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SECTION 9: Projected Timeline
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5. Begin hirlNg New emMPlOYEeS . . . . . ..ot e e 2018
Commencement of commercial Operations ... ... ... ... .t 2020
Do you propose to construct a new building or to erect or affix a new improvement after your application review |
start date (date your application is finally determined to be complete)? . ... ... ... e l/ [ Yes No
Note: Improvements made before that time may not be considered qualified property.

8. When do you anticipate the new buildings or improvements will be placed in service? . ........................ 2020

SECTION 10: The Property

Calhoun

-

Identify county or counties in which the proposed project will be located

Calhoun County Appraisal District

2. Identify Central Appraisal District (CAD) that will be responsible for appraising the property
3. Will this CAD be acting on behalf of another CAD to appraise this property? ............ ... ... .. ... .. . i, Yes m No
4. List all taxing entities that have jurisdiction for the property, the portion of project within each entity and tax rates for each entity:
O,
Gbunty: Calhoun, 100%, .49 City: N/A
(Name, tax rate and percent of project) (Name, tax rate and percent of project)
H 1 O,
Hospital District: N/A Water District: Ground Water District, 100%, .01
(Name, tax rate and percent of project) (Name, tax rate and percent of project)
H O,
QY (HBsErbe): Calhoun Port Authority, 100%, .001 Other (describe): N/A
(Name, tax rate and percent of project) (Name, tax rate and percent of project)
5. Is the project located entirely within the ISD listed in SECHON 17 . . . . it saes ’/] Yes | No
5a. If no, attach in Tab 6 additional information on the project scope and size to assist in the economic analysis.
6. Did you receive a determination from the Texas Economic Development and Tourism Office that this proposed project and at least

one other project seeking a limitation agreement constitute a single unified project (SUP), as allowed in §313.024(d-2)? . ... .... Yes [7] No
6a. If yes, attach in Tab 6 supporting documentation from the Office of the Governor.

SECTION 11: Investment

NOTE: The minimum amount of qualified investment required to qualify for an appraised value limitation and the minimum amount of appraised value
limitation vary depending on whether the school district is classified as Subchapter B or Subchapter C, and the taxable value of the property within the school
district. For assistance in determining estimates of these minimums, access the Comptroller's website at comptroller.texas.gov/economy/local/ch313/.

1. At the time of application, what is the estimated minimum qualified investment required for this school district? . ... .. 30,000,000.00
2. What is the amount of appraised value limitation for which you are applying?. . .. .......... ... ... 30,000,000.00
Note: The property value limitation amount is based on property values available at the time of application and
may change prior to the execution of any final agreement.
Does the qualified investment meet the requirements of Tax Code §313.021(1)? . ... ... .. i / Yes No

4. Attach a description of the qualified investment [See §313.021(1).] The description must include:
a. a specific and detailed description of the qualified investment you propose to make on the property for which you are requesting an appraised
value limitation as defined by Tax Code §313.021 (Tab 7);
b. a description of any new buildings, proposed new improvements or personal property which you intend to include as part of your minimum
qualified investment (Tab 7); and
c. adetailed map of the qualified investment showing location of tangible personal property to be placed in service during the qualifying time
period and buildings to be constructed during the qualifying time period, with vicinity map (Tab 11).

Sl

Do you intend to make at least the minimum qualified investment required by Tax Code §313.023 (or §313.053 for )
Subchapter C school districts) for the relevant school district category during the qualifying time period? .................. |_[ J Yes . No

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/
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SECTION 14: Wage and Employment Information

(!

10.

12.

13.
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What is the estimated number of permanent jobs (more than 1,600 hours a year), with the applicant or a contractor
of the applicant, on the proposed qualified property during the last complete quarter before the application review

start date (date your application is finally determined to be complete)?. .. ... ... i i 0
What is the last complete calendar quarter before application review start date:

| First Quarter | | Second Quarter i/| Third Quarter I l Fourth Quarter of 2017

' (vear)

What were the number of permanent jobs (more than 1,600 hours a year) this applicant had in Texas during the
most recent quarter reported to the Texas Workforce Commission (TWC)? ... ... ... iiiiiiiiiiiiiianann. 2,000
Note: For job definitions see TAC §9.1051 and Tax Code §313.021(3).
What is the number of new qualifying jobs you are committingtocreate? ............. ... .. .. .. ... .. .c.voa.. 10
What is the number of new non-qualifying jobs you are estimating you willcreate? . ........................... 50
Do you intend to request that the governing body waive the minimum new qualifying job creation requirement, as ) -
provided under Tax Code §313.025(F-1)7 ... ... ...\ ettt | Yes [y Mo

6a. If yes, attach evidence in Tab 12 documenting that the new qualifying job creation requirement above exceeds the number of employees
necessary for the operation, according to industry standards.

