sole Source
___Request For Proposals
SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED w
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MEMORANDUM

PARKS & RECREATION DEPARTMENT

TO: Dennis Andresky, Parks and Recreation Director AP @wm

N
FROM: Mark Dornacket, Sports Coordinator : (Q,(;;Jr. l ob
@".L w S spac.
DATE: June 18, 2008 : *
Corua. Pi& IfU/nQ—/" .
SUBJECT: Athletic Bid Award

Attached you will find the spreadsheet for this year's athletic bid award. I have listed
the lowest and 24 lowest bidder for all our items where applicable.



BID NAME:

BID NUMBERM 7

ESTIMATED COST:
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NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS ISONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING

DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL

THE BID SPECIFICATIONS/’PRIOR TOSUBMITPAL OF LETTER OF RECOMMENDATION.
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ITEM 1st Lowest Company 2nd Lowest Company
Pitching Rubber - Official Size $ 5.58 BSN $ 6.49 Zipp
25" & 26" Alum T-Ball Bats $ 10.25 Anaconda $ 1216 BSN
27" - 32" Baseball Bats $ 13.25 Zipp $  16.97 BSN
31" - 33" Baseball Bats $ 13.10 Cannon $ 1825 Zipp
Practice Baseball - 9" $ 11.76 Anaconda $ 1179 BSN
Practice Baseball - 8 - 1/2" $ 16.80 Anaconda $ 22.00 Zipp
Game Baseball, Sr. League $ 21.96 Anaconda $ 23.55 Cannon
Game Baseball, Pee Wee League | $ 22.40 Epic Sports $ 26.50 Zipp
Safety Baseball $ 12.48 Anaconda $ 17.00 Zipp
Catchers Mitts, Youth Size $ 18.00 Zipp $ 21.85]| Anaconda Sports
Catchers Mitts, Senior Size $ 21.00 Zipp $ 2435 Anaconda Sports
Cathers Throat Guard $ 1.63 BSN $ 3.50 -Naples Sports
Youth Catchers Mask $ 8.50 Zipp $ 17.80 Cannon
Senior Size Catchers Masks $ 4.95 Anaconda $  11.50 Zipp
Youth Catchers Helmet $ 9.00 Zipp $  10.25 Anaconda Sports
Bolco AII-Safe Homeplate $ 11.61 Flaghouse $  20.00 Naples Sports
Catchers Chest Prot./7-10 yrs. $ 8.75 Anaconda $ 1100 Zipp
Catchers Chest Prot./9 - 12 yrs. $ 13.00 Zipp $ 13.40 Cannon
-|Catchers Chest Prot.12 - 16 yrs. $ 10.95 Anaconda $ 15.i6 Cannon

Catchers Shin Guards 7 - 10 yr $ 1099 | S & S Worldwide | $§  11.00 Zipp

- |Catchers Shin Guards 9 - 12 yr $ 13.95 Anaconda $  15.00 Zipp
Catchers Shin Guards 12 - 16 yr $ 14.50 Anaconda $ 15.00 Zipp
Catchers Shin Guards 16 - 18 yr $ 15.75 Anaconda $ 18.00 Zipp
Baseball Heimets $ 6.50 Zipp $ 8.65 | Anaconda Sporis
Baseball Jersey - Youth $ 7.99 Zipp $  20.00 Gametime
Baseball Jersey - Adult $ 8.94 Zipp $  20.00 Gametime
Baseball Pants-Tball Sizes $ 3.95 Anaconda $ 4.39 BSN
Baseball Pants - Youth sizes $ 5.75 Gametime $ 6.99 Zipp
Baseball Pants - Adult sizes $ 8.37 ‘BSN $ 8.99 Zipp
Baseball Hats $ 3.94 Zipp $ 4.05 | Anaconda Sports
BB Solid Sock $ 1.49 Anaconda $ 1.80 Epic Sports
Pitching Machine Baseballs $ 14.50 Zipp $ 15.23 BSN
Pitching Machine Softballs $ 16.50 Zipp $ 21.28 BSN
T-Ball Batting Tee $ 10.58 BSN $  14.98 Pyramid
12" Game Softball, Core .44 $ 33.00 Anaconda $ 33.76 BSN
11" Game Softball, Core .47 $ 29.98 BSN $  33.00 Anaconda Sports
11" Flex Ball, w/ Rubber Cover $ 37.00 Zipp $  42.00 Naples Sports




ITEM 1st Lowest Company 2nd Lowest| Company
Hollywood Bases $ 49.00 Zipp $ 6736 BSN
Coaches T-Shirts S-XL $ 3.19 Zipp $ 4.00 Gametime
Coaches T-Shirts XXL $ 4.44 Zipp $ 6.00 Gametime

- |Athletic Shorts - Adult $ 4.50 Challenger $ 4.95 Zipp
Athletic Shorts - Youth $ 4.00 Challenger $ 4.95 Zipp
Ltweight Sweatshirt - Adult sizes $ 9.00 Zipp $ 14.99 Gametime
Liweight Sweatshirt - XXL $ 15.19 Anaconda $ 15.81 Football America
Duffie Bags $ 6.00 Zipp $ 1195 Gametime
Girls Sieeveless SB Jersey $ 7.95 Challenger $ 8.50 Zipp
Coaches Shirt - 3 Button S-XL $ 14.00 Zipp $ 1455 Neff
Kicking Tees $ 1.04 |  Flaghouse $ 123 Cannon
Nike K-2 Football $ 9.48 BSN $ 1275 Anaconda Sports
Nike TDJ Football $ 9.57 BSN $ 1275 Anaconda Sports
Nike TDY Football $ 10.23 BSN $ 1275 Anaconda Sports
Nerf Brand Youth Footbali $ 2.60 | S & S Worldwide | $ 3.36 BSN
Football Pants-Youth & Adult $ 113.88 ‘ Zipp
Mouthpieces Saf-T-Guard Only $ 0.23 | Football America | $ 0.29 Zipp
|Flag Football Jersey - Adult $ 8.20. Challenger $ 8.50 Zipp
Flag Football Jersey - Youth $ 7.80 Challenger $ 8.50 Zipp
Flag Football Belts $ 1.59 Zipp $ 1.86 BSN
Flag Belts w/ Screen Logo $ 1.59 Zipp
10 Gallon Igloo Cooler $ 49,00 Zipp $ 55.27 BSN
Syn. Leather Soccer Ball #3 $ 4.35 Anaconda $ 5.34 BSN
Syn. Leather Soccer Ball #4 $ 4.35 Anaconda $ 5.68 BSN
Syn. Leather Soccer Ball #5 $ 4.35 Anaconda $ 5.86 BSN
Goalie Jersey - Long Steeve/Youth | § 7.95 | American Soccer | $  12.99 Sportsphere
Goalie Jersey - Long Sleeve/Adult | § 15.25 Epic Sports $ 18.00 Zipp
Soccer Uniform-Youth $ 12.49 Chalienger $ 16.00 Zipp
Soccer Uniform-Adult $ 12.49 Chatlenger $ 16.00 Zipp
Basketball Uniform - Youth $ 11.93 Challenger $ 15.60 Zipp
Basketball Uniform - Adult $ 11.93 Chalienger $ 15.60 Zipp
Basketball Composite #285 $ 8.66 Cannon $ 1235 Anaconda Sports
Basketball Composite #385 $ 8.66 Cannon $ 1235 Anaconda Sports
Basketball, Outdoor $20.00/dz Naples Sports | $ 34.32 BSN
4 Pillar Trophy - 12" $ 37.00 EDCO
3 Pillar Trophy - 8" $ 27.00 EDCO
2 Pillar Trophy - 6" $ 17.50 EDCO




ITEM 1st Lowest Company 2nd Lowest Company
Participation Trophy $ 3.92 EDCO

Laundry Bags $ 1.41 Flaghouse $ 2.09 BSN
Officials Jerseys $ 12.32 BSN $ 1527 - Cannon
Lined Windbreaker $ 14.90 Zipp $ 18.00 Naples Sports
Soccer Corner Flags $ 13.50 Naples Sports | $ 23.87 Flaghouse
Soccer Goals Reg. Size $ 300.00 | Naples Sports | $ 720.00 Zipp .
Soccer Goals 7x 24 $  720.00 Zipp $ 1,168.72 BSN
Playground Balls $26.40/dz | S & S Worldwide | $ 28.68 Pyramid
Basebali Scorebooks $ 2.29 BSN $ 231 Flaghouse
Basketball Scorebooks $ 2.31 Flaghouse $ 2.39 BSN
Hockey Jersey - Youth - $ 8.99 Zipp $ 21.00 Naples Sports
Hockey Jersey - Adult $ 8.99 Zipp $  25.00 Naples Sports
Girls Cheer Combo S-XL $ 21.00 Zipp $  80.00 Naples Sports
Windshirt w/Logo $ 18.00 Zipp $ 23.25 Neff
MLB replica T-Shirt youth $ 8.98 BSN $ 18.00 Zipp
MLB replica T-Shirt Adult $ 9.82 BSN $ 18.00 Zipp
Reversible 2 color Jersey-Youth $ 8.98 BSN $ 9.67 Challenger
Reversible 2 color Jersey-Adult $ 9.48 BSN $ 10.46 Chalienger
Players Bench w/Backrest $  260.00 Zipp $ 360.76 BSN

10 x 10 Shade Canopy $ 90.00 Zipp $ 164.24 BSN
Ryan Express Pro L Screen $ 280.00 | Naples Sports | $ 472.39 BSN
Poly Plus Windscreen $.39 sq ft Zipp $.43 sq ft BSN

All Steel Drag Mat $ 160.00 Zipp $ 218.14 BSN
Aluminum Maintenance Rake $ 32.96 BSN $  41.04 Gametime
Infield Lip Broom $ 78.28 BSN $  90.00 Zipp
Vented OFSA Batting Helmet $ 14.68 BSN $ 17.90 Zipp
Rol-Dri Master Sponge Roller $ 37.57 BSN $ 44.00 Zipp
MultiSport Tabletop Scoreboard $ 316.54 Flaghouse $ 369.54 BSN
Mark 1 12" NFHS Softball $ 33.00 Anaconda $ 35.52 BSN




A B c_ 1 D [ E F
1 ATHLETIC EQUIPMENT
2
3 BSN ANACONDA| CANNON S&S | ALUM ATH
4 CORP SPORTS SPORTS | WORLDWIDE \ EQUIP
5
6 |Pitching Rubber-Official Size 5.58 ea 11.11ea 6.98¢a| 13.95ea
7 125" & 26" alum.T-Ball bats 12.16ea|  10.25ea 12.88ea |
8 |27"-32" baseball bats _16.97ea 66.47ea
9 |31"-33" baseball bats 13.10ea
10 |Practice baseballs - 9" 11.79/doz; 11.76/doz 32.48/doz| -
11 [Practice baseballs - 8-1/2" 16.80/doz
12 |Game baseballs, Sr.League 21.96/doz 23.55/doz |
13 |Game baseballs, Pee Wee Leag.
14 |Safety Baseballs 23.27/Doz! 12.48/doz| - 22.22/doz
15 |Catchers Mitts, Youth Size 29.24 ea 21.85ea 23.56ea 22.45ea
. 16 |Catchers Mitts, Senior Size 29.88 ea 24.35ea 24.75ea 24.80ea
17 |Catchers Throat Guard 1.63 ea 3.96ea
18 |Youth Catchers mask 17.80ea \
19 |Senior Size catchers masks 4.95ea 9.98ea
20 |Youth catchers helmet 20.96 ea 10.25ea
21 |Bolco All-Safe Homeplate 45.98 ea 49.00ea 78.08ea
22 |Catchers chest prot./7-9 yr. 17.48 ea 8.75ea 13.17ea 12.40ea
23 [Catchers chest prot./10-12 yr. 18.39 ea i 13.40ea 13.90ea
24 |Catchers chest prot./13-16 yr. 22.42 ea 10.95ea 15.16ea 16.20ea
25 |Catchers Shin Guards 7-9 yr 19.16 ea 13.50ea 14.27ea 10.99ea
26 |Catchers Shin Guards 10-12 yr 21.32ea 13.95ea 16.32ea 15.60ea
27 |Catchers Shin Guards 13-15 yr 24.87 ea 14.50ea 23.8%a 16.90ea
28 |Catchers Shin Guards 16-18 yr 30.72 ea 15.75ea 28.3%ea
29 |Baseball- helmets 9.92 ea 8.65ea
30 [Baseball Jersey-Youth
31 [Baseball Jersey-Adult :
32 |Baseball pants-T-ball sizes 4.3%a 3.95ea
33 |Baseball pants-Youth sizes 7.83ea 7.85ea
34 |Baseball pants-adult sizes 8.37ea 8.99esa
35 |Baseball hats 4.16ea 4.05ea
36 |BB Solid Sock 1.98ea 1.4%ea 1.93ea
37 |Pitching Machine basebalis 15.23/doz| 16.68/doz 17.77/doz
38 |Pitching Machine softballs 21.28/doz| 22.80/doz 23.33/doz
39 |T-Ball Batting Tee 10.58ea 12.93ea 12.50ea .22.00ea
40 |12" Game Softball, core .44 33.76/doz| 33.00/doz 45.55/doz
41 111" Game Softball, core .44 29.98/doz| 33.00/doz
42 |11" flex ball, w/rubber cover
43 |Hollywood Bases 67.36/set 132.21/ser 125.00/set
44 |Coaches T-shirts-Sizes S-XL
45 |Coaches T-shirts-Sizes XXL &XXXL
46 |Athletic Shorts-Adult
47 |Athietic Shorts-Youth
48 |Ltwght Sweatshirt-Small-XXL 15.15ea
49 |Duffle bags
50 |Sieeveless Giris Softball Jersey
51 |Coaches shirt-3 button collar
52
53
54
55
56




