


 

 

Pattern Panhandle Wind, LLC 

 

Application for Appraised Value Limitation  
on Qualified Property 

 

 

Presented to: 

Panhandle Independent School District 

 

 

December 5, 2012 

















Form 50-296 Application for Appraised Value Limitation on Qualified Property

Page 8 (50-296 • Rev. 05-10/7) For more information, visit our Web site: www.window.state.tx.us/taxinfo/proptax/hb1200/index.html

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 rural, and the taxable value of the property within the school district. For assistance in determining 
estimates of these minimums, access the Comptroller’s Web site at www.window.state.tx.us/taxinfo/proptax/hb1200/values.html.

At the time of application, what is the estimated minimum qualified investment required for this school district?  ________________________________________

What is the amount of appraised value limitation for which you are applying?  ___________________________________________________________________

What is your total estimated qualified investment?  ________________________________________________________________________________________

NOTE: See 313.021(1) for full definition. Generally, Qualified Investment is the sum of the investment in tangible personal property and buildings and new 
improvements made between beginning of the qualifying time period (date of application final approval by the school district) and the end of the second complete 
tax year.

What is the anticipated date of application approval? _______________________________________________________________________________________

What is the anticipated date of the beginning of the qualifying time period? _____________________________________________________________________

What is the total estimated investment for this project for the period from the time of  
application submission to the end of the limitation period?  __________________________________________________________________________________

Describe the qualified investment.[See 313.021(1).]

Attach the following items to this application:

(1) 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,

(2) a description of any new buildings, proposed improvements or personal property which you intend to include as part of your minimum qualified investment and

(3) a map of the qualified investment showing location of new buildings or new improvements with vicinity map.

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

Except for new equipment described in Tax Code §151.318(q) or (q-1), is the proposed tangible personal property to be placed in service for the first time:

(1) in or on the new building or other new improvement for which you are applying? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

(2) if not in or on the new building or other new improvement for which you are applying for an appraised value limitation,  
is the personal property necessary and ancillary to the business conducted in the new building or other new improvement? . . . . . . . . . . . . .  Yes  No

(3) on the same parcel of land as the building for which you are applying for an appraised value limitation?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

(“First placed in service” means the first use of the property by the taxpayer.)

Will the investment in real or personal property you propose be counted toward the minimum qualified investment required by  
Tax Code §313.023, (or 313.053 for rural school districts) be first placed in service in this state during the applicable qualifying time period? . .  Yes  No

Does the investment in tangible personal property meet the requirements of Tax Code §313.021(1)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

If the proposed investment includes a building or a permanent, non-removable component of a building, does it house tangible personal property?  Yes  No

QUALIFIED PROPERTY

Describe the qualified property. [See 313.021(2)] (If qualified investment describes qualified property exactly you may skip items (1), (2) and (3) below.)

Attach the following items to this application:

(1) a specific and detailed description of the qualified property for which you are requesting an appraised value limitation as defined by Tax Code §313.021,

(2) a description of any new buildings, proposed improvements or personal property which you intend to include as part of your qualified property and

(3) a map of the qualified property showing location of new buildings or new improvements – with vicinity map.

Land 
Is the land on which you propose new construction or improvements currently located in an area designated as a reinvestment zone  
under Tax Code Chapter 311 or 312 or as an enterprise zone under Government Code Chapter 2303? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

If you answered “no” to the question above, what is the anticipated date on which you will submit proof of a  
reinvestment zone with boundaries encompassing the land on which you propose new construction or improvements?  _________________________________

Will the applicant own the land by the date of agreement execution? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Will the project be on leased land? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

$20 million

$20 million

approximately $120 million in Panhandle ISD

March 15, 2013

March 15, 2013

approximately $120 million in Panhandle ISD

✔

✔

✔

✔

✔

✔

✔

✔

January 15, 2013

✔

✔
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WAGE AND EMPLOYMENT INFORMATION (CONTINUED)

For the following three wage calculations please include on an attachment the four most recent quarters of data for each wage calculation. Show the average and 
the 110% calculation. Include documentation from TWC Web site. 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(7).

110% of the county average weekly wage for all jobs (all industries) in the county is  ___________________________________________________________

110% of the county average weekly wage for manufacturing jobs in the county is  ______________________________________________________________

110% of the county average weekly wage for manufacturing jobs in the region is  ______________________________________________________________

Please identify which Tax Code section you are using to estimate the wage standard required for this project:  

§313.021(5)(A) or    §313.021(5)(B) or    §313.021(3)(E)(ii), or    §313.051(b)?