Attach in Tab 13 the four most recent quarters of data for each wage calculation below, including documentation from the TWC website. The final
actual statutory minimum annual wage requirement for the applicant for each qualifying job — which may differ slightly from this estimate — will be
based on information from the four quarterly periods for which data were available at the time of the application review start date (date of a completed
application). See TAC §9.1051(21) and (22).

a. Average weekly wage for all jobs (all industries) in the county is ............covuuiienenrennnn. 1,209.25
b. 110% of the average weekly wage for manufacturing jobs inthe countyis . .. ...... .. ... ... .............. 2,193.68
¢. 110% of the average weekly wage for manufacturing jobs intheregionis .............................. 1,160.72

Which Tax Code section are you using to estimate the qualifying job wage standard required for

T S PSS AP S ——————— | §313.021(5)(A) or || §313.021(5)(8)

What is the minimum required annual wage for each qualifying job based on the qualified property? .............. 60,357.44
What is the annual wage you are committing to pay for each of the new qualifying jobs you create on the
QUEBNIREE PIOPBIYT 5.c wo v wn 55 b ai oo wimrm easie) w0 6 4 47571008 S R L5 400 1 8 e i e W0, 478 e 4 60,358.00
. Will the qualifying jobs meet all minimum requirements set out in Tax Code §313.021(3)7 . ... ... .ot iiiiinennnnennn... ‘/1 Yes 1 No

Do you intend to satisfy the minimum qualifying job requirement through a determination of cumulative economic = .
benefits 10 the state as Provided DY §313:02 (BN )P & . v vt ot ittt v e et e tn e se st wns ee el s e e eiees o s e o m o s m e e e s s b s | |Yes i/ | No

12a. If yes, attach in Tab 12 supporting documentation from the TWC, pursuant to §313.021(3)(F).

Do you intend to rely on the project being part of a single unified project, as allowed in §313.024(d-2), in meeting the ) ‘
qQualifying JOD TEQUITEIMENES 7 . . . . ottt ettt et e e e e e e e e e ' | Yes ‘/ No

13a. If yes, attach in Tab 6 supporting documentation including a list of qualifying jobs in the other school district(s).

SECTION 15: Economic Impact

T

Complete and attach Schedules A1, A2, B, C, and D in Tab 14. Note: Excel spreadsheet versions of schedules are available for download and printing
at URL listed below.
Attach an Economic Impact Analysis, if supplied by other than the Comptroller's Office, in Tab 15. (not required)

. If there are any other payments made in the state or economic information that you believe should be included in the economic analysis, attach a

separate schedule showing the amount for each year affected, including an explanation, in Tab 15,

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/
50-296-A * 03-17/3
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TX102P01 F5.00.02

TX2016 05-102 Texas Franchise Tax Public Information Report -

Ver. 7.0 (Rev.9-15/33) To befiled by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA)and Financial Institutions

mTcode 13196

m Taxpayer number mReport year You have certain rights under Chapter 552 and 55,
Government Code, to review, request, and correct information
12223554648 2016 we have on file about you. Contact us at 1- 800-252- 1381,
[laxpayer name FORMOSA PLASTICS CORPORATION' TEXAS | -D Check box if the mailing address has changed.
ailing address Secretary of State (SOS)file number or
S PEACH TREE HILL ROAD Comptroller file number
FiY LIVINGSTON ]:swm NJ ZIPcodeplus407(03 9 0005107506

D Check box if there are currently no changes from previous year; if no information is displayed, compiete the applicable information in Sections A, B and C.

Principal office POINT COMFORT, TX
Principal place of business POINT COMFORT, TX

You must report officer, director, member, general partner and manager information as of the date you complete this report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1222355464816

SECTION A Name, litle and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d Yy Y
(] ves  [tem
SEE ATTACHMENT expiration
M ailing address Cily State [ZIP Code
Name Title Director m m d d y y
I:I YES Term
expiration
M ailing address City State Z|P Code
Name Title Director m m d d y y
[0 ves [rerm
expiration
M ailing address City State ZIP Code
SECTION B Enterinformation for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or mare.
Name of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA UTILITY VENTURE TX 0005752510 29
IName of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA CLEFINS, L.L.C. TX 0802300613 46

SECTION C _Enterinformation for each corporation, LLC. LP, PA or financial institution, if any, that owns an interest of 10 percent or mare in this entity.

Name of owned (parent)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA PLASTICS CORPORATION, U.S.A. DE 0801274618 100

Registered agent and registered office currently on file. (see instructions if you need to make changes) You must make afiling with the Secretary of State to change registered

Agent: CORPORATION SERVICE COMPANY agent, registered office or general partner information.