A B C D E F
57 BSN ANACONDA| CANNON S&S [ ALUM ATH
58 CORP SPORTS | SPORTS | WORLDWIDE| EQUIP
59
60 |Kicking tees 1.43ea 1.23ea 1.32ea 4.00ea
61 |Nike K-2 Football 9.48ea 12.75ea 13.90ea
62 |Nike TDJ Football 9.57ea 12.75¢ea 15.72ea
63 |Nike TDY Football 10.23ea 12.75ea 16.90ea
64 |Nerf Brand Youth Football 3.36ea 5.57ea 2.60ea
65 |Football Pants-Adult
66 |Football Pants-Youth - |
67 |Mouthpieces Saf-T-Gard only 23ea 0.30ea |
68 |Flag Football Jersey-Adult i
69 |Flag Football Jersey-Youth |
70 |Flag football belts 1.86ea -2.71ea
71 |Flag football belts w/color logo
72 |10 Gailon Igloo Cooler 55.27ea 68.77ea
73 |Syn. Leather Soccer Ball #3 5.34ea 4.35ea 5.90ea
74 |Syn. Leather Soccer Bali #4 5.68ea 4.35ea 5.90ea
75 |Syn. Leather Soccer Ball #5 5.86ea 4.35ea 5.90ea o
76 |Goalie Jersey long sleeve |
77 [Soccer Uniform-Youth i
78 |Soccer Uniform-Adult
79 |Basketball Uniform-Youth
80 |Basketball uniform-Adult
81 |Basketball-Composite #285 16..96ea 12.35ea 8.66ea
82 |Basketball-Composite #385 16.93ea 12.35ea 8.66ea
83 |Basketball, Outdoor 34.32/doz| 92.28/doz 48.36/doz
84 |4 Pillar trophy-12"
85 |3 Pillar trophy,-8"
86 |2 Pillar trophy,-6"
87 |Participation Trophy
88 jLaundry Bags 2.0%ea 3.62ea
89 |Officials Jerseys 12.32ea 15.27ea
90 |Lined Windbreaker
91 |Soccer Corner Flags 26.52/set 21.83/set 24.00/set|  45.00/set
92 {Soccer Goals, Reg. Size 1323.44/set 641.50/set 1995.00/set
93 |Soccer Goals, 7 x 24 1168.72/set 2695.00/set
94 |Playground Balls, 8 1/2" 18.96/doz 31.92/doz 26.40/doz
95 |Baseball Scorebooks 2.2%ea 3.04ea 3.95ea
96 |Basketball Scorebooks 2.3%ea 3.04ea 3.95ea
97 |Hockey Jersey-Youth
98 |Hockey Jersey-Adult
99 |Girls Cheerleading Combo
100]{Windshirt w/logo
101|MLB replica T-Shirt-Youth Sizes 8.98ea
102|MLB replica T-Shirt-Adult Sizes 9.82ea
103|Reversible 2 Color Jersey-Youth 8.98ea
104|Reversible 2 Color Jersey-Adult 9.48ea
105|Players Bench w/backrest 360.76ea 625.00ea
106|10' x 10' shade canopy 164.24ea 158.57ea
107{Ryan Express Pro L-Screen 472.3%a
108|Poly Plus Windscreen 43/sq ft
109|All Steel Drag Mat 218.14ea 317.33ea
110
111




A B C | D | E F
113 BSN | ANACONDA| CANNON | S&S ALUM ATH
114 CORP SPORTS SPORTS | WORLDWIDE | EQUIP
115|Aluminum Maintenance Rake 32.96ea See Bid 44.00ea
116]infield Lip Broom 78.28ea|
117|Vented OSFA Batting Helmet 14.68ea 18.65ea X
118|Rol-Dri Master Sponge Roller 37.57ea 56.81ea
119|Multisport Table Top Scoreboard 369.54ea 374.46ea
120{Mark 1 12" NFHS Softball 35.52/doz| 33.00/doz 46.66/doz

121




A | G H I J [ K

1 i

2 |

3 i CHALLENGER! EDCO NEFF NAPLES EPIC

4 | TEAMWEAR MOTIVATION| TEAM SPORT| SPORTS

5

6 |Pitching Rubber-Official Size 16.00ea 16.66ea
7 25" & 26" alum.T-Ball bats 21.00ea 28.80ea

8 |27"-32" baseball bats 32.00ea 29.00ea
9 |31"-33" baseball bats 55.00ea 35.9%ea
10 |Practice baseballs - 9" 36.00/doz| 21.81/doz
11 |Practice baseballs - 8-1/2" 36.00/doz| 22.30/doz
12 |Game basebalis, Sr.League 42.00/doz! 25.45/doz
13 |Game basebalis, Pee Wee Leag. 48.00/doz| 22.40/doz
14 |Safety Baseballs i 36.00ea

15 |Catchers Mitts, Youth Size 58.00ea 34.50ea
16 |Catchers Mitts, Senior Size 65.00ea 32.00ea
17 |Catchers Throat Guard 3.50ea

18 |Youth Catchers mask 18.00ea

19 |Senior Size catchers masks 70.00ea 21.50ea
20 |Youth catchers helmet 38.00ea 21.73ea
21 |Bolco All-Safe Homeplate 20.00ea

22 |Catchers chest prot./7-9 yr. 16.00ea 20.90ea
23 [Catchers chest prot./10-12 yr. 18.00ea 22.50ea
24 |Catchers chest prot./13-16 yr. 20.00ea 23.50ea
25 |Catchers Shin Guards 7-9 yr -20.00ea 20.00ea
26 |Catchers Shin Guards 10-12 yr 24.00ea 22.50ea
27 |Catchers Shin Guards 13-15 yr 28.00ea 23.00ea
28 |Catchers Shin Guards 16-18 yr -30.00ea 26.50ea
29 |Baseball helmets 20.00ea 12.30ea
30 |Baseball Jersey-Youth 30.00ea

31 |Baseball Jersey-Adult 35.00ea
32 {Baseball pants-T-ball sizes 8.00ea 6.99ea
33 |Baseball pants-Youth sizes 12.00ea 9.45ea
34 |Baseball pants-adult sizes 16.00ea 11.70ea
35 |Baseball hats 6.00ea
36 |BB Solid Sock 3.00ea 1.80ea
37 |Pitching Machine baseballs 36.00/doz

38 |Pitching Machine softballs 36.00/doz
39 |T-Ball Batting Tee 18.00ea 20.30ea
40 |12" Game Softball, core .44 60.00/doz| 39.00/doz
41 11" Game Softball, core .44 48.00/doz| 41.30/doz
42 111" flex ball, w/rubber cover 42.00/doz
43 |Hollywood Bases i 150.00/set
44 |Coaches T-shirts-Sizes S-XL " See Bid 4.25¢ea
45 [Coaches T-shirts-Sizes XXL &XXXL See Bid 6.25¢a
46 |Athletic Shorts-Adult 4.50ea 8.00ea 9.90ea
47 {Athletic Shorts-Youth 4.00ea 7.50ea 7.90ea
48 Ltwght Sweatshirt-Small-XXL See Bid 15.00ea
49 |Duffle bags | 17.00ea
50 |Sleeveless Girls Softball Jersey 7.95ea
51 |Coaches shirt-3 button collar 14.55ea 15.00ea
52
53 N
54
55
56




G H | [ J K
57 CHALLENGER| EDCO NEFF | NAPLES EPIC
58 TEAMWEAR MOTIVATION| TEAM SPORT| SPORTS
59
60 |Kicking tees 3.00ea!
61 |Nike K-2 Football 36.00ea
62 |Nike TDJ Football 36.00ea
63 |Nike TDY Football 38.00ea
64 |Nerf Brand Youth Football 10.00ea
65 |Football Pants-Adult 30.00/doz
66 |Football Pants-Youth 28.00/doz|
67 |Mouthpieces Saf-T-Gard only 4.00ea .3%ea
68 |Flag Football Jersey-Adult 8.20ea 40.00ea
69 |Flag Football Jersey-Youth 7.80ea i 35.00ea
70 |Flag football belts N 3.50ea
71 |Fiag football belts wicolor logo
72 110 Galion Igloo Cooler 64.00ea 9.9%ea
73 |Syn. Leather Soccer Ball #3 5.95ea 9.99ea
74 1Syn. Leather Soccer Ball #4 5.95ea 9.99ea
75 |Syn. Leather Soccer Ball #5 5.95ea
76 |Goalie Jersey long sieeve 15.25/set
77 |Soccer Uniform-Youth 12.49/set 15.25/set
78 |Soccer Uniform-Adult 12.49/set 20.40/set
79 |Basketball Uniform-Youth 11.93/set 65.00/set|  25.50/set
80 |Basketball uniform-Adult 11.93/set 70.00/set
81 |Basketball-Composite #285 30.00ea
82 |Basketball-Composite #385 30.00ea
83 |Basketball, Outdoor 20.00/doz
84 |4 Pillar trophy-12" 37.00 ea )
85 |3 Piliar trophy,-8" 27.00 ea
86 |2 Piliar trophy,-6" 17.50 ea
87 |Participation Trophy 3.92 eal
88 |Laundry Bags 6.50ea
89 |Officials Jerseys . 25.00ea
90 |Lined Windbreaker 37.25ea 18.00ea
91 {Soccer Corner Flags 28.95/set 13.50/set]  29.00/set
92 {Soccer Goals, Reg. Size 1297.00/set 300.00/set
93 |Soccer Goals, 7 x 24 1515.00/set 1200.00/set
94 |Playground Balls, 8 1/2" 3.25/doz
95 |Baseball Scorebooks 4.50ea 2.65ea
96 |Basketball Scorebooks 4.50ea 2.77ea
97 |Hockey Jersey-Youth 21.00ea
98 |Hockey Jersey-Adult 25.00ea
99 1Girls Cheerleading Combo | 80.00/set
100|Windshirt w/logo 23.25ea 30.00ea
101|MLB replica T-Shirt-Youth Sizes 18.00ea
102|MLB replica T-Shirt-Adult Sizes 19.00ea
103jReversible 2 Color Jersey-Youth 9.67ea 16.00ea 14.95ea
104|Reversible 2 Color Jersey-Aduilt 10.46ea 18.00ea 16.50ea
105|Players Bench wibackrest 4.50 ea 650.00ea| 504.00ea
106|10' x 10' shade canopy
107|Ryan Express Pro L-Screen 280.00ea
108|Poly Plus Windscreen 900.00/sq ft
109|All Steel Drag Mat 425.00ea
110
111




A G H | | J K
113 CHALLENGER| EDCO NEFF NAPLES EPIC
114 TEAMWEAR .__IMOTIVATION| TEAM SPORT | SPORTS
115|Aluminum Maintenance Rake 90.00ea
116]Infield Lip Broom 120.00ea
117|Vented OSFA Batting Helmet 25.00ea 29.90ea
118|Roi-Dri Master Sponge Rolier 65.00ea
118|Multisport Table Top Scoreboard 30.00ea
120[Mark 1 12" NFHS Softball 66.00/doz
121




A L M N 0 | P
1
2
3 ZIPP BILL FRITZ |GAMETIME|FLAGHOUSE | PYRAMID
4 SPORTING | SPORTS CORP |ATHLETICS
5 1
6 |Pitching Rubber-Official Size 6.49%ea 10.00ea 10.83ea 6.87ea; 9.98ea
7 25" & 26" alum.T-Ball bats 13.25ea 14.07ea 15.99%¢a
8 |27"-32" baseball bats 13.25ea 17.99%ea
9 |31"-33" baseball bats 18.25ea 38.07eal 1129.95ea
10 |Practice baseballs - 9" 17.50/doz
11 |Practice baseballs - 8-1/2" 22.00/doz
12 |Game baseballs, Sr.League 26.50/doz
13 |Game baseballs, Pee Wee Leag. 26.50/doz
14 |Safety Baseballs 17.00/doz
15 |Catchers Mitts, Youth Size 18.00ea 37.62ea 32.34ea
16 |Catchers Mitts, Senior Size 21.00ea 54.72ea 42.21ea
17 |Catchers Throat Guard 4.00ea
18 [Youth Catchers mask 8.50ea
19 |Senior Size catchers masks 11.50ea 12.33ea
20 |Youth catchers heimet 9.00ea
21 |Bolco Ali-Safe Homeplate 24.50ea 11.61ea
22 |Catchers chest prot./7-9 yr. 11.00ea 19.38ea
23 [Catchers chest prot./10-12 yr. 13.00ea 19.95ea
24 iCatchers chest prot./13-16 yr. 15.00ea 24.51ea
25 |Catchers Shin Guards 7-9 yr 11.00ea 21.66ea
26 |Catchers Shin Guards 10-12 yr 13.00ea 22.80ea
27 {Catchers Shin Guards 13-15 yr 15.00ea 28.50ea
28 |Catchers Shin Guards 16-18 yr 18.00ea 35.34ea 23.14ea
29 |Baseball heimets 6.50ea 11.40ea 10.31ea
30 |Baseball Jersey-Youth 7.99%a| 20.00ea
31 |Baseball Jersey-Adult 8.94ea 20.00ea
32 |Baseball pants-T-ball sizes 4.40ea 5.00ea
33 {Baseball pants-Youth sizes 6.99ea 5.75ea
34 |Baseball pants-adult sizes 8.99ea 13.00ea
35 |Baseball hats 3.94ea
36 |BB Solid Sock 1.89ea 30.00ea
37 |Pitching Machine basebalis 14.50/doz 21.66/doz 19.95/doz
38 |Pitching Machine softballs 16.50/doz 28.50/doz 28.68/doz
39 |T-Ball Batting Tee 19.00ea 16.53ea 12.61ea 14.98ea
40 | 12" Game Softball, core .44 37.00/doz 49.95/doz
41 |11" Game Softball, core .44 37.00/doz 49.95/doz
42 111" fiex ball, wirubber cover 37.00/doz
43 |Hollywood Bases ) 49.00/set 116.00/set| 104.88/set 5.32/seti - 89.95/set
44 |Coaches T-shirts-Sizes S-XL 3.19ea 4.00ea |
45 |Coaches T-shirts-Sizes XXL &XXXL 4.44ea 6.00ea
46 |Athletic Shorts-Adult 4.95ea 7.80ea
47 |Athletic Shorts-Youth 4.95ea 6.05ea
48 |Ltwght Sweatshirt-Small-XXL 9.00ea 14.99ea
49 |Duffle bags 6.00ea 11.85ea N
50 |Sleeveless Girls Softball Jersey 8.50ea 11.95ea
51 |Coaches shirt-3 button collar 14.00ea 20.00ea
52
53|
54 .
55 |