What is the estimated minimum required annual wage for each qualifying job  
based on the qualified property?   ______________________________________________________________

What is the estimated minimum required annual wage you are committing  
to pay for each of the qualifying jobs you create on the qualified property?  _____________________________________________________________________

Will 80% of all new jobs created by the owner be qualifying jobs as defined by 313.021(3)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Will each qualifying job require at least 1,600 of work a year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Will any of the qualifying jobs be jobs transferred from one area of the state to another? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Will any of the qualifying jobs be retained jobs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Will any of the qualifying jobs be created to replace a previous employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Will any required qualifying jobs be filled by employees of contractors? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

If yes, what percent?  _______________________________________________________________________________________________________________

Does the applicant or contractor of the applicant offer to pay at least 80% of the employee’s health insurance  
premium for each qualifying job? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Describe each type of benefits to be offered to qualifying jobholders. (Use attachments as necessary.)

ECONOMIC IMPACT

Is an Economic Impact Analysis attached (If supplied by other than the Comptroller’s office)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Is Schedule A completed and signed for all years and attached? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Is Schedule B completed and signed for all years and attached? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Is Schedule C (Application) completed and signed for all years and attached?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Is Schedule D completed and signed for all years and attached? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

Note: Excel spreadsheet versions of schedules are available for download and printing at URL listed below.

If there are any other payments made in the state or economic information that you believe should be included in the economic analysis, please attach a separate 
schedule showing the amount for each year affected, including an explanation.

$1,600.50

not available on TWC website

$850.30

✔

$44,215.60

$45,000

✔

✔

✔

✔

✔

✔

67%

✔

See Checklist Item 15 on attachment

✔

✔

✔

✔

✔
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Comptroller of Public Accounts per TAC Rule 
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105287 7 000

TX2012
Ver 3.1 05-1 5B-A

(Rev 9-.1 1/6)

rTcode 13250 ANNUAL
number

'*lf not twelve months, see instruct¡ons for annualized revenue
mmddyy

Accounting year
begin date** ¡

Texas Franchise Tax Report - Page 1

I Reporl year Due date covsed ts

01 0-t -l -t

Accounting year
end date I

mmddyy

1 2?1 11

SIG code NAICS code

))1 1 00

320391 02439 2or2 ll tttrs/2o121
TâxpayerName pATTERN ENERGy cROUp Lp
Mailing address

PIER 1, BAY 3

Secretary of State file number
or Comptroller f le number

080r 1 ?334 q

crty

SAN FRANCISCO

Slate

c.A

Plus 4¿P Code

q¿111

Check box ¡fthe

address has changed I f]
unecK þox tÎ lhrs rs a combrned repon

Check box if Total Revenue is adjusted for
Tiered Partnership Eleclion, see instructions f I I

Check box ¡f th is is a Corporation or Limited Liab¡l¡ty Company n Check box if th is ¡s án Entity other than a Corporat¡on or L¡mited Liab¡l¡ty Company E

REVENUE (Whole dottaß onty)

1. Gross receipts or sales

2. Dividends

3. lnterest
4. Rents ¡can be negat¡ve amount)

5. Royalties
6. Gains/losses rcan be negat¡ve amount)

7, Other income þan be negat¡ve aûþunt)

8. Total gross revenue (Add items 1 thru 7)

9. Exclusions from gross revenue 6ee ¡nstruct¡ons)

1 o. rorAL REVENUE l::::,:"i'::,:,"""I"i ;í

1..
2.t

3. I
4. 1

5.r
6.r

30684006
4454242

00
00

7..

00
00

.00

.00

.00

1.920361
0

r20462061
r5't 5206't 6

65'122892

0

0
00
00

8.
9.

I
T

10. r gr-t91184 .00
COST OF GOODS SOLD (Ørole dottars onty)

1 1. Cost of goods sold 11. t

12. lndirect or adm¡nistrative overhead costs 12. I(L¡mited to 4%)

13. Other lsee,nstrucf¡ons) 13. I

14. TOTAL COST OF GOODS SOLD ¡eaairems 11 thruß)14.1

19965015

45608

0

2001,0623

.00

.00

.00

.00
COM PENSATION ¡wtrote dottars only)

15. Wages and cash compensation

16. Employee benefits

17. Other ßee instruct¡ons)

18. TOTAL COMPENSATION lÁdd ¡tems 1s thru 17)

15. ¡

16. r

17. t

18. r

0 .00

0.00

o .00

0.00
Texas Comptroller Official Use Only

VE/DE tr
PM Date

llil lllllilil]tI ililt II]]til ililt ililt
Page 1 of2 1062



I Q5240 7.000

TX2012 05-158-B

Ver. 3.'f (Rev.9-1 1/6)