Office: 800 BRAZOS ST STE 750 [ city AusTIN state TX ZIPCode 78701

The information onthis form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution thal files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B, and C. if necessary. The information will be available for public inspection.

declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that acopy of this report hag
been mailed to each persan named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or arelated corporation,
LLC, LP, PA or financial institution,

Sign David Lin Title Date e Area code and phone number
here! e - i svP q4/1 [ 4  |(373)992-2090

= Texas Comptroller Official Use Only
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TX102P01 F5.00.02

TX2016 05-102 Texas Franchise Tax Public Information Report -
Ver. 7.0 (Rev.9- 16/33) Tobefiled by Carporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions
mlcode 13196
m Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
Government Code, to review, request, and correct information
12230265949 2016 we have on file about you, Contact us at 1- 800- 252- 1381.

[faxpayer name FORMOSA PLASTICS CORFPORATICN, AMERICA | -D Check box if the mailing address has changed.

Mailing address Secrelary of State (SOS)file number or
9 PEACH TREE HILL ROAD Complroller file number
iy LIVINGSTON [Slate NJ ZlPcodeplus 40739 0008177006

[j Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.
Principal office POINT COMFORT, TX
Principal place of business POINT COMFORT, TX

You must report officer, director, member, general partner and manager information as of the date you complete this report,
Please sign below!  This report must be signed to satisfy franchise tax requirements,
1223026594916

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d y y
D YES Term
SEE ATTACHMENT apiratlan
M ailing address City State |ZlPCOde
Name Title Director m m d d y y
] ves [remm
expiration
M ailing address City State IZIP Code
Name Title Director m m d d y y
[1 ves [rerm
expiration
M ailing address City State ZIP Code
SECTION B Enterinfarmation for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns aninterest of 10 percent or more.
Name of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA UTILITY VENTURE TX 0005752510 12
Name of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
SECTION C Enterinformationfor each corporation, LLC, LP, PA of financial institution, if any, that owns an interest of 10 percent or more in this entity.
Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA PLASTICS CORPORATION, U.S.A DE 0801274618 100
Registered agent and registered office currently on file. (see instructions if you need to make changes) You must make afiling with the Secretary of State to change registered
Agent: CORPORATION SERVICE COMPANY agent, registered office or general partner information.
Office: 800 BRAZOS STREET, Gity AUSTIN State TX [z1Pcode78701

Theinformation anthis form is required by Section 171.203 of the Tax Code for aach corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B, and C, if necessary. The information will be available for public inspection,

declare that the infermation in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and thal a copy of this report has

been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is nol currently employed by this or arelated corporation,
LC, LP, PA ar financial institution.

sign DAVID LIN Title Date /  |areacode and phone number
here’ Dt ffz SvP Q/1 /1t |1973)992-2090
7

' " Texas Comptroller Official Use Only
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TX102P01 F5.00.02

TX2016 05- 102 Texas Franchise Tax Public Information Report
Ver. 7.0 (Rev.9- 15/33) To be tiled by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial institutions
mTcode 13196
m Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
Gavernment Cede, to review, request, and correct information
12230091196 2016 we have on file about you. Contact us at 1- B00- 252- 1381,

Faxpayername NAN YA PLASTICS CORPORATION, AMERICA l L] Check boxif the mailing address has changed.

Mailing address Secretary of State (SOS)file number or

9 PEACH TREE HILL ROAD Complroller file number
Fity LIVINGSTON State .1 ZIPcodeplus 407039 0008176806

[:| Check box if there are currently no changes from previous year; if no information Is displayed, compiete the applicable information in Sections A, B and C.
Principal office LAKE CITY, SC
Principal place of business LAKE CITY, SC

You must repart officer, director, member, general partner and manager informaticn as of the date you complete this report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1223009119616

SECTION A Name, title and mailing address of each officer, directar, member, general partner or manager.

Name Title Director m m d d y Yy
D YES Term
SEE STATEMENT 1 PAEIANAN
M ailing address City State _|ZIP Code
Name Title Director m m d d y y
0 ves  |rerm
expiration
M ailing address City State ZIP Code
Name Title Director m m d d y y
] ves  [rerm
expiration
Mailing address Clty State ZIP Code
SECTION B Enterinformation for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary)corparation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA UTILITY VENTURE, LTD. TX 0005752510 1
Name of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
NAN YA PLASTICS CORPORATION, TEXAS TX 0802244384 100
SECTION C _Enterinformation for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.
IName of owned (parent)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
NAN YA PLASTICS CORPORATION, TAIWAN N/A 100
Registered agent and registered office currently onfile. (see instructions if you need to make changes) You must make afiling with the Secretary of State to change registered
Aglent: CORPORATION SERVICE CO agent, registered office or general partner information,
Office: 2019 PARK STREET, COLUMBIA City AUSTIN State TX EP Coda 78701

Theinformation on this form is required by Section 171,203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Repori. Use additional
sheets for Sections A, B, and C, if necessary. The information will be available for public inspection.

declare that the information in this document and any attach ments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report hag
peen mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or arelated corporation,