A L M N o} P
57 ZIPP BILL FRITZ |GAMETIME| FLAGHOUSE| PYRAMID
58 SPORTING | SPORTS CORP |ATHLETICS
59
60 |[Kicking tees 4.00ea 1.04ea 2.19ea
61 |Nike K-2 Football 19.75ea 28.50ea |
62 |Nike TDJ Football 20.75ea 28.50ea
63 |Nike TDY Football 21.75ea 28.50ea
64 |Nerf Brand Youth Football 7.00ea : 3.9%a
65 |Football Pants-Adult 113.88/doz
66 |Football Pants-Youth 113.88/doz
67 |Mouthpieces Saf-T-Gard only 29%a
68 |Flag Football Jersey-Adult 8.50ea
69 |Flag Football Jersey-Youth 8.50ea
70 |Flag football belts 1.59ea 1.8%ea
71 |Flag football belts w/color logo _1.59ea
72 {10 Galion igloo Cooler 49.00ea
73 |{Syn. Leather Soccer Ball #3 6.00ea 5.94ea 4.99%ea
74 |Syn. Leather Soccer Ball #4 6.00ea 5.94ea 4.99ea
75 |Syn. Leather Soccer Ball #5 6.00ea 5.94ea 4.99ea
76 |Goalie Jersey long sleeve 18.00ea |
77 |Soccer Uniform-Youth 16.00/set
78 |Soccer Uniform-Adult 16.00/set
79 |Basketball Uniform-Youth 15.60/set
80 |Basketball uniform-Adult 15.60/set|
81 |Basketball-Composite #285 14.00ea 24.40ea
82 |Basketball-Composite #385 14.00ea 24.40ea
83 |Basketball, Outdoor 5.10/doz 95.88/doz
84 |4 Pillar trophy-12"
85 |3 Pillar trophy,-8"
86 |2 Pillar trophy,-6"
87 |Participation Trophy
88 |Laundry Bags 3.25ea 5.50ea 1.41ea 3.39%a
89 |Officials Jerseys 18.90ea 20.41ea
90 [Lined Windbreaker 14.90ea 19.00ea
91 |Soccer Corner Flags 46.00/set 49.90/set|  36.42/set 23.87/set!  49.95/set
92 |Soccer Goals, Reg. Size 480.00/set 1814.00/set| 1311.00/set| 2101.34/set| 1799.95/set
93 |Soccer Goals, 7 x 24 720.00/set 1594.86/set| 2977.37/set! 2099.95/set
94 |Playground Balis, 8 1/2" 36.00/doz 42.00/doz 28.68/doz
95 |Baseball Scorebooks 3.50ea 2.60ea 5.00ea 2.31ea 2.99%ea
96 |Basketball Scorebooks 3.50ea 5.00ea 2.31ea 2.99ea
97 |Hockey Jersey-Youth 8.99ea
98 |Hockey Jersey-Adult 8.99%ea
99 |Girls Cheerleading Combo 21.00/set
100|Windshirt w/logo 13.00ea 18.00ea
101{MLB replica T-Shirt-Youth Sizes 18.00ea
102|MLB replica T-Shirt-Adult Sizes 18.00ea
103|Reversible 2 Color Jersey-Youth 12.90ea
104|Reversible 2 Color Jersey-Adult 12.90ea
105|Players Bench w/backrest 260.00ea 469.00ea| 454.86ea 503.61ea| 499.95ea
106{10' x 10' shade canopy 90.00ea 182.32ea
107|Ryan Express Pro L-Screen 785.00ea 494.00ea; 616.00ea
108|Poly Pius Windscreen .39/sq ft! .60/sq ft
109|All Steel Drag Mat 160.00ea 249.00ea| 307.80ea
110
111




L M N [¢] P
113 ZIPP BILL FRITZ | GAMETIME ! FLAGHOUSE| PYRAMID
114 SPORTING | SPORTS CORP |ATHLETICS
115|Aluminum Maintenance Rake 90.00ea 41.04ea
1186]Infield Lip Broom 90.00ea 114.00ea|
117|Vented OSFA Batting Helmet 17.90ea
118|Rol-Dri Master Sponge Roller 44.00ea 54.97ea
119|{Multisport Table Top Scoreboard 419.00ea 420.66ea 316.54ea
120|Mark 1 12" NFHS Softball 39.00/doz 42.90/doz| 43.50/doz
121
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Deta‘iii by Entity Name

Trademark
PYRAMID SCHOOL PRODUCTS & DESIGN

Filing Information

Document Number 920275

Date Filed 02/12/1979
Expiration Date 02/12/2009
Last Event RENEWAL

Event Date Filed 10/06/1998
Event Effective Date NONE
First Used in Florida NONE
First Used Anywhere NONE
Status ‘ ACTIVE

Mark Used In Connection With

Owners
Name & Address

PYRAMID PAPER COMPANY, A FLORIDA CORP.
6510 N. 54TH ST.
TAMPA FL 33610

TypelClass

TM-002041 00000000000 00000000000 00000000000 00000000000
00000000000 00000000000 00000000000 00000000000 00000000000
00000000000 00000000000 00000000000 00000000000 00000000000
00000000000 00000000000 00000000000 00000000000 00000000000

Cross Reference

No Cross Reference

Document Images
10/06/1998 -- Trademark/Renewal

lNote: This is not official record. See documents if question or conﬂict.]

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=920275&ing... 7/24/2008
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frev Novermbt 2(05)

Deamnemt 6w Yressory
Imeerg! Reve-we Setvce

Request for Taxpayer
icentification Number and Certification

Give jorm to the
requester. Do nat
send 10 the iRS,

o | NEme @sshowt on yLat mceme \nm'-{‘ ‘\CJ
& !
g _Pufami

—
Check apprapriate box. D

nguguall  FF
Snie proprietor

Bus.niss name, o unnegxf m gusve | A | . ' =
L/ IO; O~ _Pyramid School Produsts
K T T =

{1 otie ™ ik O
Eorporstion. - [} “Pannetstip 1) Other >

\ Exempt from backup
""""""""" withnolging

Aaoress (number, SHERl, 8nD ApL, Of sude No )

Pyramid Schoof Praducts

Print or typs

Reyuesier's name and adoress (opuonal)

Cauy. state, ang ZiP code

E5T0 North b4th.Street

Specific Instructions on pa

-L1s1 account number(s) here (cpuonal)

Tampa Florids 33810-1908

See

Taxpayer ldentification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to.avoid
‘backup withholding. For individuals, this is your social security number {SSN). However, for a resigent
alieri, sole proprietor, or otsregartied entity, see the Pan | insrustions on page 3. For other entivies, 1t 1.

Sociai sacurity number

[+ 141

11

your empioyer identification number (EIN). If you do not have a number, see How 1o get 2 TIN on page 3. or

Noge. Il the arcount 15 in more than one name, see the chart on page 4 {or guidelines on whose

number 1o enier.

Empioyar identification number

IHOI913 1240l bl

Certification

Under penales of perjury. | cenity that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am wamng' for a number 1o be issued to me), and

2. | am not subject to backup withholding biecause: {a) | am exempt from backup withholoing, or (b} | have not been notified by the internal
Revenue Service (IRS) tat | am subject to backup withholaing as a result of a fature 10 repon all mnterest or dividends, or (c) the IRS has
notiited me that | am no longer subject 1o backup withholding, and .

3. lam &.U.5. person {including a U.S. resident aiter)).

Certification instructions. You must eross out iem 2 above it you have been nottfied by the IPS that you are currently subject to backup
withholding because you have {ailed 1o repon all interest and dividends on your tax return. For real estate transacuons, tem 2 does not apply.
For mortgage interes! paid, acquisition or abandonment of securec property. canceliation of gebt. contribulions to an individual retirement
arrangement {IRA), and generally, payments oiher than interest ang Gividends, you are not required 1o sign the Certification, but you must

’provlde your correct TIN !Sﬁjge ps’vrumicms on page 4

Signature of
U.S. person »

A
Sign
Here

Date > (0~ Cj/ﬁ

fowed, L)
Purpese of Form '

A person who s required to file an information return with the
IRS, must obtain your correct 1axpayer identification number
(TIN) 1o report, for example, income paid to you. real estale
transactions, morigage interest you paid, acquisition or
abandonment of secured property, cancellaion of debt, or
contribulions you made to an IRA.

U.S. person, Use Form W-B only if you are a3 U.S. person
{including s resident alien), to provide your correct TIN to the
person ieauesing il {the reaueslen and. when.appiicable. o

1: Cenily mav1ne TIN yau are Qwing 15 carent (N yn are
wating for a numiser 1o be ssued),

2. Certfy that you nre &

3. Claim exemption trom cackup withholding  you are a
U.S. excmpt jayee

in 3 above, i anplicahie. you are also cerifying that as a
U.S. person, yeur allocable share of any pannership mcome
from a U.S. rrade o busmess 1s nol subject 1o the
withhoirhing ax on foreign parners’ shizare of effechvely
connecied inceme

qect 1o backup withholding, o

‘Note. Il u reguesten ges you g form other than Form W-4 to

reques!t yonr 1IN, you must oue the requesten s form [{NTaA
substantially sombiar to Hus Form Ve Yy

For feders b porpnee,, vou are coneadered s person o yous
are

[N
Alles

® An individual who 15 a citizen or resident of the United
Stiates,

® A partnership, corporation, company, or ssociation
created or organized in'the Unined States or under the laws
of the United States, or g

® Any estate (other than a foreign estale) or trust. See
Regulations seclions 301.7701-6(a) and 7:a) for additonal
information.

Special rules for partnerships. Partnerships thal conduct 2
rrage or busmess in the United States are generzlly reguired
t pay @ withnoloing 18x on any foreign partners’ snare of
income trom such business Furher, in cenam cases whee a
Farm W.8 kas not been receved. .2 parinership 15 reguired 10
presume that a panner 1s 2 toreign person, ano pay the
withholging tax. Theretore, if you are 2 LS. person that s a
panner tn A partnership conducting a trade or business in the
United States, provide Form W-9 to the parinership 1o
estabish your U.S. status and avord withholding on your
share ol panrership income.

The nerson who gives Form W-8 1o the paninership for
purposes ol establishing ts U.S. status and avoiding
withholaing on s aiocable share of net income from the
pannership eondueiing o 1rR0e of husiness in the Linned
Statec moan e following cises

e The U5 owner of 2 disrngarded enity and not fhe entity,

Sl fonn W=8 e 1ooou



1 AL A UL AR A - A A A e -

I, MWD Mf/ Wbeing first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable}:
Pyramig School Frooucts
- Ay e e . L A& Rath Sireet
Name of Individual, Firm, or Organization: 8510 North 5417 olreet
k = Tampa, Flolide aa0 U Teue

: Address:

FEN | 2G-093520el
State and date of incorporatién - FL Sillte / Qﬂ
- OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable).

Full Legal Name Address

Ownership
vc)bﬂ) O/ m"f{"‘rﬁ %}"A }f:l (’C)CVKZ’C'. o/n
k‘yramm SCNE0E FTOGUTTS

6510 North 54th Strest
Tampa, Floride 338710-1808

.
. y i

2. The full legal names and business addresses of any other individual (other than -
subcontractors, materiatmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with-the
Town are as follows (Post Office addresses are not acceptable):

&
- X

@
<

Full Legal Name Address

Ny




Y e LN N Ao

Signature of Affiant -

'{L’{Uﬂ //Q /7/'/&4

Print Name

SUBS BED AND SWORN TO or affirmed before me this
200, by

day of
personally known to me or hes presented
identification.

, he/she is

as

BW/@/ /z /L-—\

Otary Public, Stat

of

4 1l E.
# Py, Dyamiet . Sanders, J& 3

%:‘s : Comrission # nN37eT00
(I’

Jorida at Large
7 @'\& )/‘
T

Print or Stamp of Notary
pires: December 14, 2008

)E o H‘({ Eanded Troy Falr - insuranse, ine. BIR-3E5T018

Serial Number

My Commission Explrcs / Z‘/C/\dg
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Froripa DeparTMENT OF STATE

Division or CORPORATIONS

ing Services

Previous on List Next on List Return To List

No Events No Name History

Deta‘i‘ﬂf\by Entity Name

Florida Profit Corporation
TROPHIES BY EDCO., INC.

Filing Information

Document Number 272071

FEI Number 591009062
Date Filed 07/23/1963
State FL

Status ACTIVE

Principal Address

3702 DAVIE BLVD
FORT LAUDERDALE FL 33312

Changed 04/24/2000

Mailing Address

3702 DAVIE BLVD
FORT LAUDERDALE FL 33312

Changed 04/24/2000

Registered Agent Name & Address

CORDARY, RICHARD E PRES
3702 DAVIE BLVD.
FORT LAUDERDALE FL 33312

Name Changed: 02/04/2006

Officer/Director Detail
Name & Address
Title PD

CORDARY RICHARD E
3702 DAVIE BLVD.
FT. LAUDERDALE FL 33312

Title V

SZCZESNY, MICHAEL F V

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=272071&ing... .7/24/2008
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4291 S PINE ISLAND RD
DAVIE FL 33328

Annual Reports

Report Year Filed Date

2006 02/04/2006
2007 03/15/2007
2008 04/10/2008 .

Document images
04/10/2008 -- ANNUAL REPORT |

03/15/2007 -- ANNUAL REPORT |

02/04/2008 - ANNUAL REPORT

05/02/2005 -- ANNUAL REPORT

04/05/2004 -- ANNUAL REPORT

03/10/2003 -- ANNUAL REPORT

02/13/2002 -- ANNUAL REPORT

04/09/2001 -- ANNUAL REPORT

04/24/2000 -- ANNUAL REPORT
03/31/1999 - ANNUAL REPORT
05/21/1988 ~- ANNUAL REPORT
04/25/1997 ~ ANNUAL REPORT
05/01/1996 - ANNUAL REPORT

04/17/1995 -- ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.