I Tcode L325I ANNUAI

I Taxpayernumber

?2n?s7l,2d?q

Texas Franchise Tax Report - Page 2

Due date Taxp name

11/1\/2n1 2

MARGIN (whote dottars onty)

19. Revenue (item 10 x 7on

20. Revenue (tem 1o m¡nus iten 14 COGS)

21. Revenue \tem 1o m¡nus ¡tem 18 Compensat¡on)

22. MARGIN (Enler the lowest amount from item 19, 20or21)

'l 9. r

2o.t

21

22

64258449

't1,'t B'7 167

97-l9'718 4

64258449

.00

.00

.00

.00

APPORTIONMENT FACTOR

23. Gross receipts in Texas (whote dottaß only) 23- I

24. Gross receipts everywhere (whotedoilaßonly) 24' I

25. APPORTIONMENT FACTOR (D¡vide ¡tem 23 by ¡tem 24, round to 4 dec¡mal places) 25. t

2044'7OO .00

9r19118A .OO

o. 0223
TAXABLE MARGIN (whote dottars onty)

26. Apportioned margin (Muttiply ¡tem 22 by item 25) 26. t r432e63 .00

0 .0027. Allowable deductions lsee instrucfrons)

28. TAXABLE MARGIN fitem 26 mìnus ¡tem 27)

27. t

28. - 1,432963 oo
TAX DUE
2 9. Tax rate ¡see inslruct¡ons for detemíning the appropdate tax rate) XXX 29. t 0.0100

1 4329.6330. TaX due Mutt¡pty ¡tem28 bythêtaxÊteín¡tem29) (DollaÞandæn!s) 30, f
TAX ADJUSTMENTS (Dollars and cents) (Do notinclude pñorpayments)

31. Tax credits (¡tem 23 from Form 05-160) 31 . r

32. Tax due before discount (tem 30 m¡nus ¡tem 31) 32- t

3 3. DiScOunt ßee i nslrucl¡ons, apptícable to report yeaß 2oo8 ênd 2oog) 33. r

0.00

r4329.63

0.00
TOTAL TAX DUE (Dollars and cents)

34. TOTAL TAX DUE (¡tem 32 minus ¡tem 3s) 34. r 14329.63
Donotincludepeyment¡f¡tem34islêssthan$1,000or¡f annualizedtotal revenueislessthanthenotaxduethreshold(sæinslruclions) lftheentity

lf you have any questions regarding franchise tax, you mây contacl the Texas Comptrolleis field off¡ce ¡n your ârea or call (800) 252-1381 or (512) 463-4600.

Print or typè name

E¡,rc L¡uuv9ú¿k_
Area code and phone number

t'ltg z¡3 rooo
I declare that the informat¡on in this document and anv attachments ¡s true and correct lo the best of mv knowledqe and belief

It I rql12
Date

Mail original to:
Texas Comptroller of Public Accounts

P.O. Box 149348
Aust¡n TX 787'14-9344here

Texas Comptroller Official Use Only
lnstruct¡ons for each are online at www window stâte.tx.us/taxinfo/taforms/os-forms.html

ilil iltIIilil]il ililtilll]til Ilillltllill

VE/DE tr

PM Date

Page 2 ol 2 1062



TX201 Z

Ver.3.0

Texas Franchise Tax Public lnformation Report
To be filed by Corporatians, Litnited L¡abilily Componies (LLO and Finondal lnslitul¡Õùs

This report MUST be signed and filed to satisfy franchise tax requirerfients

13196
f RÊport ye<rr You hqve ce¡taín rights under (hopteÍ 552 oDd 559,6overnment Code,

ro rpv¡ew Ìequcst, and corrzü ínformolion we have on file aboutyoLt.
Contact us at {800} 252-l38lot (51 2) 463'4Õ0t.

û5,1û2
(Rev.9-1 1/30)

r Tcode
number

'¡1L3421-24333 20L2

X Check box lf th€re are currently no changes fronr previous year; if no ìnformat¡on is dÌ5pl¿yed, compl€te the applicabte informât;ón in seçtions A. I and C.

?.tcsle IfF lclag I ilril ilil il1il til 1ilililil il1iltil ilriltil ililtilrilr lil lil
Olfice¡ directorand member inforrnõtiÕn is repÕrted as of the date a Public lnforlration
Report is com pleted. The i¡¡lormation ís updated ann ua lly as part of lhe franchise tax
report. There is no recluirement or procedure for supplenrenting the informårion ås
officers, dìrectorl or members change throughout the year.