LLC, LP, PA or financial institution,
sign GEORGE CHANG Title Date Area code and phone number

here ’ /ﬂ{«l}r@ CONTROLLER F(f:fr= 6 [1973)992-2090

Texas Comptroller Official Use Only

VEDE |[] | PIRIND O
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TX102P0D1 F5.00.02

TX2016 05-102 Texas Franchise Tax Public Information Report .
Ver. 7.0 (Rev.9- 15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA)and Financial Institutions
mTcode 13196
.Taxpayer number -Report year You have certain rights under Chapter 552 and 558,
Government Code, to review, request, and correct information
12230325024 2016 we have on file about you. Contact us at 1- 800- 252- 1381,
axpayer name FORMOSA UTILITY VENTURE, LTD. l -D Check box if the mailing address has changed.
M ailing address Secretary of State (SOS)file number or
9 PEACH TREE HILL ROAD Comptroller file number
Y LIVINGSTON State” 1y 7 Epcudeplu3407039

D Check box if there are currently no changes from previous year, if no information is displayed. complete the applicable information in Sections A, B and C.
Principal office POINT COMFORT, TX
Principal place of business POINT COMFORT, TX

e |||

SECTION A Name. title and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d y oy
I:I YES Term

FORMOSA PLASTIC CORPORATION, TX GENERAL PARTNER pxpiralion

M ailing address 9 PEACH TREE HILL ROAD CiwLIVI NGSTON StateNJ ZIP Code 07039

Name Title Director m m d d y y
0 ves  [rerm

DAVID LIN TREASURER expiration

Mailing address © PEACH TREE HILL ROAD C“YLIVINGSTON StateN J Z1P Code 07039

Name Title Director m m d d y vy
[0 ves [rerm

ALICE NIGHTINGALE SECRETARY expiration

Mailing address 9 PEACH TREE HILL ROAD cityLIVINGSTON statdNJ Jzip cose 07039

SECTION B Enterinformation for each corporation, LLC, LP, PA or financial institution, if any, inwhich this entity owns an interest of 10 percent or more.

Name of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

Name of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SECTION C_Enterinformation for each corparation, LLC. LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name of owned (parent)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SEE STATEMENT

Registered agent and registered office currently on file. (see instructions if you need to make changes) You must make afilingwith the Secretary of Stale to change registered

lAgent: CORPORATION SERVICE COMPANY agent, registered office or general partner information,

Office: 800 BRAZOS ST STE 750 [ city AUSTIN State TX [z1Pcose78701

Theinformation on this formis required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report, Use additional
sheets for Sections A, B, and C, if necessary. Theinformation will be available for public inspection.

declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report ha
peen mailed to each person named inthis report who is an officer, director, member, general partner or manager and who is not currently employed by this or arelated corporation,
LLC. LP, PA or financial institution.

sign DAVID LIN Title Date s Areacode and phone number
here} D~ Lo SVP 9/ //J'r (973)992-2090

Texas Comptroller Official Use Only

VEDE [[] | PIRIND ] I
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TX102P01 F5.00.02

TX2016 05-102 Texas Franchise Tax Public Information Report -

Ver. 7.0 (Rev.9- 15/33) Tobefiled by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions

wTéade 13196

m Taxpayer number mgReport year You have certain rights under Chapter 552 and 559,
Government Code, to review, request, and correct information
12234985609 2016 we have on file about you, Contact us al 1- 800- 252- 1381,
[Taxpayer name FORMOSA TRANSRAIL CORPORATION J -I__-I Check box if the mailing address has changed.
M ailing address Secretary of State (SOS)file number or
9 PEACH TREE HILL ROAD Comptroller file number
Gy LIVINGSTON State N7 fpmdan'u“mow 0011439506

I__J Check boxif there are currently no changes from previous year. if no information is displayed, complete the applicable information in Sections A, B and C.
Principal office POINT COMFORT , TX
Principal place of business POINT COMFORT, TX

You must report officer, director, member, general partner and manager information as of the date you complete this report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1223498560916

SECTION A Name. title and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d y vy
D YES Term
SEE ATTACHMENT ragirEtan
M ailing address City State ZIP Code
Name Title Director m m d d y Yy
] ves  frerm
expiration
M ailing address Cit State ZIP Code
Name Title Director m m d d y y
[ ves  frerm
expiration
M ailing address City State lZIPCcde
SECTION B Enterinformation for each corporation, LLC, LP, PA ar financial institution, if any, in which this entily owns an interest of 10 percent or more,
Name of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
Name of owned (subsidiary)corporatian, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ewnership
SECTION C_Enterinformation for each corporation, LLC, LP, PA or financial institution. if any. that owns an interest of 10 percent or more in this entity.
Name of owned (parent)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA PLASTICS CORPORATION, NEVADA DE 0801274618 87
Registered agent and regisiered office currently on file. (see instructions if you need to make changes) You must make afilingwith the Secretary of State to change registered
IAgent: CORPORATION SERVICE COMPANY agent, registered office or general partner information.
Office: 800 BRAZOS ST. STE 750 [city AUSTIN [state TX ~ [z1Pcode78774