Previous on List Nexton List Return To List

No Events No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=272071&ing... 7/24/2008



inetra! Revewk

Reguest for Taxpayer
ntification Number and Certification

Give form fo the
reguester. Do not
send 10 the iRS,

Ol ’m.(aé:.nvn Yot ncor ,‘;l\-‘n - < '
gL Toplues 8By Ede

Business name, 11 uifierent from autve

: D nggual!
Check appropriate hox Snle proprietor

Edco Auards & Speciclties

QCumnmmn [0 Ponnersp ] Other & ..ooieneiiiiennt

0 Exempt from backup
withnoloing

Print or type

aeu'ues\gr‘s name and agoress (opuonal

Cny. state. ang ZiP cote

AOCress (numper, siteel. ano apl. of suie no ] .
, 2707 Deve Biw

-L1st account number(s] here (optional)

Sea Specific Instructions on pag

Forl Livdepdcle FL §§’>i2|

W Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to.avoid
‘backup withholding. For individuas, this is your social security number {SSN}. However, tor a resident
alien, sole proprietor, or distegarded entty, see the Pan | instructions on page 3. For pther entities, # is .

Social security number

S

your empioyer identification number (EIN), If you do not have 2 number, see How to pet 2 TIN on page 2. or

Note. If the arcount 1s in more than one name, See the charl on page 4 for guidelines on whose

numper 1o emer.

Employer identification number

&
Si9liiololalelelz]

Ceriification

Under penaities of perjury, | cenify that:

1. The number shown on this form is my correc! taxpayer identification number (or | am waiung' ior a number 1o be issued to me), and

2. | am not subiect 1o backup withholding besause: (a) | am exempt from backup withhoiding, or {b) | have not been notified by the Internal
Revenue Service {IRS) mat | am subject 1o baskup withholding as & result of & fatture 1o report all interest or dividends, or {¢) the IRS nas

notitred me that | am no longer subiect 10 backup withhotding, and
3. lam a.US. person (including a U.S. resident aien).

Certification instructions. You must cross out iem 2 above il you have been notiied by the IS that you are currently subject to backup
withholding because you have faileg 10 repon atl interest ang dvigends on your tax retrn. For rgal estate transacuons, tem 2 does no! apply.
For morigage interest pad, acquisition or abandonment of securec property. canceliation of gept. contributions to ar individual retirement
arrangement {IRA), and generally, naymenlsw? imerest and Sividends, you are ot reguired 10 sign the Centification, but you must

provide your correct TIN. {See the nstruciio ge 4)
—
's‘gn Signature of /
Here U.S, person /_\

Date ¥ 5/9 ,/,'206?/

Purpose of Form
A person who 15 required to file andnjorfiaiion reture he
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid 1o vou, real estate
transactions, morigage interest you paid, acquisiion or
abandonment of secured property, canceliaton of debt, or
contribulions you made to an IRA. )
U.S. person. Use Form W-8 only if you are a U.S. person
{including a resigent alien). to provide your correct TIN to the
person Izaoesing il ithe renuesien sod. when.appiicable,

1: Cerny may tne 1IN you are gwing 15 corren) (A you are
waiing for a numbes 10 be 1ssued),

2. Cernfy thn! you g i

sulgees te bachkup withholding, o

3. Claim exemption from packup withholding i you are a
U.S. exempl payee .

in 3 above, | applicabie, you are atso certilying that as &
U.S. person, yeur allocable share of any nership incone
from a U.S. irade of busmess 1s not subject 1o the
withholrhing $:ax nn toreign partners’ shsre of effecively
connected mceme.

Note. Il 4 roquesier gives you 3 form ather than Form W4 o
request your TIN, you mwst use the roquuste s torm s

substantidly nudar 10 Hes Form vy
For fedur st popeents,, you e contadered o personoal you
are

» An individual who is 2 citizen or resident of the United
States, -

® A parinership, corporalion, company, of 2s50Cialion
created or organized in'the Uniled States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Reguiations sections 301.77071-6(a) and 7:a) for addiional
information.

Special rules for partnerships. Partnerships that conduct 2
rrade or husimess in the United States are generzliy requrred
(v pay @ withnolaing t2x on any foreign partners’ sNAre ol
income from such business Further, m cenam cases whee a
Frrm W-8 kas not been received,.a parinership 15 reouired 1o

. presume thal a pariner 15 a toreign person, ang pay the

withholding tax. Thereiore, if you are a LS. person that s &
panner in a parinership conducting a frade or business in the
United States. provide Forr W-8 10 the partnership 1o
estabhish your U.S. status and avoid withholding on your
share ol parinership income.

The person who gives Form W-9 to.the parinership for
purposes of establishing s U.S. status and avosding
withholging on 1ts aliocable share of net income from the
parinerstip conducting o trade or business in the Uinrted
States mon the following cases:

e The S owner of 2 dsregarded endy and not the antity,

e Lo W= glier 1 moun



I, m (/é (// 5 L,LMON/ being nrst duly sworn state that:

The full legal name and budiness address of the person(s) or entity contracting with the
Town of Davie (*Town”) are as follows (Pest Office addresses are not acceptable):

Name of Individual, Firm, or 'Organizafion: //fl’b P(A,\f_ Y g 2 &

Address: 3702 Davie Rid
o Tt Ledotdde L $5317

FEIN : $9-/00 7062

State and date of incorporation ' T lopde (969

- OWNERSHIP DISCLOSURE AFFIDAVIT

1. Tf the contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of { the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name - Address Ownership

% dl &/ chZM/w/ 7762 Devie A FrL jO v,
Cémr"f /uf('olaﬂ_"l T70L Deug (a(w{ FIL S0 o

%

/
%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




By i Y e

Signature gf-&fﬁant\___/
/// e S2c sz/\g

Print Name

v
SUBSCRIBED AND SWORN TO or affirmed before me this_/C_dey of
o Teen A 2008 vy Aleclicg £ENZOmr S heshe is
personally known to me or has  presented D (FF 595054 €..59-390-C_as

identification.
x\'\@\ﬂm N \hm&a

2 ADRIANAP PARADA i
Commlsscon# DD 0563858 1

\)bcso%%‘

Serial Number

My Commission Expires : ‘3}\(){ ‘ (f 19 0) \,@)




www.sunbiz.org - Department of State Page 1 of 2

Froripa DerarTmENT 0F STATE

Division or CoRPORATIONS

-Filing Services

ocument Searches

Previous on List Next on List Return To List

No Events No Name History

Detail by”Entity Name

Florida Profit Corporation
ZIPP SPORTING GOODS INC

Filing Information

Document Number 189301

FEI Number 590755245
Date Filed 12/02/1955
State FL

Status ACTIVE

Principal Address

7210 RED ROAD
202G
MIAMI FL 33143

Changed 02/24/1999

Mailing Address

7210 RED ROAD
202G
MIAMI FL 33143

Changed 03/07/2000

Registered Agent Name & Address

RAMSEY, MARK S
8441 SW202ND ST
MIAMI FL 33189-2037 US

Name Changed: 04/05/2006
Address Changed: 04/05/2006

Officer/Director Detail
Name & Address
Title P

RAMSEY, MARK S
8441 SW 202ND ST
MIAMI FL 33189-2037

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc_number=189301&ing... 7/24/2008
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Annuali Reports
Report Year Filed Date

2006 04/05/2006
2007 01/25/2007
2008 01/28/2008

Document Images :
01/28/2008 -- ANNUAL REPORT |
01/25/2007 -- ANNUAL REPORT |
04/05/2008 - ANNUAL REPORT
02/19/2005 -- ANNUAL REPORT
01/23/2004 -- ANNUAL REPORT &
01/29/2003 - ANNUAL REPORT
02/07/2002 -- ANNUAL REPOR
01/26/2001 -- ANNUAL REPORT
03/07/2000 -~ ANNUAL REPORT |
02/24/1999 - ANNUAL REPOR
01/28/1998 -- ANNUAL REPORT |
01/28/1997 -- ANNUAL REPORT
02/14/1996 -- ANNUAL REPORT
05/01/1995 -- ANNUAL REPORT

No Events No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyriaht and Privacy Policies
Copyright & 2007 State of Florida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=189301&ing... 7/24/2008



-9
form W
frev Novermit 2005}

Devanment £* i tressory
menat Reve-wk Strwice

Reguest for Taxpayer
identification Number and Certification

Give form to the
reguester. Do not
send to the IRS,

Name (BE Shiover DNyt 1nCOmE Las vty

2.

4?‘._‘5 PR S O'Lvr-:\-\‘ru%

Business name, i-ofhefent frum zuche

GoerosS To oo
.

ingriduBl
Snle propretor

E!veck appropriate Hox: D

mc/umora:mm D Partnership D Other »

D Exemp! from backup
withnoioing

AOoress (number, sireal. aFgapL Bl N

el ’BKed

2], #=202 &

Reguesier's name ang agotess (optionall

Cauy. siare, ang 2IP cade

St {.\'/\ UGl "%:‘(

‘List account numberls) here {optional)

Print or type '
ea Specific Instructions on page

3243 |

7]

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to. avoid
.backup withhoiding. For indviduals, this is your social security number {SSN). However, for a resident
alien, sole proprietor, or_disregarded emtity, see the Pan | instructions on page 3. For pther entities, 1t is .

ST

your employer identification number (EIN). If you do not have & number, see How 1o pet-a TIN on page 3. or

Note. !f the ancount 1s in rhore than pne name, see the chart on page 4 {or guidelines on whose

numper o enier, -

}Empiny-r identification number S’
_ !

[Fart 1 IS

S0 SIS

Unger penalties of perjury. | cenity that:

1. The number shown on this form is my correc! taxpayer identification number (or 1am waiting for 8 number to be issued to me), and

2. lam not subect 1o Dackup withholding because: {a) | am exempt from backup withhoiding, or {b) | have not been notified by the internal
Revenue Service (IRS) that | am subject 1o backup withholding as 2 result of a fature 1o repon all nterest or dividends, ar (c) the (RS nas
notlfied me that | am no ionger subject 10 backup withhotding, and . 8

3. lam a.U.S. person (including & U.S. resident aliery).

Centification instructions. You must cross but item 2 above it you have been notified by the IRS that you are currently subject to backup
withholding because you have taited 10 repon all inierest ang tividends on your tax return. For real estate ransacuons, item 2 does not apply.
For morigage interest paid, acquisition or abandenment of securec property., cancetiation of gept. contributions to an individual renrement
arrangement {IRA), ang generally, payments other than imeresi ang dividenas, you are not required 10 sign the Cenification, but you must

provide your correct TIN. (See the mstuctions on page 4 )

Sign
Here

Signature of

LLE, person B ‘/L/(’( 6‘/“& W

mer OR-OUS- R

Purpose of Form

A person who s required to file an information return with the
IRS, must obtain your correct 1axpayer idenification number
(TIN) 10 repert, for example, income paid 1o you. real estale
transactions, morigage tniergst you paid, acguisition or
abandonment of secured property, cancellaion of debt, or
contributions you made to an IRA.

U.S. persan. Use Form W-8 only il you are 2 U.S. person
{including a resident alien). to provide your correct TIN to the
person teauesing il (Hhe renuesien and, when applicable, u:

1. Cermuly mal e 1IN you are giving 15 corrent (T ynti are
waning for a number 10 be ssued),

2. Certify i you ore ot wubgeet te bachog withholding, o

3. Claim exemption from tackup withholding if you are a
U.S. exumipt payee. .

in 3 above, il applicable, you are also cerlifying that as a
U.S. person, yaur allocs any pannership neonie
from a U.S. irade o busin tyect 1o the
withholding tax on foregn panners’ shiare of etfachvely
connecied income.

Note 'l 4 roquestes g7|vvr«_r. ynur a3 foem other than Form W-9 to
request vour 1IN, you must use the requesien s torm g
subsiantiilly sunlig W s Form Ww Yy

For {eciv g Vot {0,y o coreadeaed s purson [IRUET
are- )

» An individual who 15 a citizen or resident of the United
States,

® A parinership, corporation, company, or association
created or organized in the Unied States or under the laws
of the United Siates, or

® Any estate (other than a foreign estate) or trusl. See
Repulations seclions 301.7701-6(a) and 7!a) for additional
information. .

Special rules for partnerships. Partnerships that conduct a
1rade or husmess i the Unided States are generzlly requrred
t0 pay @ withnoloing tax on any foreign partners’ snare of
income from such business Further, n cenamn os whiere #
Ferm W-8 Ras not been recewved,.a parinership 1s reguired 10
presume thal 2 parner 15 2 foreign person, ano pay the
withholding tax. Theretore, if you are a LS. person that 1s a
parner In 3 parnership conducting & irade or business i the
United States, provide Form W-8 1o the parinership 1o
estabhsh your U.S. status and avoid withholding on your
share of pannership income.

The person who gves Form W-9 to the partnership for
purposes of estabhshing ns U.S. stalus ang avoiding
withhoiding on its allocable share of net sncome from the
pannership condunimg # trade of busmess in the Unied
States moan the following ©

e The US owner of a disregarded entiy and not the entidy,

e o W=8 gl vinouia



L (’\/\ /k @w» "~ S 1 being first duly sworn state that:

The full legal name and business address of the person(s) or entity contractmv with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

—
Name of Individual, Firm, or Organization: < \0 A ) h ekt 0 & 6\‘-@“ I=ne
Address: S ledo f\@C\ @P =
c 5, éA/\\C"vﬂt, § ], EO’L(D
: 7
FEIN -07S S2YS
State and date of incorporation = e ARV [ 1

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as

follows (Post Office addresses are not acceptable):
Full Legal Name - Address

:‘/‘/IVFV’\ (\D\G’vw\SP/;/ 2z io %é’r\ @A

Ownership

feT %

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




Date: (2, CD WK

By, UMAe @J\‘“\.&WJ/
" Signature of Affiant

JN\ i\ RV\—\N\'E 5"/

Print Name

SUvB/S_CRIBED AND SWORN TO pr affirmed before me this &1, dayof
s 2008 by fﬂ iy 2 he/she is
personally known to me d 0

Ngtary Pu\%bhc, State of Florida at Large

as

] Geamyission DD 714065
Expires October 27, 2011

Bonded Thru Troy Fain Insurance 8003857019

Serial Number

My Comrmission Expires :

NG GOODS, MG
2740

i3
FL 33143
£ 55350386



www.sunbiz.org - Department of State Page 1 of 2

Froripa DeparT™MENT OF STATE

Division or CORPORATIONS

Home  ContactUs

E-Ié‘iulinéqéige’s T Docuﬁ{;ht Séarche; ) Forms H
Previous on List Next on List Return To List
No Events No Name History

Detail by FEI Number

Florida Limited Liability Company
SYNERGY SPORTS, LLC

Filing Information

Document Number LO5000069126

FEI Number 203146401
Date Filed 07/14/2005
State FL

Status ACTIVE

Effective Date 07/15/2005

Principal Address

6300 TAYLOR ROAD
NAPLES FL 34109

Mailing Address

6300 TAYLOR ROAD
NAPLES FL 34109

Registered Agent Name & Address

SIKET, SOLIS & MAHER, P.L.
1100 5TH AVENUE SOUTH
SUITE 301

NAPLES FL 34102 US

Manager/Member Detail
Name & Address
Title MGRM

SWIDERSKI, WALTER K
12760 CHARDON CT
FORT MYERS FL 33912

Annual Reports

Report Year Filed Date
2006 05/25/2006
2007 02/14/2007

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=L050000691... 7/24/2008
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2008 04/09/2008

Document images

04/09/2008 -- ANNUAL REPORT
02/14/2007 - ANNUAL REPORT
05/25/2008 -- ANNUAL REPORT

07/14/2005 -- Florida Limited Liability

Note: This is not official record. See documents if question or conflict.