1-l-342L24333L2

sfcTloil A Name, thle and marling address of each officer, director or member

SECTION I Ênrer the informatÌûn required for each <orporaticn or LLC, if any, in which this entity owns ¿n interest of 10 percent or more

SËCTIONC EnterthelnforrnationrequiredforeachcorporarionorLLC,ifany,thatownsåÊinter€stof 10 percentormoreinthisentityorllmhed
liability company.

for Sect¡ons A, B, ånd C The ¡nfôrm¡tíon wilì b€ ãva¡iãbl€ for

LLCGY
Vlailino address
PfÉR 1, BAY 3

¿lP (ode
94L1-1-FRÄNCISCO

f¡ty
SAN

State
CA

rlus 4

5€cretåry o15t¿te (5O5) lile number or
lonrptrotler file nunrber

0800345303

rSCOPIER 1 BAY 3 SAN CA9
Principal
PIER

place of businessI, BAY 3 SAN FRÄNCISCO, CA 94TLL

Director

Y[5

ñ mddyy
Term
expirãt¡on

N¿ n¡e

PATTERN RENEWABLES LP

Iitle

MEMBER
itàte
CA

¿lP Code94]rrlvlailirg ðddress
PIER 1, BAY 3

Direclor

YE5

mmddyy
Tèrn¡
expÌ¡atian

Name f¡1le

)late Zl? {ode\4ailing address :iry

T¡tIE UÌrector

YE5

mûddyy
Term
expiratiorr

\¡¿me

:¡ry 5tàte ¿lP CodÊVail¡ng ¿ddress

Stare of formation
DE

Iex¿s SOS fìlÊ number, if ¿ny
0

Nanìe ot owned {subsidiãry] ro.porat¡on
CHOLI.A WIND ENERGY,

or lim¡tÈd liabitily (ompany
LLC

Iexas 5OS f¡le rìurnber. ¡f ÁnyNarne oi owned (subsldíàryl cof poratiún or l¡nì¡ted l¡all¡lity coûtpany State of fÒrftrtion

lexas 5()5 I'le numþer, rr anyName of owred (pèrentÌ corÞorat¡on or limÌted liatrility company state ol lormàf ror

CORPORÄ,TION SERVICE COMPANY th€ registered.rgênt ör registered olfice
cU on TD toyouagent re9

;tate
TX

¿tP Codê
7870LÐrfice: 21r E. 7TH STREET surrE 620

lC¡ty
IAUSTIN

t[ ltut r r
)ât€

\.-------- Tßo><*rz-,-
f¡tle

Texas Comptroller Use

ffiiffi

VElDE t PIR ]ND c

ilr 1ililil il t ilfl ilt il I lilil ill l llll ll lll ll

't 039



TX201 2

Ver- 3.0

Texas Franchise Tax Public Information Report
Ta be f i{ed by Corporatio¡ts, Litnited Liability Contpotties (LLC} snd Finøncial Inst¡tutîo¡ts

Th¡s report MUST be rigned and filed to satisfy ftanchise lax requirements

13196
I Report yeèr

05-1 02
(Rev.g-l 1/30)

r Tcode
trutnber You have eertqÍn ríghts under Chopter 552 ond 559,6overnment Code,

to rpv¡ew, rcquest, o¡td correct infotmãt¡an we hove on file about yott.

32037 567 7 27 2042 (ont(tct u5 dt 252-l 381 ot 4ð3-460t.

X Check box if there ðre cu rrently no rha nges from previous ye¿r; if no i*formalion ís dìsplayed, com plete the a pplicable inforñation ¡n seÇlions A. B ånd C.

, / . t , Onficer, directorand member inforrn¡tÌon is reported as of the date ¿ Public lnfonnatior¡

?lcsn ¡tril nølt 
1".',i."å:'iflËllîTî.,xfJågä:,;,i:'.iriiiåÍ,1ilìii:iï.îifl,iH:'å?i;*',i',."f"
offÌcers, directors, or members change throughout the year.

iltililliltilliltililrilrillil
3203156't72'712

SÊCTION A Name, titfe and maili address of e¿ch officer. director or member

SËCTIONB Ente¡theinform¿tionrequ¡redforeach(orporationorLLÇifany,inwh¡chthlsentityownsaninterestofl0percentormore.