The information on this formis required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that filas a Texas Franchise Tax Report. Use additional
sheels for Sections A, B, and C, if necessary. The information will be available for public inspection.

een malied to each personnamed inthis report who is an officer, director, member, general partner ar manager and who is not currently employed by this or arelated corporation,

(aaclare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that acopy of this report haj
b
LLC, LP, PA orfinancial institution.

sign DAVID LIN - Title Date / Areacode and phone number
here} W‘»’-{} @L. a 9/ /14 [1973)992-2090

Texas Comptroller Official Use Only

VEDE || | PIRIND O
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TX102P01 F5.00.02

72016 05-102 Texas Franchise Tax Public Information Report -
Ver, 7.0 [Rev.9- 15/33) To be filed by Corporations, Limited Liability Gompanies (LLC), Limited Partnerships (LP),
Professional Associations (PA)and Financial Institutions
mcode 13196
m Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
Government Code, to review, request, and correct information

12515859135 2016 we have on file about you, Contact us at 1- 800- 252- 1381,
Taxpayer name FORMOSA HYDROCARBONS COMPANY' INC. 1 -I:, Check box if the mailing address has changed.
M ailing address Secretary of State (SOS)file number or
201 FORMOSA DRIVE Comptroller file number
City POINT COMFORT State Ty |Z'P°°d”"‘3477978 0007916306

D Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.
Principal office POINT COMFORT, TEXAS
Principal place of business POINT COMFORT, TEXAS

You must repert officer, director, member, general partner and manager information as of the date you complete this report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1251585913516

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d y vy
D YES Term
SEE ATTACHMENT pxplration
M ailing address City State ZIP Code
Name Title Director m m d d y y
0 ves  [rerm
expiration
M ailing address City State ILIPCoda
Name Title Director m m d d y y
] ves [rem
expiration
Mailing address City State ZIP Code
SECTION B Enterinformation for each corporation, LLC, LP, PA ar financial institution, if any, in which this entity owns an interest of 10 percent or more.
MName of owned (subsidiary)corporation, LLC, LP, PA ar financial institution State of formation Texas SOS file number, if any Percentage of ownership
ONG JOINT VENTURE TX 50
IName of owned (subsidiary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
SECTION C_Enter informalion for each carporation, LLC. LP. PA or financial institution_ if any. that owns an interest of 10 percent or more in this entity.
Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA PLASTICS CORPORATION, U.S.A DE 0801274618 100
Registered agent and registered office currently on file. (see instructions if you need to make changes) You must make afiling with the Secretary of State to change registered
Agent: CORPORATION SERVICE COMPANY agent, registered office or general partner information,
Office: 800 BRAZOS ST STE 750 [city ausTIN state TX [ziPcoue78701

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B, and C, if necessary. The information will be available for public inspection.

declare thal the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that acopy of this report ha:
peen mailed {0 each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or arelated corporation,
LLC, LP, PA orfinancial institution.

: ‘ 7
sign /_4 DAVID LIN Title Date Areacode and phone number
here) 1) g svP 7/ //é (973) 992-2090

Texas Comptroller Official Use Only

. VEDE ([[] | PIRIND ] I
. d
’ ’ !
i AN
1023
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TX102P01 F5.00.02

TX2016 05- 102 Texas Franchise Tax Public Information Report -

Ver. 7.0 (Rev.9- 15/33) Tobe filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions

mTlcode 13196

m Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
Government Code, to review, request, and correct information
12512555538 2016 we have onfile about you. Contact us at 1- 800- 252- 1381,
[laxpayer name NEUMIN PRODUCTION COMPANY -D Check box if the mailing address has changed.
M ailing address Secretary of State (SOS)file number or
9 PEACH TREE HILL ROAD Comptroller file number
Fity LIVINGSTON State N7 ZIPcadeplus 407039 0003676606

D Check box if there are currently no ch anges from previous year: if no information is displayed, complete the applicable information in Sections A, B and C.
Principal oftice POINT COMFQORT, TX
Principal place of business POINT COMFORT, TX

You must report officer, director, member, general partner and manager information as of the date you complete this report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1251255553816
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager,
Name Title Director m m d d y y
D YES Term
SEE ATTACHMENT Pxpitation
Mailing address City State ZIP Code
Name Title Director m m d d y y
[0 ves [rem
expiration
M ailing address City IState iZIP Code
Name Title Director m m d d y vy
I:l YES Term
expiration
M ailing address City State |ZIP Code
SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corporatian, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
NEUMIN OIL AND GAS, LLC DE 0800788411 40
Name of owned (subsidiary) corporation, LLC, LP, PA of financial institution State of formation Texas SOS file number, if any Percentage of ownership
DALE OKLAHOMA, LLC DE N/A 17

SECTION C Enterinformation for each corporation, LLC. LP. PA or financial institution. if any, that owns an interest of 10 percent ar more in this entity.