Previous on List Nexton List Return To List

No Events No Name History

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=L.050000691... 7/24/2008



wos
tae

05/18/2008 13:33 FAX

rm.W'g .
frev Mpvermiae? 2G5)

Do 6 e Yreasury
Iwrg) Raverwn Serves

Regoest for Taxpayer o
Identification Number and Bertification

Give form 1o the
requester. Do not
send to the RS,

N ] NAmE BS skt DR Fe MEgmE tak veh‘i!lu 8

Bl Vel owdes K

2 | Busnwsy name, N-neent Hum QUove ' I _ ‘ .
T RADles Tenm Seects R
SE D Ol coremen D peee O o - SEorO-| D s
-Z_ ABGress jnumpler, SHER, ND BEL O ke po ] ' | Regussnr's nsmme und adaness (opiondl
e mva Vi [ ifaline! . ‘

’i Cuy. sime, grd ZIP ool . P ] Y

T Sles, | O 39101 |

; LISt Sechunt nuratAns) viare (opiwnal) X . O . . .

Taxpayer |gentification Number {TIN)

%s.

Entar your TIN in the appropriate box, Tre TIN provices must maich the name given on Line 1 m,mid
‘backup withhoiding, Far ndividuals. This is your social sequrity nurtber {S5N). However, for 8 resident
alieri, sole proprietor, or disreperdec antity, a8t the Pan | inEwUSHons oh @EPE 3, For oiher entiies, it 5 |
your employer isenification numpsr (1K), i you tio nol have & number, See How 1o et 8 TIN on page 3,

Note. Il the atignunl 16 in more than one Rame, see the chaet on page 4 ior guigeines on whese

number to erer, -

il

BT |

Certification

Unger penaives of penury, | cenify shat

1. The fumbet shown on this form is my porrect taxpayer identification numper {or T am wah‘mg' ior 8 number to be issusd 1o me), and
2. | am not subject 10 Baekup winhotding because! (g) | m exempt fram backup withioldmg, or (b) ) have not peen nevified by the internal
Revenue Service (RS} tnat | am subject 1o Btkup witnhoigmg a5 2 result of 3 tadure 1o repon 2l wierest or dividends, or (¢) the IRS hes

netlireg me thit | am no longe! subjes! 1o backup withholding, ard
9. 1am a8 person finzluding & U.S. rescient ahier).

Cenification inptrustions. You mus! sross out wefm 2 Boove il you have bien noviied by the IPS that you are currsntly subject to backup
withheioing because you have falled to repon il interes ang didengs on your tax relum, For real estate wansachons, tem 2 does not apply.

For morgage interest pard, ‘BCauslion o sbendonment of securet! prapenty. pehceliation ol degt,

iputions 16 Af indivit

arnpement (IRA), and generally, paymerits pther than intates; and Sivigenms, you gre not fequired 1 sign the Certhoaion, but you mus)

) provide your comsct TIN. (Swsijumiens onpege 4} N

Signature of
US. person »

Sign
Here

Purpose of Form

A person who s required to file an information return with the
IRS, must obtam your romett taxpayer idenification number -
(TIN} 1o repon, for example, cume paid o vou, real estale
transachioms, morigage interest you pad, acyusition or
abandonment ol secured property, canceliaion of debt, or
contribulions you made o an IRA.

U.S. persan, Use Form W-8 only If you are @ U.8. person
{includmng & resident alien), to provide your correct TIN 10 the
Person eauesing il il e0posie and, when.applicable, 10
1; Cerdy @t the Ty yon are pfwng 15 COTEN AT YNl BT
watting for a number 1o be ssued),
2, Certtly il you fre sof et 10 taskiup withtalding.
3, Claim exemption from batkup wirhholding f you aré @
U.S. exumpt payes.’ o . .
in 3 zbove, an{:licahle. you are siso temifying thal ar &
U.S. persar, yuur aliocable share ol any pannershup Nuonie
trom a LS, yrade o busmess 15 0ol subect 1o-the
withhoiching 45z an faregn panmers’ share ol atterivnly
conrecieg nceme. :
Hote Il i reguesier gwes o a frem othesr than Form W-1 {0
request yoe 1IN, you st ase e reguusder's Jorm il i 1S
~ substanualiy suwkar W s For W

For luthu it te pruiegat
are: . ’ '

yong e poneabered pratannd yon

SRR RSTRY: VM 3.5 Y1

» An indivitiual who 5 a citizen a/r reséam of the Linited
States, : . g

® A partnership, corporation. company, o esspcialion
created ot organized i the United States or under the laws
ol the United States, of

® Any estate (other than a foreign estaie) or trusl. Sap
Regutations secuons 301.7701-6(a) and 7:a) for additional
informanen. 3

Special rules for parinerships. Parinerships that conduct &
yeagR or hysmess i the United States are gensrally required
v pray 3 withholoing tex on any foreign partners’ Shatk of
imeeme ftom such business Furiher, in certain caues wihiene A
Earn W.D has nn! been received..a paringrship 16 required 16

. presume tha! a panner 15 B foreigh persan, ano pay the

withholding tax, Theratore, If you are 2 U.S. person that 1s 2
panner In 8 parnership condutting a trade of business in the
Unilet States, provicie Form W-B {0 the parinership 10
estabish your US. stalus and avotd withholding on your
share ol pannerep income.

The porson who gves Form W-9 10 the pannership for

purposes of establising 1s U.5. status ang avoiding
withholaing on 18 allotable share of netincome from the

_ parterstin condueimg # wAde of business in the Linned

Smies et following cuses:

@ The U5 e of 3 disengrraag ety and not 1he onitiy,

[RNTIR F TP

Bk Lo W8 (thes 13 PO



05/19/2008 13:34 FAX

V eRaor/510aer LISCIosure O\\K)K/’L -

1 BC’:\)Y\ 50 Qe 6(6\ Abe"mg first duly swomn state hat: S
The fill legel name and business address of the person(s) or entify contracting with the
- Town of Davie (“Town") are &s follows (Post Office addresses are not acceptable):

e o i, i, orongizmions N1 0l T Sports

" Address: R ' . (O- ; @, TM,{{ OC Fé,
- I ‘_ Na {)]F’S, T:qulloq
FEIN o 50 - 249401 A
St o dte o prporsion 8]-30 - (3405)-15>

. OWNERSHIF DISCLOSURE AFFIDAVIT -

1. Ifthe contract or business irausaction is with & corporation, the full Jegal name &nd

- business address shell ‘be provided for sach officer and director and each gtockholder
who directly or indirestly holds five percent (5%} or more of the corporation’s stock. If
the contractor business fransaction is with & trust, the full name and address shall be
provided for each trustee and each ‘beneficiary, All such names and address are as
follows (Post Office addresses are not accepiable). ’

Full Legal Name

‘ | | AMES Lo Ghadden ovasiy
. d -1 TS .
P}G:Hf\ e%”x“,\(‘LQ\"SL\ F’T‘myﬁfS:FL. D570

Lot Sodecs Sl Segre. D57 %

% -

%

2. The full legal narnes and buginess addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and iénders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable): ’

Full Legal Name ) » Address ) '
% Vi ﬂQrS \7/ \g iD@ \’\'J(,_j\ 3 CJC‘,q‘& ;7,1 (Z\:\ (\Cl/
Ma O €< Tecn o £o S 6300 %U//?f ft




. ,05/18/2008 13:34 FAK(]

By : »./\«ﬂ’\\ o /Ojﬁﬁ/\lw Dater_ (0 ] 5/( N

Signature of Affiant - b

Pt S H»Js{\f

Print Name
SUBSCRIBED AND SWORN TO or affirmed before me this_ = __8ay of
_Jdunt 2008.by , he/she s

 petsonally known to me or has presented Ly en [itenSe. 2s

identification. ‘ o

-

\enn x-Cf’ v st -Guerriet
Notary Pubnc, State of Floride at Large

—
Print or Stamp of Notary
AFrp IRz
Serjal Number

My Comrmission E.xpms b&ﬂ 5 '5’(3 @\




Kansas Business Entity Search Results Page 1 of 1

Business Entity

Helpful Hints

Privacy
Statement

Contact Info

partnershiip of the ‘
AS SECRETARY of STATE
ORMATION NETWORK

L of KANSAS, twcj

Kansas Secretary of State
Business Entity Search Results

Searched: EPIC SPORTS

A maximum of 300 search results are displayed. Visit Helpful Hints if search
assistance is heeded.

Your search results are listed below. You may select a specific business to view
more detailed information, as well as obtain a certificate or letter of good
standing.

Results

Name ID Number Status
EPIC SPORTS 3822954  ACTIVE AND IN GOOD STANDING

[Copyright & 2062-2008 |

http://www.accesskansas.org/srv-corporations/compressedSearch.do 7/24/2008



q\/ﬁb@ve form to the

requester. Do mot
send to the IRS.

.. W-9

(Rev. October 2007)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayet
Identification Number and Certification

Name (as shown on your income tax return)

Epic Sports, Frc:

Business name, if different from above

Check appropriate box: D individual/Sole proprietor B’ Corporation D Partnership

D Limited liability company. Enter the tax classification (D=disregarded entity. C=eorporation, P=partnership) » . ......

[ Ot (see instructions) »

Address (number, street, and apt. or suite no.)
460 5. EmpaR(#

City, state, and Z!P code ]

Wickitd, KS 6710%

List account number(s) nere (optional}

Exempt
payee

O

Requester's name and address (optional)

Print or type
See Specific Instructions on page 2.

= Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Social security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident H :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, itis

your. employer identification number {EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Certification

Employer identification number 1

§212222637

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for 2 number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of 2 failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and
3. | am a U.S. citizen or other U.S. person (defined below),
Certification instructions. You must cross out item 2 above if you hav

een notified by the IRS that you are curently subject to backup

withholding because you have failed to report ail interest and dividendg/on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured préperty, canceliation of debt, contributions to an individual retirement

arrangement (IRA), and: generally,
provide your correct TIN. See the

paymnents other than interest,and
%}}éﬁens on page 4.

vidends, you are not required to sign the Certification, but you must

Sign

Signature of
Here

U.S. person »

3-3-9%

Date >

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your corract TIN to the person
requesting it {the requester) and, when appiicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-§ to
request your TIN, you must use the requester’s form if it is
substantially simifar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you arg
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

¢ A partnership, corporation, company, or association created or
organized in the United States or under the faws of the United
States,

e An estate (other than a foreign estate), or

e A domestic trust (as defined in Reguiations section
301.7701-7).

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-§
has not breen received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the parinership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W- to the partnership for
purposes of establishing its U.S. status and avoiding withhoiding
on its allocabie share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-8 (Rev. 156-2007)




1, nety PT’DC'J'O(- . being first duly sworn state that:
The full legal\namc and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: =i Specys

Address: Yoo . Em‘{aor\q

52 2222037

FEIN

State and date of iﬁcorporation Ks

- OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name - Address Owmership -

qu.T goo‘f‘m_ 400 3. ‘;M_mv\ [6O

2. The full legal names and business addresses of any other individual (other than

~ subconfractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the confract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




o Signature of;Afﬁ o
| GCM J'E/A

Print Namt

SUBSCRIBED AND SWORN TO or affirmed befpne me this /ﬂ day of

o June 2008, by _S_E_fﬁ_z&é-—— he/she is
~ personally known to me or has presented

as
identification. }

5

Notary Pubhc 7€of Florida at Large

Print or tamp

Senal‘ﬁu ber EQ
My Cgmmission ires . /Q -/0



Kansas Business Entity Search Results Page 1 of 1

he Official Web site of the State of Kansas

RETARY of STATE
MATION NETWORK -
of KANSAS, INC J

Business Entity Kansas Secretary of State
Search Business Entity Search Results

"""""""""""""" Searched: CHALLENGER SPORTS TEAMWEAR

Privacy ) . - o
Statement A maximum of 300 search results are displayed. Visit Helpful Hints if search
T assistance is needed.

Contact Info

Your search results are listed below. You may select a specific business to view

Online Demo more detailed information, as well as obtain a certificate or letter of good

standing.
< KSOS Web Results
site
< Kansas Web D
site Name Number Status
CHALLENGER SPORTS 3044266 ACTIVE AND IN GOOD
TEAMWEAR, LLC T STANDING

Kansas.gov | Policies and Statements | Help Center | Survey

[copyright @ 2002-2008 |

http://www.accesskansas.org/srv-corporations/compressedSearch.do 7/24/2008



- W-8

(Rev. October 2007)

Department of the Treasury
imernal Revenus Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as Shown on yaur income tax return)

Business name, I different from above

3

LENGta  KS bl ¢

List account number(s} hers (optional)

See Specific Instructions on page 2.