SËCTIONC EntertheinformationrequiredforeachcorporationorLLÇifany,thatownsaninterestof 10 percentormoreinthisenrhyorlÌmhed
liability company.

for Srct¡ons A, B, àñd C. ¡f Thê ¡nformãtion will be aveilahrle for public ¡nepect¡on.

faxu¿vel n¿nte
UAJ¡STTC WIND POWER 2 LLC

PT 1 BAY 3
5tate
CA

ZìP Code
94IIA

¡lus 4

5qc¡s1¿ry ol State {5oS) tíl€ nuÍìber or
Conrptroller file number

0801006720FRANC]SCO
Iity
SAN

cA 94111T

BAY 3 SAN FRANCTSCOPI cA 94111
nÈ5s

R 1

PATTERN RENEWABLES LP

Name Iìfle

MEMBER

Direct0r

YE5

mmddyy
Term
expiration

SÌ¿tE
CA

lZlP CodÊ
ls+t t tBAY 3

MallÍng address
PTER 1.

T¡tI€ D¡rec10r

YËS

ñmddyy
Terr¡
exp¡ration

Nanre

itv State LIP LoÕe\4åiling address

Director

tL)
expirürior
Term

mñddy/\¿ame Iirle

5t¿te 4lP (ode\4aÌling address ,ity

?ercentage of ownership\anle of ow¡red {subsidiary) corporation or lim¡ted lìðbílily company ;tate ot for¡ïation EXàI NU a

rlate of torrúálion a Fercerìtàqe of ownerihipName of owrcd (subsicliary] côrpoíation or lirnitÉd l¡àb¡lily corlìpar'Ìy

;1¿te ot formàtionName of owned {parenti corporation or limited l¡¿bility company

CORPORAT]ON SERVICE COMPANY the registered agent or registered off¡ce ¡nfôrm
foon you¿gent curretì

:iry
AUSTIN

StaÌe
TX

ZtP Code
7810rJffice: 211 E - 7TH STREET surrE 620

T tl[t tlt
code

Texas Comptroller Official Use Only

VEIDE C PIR IND ()

ilil ilt I I ilil il lrilll l ll lll ll lll I lill ll lll llIHffiffiffiffi[#ffi
1 039



TX2A12

Ver.3.ô

Texas Franchlse Tax Public lnformation Report
To be filed hy (orporaÍiar¡s, Limited Liobilíry Com¡tonies (LLC) <tnd Fínonc¡al lnstituth,ns

Th¡s report MUST be sfgned and filed to satisfy fr¡nchi¡e tax requirements

13196
f RÊportyeðr You hsve certain tìghts under Chapter 552 a,Ìd 559,6ovetnment Code,

to rpv¡ew ì?quest, and cor¡eú info¡ntatíon w,e have on file alsoutyau-
Contoct ús út (800] 252-1381 o( (51 2) 463-4ð0t-)320347L2607 20r2

X Che(k box ¡f there are {u rrent¡y no changes fro nr previous year; if no jnfo rmä tion ls displayerf. com plete rhe a ppìíca b}e informâ tiÉn in Sectionç A. B ånd Ç.

?"te$e ¡isn /el!!!t il1ililtiltililtiltiltililtililtililIiltiltililtiltffi ilil til
Offìcer, director and member informãtion is repÕrted as of the date ¿ Pul¡lic lnfornratiorr
Report is completed. Tl¡e ínformation is updated annuatly as part of tlìe frànchise tax
reporÌ, There is no requirement or procedtrre for supplemerrting the informafion ¿s
officers, dìrectors, or nrembers chañge thfoughout the year.

320341L2601L2

sEC?lOl,¡ A Name, title and mail¡ address of each officer- direetor o¡ member-

SECT¡ONB ËntertheinformationrequiredforeachcorporatioRorLLC,ifany.inwhichthisentityownsaninlerestofl0percentormore.

3ËCTtOt'tC EnterlheinformationrequiredforeachcorporôtionorLLC,ifåny.thatownsaRinterestof 10 percentormore¡nthísentiryorlimited
liability company-

for SÉ{llons A, B. õfid C, The infôrmåticn wilI beavailable for

laxpayer nalre
NAVARRO GENERAT]NG LLC

PI 1 BAY 3

FRÀNCISCO
itate
CA

¿lP Code
94ILL

Plus 4

tecter¿try olstate (5o5) t¡le numlref or
loniptroller fíle nuntber

0800937 623

Princípal place of business
PIER 1, BAY 3 SAN FRANCISCO, CA 94ILL

PATTERN TRÄNSMISSION LP

\aûìe

MEMBER

Ite D¡rector

YË5

mmd¿yy
Term
expirätÌofi

\4ailing address
PIER 1. BAY 3 FRÃNCISCO

;1àte

CA
ZIP Code
94ILI

l¡tle Direc{or

YE5

Narne
Ter nt

expir.rtion

mmddyy

,ttylvla¡ling address )tate ¿lP coöe

Name Ilüe D¡fectar

yE5

ññddyy
Term
expiratiotr

lúailing ¿dd¡ss5 :¡ty Sf¿te ¿lP CodÈ

Nanre of owned (subsidLrry) corporatiÒn or l¡rnited IiàbiÌily company Slate of fóftnation lex¿s 5OS fìle number, if any Percenlðqe of ownÈrsh¡p