Name of owned (parent)corporation, LLC, LP, PA or financial institution State of formalion Texas SOS file number, if any Percentage of ownership
FORMOSA PLASTICS CORPORATION, U.S.A DE 0801274618 100

Registered agent and registered office currently on file. (see instructions if you need to make ch anges) You must make afiling with the Secretary of State to change registered

Agent: CORPORATION SERV ICE COMPANY agent, registered office or general partner information.

Office: 800 BRAZOS ST STE 750 City AUSTIN |state TX ZIP Code 78701

The information onthis form is required by Section 171.203 of the Tax Code for each corporation, LLGC, LP, PA or financial Institution that files a Texas Franchise Tax Reporl. Use additional
sheets for Sections A, B, and C, if necessary. The information will be available for public inspection.

declare that the infarmation in this document and any attachments is true and correct o the best of my knowledge and belief, as of the date below. and that a copy of this report has
peen mailed to each persan named inthis report who is an officer, director, member, general partner or manager and who is not currently employed by this or arelated corporation,
LLC, LP, PA or financial institution

sign DAVID LIN Title Date / Area code and phone number
here’ tbu—r] 39\?— SVP /1 /Ié (973)992-2090

Texas Comptroller Official Use Only

VEDE | ] | PRIND | []

TR
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TX102P01 F5.00.02

TX2016 05-102 Texas Franchise Tax Public Information Report -

Ver. 7.0 (Rev.9- 15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Assaciations (PA)and Financial Institutions

mTcode 13196

m Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
Government Code, to review, requesl, and correct information
12509438714 2016 we have onfile about you. Contact us at 1- 800- 252- 1381.
axpayer name LAVACA PIPELINE COMPANY I -D Check box if the mailing address has changed.
M ailing address Secretary of State (SOS)file number or
2 PEACH TREE HILL ROAD Comptroller file number
FY LIVINGSTON State N7 ZIFcode plus4(7 339 0009512800

I:’ Check boxif there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.
Principal office POINT COMFORT, TX
Principal place of business POINT COMFORT, TX

You must report officer, director, member, general partner and manager information as of the date you complete this report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1250943871416

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d y y
D YES Term
SEE ATTACHMENT il
M ailing address City IState ZIP Code
Name Title Director m m d d y v
0 ves frerm
lexpiration
M ailing address City State ZIP Code
Name Title Director m m d d y y
] ves [Term
expiration
M ailing address City State ZIP Code
SECTION B Enterinformation for each corporation, LLG. LP, PA or financial institution, if any. in which this entity awns an interest of 10 percent or more,
Name of owned (subsidiary) corporatian, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
SECTION C Enter information for each corporation, LLG, LP, PA or financial institution, if any. that owns an interest of 10 percent or mare in this entity.
Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
FORMOSA PLASTICS CORPORATION, U.S.A DE 0801274618 100
Registered agent and registered office currently on file. (see instructions if you need to make ch anges) You must make afiling with the Secretary of State to change registered
lAgent: CORPORATION SERVICE C OMPANY agenl, registered office or general partner information,
Office: 800 BRAZOS ST STE 750 City AUSTIN State TX ZIPCode 78701

sheets for Sections A, B, and C, if necessary, The information will be available for publicinspection.

declare that the infarmation in this document and any attachments is true and correct to the best of my knowledge and belief, as of thedate below, and that acopy of this report h ag

been mailed to each person named in this report whao is an officer, director, member, general partner or manager and who is not currently employed by this or arelaled corporation,
LLC, LP, PA ar financial institution,

sign DAVID LIN Title Date / Area code and phone number
here) 0 MJ _qtiy svP 7/ 1 /’{’ (973)992-2090

Texas Comptroller Official Use Only

VEDE (] | PIRIND O

: e ¢ ’ ’ '
T S RN
1 1023

™

The infarmation on this form s reguired by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional



1212-calhoun-nanya-amendment001
January 10, 2018

TX102P01 F5.00.02

TX2016 05- 102 Texas Franchise Tax Public Information Report -

Ver. 7.0 (Rev.5- 15/33) Tobe filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships {LP),
Professional Associations (PA) and Financial Institutions

mTcode 13196

m Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
Government Code, to review, request, and correct information
32057655006 2016 we have onfile about you, Contact us at 1- 800-252- 1381,
Taxpayername NAN YA PLASTICS CORPORATION, TEXAS | mlL] Check boxif the mailing address has changed.
Mailing address Secrelary of State (SOS)file number or
9 PEACH TREE HILL ROAD Comptroller file number
ity LIVINGSTON State g ZIPcodeplus4703 9 0802244384

D Check boxif there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.
Principal office POINT COMFORT, TX
Principal place of business POINT COMFORT, TX

You must report officer, director, member, general partner and manager information as of the date you complete this report,
Please sigﬂ below!  This report must be signed to satisfy franchise tax requirements.
3205765500616

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.