A4ALLE NG ER _STORTS TEAMUWEHL el '

n £ | Gheck appropriste box O prop O corp O Partnership e
Z D Limited liability company. Enter the tax classification {D=disregarded entity, C=corporation, p=partnership) » ...---- D 'payeep
5 2 Otrer (ses instnuctions) > 2L C
E Address (number, strest, and apt. or suite no.) Raquester's name and address (optional}
2 FLint

City, state, and ZIP code

Taxpayer Identification Number (T IN)

Enter your TIN in the appropriate box. The TIN provided must match th :
backup withholding. For individuals, this is your social secutity-number (SSN). However, fora residem‘
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

e name given on Line 1o avoid

Social security number
H H

your émployer identification number-(EIN). If you do not have a number, see How-to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

2T Gerfcation

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a nuraber to be issued to me), and

2. 1 am not subject to backup withnolding because: (a) | am exempt from backup withholding, or (o) | have not been notified by the internal
Revenue Service (IRS) that | am subject to backup withnolding as a result of 2 failure to report all interest or dividends, or {c) the IRS has

notified me that | am no longer subject to backup withholding, and
3. | am a U.S. citizen ar other U.8. person (defined below).

Gertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withhotding because you have failed to report all interest and dividends on your tax refurn. For real estate transactions, item 2 does not apply.
-For mortgage-interest. paid,-acquisition or.abandonment of :secured property, canceliation of debt, contributions fo an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign“the ‘Certification, ‘but you must

provide your correct TIN. See the instructions on page 4.

Sign ‘Signature of O .
Here - | u.s. persan ¥ .

Date » ‘j/ S O f

General Instructions

Section references are to the \nternal Revenue Code unless
otherwise noted.

Purpose of Form

A person whois required to file an information return with the
IRS must obtain your correct taxpayer identification number (T IN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are @ U.S. person (including a
resident alien), to provide your carrect TIN to the person
requesting it {the requester] and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued), .

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. if applicable, you are also certifying that as a
U.S. person, your allocable 'share of any partnership income from
2 U.S. frade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you 2 form other than Form W-@ 1o

request your TIN, you must use the requester's form if it is
substanfially simitar to this Form W-9.

Deﬁnitinn‘ of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

 An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

o An estate (other than a foreign estate), or

o A domestic trust (as defined in Regulations section
301.7701-7).

special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-8
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are & U.S. person that is a partner in a .
partnership conducting a trade or business in the United States
provide Form W-9 to the partnership to establish your U.S. '
status and aveid withholding on your share af partnership
income. ’ :

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

@ The U.S.owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-8 (Rev. 10-2007)



From:Budget & Finance To:8P18135982828 0B/04/2008 13:22

1355 . UU2/UUs
i Vendor/Bidder Disclosure

1,__17eg km‘f [ , being first duly sworn state that: - : _
The full {egal name and business address of the person(s) or entity con‘q-acﬁng with the
Town of Davie (“Town”) are 2 follows (Post Office addresses are ot acceptable).
Name of Individual, Firm, or Organization: - - Challenger 5_?’0’ ko Teamuesr

Address: o S $2L3 F“;"’\f.

Lenexa k5 bbuy

State and dats o incorporation Kandas _Jan 1 ZooZ

. OWNERSHIP DISCLOSURE AFFIDAVIT -
1. Ifthe contract or business transaction is with 2 corporation, the full legal name and
business address shatl be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or mors of the corporation’s stock.. If
the contractor business transaction is with & trust, the full name and address shall be

provided for each trustee and sach beneficiary. All such names and address are a5
follows (Post Office addresses are not acceptable).

. Full Legal Name Address Ownership
C\m]iwju - Sperks 9263 Flk, Lonexa WS, hug 43y
Mle Biuenenlhd 3263 Flink , Lenexe, Us bzt 20

Fewdl Gas - 462 God [, Uewias cly. MO dub 37

2. The full legal names and ‘business addresses of any other individual (other than -
subconiractors, materialmen, suppliers, laborers, and lénders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable): :

Full Legal Name , - Address




From Budget & Flnance To:8P19135882828 pe/04/2008 13:23 %355 P.003/003

B /? ' - Date B/8/% '
v eofAfﬁam : . _ : 4 s

: Z;r&r/ /{m{ng‘

Print Name
o I
SUBSCRIBED AND SWOBN TO or affirmed before me this day of
My 00,2 s ey fripli 7 helsheis
 persofially knbwn to me or has presenied =2 JA as
idenfification. ) .
. B
G il

S DEREX WHES

L H Nolary Pabsiic - Sigle of Fosdc
. 2,90
Eoyx Comminion # DD 374423

Notary Public, State af/ Florida &t Large

Qd!/é/'/f /47{‘5

Print of Stamp of Notzry

s

Serial Number

My Commission ‘xpu:s ﬁgz -3 - 05



Corporations System Search Results Page 1 of 1

ENMSYLVANIA

epartmeht of State

. Corporations

Online Services | Corporations | Forms | Contact Corporations | Business Services

_ Search Search Type: Starting With ~ Search Criteria: BSN Sports
By Business Name .
By Business Entity ID Search Date: 7/24/2008 Search Time: 17:32
Verify

Click on the Business Entity Name or Entity Number to view

Verify Certification more information.

Online Orders

S N Entity
gegzsief for Online Entity Creation
eI Business Entity Name Number Type Status Date

Order Good Standing
Order Certified Documents

Order Business List BSN SPORTS 1063808 Fictitous ~ Active 11/9/1988
My Images Names
Search for Images Records Returned 1 to 1

Home | Site Map | Site Feedback | View as Text Only | Employment

oW,
{5‘{‘ 9%,

o

o
3

Home

Copyright © 2002 Pennsylvania Department of State. All Rights Reserved.
Commonwealth of PA Privacy Statement

http://www.corporations.state.pa.us/corp/soskb/SearchResults.asp?FormName=CorpName... 7/24/2008



W-3
Foren
frev Novermbt 2005)

Droanment 6t ) reaguory
Intenrg! Revewr Servee <

Reguest for Taxpayer .
identification Number and Certification

@&%ﬁ

Give form to the
reguester. Do nat
send to the RS,

Name S Shovern on yiat meome lax faltty

Business name. - wihierent from ausve

age 2.

S{;ﬁk:SﬁpplY"Gmup, Inc.
dtia BSN Sports_

Ingragual!
Snie proprietor

Check appropriate box!

B{Cumnmmn [ Pannershp [ Other » ..

D Exemp! from backup
withnotoing

Aggrest (numper, sireel. anu apt. of suile no )

Print or type

Reguesier's hame and aodtess (opuonal)

Cuy, state. and ZiP code

P0. Box 49
Jenkintown, PA 18046

'List actount numberlsj here (optional)

See Specilic Instructions on p

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on Line 1 to.avoid
‘backup withhoiding. For individuals, this is your social security number {SSN). However, for a resident
alien, sole proprietor, or disreparded entity, see-the Pan | instructions on page 1. For other entities, it is |

Sccial sacurity number

R

your employer identification numper (EIN). If you do not have 2 number, see How 10 get & TIN on page 3. or

Note. If the aczount 1s in more than dne name, see-the chart on page 4 {or guidehnes on whase

number 10 enter, -

‘ Employsr identification number

8l213171915101713

B0 Cenification

Under penalties of perjury, | cenify that:

1. The number shown on thts form is my correct taxpayer identification number {or 1am wahing'for a number to be issued to me), and

2. | am not subject to backup witnhotding pecause: fa) | am exempt from backup withholting, or (b) | have not been notified by the internal
Revenue Service {IRS) tnat | am subject to beskup withholaing as 2 result of a faiure 10 repon all tnterest or cividends, or (¢} the IRS nas
notifred me that | am no longer subject 10 backup withholding, and '

3 lam 2.U.8. person (including a U.S. resident aiier).

Certification instructions. You rhust cross out ief 2 above it you have been notilied by the IPS that you are currently subject to backup
withholding because you have faileg 1o repon all imerest ang tividends on your tax return. For raal estate transacuons, item 2 does not apply.
For mortgage nterest paig, acqusifion or abangonment of securec property. canceliation of dept. centributions to ar individual retirement
arrangement (IRA). and generally. payments other thze interest ang tividends, you are tiot required 1o sign the Centification, but you mus!

provide your cotrect TIN. (See the mstructions on page 4 )

Sign
Here

Signature of
U.S. person b

650f ‘

Date >

Purpose of Form
A person who 15 required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN} 1o report, for example, income patd 1o you, real estate
fransactions, morigage interest you paid, acguisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA,
U.S. person. Use Form W-3 only if you are 8 U.S. person
{including a resident akien). to provide your correct TIN to the
person 1eauesing it {the renuesien aod. when appicable.

1. Cemily tnat 1ne TIN ynn are gwing 16 correnl (0T yoi are
waiing for 8 number 10 be ssoued),

2. Certify that you are ot

Ljeet to bichun withholding., o
3. Claim exemption from tackup withhotding if you are a
U.S. exumpt payee.
In 3 above, « applicah

te, you are also certilying that as a
U.S. persor, your allocz tiare any pannership ncone
from a U.S, rade or busmess s nol subject o the
withholding tax nn forengn panners’ share nf effacively
connecied meeme.

Note. !l u reguester g{\mn your  foem other than Form W4 1o

request vonr TIN, you must use the regqu corm i g
Substantuilty cinmbar to fhes Form W y
Forleche sl b ot s, you e coneabored s personal you

are:

Pden R 8. atler

® An individual who 15 a citizen or resident of the Uniied
Stales, -

® A parinership, corporation, company, of assoctiation
created or organized n°the United States or under the faws
of the United Siates, or

® Any estate (other than 2 foreign estate) or trust. See
Regulations sections 301.77071-6(a) and 7¢a) for additional
intormation,

Special rules for partnerships. Partnerships tha! conduct a
rrade or busmess m the United States are generzlly required
1L pay @ withnoioing 18x on any toreign partners’ share ol
income from such biisiness Furher, i cenain cases whee 2
Frrm W8 kas nol been received,.a parinership 15 required 10

. presume that 2 panner 15 2 foreign person, ano pay the

withholding tax. Therefore, if you are a U.S. person that 1s a
panner in A partnership conducting a trade or business in the
United States, provide Form W-9 to the parinership 1o
estabhsh your U.S. status and avoid withhoiding on your
share ol pannership iIncome:.

The: person who gives Form W-8 to the partnership for
purposes of establishing s U.S. stalus and avorcing
withihoiging on its allocable share of net sncome from the
parnerstip eonductng & trade o business in the Unned
States moan the foliowing coases:

& The UGS owne of a disregarded entity and not 1he entity,

o W=8 e 1 mou



/
L Qdﬁl\" Q‘“' - being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Sport Supply Group, Inc.

Name of Individual, Firm, or Organization: dha BSN Sports
Address: i
PO. Box 48
Jenkintown, PA 19046
FEIN - 233 145073
. . - o
State and date of incorporation @ tacooe. 1952

- OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with 2 trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address

See endes e lich

Ownerghip

%

%

%

G
2

2. The full legal narnes and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




—

Signaﬁxre of Affiant - ,

1 Lhe Spoft Supgly Grsiup, Tric.
Ao Bhes dba BSN Sports

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this i day of

Jane 2008, by he/she is
personally known to me or has presented as
identification.

P i

Notary Public, State of %fcﬂa at Large

Mecbele A Koboisort

. Print or Stamp of Notary
Serial Number
My Commission Expires : s [20/9%"7
COMMO)

Migheie A. Rebertson, Notary Public
Bénsaler Twp., Bucks
Wy Goriiftiission Expires Aug. 20, 2008
Member, Pennsyivania Assaciation Of Notaries




W9

fkev Novermbe!

Devanmien: £% 10 Yreasury
el Reverwe Servee i

Reguest for Taxpayer
we) icentification Number and Certification

Give form 1o the
requester. Do not
send to the RS,

Name {BE shown On yhat meome Lk 12lurhy

Sleshooie Tae

age 2.

Business name. ii-aiheren from ausve

.
D Inswigual!
Cherk appropriate box: Snie proprietor

Exemp! from backup

Q/Curnomnon [0 Pannerstp [ Other » _ooooniiniennnn. O withnploing

Agoress (humuer, Siteel, ano apl. of suie o

Po Bex 189

Print or type

Reuyesier's name and adaress (optonal)

Cuy, stave, and 2IP code

eshtoueil feschb M ON60Y

-Lest account numberts; here mauonal)"

See Specific Instructions on pi

i
=1]

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to.avoid
‘backup withholding. For individuals, this is your social security number {SSN). However, for a resident |
alien, sole proprietor, or dtsregarded entity, see the Pan | instructions on page 3, For other entities, 1t is .

Social security number 1

RN

your employer identification number (EIN). If you do not have a number, see +How 1o get 2 TIN on page 3. or

Note. Il the arcount 15 in more than one name, see the chart on page 4 {or guitelines on whose

number 10 entet,

Employsr identification number 1

ESSNEACIRIRIED

Part i Ceriification

Under penalites of penury, | cenily that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued 1o me), and

2. |am npt subject to backup withholding because: (a) | am exempt from backup withnolting, o {b) ! have not been notified by the imernal
Revenue Service (IRS) that | am subjes! 16 backup withholaing as 2 result of a taiure 1o report all interest or dwvidends, or (c) the (RS has

notifted me that | am no longer subject 1o backup withholding, and

3. iam 2.U.8 person (inciuging a U.S._resm‘em ahery)”

Certification instfuctions. You must cross out tem 2 above if you have been notiied by the IRS that you are currently subject to backup
withholging because you have failed 10 repor all interest ang ‘divigends D yOur tax return. For real estate wransacuons, item 2 does not apply.
For mortgage merest pad, acquisition or abandonment of securec property. cancellation of gept. contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest ang dividengs, you are not required 1o sign the Tertification, but you musl

provide your correel TIN. (See the msrructions on page 4)

Slgn Signature of
Here | ug person >

Date >

Purpose of Form
A person who 15 required to file an information return with the
IRS, must obtan your correct taxpayer identiication number
(TIN) 10 repon, for exampie. income paid 1o you. real estate
transactions, morigage snierest you paid. acguisition or
abandonment of secured property, cancellaton of debt, or
contribulions you mace to an IRA.
U.S. person. Use Form W-8 only if you are a U.S. person
{including & resident ahen), to provide your correct TIN 1o the
person feuuesing il (e 1eauesiar gnd. when.appicabie. (0

1. Centfy tna 1ne 1IN you are guinn s corres) 0 yoi; are
waning for a number 10 be 1ssued),

2. Cerutfy that you are tx

subgeet (e bnchun withholding, o

3. Claimn exemption from cackup wihholding if you are a
U.S. exempt payee

In 3 above, it appicahie, you are also cendyng that as a
U.S. person, your allocabie share of any pannership inconie
from a U.S. wade or busmess 1s not subject to the
withholrhing sax an foreign panners’ share ot ettachvely
connecled moeme.