Narne of owned {subsidiary} corporat¡on ûr l¡m¡rerl l¡âtritity company Ståte of torinalion Iexas 5OS file nunrber. i[itny Percentage of ownership

N*me ol owned {parenli corporat¡on or limrted l¡aÞrlìty cornpany 5tat€ ol lormàlion nunì

CORPORATION SERVICE COMPANY the registered ag€nt Ðr registêrÉd office i

on lo toyouyau¿gent

LÈty

AUSTINrrñc'e: 211 E - 7TH STREET surrE 620
itate
TX

ZIP Code
78lOr

de{làre that the ¡ñformôtion ¡i thir docuDent ¿nd ãny attåchmênt! is true ðnd coÍÈct lo the Ðest of my kno\çlÊdqe åôd bcliÈf, ôs af I he dête below, êñd th¡t ê copy of this report h¿s

10 each Ferson nõmed ìn this report who is an oÉfieer, directcr or m<nber ¿nd who i5 nol <urrently employed by tliis, or a related, <orporaticn or lin¡ited liability company.

Tß.tt *o.--
l-irle

Itttr¡l rz,
Dôte

Texas Comptroller Official Use Only

VEIDE c PIR IND t
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TX201 2

Ver. 3.0 05-102
(ftev.9-I ì /30)

I Tcode
I Taxpayer nurnber

32025738983

Texas Franchise Tax Publiq Information Report
To be filed by krparations, Lirnited Lizbiliry (ofiponies (LLC) ønd Finonc¡ol lnstitutlons

This report MUST be slgned and filed to satisfy ft¡nchise tax requirementr

13196
I Report yeãr You have eertoín sights under Chapter 552 cnd 559,5overnment Code,

to rcview, lequesî, and cor¡ect infornøtio¡t we have on fíle oboutyott.
(ontad us at (800) 2Ð-1381 ot (51 2) 463-46aù20L2

X Ch€ck box if ther€ are currently no changes fronr previous ye¿r; lf no information is displayed, complete rhe applicable information i¡ Sectìons Â, B ¿nd C.

?J9!t2 t¡flr hlrg Officer. director and mernber inform¿tion is repofted as of the date a Publìe lnfornlatiolr
Re Þort ¡s com pleted. Th€ informatíon is updated annuatly as pèrt of the franchite tax
report. There is no requirement or p¡ocedure for supplemenfirrg the informaËion ¿s
officers, directors, or members change throughout the year.

ilrilil 1ililril rillllil illl til lililllril lil lil
320251 38983L2

SËCTlOf./ A Name, títfe and ¿ddress of e¿ch officer. director or member

SlCflON I Enter the information required for each corporation or LLC, if any. in wh¡ch this entity or^lns an interest of 10 percent or more.

SECT¡ON C Enter the informarion required for e¡ch corporation or LLC, if any, that owns an inter€st of 'ì0 percent or more in rhis entily or limited
liability company.

forSections A, B, ¿nd C if Th€ inforrnation will besvailahle for tn

faxpayer nante
PÃTTERN PANTIANDLE WIND LLC

BAY 3
ttate
CA

ZIP Code
94I1L

Plus 4

ie(retåry of State {SOS) fíle nunrber or
lonrptroller file nunrber

0800768213FRÄNCISCO

PI 4LLTR

BAY 3 SAN FRÄNC]SCOPI R1 cA 94111

I¡tle

MEMBER

Díreclor

YE5

m mddyy
Term
expiration

N¿me

PATTERN RENEWABLES LP

BAY 3
Mailing address
PTFIR 1 . SAN

itate
CA

¿lP { odê
94rL1-

l¡tlÊ Direclor

YE5

mírddyy
Terrn
exp¡råtian

N¿nre

:¡ry State ZIP CodeMalling address

Director

\'Ë5
Term
exp¡rat¡oÊ

ñddyyNanre litle

alP todel':lailing address -ity Statê

PercÈrìtãge of ownerslì¡pçtate of lorrnation fexðs SOS lile numDer, if ànylrlanre of owned (subsidiary) corporatìon or limitÈd lìàbility company