Name Title Director m m d d y vy
O ves [rem
SEE STATEMENT 3 expitstion
M alling address City State ZIP Code
Name Title Director m m d d y y
I:] YES Term
expiration
M ailing address City Slate ZIP Code
Name Title Director m m d d y y
[0 ves [rerm
expiration
M ailing address City State IZ!P Code
SECTION B Enterinformation for each corporation, LLC, LP, PA or financial institution, if any, inwhich this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corporaticn, LLC, LP, PA or financial institution Slate of formalicn Texas SOS file number, if any  |Percentage of ownership
FORMOSA OLEFINS, L.L.C. TX 0802300613 21
Name of owned (subsidlary)corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, If any Percentage of ownership
SECTION C Enterinformation for each corporation, LLC, LP, PA or financial institution, if any, that awns an interest of 10 percent or more in this entity.
Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
NAN YA PLASTICS CORPORATION, AMERICA DE 0008176806 100
Registered agent and registered office currently on file. (see instructions if you need to make changes) You must make afiling with the Secretary of State to change registered
ent: CORPORATION SERVICE COMPANY agent, registered office or general partner information.
Office: 2019 PARK STREET, COLUMBIA City AUSTIN [state TX |z1Pcode78701

Theinformation on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report, Use additional
sheets for Sections A, B, and C, if necessary. The information will be available for public inspection.

declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that acopy of this report hag
been mailed to each personnamed inthis report who is an officer, director, member, general partner or manager and who is not currently employed by this or arelated corporation,
LLC,LP, PA or financial institution.

sign } GEORGE CHANG Title Date Areacode and phone number

here [.{@}% CONTROLLER 9"/6 /20 16 (973)992-2090

Texas Comptroller Official Use Only

VE/DE [[] | PIRIND ]
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TAB 13

Calculation of three possible wage requirements with supporting documentation

AVERAGE WEEKLY WAGES FOR ALL JOBS, ALL INDUSTRIES IN CALHOUN
COUNTY COUNTY
FOUR MOST RECENT QUARTERS

COUNTY YEAR QUARTER OWNERSHIP Avg. Weekly Wage
Calhoun County | 2016 Q3 Total All $1,228
Calhoun County 2016 Q4 Total All $1:171
Calhoun County 2017 Ql Total All $1,234
Calhoun County 2017 Q2 Total All $1,204

SUM: $4.,837
CALCULATION: $4.837/4 = $1,209.25

AVERAGE WEEKLY WAGES FOR MANUFACTURING JOBS IN CALHOUN
COUNTY COUNTY
FOUR MOST RECENT QUARTERS

COUNTY YEAR QUARTER OWNERSHIP Avg. Weekly Wage
Calhoun County 2016 Q2 Private $1,859
Calhoun County 2016 Q3 Private $1,948
Calhoun County 2016 Q4 Private $2,180
Calhoun County 2017 Ql Private $1,990

SUM: $7,977
CALCULATION: (87,977/4)*1.1 =
$2193.68

AVERAGE WEEKLY WAGES FOR MANUFACTURING JOBS IN THE REGION

(WDA)
FOUR MOST RECENT QUARTERS

REGION / WDA YEAR Hourly/Annual Avg. Weekly Wage
Golden Crescent 2016 $26.38/$54,879 $1,055.20
CALCULATION: $1,055.20 * 1.1 = §$1,160.72

Please refer to the attached TWC & Council of Governments documentation below.




Quarterly Employment and Wages (QCEW)

|.CODETITLE
v N

2016  1stQtr
2016  1stQtr
2016  2nd Qtr
2016  2nd Qtr
2016  3rd Qtr
2016 3rd Qtr
2016  4th Qtr
2016  4th Qtr
2017  1stQtr
2017  1stQtr
2017  2nd Qtr
2017 2nd Qtr
2017 2nd Qfr
2017  2nd Qtr
2017  1stQtr
2017 1stQtr
2016  4thQtr
2016  4th Qtr
2016  3rd Qfr
2016  3rd Qtr
2016  2nd Qftr
2016  2nd Qtr
2016  1stQtr
2016  1stQtr

ry
v

Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County
Calhoun County

A

v

Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private
Total All
Private

4p

00
00
00
00
00
00
00
00
00
00
00
00
31
31
3
3N
al
31
3
31
31
31
31

NN R NMNMNNNNRNRNNODOOSOODOOO O O 4p

-«

10
10
10
10
10
10
10
10
10
10
10
31-33
31-33
31-33
31-33
31-33
31-33
31-33
31-33
31-33
31-33
31-33
31-33