‘Note. It g rogoesier Gves ynu 3 dnem othe
request yvoar TIN, you must use the regues
substantuilly spmliac W fhas Form vy

r than Form W4 (o
v tormod s

For fecten st e pon
are:

sy e nonsadered g petional yon

» .An individual who 5 a citizen or: residgert of the Unied
Siates, .

e A parinership, corporafion, company, or association
created or organized n'the Unied States or under the laws
of the United States, or .

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7¢a) for additional
information. .

Special rules for partnerships. Partnerships thal conducl 8
trade or husmess i the United States are generzlly requrred
1 pay 2 withholomg tax on any foreign partners” snare of
income lrom such business Furiher, in cerain cases whee A
Form W-8 kas nof been received,.a partnership 15 regured 10
presume that 2 pariner 15 a toreign person, ang pay the
withhoiging tax. Therefore, if you are a LS. person that 15 a
panner n a partnership conductng a irade or business in the
United States, provide Form W-5 1o the parinership to
extabiish your U.S. status and avoid withholding on your
shiare ol pannership income.

The person who gives Form W-8 1o the partnership for
purposes ol establishing ts U.S. status and avording
withiholding on its allocablie share of net income from the
pannership eonducting @ rade on business in the Unneac
Statec man the following coses

e 1he US owner of 2 disregarded enitly and not the entity
Y

I tenn W=8 e i moga



Y WIEUUUL (AR A ATWIVT L W

L Seen G e | being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable).

Name of Individual, Firm, or Organization: Hﬁ\* ;‘Dv5~’-f . Toc

Address: ‘ C”C)l Hf«, ke Jﬁc 0 ve

eohowel Wk, aew Joisoy O7 (0
FEIN ' 13 -1gend 48
State and date of iﬁcorporation W3 L /6 g
- OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with & corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
‘provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptabie):

Full Legal Name = - Address Ownership
D&‘in% (. Catmel 6 Gilis Ln ., (hester MNT T30 16§ o,

) i on ) -
Geolie I Cacemel  §a4 wesh Bt Gue, Mew ®K Iy 1003 7] of

Montoe A, Coarmel 3 tatoshand L. Qomenk MY 10504 6.5 o,

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, iaborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name ) Address
WA




By:_Zhm Cam Sl pate_s ros
Signature of Affiant

éc — Cas nue,l
Print Name

SUBZRIBED AND SWORN TO or afﬁrmed before me this 2 day of

2008 by__Sam (o ael Beishe is
perscmally known to me or has presented .1) : ./f’/ s Ge. as

identification.
N / )/MM

otary ﬁy}ic State o/f'fiieﬁéa—st_l_a:,e- 3

Anny L. Hopleseoso
Print or Stamp of Notary v

IN# R354247

Serial Number

My Commission Expires :_/~ 2% A0/~




Missouri Secretary of State

Page 1 of 1

Missouri Secretary of State, Robin Carnahan

SOS Home :: Business Services :: Business Entity Search

Search
®By Business Name
@By Charter Number
®By Registered Agent
@For New Corporations
Verify
@Verify Certification
Annual Report
®File Online
File Fictitious Name
Registration
®File Online
File LLC Registration
BFile Online
Online Orders
@®Register for Online
Orders
&Order Good Standing
®Order Certified Documents

https://www.sos.mo.gov/BusinessEntity/soskb/SearchResults.asp?FormName=CorpName...

Search Type: Starting With  Search Criteria: Gametime Turf

Care

Search Date: 7/24/2008 Search Time: 16:33

Click on the Business Entity Name or Charter Number to view
more information.
Entity
Creation
Date

" Charter
Number

Business Entity

Name Type Status

GAMETIME TURF CC0517047
CARE, INC.

Records Returned 1 to 1

Close Good 1/17/2003
Corporation Standing

7/24/2008



o WG

ey Novemiret 2les)

Dreanment ¢ i draasory
mimrip! Reveowk Setvre i

Reguest for Taxpayer
icentification Number and Certificalion

o

Give form 1o the
reguester. Do not
send 10 the RS,

N N Yo NCOME b FRLTT

URF

w0 s Lt

ang, Lve

Buginers name. o aitierent fiom

e Time ArhLerics

D Inpusguall

Ctieck approprate hox e propHetor

Exempt from backuyl
ﬁ\:umcra:wn O Ponnership O omer ¥ e 0 withnplomg i

OOyess (nut . BlIEel, anu agl. o buie _hbl

Print or type

‘\ Reguesier's name and atoress (opuonal

Cuy, swme. srd 2iP code

\WesTow, M O

|

‘L5t account }\umﬁler(s; tere (opronal)

) PoxSS
Y098

See Specilic Instructions on page

Taxpayer identification Number (TIN}

Emer your TIN in the appropriate box. The TIN provided must match the name piven on Line 1 10.8void \j"ﬂ" security number ]

‘bezkup withholding. For individuals, this is your social security number {SSN}. However, for a resident
aiien, sole proprietor, or disregarted enmy, see the Part | instructions on

page 3. For other entiies, 1 s .

RN ENEN

your employer identification number (EIN). If you do not have a number. See +How o pet 2 TIN on page 3. or

number 1o enter. - .

Note. lf the arcount 15 in more than one name., see the chart on page 4 tor guidelines on whose

| Employsr igentification number

Certification

biz313 161417

Under penaiues of perury, | cenlfy that:

1. The number shown on this {orm is my correst taxpayer identification number (or | am waiting for a numper 1o be issued to me), ang
Y pay

2. |am not subectto backup withhoiding pecause: (a) | am exempt from backup withhoiding, or (b | have not been notified by the inrernal
Revenue Service {IRS) tat | am subjec! 10 backup withholaing as 2 result of a falure 1o repon all interest or gividends, or (c) the IRS nas

notitted me that | am no longer subject 1o backup withholding. and
3. lam a.U.8. person (ncluding 2 U.5. resident alien).

Certification instructions. You must cross out em 2 above if you have been notilied by the IBS that you are surrently subject to backup
withholding because you have iailed 10 repor all interest and divigends on yaur sax return. For real estite transacuons, nem 2 does not apply.

For mongage interest paid, acqussition or abandonment of securec propert
arrangement (IRA|, ang generally, payments other than imegest ang Sividenl

_provide your correct TIN. {See the mnsirustions on page % /

y. canceliation of dept. contribulions to an individua! retirement
s, you are not reguired 10 sign the Centification, but you must

. 2.
Slgn Signature of

9, .
Here U.S. person > M/KW

Purpcse of Form

A person who 15 required to file an information return with the
RS, must obtain your correct 1axpayer identfication number
(TINY 10 report, for exampie, incume paig to vou. real estate
transaciions, morigage interest you paid, acquisiion or
abandonment of secured propery, canceliaton of debt, or
contributions you made 1o an IRA.

LS. person. Use Form W-B only if you are 8 U.S. person
(includirig a resident alien). to provide your correct TIN to the
person 1gauesing il {Ihe renuesian 2ud. when appicabile, fu:

1. Centy mat 1ne 1IN ynu are gwing & coren (nr yhl; are
wating for a number 10 be ssued),

2. Centfy thnt you 2ty not sulgeet 1o tachup withholding, o

3. Claim exemption trom cackup wihholding if you are 3
U.S. gxempt piayes.

In 3 above, i anphicable, you are also certdying that as 2
U.S. person, your altocable stiare ol any pannership incon:e
from a U.S. wrade o bu 3 ihect tothe
withholcing tax nn forengn panners rp o etiarhvely
connecied nceme.

‘Note. I 4 rogunsie gx’vns your a form other than Form W4 1o
request yrag 1IN, you must use e requetiesiorm il s
substantiliy qunliar fo s Foroy vy

For fudeni b ponpts
are:

Syt e onsaderetd s personod o

o Feow 6, 2008

& An individual who 5 a citizen or resident of the Unded
Staies, :

® A parinership, corporafion, company, of gssociation
crealed or organizad 1w the Unied States or under the iaws
of the United States, or

® Any estate (other than a foreign estate) or trust, See
Regutations sections 301.7701-(a) and 7:a) for aadional
information. :

Special rules for partnerships. Partnerships that conduzt 8
rrade or husmess i the United Stales are generzlly recured
1 puy @ withnoioing 18x on any toreign pariners’ snare af

income from sueh business Further, in cenam ¢ where a
Frirm W-8 has not been receved,.a parinership 15 reguired 10

. presume that 8 panner 5 8 toreign person, ano pay the

withholding tax. Theretore, if you are 2 U.S. person that is 2
panner in a parinership conducting a trade or busmness in the
United States, provide Form W-8 1o the parinership 1o
estabhsh vour US, status ang avoid withholding on your
shiare of parinership incoms,

The person who gwves Form W-8 to the paringrstup tor
purposes of establishing its U.S. stalus and svoiding
wittthniching on 1s aliocable share of net income from the
pannerstup condusiing a trade of busmess in the Unned
ftAtec 1wom the following ©

& The U5 oweyr of 2 disrogartded entity and not the enity,

e foane W8 e 1




1 CA”’CS E. S lch ‘ being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: émzf’m Arilelis
Address: P 0. BOy s&
(33 §o [ b 1 P .,
uesro~, 721 Y 24
Se-~233/ Y7

State and date of incorporation /47 "’A‘/ 202 a, w ﬂ'

- OWNERSHIP DISCLOSURE AFFIDAVIT .

FEIN

1. If the confract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (3%) or more of the corporation’s stock. If
the contract-or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are a5
follows (Post Office addresses are not acceptable):

Full Legal Name - Address Ownership

gz‘ll@é{(ﬁb/ts S Lea. S o/aA/ W. Upeoroel?2. So

Kvelside /rnoey)io

%
735 Po Hwy P ,
Clattes £.50len __tzsron 4t ¢uo52 S

o
a3

. The full legal names and business addrzsses of any other individual (other than -
subcontractors materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




- e e

Sig'namrc of Affiant

CA@A E S fen

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this ﬂ,g"( #)  dayof
_JumE 2008 by CHARLE € SIEK Tejshe is

~ personally known to e or has pres=nted _ DRIV eR'5  LLICE mSE

identification.
ﬁ@%ﬂm A el

Notary Public, State of-Elerida at Large
. M SscurR)

as

ElILEEN M_ERAD
Print or § tefyiobiicy Notary Seal
State of Missouii - Platte County
Commission No. 05431573

Serial Number

My Comrmission Expires :_2 ZB{O 9



Entity Information Page 1 of 1
NYS Department of State

Division of Corporations

Entity Information

Selected Entity Name: ANACONDA SPORTS, INC.

Selected Entity Status Information

Current Entity Name: ANACONDA SPORTS, INC.
Initial DOS Filing Date: OCTOBER 03, 1974
County: ULSTER
Jurisdiction: NEW YORK
Entity Type: DOMESTIC BUSINESS CORPORATION
Current Entity Status: ACTIVE

Selected Entity Address Information

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)
JOHN G STOTE JR
85 KATRINE LANE
LAKE KATRINE, NEW YORK, 12449
Chairman or Chief Executive Officer
JOHN STOTE JR
85 KATHERINE LANE
LAKE KATRINE, NEW YORK, 12449
Principal Executive Office
JOHN STOTE SR
85 KATRINE LANE
LAKE KATRINE, NEW YORK, 12449
Registered Agent
NONE

NOTE: New York State does not issue organizational identification numbers.
Search Results New Search

Division of Corporations, State Records and UCC Home Page NYS Department of State Home Page

http://appsext8.dos.state.ny.us/corp_public/ CORPSEARCH.ENTITY_INFORMATION?p... 7/24/2008



W-9
Form
ey November 2005)

Devanment £* 1™ 1reasory
e Revewe Strvre

Request for Taxpayer
tdentification Number and Certification

Give form to the
reguester. Do not
send 10 the iRS,

ge 2.

usiness name. w-wifierent from ausve

NAME (S SHuwr DN ylat Come sa Tl » "~ . N
" i)yt

B
‘7 ) D ingnaguall
Chetk appropriate Dox Snle proprietor

Mfumatmn [T Pannersp ) Other + .

D Exempt from backup
withnolding

Print or type

Aadress inumuer, ij;/unu W[}{"&- )
[ =77 IZ L)

J Requesier's hame and adotess (opuonall

Cuy. state. srg ZIP code

-Lisy account numper(s) here {pptional)

See Specilic Instructions on pa

Laks L s A L2V8E |

EEREN  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the mame given on Line 1 to.avoid
‘backup withholding. For individuals, this is your social security number {SSN). However, for & resicent
alien, sole proprietor, or tisreparded entity. see the Pan | instructions on page 3. For other entities, 1t is .
your employer igentification number (EIN). If you 8o not have a number, S&

number to enter,

e How to per a TIN on page 3.

Social sacurity numherl | \

L L4014

or
Nete. If the arcount 1s in more than one name, see the chari on page 4 for guidelines on whose VP'HY(/“‘%‘Z?“MZEV*
i £,
. 1] i

EENE  Certification

Under penalies of perury, | cenify that:

1, The number shown on this torm is my correct taxpayer identification number {or | am waiting {or a number 10 be 1ssued to me}, ang

2. [am not subject 1o backup witnholding because: {a) [ am exempt from backup withholding, or (b) ! have not been notified by the imernal
Revenue Service (IRS) that | am subject to baskup withholaing as 2 result of & faiure 10 repon all imerest or gividends, or {c) the IRS has

notliiled me that | am no longer subjec! 16 backup withholding, and
3. lam 8.U.8. person (including a U.5. resident aiier).

Certification instructions. You must cross out idem 2 above if you have been notilied by the IPS that you are currently subject to backup
withholding because you have tailec 1o report all imerest ang dividends on vour tax rewurn. For real esiate transacuons, item 2 does not 2pply.