5láte otlorffialiorr Iexês 5O5 ï¡le rìur'¡ìber. lt ¿rny Percentâge of owrìershtpName of owned (subsidiaryl corpciãt¡on or l¡irìited liâbil;ty coñparìy

state of formation SOSNam€ or owñed lpàrentl cafporation or limited l¡aÞility cornÞany

CORPORA.TION SERVICE COMPANY
on loyou

thê rëqistered ¿gènt or registered office
you

:iry
AUSTIN TX

ìtate ZIP Code
787073rfice:211 E. 7TH STREET surrE 620

decfàre thðt thê iûfôrmalion ii thig document ¿nd åny åtta(hmeöts is true ônd colrKt to lhè bêsl of my knowledge and bclief, as of th¿ dstÈ t'€low, ând that è cÐpy of thi5 report hö5

person nam ed ìn this r€poft who ìs ån officer. dÍrector or menrber and who i5 not (uriently employed by fhís, or a related, (orporÉtian or liniitecl liabilíty comPõny,tq each

code

€
phone nuntber

Ydôô

Texas Comptroller Offic¡al Use Only

VE/DE o PIR IND TJ
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TXZO] Z

Ver. 3 0 05-'102

(Rev.9-ì l/3oi

r Tcode
I Taxpayer numl¡er

Texas Franchise Tax Public Infarmation Report
To be filed by Corparatians, Li¡¡ited Li¡bil¡ty Componies (LLC) and f ínanc¡al Inst¡futíans

This repont MUST be signed and filed to ratisfy fr¡nchlse tax requirements

13196
I Report yeãr

320L7 899256 2012 (uttact ú3 ût 252-l SBlor 463-4ó00.

X Check box if ther€ ¿re {u rrent¡y no changes fronr previous yeaq if no information is displayed, com plete the applicable information in seeì¡ofts 
-Á" 

B and C,

You høve certoin rights under Cllopter 552 ûnd 559,6overnment Cade,

to rcv¡?w, request, cnd correct info¡ndtían r\e hove on file aboLttyou-

320L7 899256L2

VE|DE C PIR IND c

. t t , Oflice¡, director of the d¿te a Public lnformatiorrrþg!!_ry l"-,T.Tîñ:å?l 'y,"îii,"Jlfr:,,i?jä..ijl"",:"
officers, dìrectort or members change throughout the ye,ar.

SlCTloN A Name, title and mailing address of each officer. director or member.

SlCTlOru B Eilter the ¡nformation required for each corporätion or LLÇ if any, in which this ent¡ty owns an interest of l0 percÊnt or rnore.

SECTIONC Enterrheinforrfiationrequiredforeach(orporationo¡LLÇifany,thatownsaÊinrer€stof 10 p€rcentoÉmoreinthisentiryorlimiTed
liabìlity company,

for Sections and c. if The inform¡tion wiìl beevailable for roß.

ilil ilil ilil ilil ilt il il il ilt ilt I ilil il ilt il

[¿xp¿yer n¿Ûìe
SAND HILLS WIND POWER LLC
Vail¡no address
PIER 1, BAY 3

FRANCISCO
:ity
SAN

State
CA

ZIP Code
94LLI

Plus 4

otry

0800524645
file nunrber

BAY 3 SAN FRANC]SCOPIER 1 111CA9
BAY 3 SAN FRANCI 4a11P 1 CO CA

I

PATTERN RENEWABLES LP

Name I ille

MEMBER

DirÊctor

YES

m mdúyy
Term
expiration

PI BAY 31 1
5¡ðme I ifle L)irec10r

YES

m¡Ìjddyy
Tenn
êxpìrålior

\4aiiing adclress ity State ZIP Code

ïítle Director

YE5

Vame m

Term
erpiration

fi¡ddyy

)tàte\4aìling ¿ddfess -¡ty ¿lP (ocle

\anì€ of ow¡Ìed lsubsidiaryl rorporåtìon or lìmitÊd liab¡lity {ompany 51äte of lôrfiial¡on Iexðs 5OS tìle numÐer, ¡f any Þercerì1ðgÊ of ownersh¡p

Naûle of owned [subsidlàry] corpoíðtr¡on or l¡miled l¡atl¡lity coûlparìy Stâtê ol tôrffiel¡on lexâs 5OS ttlÈ rìuûrþQr- it äny PerceiltùgÊ ot ownefsh¡p

Nam€ of owfied {pãJenÌ} corporation or limlted liabllity compary Slate of lormation Iexas 5OS f íle numlrer, ¡f äny Percentage of ownerslìip