1212-calhoun-nanya-amendment001
January 10, 2018

Back

Page 1 of 1 (40 results/page)
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v v

Total, all industries $1,151
Total, all industries $1,210
Total, all industries $1,171
Total, all industries $1,228
Total, all industries $1,228
Total, all industries $1,282
Total, all industries $1,249
Total, all industries $1,312
Total, all industries $1,251
Total, all industries $1,328
Total, all industries $1,204
Total, all industries $1,263
Manufacturing $1,990
Manufacturing $1,990
Manufacturing $2,180
Manufacturing $2,180
Manufacturing $1,948
Manufacturing $1,948
Manufacturing $1,859
Manufacturing $1,859
Manufacturing $1,748
Manufacturing $1,748
Manufacturing $1,804
Manufacturing $1,804



Date 10/9/2017

Applicant Name Nan Ya Plastics Corp., Texas

ISD Name Calhoun County

1212-calhoun-nanya-amendment001
January 10, 2018
Schedule C: Employment Information

Form 50-296A

Revised May 2014

Construction Non-Qualifying Jobs Qualifying Jobs
Column A Column B Column C Column D Column E
Number of new qualifying
jobs applicant commits to
Tax Year Number of Construction Number of non-qualifying |create meeting all criteria of
School Year | (Actual tax year) FTE's or man-hours Average annual wage rates| jobs applicant estimates it Sec. 313.021(3) Average annual wage of
Year (YYYY-YYYY) YYYY (specify) for construction workers will create (cumulative) (cumulative) new qualifying jobs
0 2018-2019 2018
Each year prior to start of 3,000 MH / Month 54,785.00 10 10 60,358
Value Limitation Period
Insert as many rows as necessary
0 2019-2020 2019
96,000 MH / Month 54,785.00 10 10 60,358
1 2020-2021 2020
64,000 MH / Month 54,785.00 47 10 60,358
2 2021-2022 2021
50 10 60,358
3 2022-2023 2022 50 10 60358
4 2023-2024 2023 50 10 60358
Value Limitation Period
The qualifying time period could overlap the 5 2024-2025 2024 50 10 60,358
value limitation period.
6 2025-2026 2025 50 10 60358
7 2026-2027 2026 50 10 60358
8 2027-2028 2027 50 10 60358
9 2026-2027 2026 50 10 60358
10 2027-2028 2027 50 10 60358
Years Followin 1
o 9 through 2028-2029 2028-2042
Value Limitation Period 25
50 10 60,358

Notes:

C1.

Cla.

Cib.

See TAC 9.1051 for definition of non-qualifying jobs.
Only include jobs on the project site in this school district.

Are the cumulative number of qualifying jobs listed in Column D less than the number of qualifying jobs required by statute?
qualifying jobs in Subchapter B districts, 10 qualifying jobs in Subchapter C districts)

If yes, answer the following two questions:

Will the applicant request a job waiver, as provided under 313.025(f-1)?

Will the applicant avail itself of the provision in 313.021(3)(F)?

(25 D Yes No
D Yes |:| No
|:| Yes |:| No
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Texas Comptroller of Public Accounts m

-—an

1.

1 the application and schedules are complets, an authorized representative from the schoo! district and the business should review the application

uments and complelg Ihis authorization page. Atlach the completed authorization page in Tab 17. NOTE: you amend your application, you wili need
tain new signatures and resubmil this page, Section 16, with the amendmant reques!.

Authorized School District Representative Signature

| am the authorized rapresentaltive for the schoal distric! to which this application is being submitied. | understand that this application is a government
record as defined in Chapter 37 of the Texas Penal Code.

here® Dr.James Cowley Superintendent

Print Nama [Authorized School District Representative) Title

hore /ﬂnmﬁ& A % /- 9— 204K
Signalure (Authoringd School Disirict Representative) Data

. Authorized Company Representative (Applicant) Signature and Notarization

| am the aulhorized representative for the business enlity for the purpose of filing this application. I understand that this application is a government
racord as defined in Chapler 37 of the Texas Penal Coda. Tha information contained in this application and schedules is true and correct to the bes of
my knowledge and belief

i hereby certily and affirm that the business anlity | rapresent is in good standing under the laws of tho state in which tha business enlity was organized
and that no delinqueni laxes are owed to the Stale ol Texas,

.

I’lﬂt’ .
:ere Jack Wu Vice President
Print Name (Authorized Company Raprasentative (Appiicant)} Thla

hor ® W?xvl:— //0,@/5L018
Signature JAuthorized Company Reprosentativa (Applicant)) Dale

GIVEN under my hand and seal of ofiica this. the

day of ﬁﬂary_ao/?

Znd e 2,

{Notary Seal} My Commission expires: / / = %QO’ ?

I you make a false statemant on this application, you could be found gullty of a Class A misdemeanor or a stale jail felony under Texas Penal

Code Section 37.10.
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