For morigage mnierest paid, acquisition or anandonment of securec prope

rty, cancellation ol gept. contributions 1o an individual retirement

arrangemen {IRA}, and generally, payments other than imterest ang ividends, you are not required 1o sign the Centification, but you must

provide your correct TIN. (See the msiruciionson page ¢ )

s'Qn 1 Signature of

s O 2275f

Here 4.5, person P

Purpese of Form / ;

A person who 15 required to file an informatfon return with the
IRS, must obiam your correct taxpayer identification number
(TIN) 10 report, tor example, income paid 1o you. real estale
transactions, morgage interest you paid, acquistion or
abangionmem o! secured properly, cancellaton of debt, or
contributions you made 10 an 1RA.

l_.I.S. person.-Use Form W-8 only if you are 2 U.S. person
(mciudmg 3 resident alien), to provide your correct TIN to the
person ieauesing il {lhe renueslen 2ud. when.appiicable.

1. Cemify tma the 1IN you are gving s carrent tar yni are
wating for 8 number 10 be issued),

2. Certdy trys you are not sabyeet 10 bachup withholding, o

3. Claim exemption from cackup wihholding f you are a
U.S. excrpl payes. .

In 3 above, d applicahle, you are aiso cerifying that as &
U.S. persan, your aliocable share ol any pannership moon:e
from 2 U.S. rrade of busmess 1s not subject 10 the
withholding tax on foreign partners’ re ol effecivply
connecied nceme.

Note. Il i roguesier gives you o form other than Form W-4 1o

request yongr TIN, you must o the requerte s form s
substantutlly sumlar 1o s Form Wy

For e it L punpsee . vou e womaderedd aperson il you
are:

Cigpr 7

® An individual who 15 2 citizen or:resident of the United
States, .

® A partnership, corporalion, company, of asseciation
created or organized ' the Uniied States or under the laws
of the United States, or

® Any estate (other than 2 foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7:a) for additional
information. 5

Special rules for partnerships. Partnerships that conduct a
1rade or busmess i the United States are generally reguirec
10 pay a withnoiaing 1ax on any foreign pariners’ share of
income from such business Furlher, in cenain cases whee 2
Frorm W-9 has not been received..a parinership Is reguired 10

. presume that a pariner 15 2 foreign person, ano pay the

withholding tax. Therefore, if you are 2 U.S. person thai s a
panner 10 a pannership CoNBUCHng & irade or busiNess in the
United States, provide Form W-9 10 the partnership to
entabish your U.S. status and avoid withholding on your
share ol pannership income.

The person who gives Form W-8 {o the pannership for
purposes of establishing its U.S. status and avoiaing
witlhaoloing on its allocable share of net income from the
pannerstup conduetng B irade of business in the Unned
Statps w1 toliowang o

e The US owner of 2 disregarded ety and not the entity.

foon W8 (s 1 mou



1, 6‘@3{ ﬁé{‘&//y being first duly sworn state that:

"The full legal name and business address of the person(s) or entity contracting with the
Town of Davie {(“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: _ANACONDA SPORTS INC.

Address: 85 KATRINE LANE .
1-800-327-0074

AR | Y 562227
State and date of incorporation ‘ (! -/y e ;Z/

- OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with 2 trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and gddress are as
follows (Pest Office addresses are not acceptable):

Full Legal Name Address Ownership )
2 Sz Te B G Ly HEZ0 w
Wy o7 F AT St 7S .,

VAt ittty FSme A% 2265

/
%

%
2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




By [HCgay/ (L/f//"/‘ﬁ— ‘ Date,_ ./ <2 %
. ngn;uf% Affiant -~

(s c/é&c/ = %ﬂ}/

Print Nafne

-
SUBSCRIBED AND SWORN TO or affirmed before me this 513 — _day of

2008 by ___(1te, Lreim y , he/she is
personally known to me or has presemedj / ReEMG /Lu A} as
identification.

Causd A OuEilhee

Nota.ry Public, State of Fleside-atl=arse O\)fdj l\/{k

CAROL A. AVOSSA
Notary Public, State of New York

No. 01AV5025766- .
Qualified in Ulster County
Commission Expires April 4, 20 | O Print or Stamp of Notary
01AVE0AS e
Serial Number
P AN
My Comrmission Expires :__E:(:ﬁd O
ANACONDA SPORTS INC.

85 KATRINE LANE
LAKE KATRINE, NY 12449
1-800-327-0074



California Secretary of State - California Business Search - Corporation Search Results

fszcnara
r

4 Business Search
Corporations

gie DYEPRA BOWEN
nzemamrarifll

New Search

Search Tips

Field Definitions

Status Definitions

Name Availability

Corporate Records

Business Entities
Records Order Form
Certificates
Copies
Status Reports

FAQs

Corporations Main Page

Page 1 of 1

ARCHIVES & MUSEUM

The information displayed here is current as of "JUL 18, 2008" and is updated week
is not a complete or certified record of the Corporation.

For information about certification of corporate records or for additional corporate
information, please refer to Corporate Records. If you are unable to locate a recor
may request a more extensive search by ordering a status report. Fees and instruct

Certificates and/or certified copies can also be Eé&”ﬁé;ié’&"ﬂ;’a’h‘g ‘the order form.
Results of search for " Cannon Sports "

Click on the name of the corporation for additional information.

Site S h g B
'e"ga‘rc‘_ Corp Date Status Corporation | Agent for Servic
Number Filed Name Process
C1362773 || 1/16/1986 || active %"@N—SEQR—EJ JON P WARNEI

http://kepler.sos.ca.gov/corpdata/ShowList

o

Copyright ©2001 California Secretary of State. Privacy Statement.

7/24/2008



Form W'

(Rev. November 2005)

Department of the Treasury
Intemal Revenus Service

Request for Taxpayer
ldentification Number and Certification

‘Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Cannon Sports inc

Business name, if different from above

Individual/

Check appropriate box: 0 Sole proprietor b2 corporation

Exampt from backup

& Partnership [} Other » ......ooooeen.... O withholding

Address (number, street, and apt. or suite no.)

PO Box 11179

Requester's name and address (optional)

Cly, state, and ZIP code
Burbank CA 91510

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your soclal security number (SSN). However, for a resident
allen, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, it Is

1]

Dclal security number
| 414

your employer identlfication number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account s In mora than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number \
7]74o]o]9]6l3]6]1

XY Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issued to me), and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withhoiding as a result of a fallure to report all interest or dividends, or {c) the IRS has

notlfied me that | am no longer subject to backup withholding, and

3. Iam a U.S. person (Including a U.S. resident alien).

Certification instructions. You must cross out Item 2 above if you have been notifisd by the IRS that you are currently subject to backup
withholding because you have falted to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arangement (IRA), and generally, payments other than Interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the lnstrucﬂons on page 4.)

Sign {

Signature %
Here U.S. person P

Date » OSJB \IDB

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicabie, to:

1. Certify that the T!N you are giving is correct (or you are
waiting for a number to be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-g.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

¢ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9. (Rev. 11-2005)



s - GENE! WMANAGER
I, ALLEN GRAVES - GENERAL N@mng first duly sworm state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization:
’ P. 0. Box 11178

Address: Burbank, Galifornia
15101178
FEIN S FED. L. B. # 77-009636}
State and date of incorporation Ch ; Oct. &, 2003

- OWNERSHIP DISCLOSURE AFFIDAVIT .

1. If the contract or business fransaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustes and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
%
o . CREEROR SPORTS -
JOAN WARDER, PRESIDENE P 0. Box 11178 100 %
g1510-1178

%

o
<

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable): )

Full Legal Name Address

\‘\QV\Z,




By Al lnn AL eaeat

Lae! DLl FE=
Signature of Affiant -

ALLEN GRAVES -
Print Name

GENERAL MANAGER

SUBSCRIBED AND SWORN TO or affirmed before me this X K8 dayof
i 200.&, by he/she is
personally Known to me or has presented

identification. = |
Dbt G

Notary Pu‘bhc State of/\aadta‘ at Large

7o 1) «
\7;:4@ s nldo  Cprcpmo
Print or Stamp of Notary
"JOSE OSWALDO CARCAMO

Commission # 1743449
1 Notary Public - Calitornia § -

Los Angeies County Serial Number
My Comm. ExphresMay 3, 2011J

My Commission Expires : e Z ~-3-20//



C.ON.C.ORD.

Page 1 of 1

business nguiry

BUSINESS INQUIRY RESULT:

Searched on: S & S WORLDWIDE

Total Number of Matches: 1 Page: 1 of 1

Business Name: Business ID: Status: Address:

S & S WORLDWIDE, INC. 0040863 Active 75 MILL ST.,
COLCHESTER, CT,
06415

| Previous ][ Next][ Cancel |

http://www.concord-sots.ct.gov/CONCORD/InquiryServlet

7/24/2008



.. W-9

ey Novernbe! 2008)

Devanmiens a1 YeLasury
eyt Reverwt betvce i

‘Reguest for Taxpayer
ldentification Number and Certification

Give form to the
reguester. Do not
send 10 the iRS,

w1 Name s ihover on yoan moome das r2urny

S&S WORLDWIDE

Business name, i-uihierent from 2usve : £ Nl

ESTREET
COLCF‘EESTER CT

! O ingueigual/
Check appropriate hox Snie propreetor

ﬁ\Curnma:mn Bspannersmp D Other *

D Exempt from backup
withnolding

Angress (numBet, SHeel, ano Rpl. Of sude Ao |

Print or type

Reuuesier's name and adoress (opuonall

Cuy. state, ang ZiP code

‘List account number(sj here (cpuonal)

See Specilic Insiructions on page

Taxpayer identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on Line 1 t0.avoid
‘backup withhoiding. For individuals, this is your social security number {SSN). However, for 2 resigent
afien, sole propristor, or ctsregarded entity, see the Pan | instructions on page 3. For other entiies, 1t is .

e eakuail

your employer identification number (EIN).'If you do not have a number, see How to get 2 TIN on page A or

Note. If the arcount 15 in more than one name, see the char on page 4 {or guidelnes on whose

number to emer,

\ Employsr identification number,

OI@@%MD@

Part 1 Certification

Under penahies of perjury, | cenify that:

1. The number shown on this form is my correct taxpayer identification nurmber (or 1 am wal\mg for a number to be issued to me), ang
2. | am not subject 1o backup witnholding because: (a) | am exempt from backup withholding, or {b) ! have not been notified by the internal

Revenue Service {IRS) that | am subject 1o backup withholding as a result of a

notitted me that | am no longer subject 10 backup withholdng, and
3. lam &.U.5. person (including &2 U.S. resident alier))

failure 1o report all interest or gividends, or l:) the IPS has

Certification instructions. You must cross out :em 2 above if you have been nottied by the 1RS that you are currently subject to backup
withholding because you have failed to report all interest ang dwidends On your tax return, For real estate transactuions, 1tem 2 does not apply.
For mongage interest paid, acquisition or bandonment of secured property, cancellation of gept. contributions to an individua! retirement
arrangement (IRA), and generally. bayments olher than interest and Sividends, you are not required 1o sign-the Certification, but ynu must

provide your correct TIN. (See the mstruciions on page 4 )
Signature of
U.S. person &

6lel08

Date &

s Cowe [MA40s
Purpese of Form k

Here
A person who 15 required 1o file an information return with the
IRS, must obtam your correct taxpayer identfication number
(TIN) 1o repor, for example, income paid to you. real estate
transaclions, morigage nterest you paid, acquisition or
abandonment of secured property, canceliaion of debt, or
contributions you made 10 an IRA.
U.S. person. Use Form W-8 oniy if you are a U.S. person
(including a resident ailen). to provide your correct TIN 10 the
person reuuesing il {1he renueslen sod, when.appitcalile. (o
1: Cerify tnay ine TIN ynu are guang s eamrenl AT yni are
watting lor a number 10 be ssued),
2. Cerufy thnt you are

RV \.vnh‘nmmng_ o
3. Claim exemption from 'cackup withhotding it you are a
U.8. exempt payee.
in 3'above, i applicabie, you are also cerifying that as a
U.S. person, yeur alloc: shiare of any pannership inconie
from a U.S. irade of busmess 1s nol subject o the
Wwithhoiding tax an forengn partners’ skare of etfachvely
connecied meeme.
Note. Il o requester gives you i forme other than Form W-4 1o
request yvour TIN, you mset ase the requester s form d g
substantaliy sambsr 10 e Foro vy

For tede it
are

Pt you e cotadered o personmab you

» An individual who 15 a citizen or-resident of the Unned
States,

® A parinership, corporaiion, company, or essociation
created or organized nthe Unied States or under the laws
of the United States, or

® Any estzate {other than 2 foreign estate} or trust. See
Regulations sections 301.7701-6(a) and 7:a) for additonal
information.

Special rules for partnerships. Par‘tnerships thal conduct a
1rage nr husmess m the United States are generally requred
v pay 2 withiolaing tax on any foreign partners’ snare of
income from such business Furiher, in cenain cases whete 2
Frrm W-Q has not been received,.a parinership 15 required 10
presume thal a pariner 15 2 toreign person, ano pay the
withholding tax. Therefore, if you are a U.S. person that is 2
parner in & parinership conducting a trade or business in the
United States, provice Form W-8 to the partnership 10
establsh your US. status and avoid withholding on your
shiare ol pannership income.

The: person who gives Form W-9 to the partnership for
purposes ol estabiishing its U.S. status and avoiciing
withholding on ts aliocable share of net income from the
pannership ennducimg i trade of business n the Unned
Statec mn the folowing cises:

e 1he US owner of 3 dsregarded entidy and not fhe entity,

o W=8 gl 1o



L OQX‘OK Maf Z5 __ being first duly Swomn state that:
The full Jegal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization:

S WCRLD)
Address: SE;¢ j:z RL‘Dv\ilDE
T COLCHESTER. CT

FEIN - | 06-0520030
State and date of incorporation Cﬁfm . A 1%

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership .

Mam Shunrte G’laﬁnﬂb&ubg‘ T 2254
Hy Shwarte  wtartnd. CT 3754
Stephay wnrtz  (blohester, T a5

%

/
%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name

Vi

Address




By: y - vate_ e /el0a
Signature of Affiant -
Print Name

¢is
SUB SCPJBED AND SWORN TO or affirmed before me this e day of
200X, by Caml More> he/she is

personally known to me or has presented as

" identification.
J WM

Notary Pubhc State of Fiend'a at Large
AZLT ( or

Print or Stamp of Notary

Serial Number
My Comrnission Expires :

THERESA MOHRLEIN
NOTARY PUBLIC
MY COMMISSION EXPIRES MAR. 31, 2009



	 Agenda