CORPORÀTION SERVICE COMPANY the registered agent or r€gistcred offic€
fU onègenl you to

orfice: 211 E. 7TH STREET surrE 620
City
AUST]N

rtate
TX

¿tP Lode
7870r

Texas Comptroller Off¡cial Use Only

1 039



TX2o1 2

Ver.3.0

Texas Franchise Tax Public Information Report
fo be filed by Corporatío¡ts, Limited Liobitity Componìes (LLC) and Finontiûl hlstituf¡ans

This report MUST be sígned and filed to satisfy fr¡nchise tax requìrements

13196
I Reporl year You have eftaín rights undet Chapfer 552 ûnd 559,5overnment Cade,

to review, tequest. and corrrtt infornation we have on file oboutyoLt.

05- 1 û2
(Rev.9-I 1/30t

r Tcode
lrurnber

32039155034 20t-2 Contatt us ôt (8o0¡ 2521381 ot 4õ3-4600.

X Check box if ther€ are (u rrently no chanqes from previous year; if no informa tion is displayed. compfete the a ppìicabße ínÊormatio¡r ¡n Sert¡ons A, B and C.

rJepn ¡iw hþgt ilililtiltililtiltil ililtiltiltilililtililtililtililll til
officer. dire ctor and mernber infon¡ãt¡on is reported as of the date a Public Infonnation
Report ¡s completed. The irrformalion is updated ann uatly as part of the franchÍse lax
report. There is no requirernent cr procedure forsupplementíng the inforrnation ¿s
officers, directort or nrembers change throughout {lìe yeðr.

320397.55034L2

SÊCTION A Nàme, títfe and address of each officer. dire e tor or member

SECTIOÍì¡B Entertheinformàrionrequiredforeach(orporationorLLC,if any,inwh¡chthìsentityowrlsaninterestof l0percenr ormole,

SËCIIONC EnterrhelnformationrequiredforeachcorporationorLLC,ifany,thalownsanînter€stof 10 petcenlormoreinthisentilyorlimÍ{ed
liabìlity conrpany.

fôrs€ctions A, B, ånd C ¡f Th€ infcrmat'rÐn will be avaìlable fm publk in

faxpayer narrre
TEXAS GULF i/üIND 2 LLC

PI 1 BAY 3

FRANCISCO
State
CA

ZIP Cod€
94Tr1-

Dlus 4

iecrelary ot state (sos) f¡le nurÊber oi
lomptroller file number

080110r943

TSCO cA 94111p FRAN

BAY 3 SAN FRANC]SCOPI
ae

R 1 cA 94111

PATTERN RENEWABLES LP

Name I itle

MEMBER

DÍrector

YË'

m mddyy
Term
expiratìon

5tJte
EABAY 3

V1a¡ling äddress
PTER 1,

T¡tI€ D¡reclor

YE5

mmddyy
Ier t¡t
expiralion

\anre

:¡ry STate ¿lP CodeVlâ¡ling address

D¡rector

YÊ5

n
Term
expiratior:

nddyy\¡ame Iirle

)tìte ¿tl'Lode!4ailing ¿fl1¡p55 ,¡ty

Ferc€nt¿9e of owrìrrsh¡p\¿nre of owrled (srrbsidiaryl corparâlion or lirnited liàb¡lily cumpany Slate ol tormalion Iexas 5O5 f¡le number, ¡t ãrÌy

N¡rrnÉ of ow¡ed {subsicliaryl corporatioR or l¡rìited l¡at)¡li¡y c{}r'r)pàrìy SlatÉ otforrnation lex¿s 5Q5 frle rìt¡rtìllet it èny ['ercentâge oÌ owner9h¡p

Name of owned (parenll co¡poration or limÌted li¿bllity company state of lormation Iexas 5OS file number, if ¿ny p

CORPORATION SERVICE COMPANY the registered agent or regiÉtered offic€
toon youè9ent

aity
AUSTIN

5tate
TX

ZfP Code
7 87 01-orfice: 211 E. 7TH STREET surrE 620

Tfla*.*.r-.-
riüe

Texas Comptroller Officiat Use Only

VE/DE /-l PIR IND o

ilil ilt I I ilil ilil ilt ill l ilill lll l llll ll lll ll

1 039



TX201 Z

Ver.3.0 û5,1 û2

(Rev.g-f 1 /30)

r Tcode
rruurl¡er

Texas Franchise Tax Public lnformation Report
fo be f,iled by Carporatio¡ts, Lhnited Liobiliry Conpanies (LLC) and Finondal hsîitutio¡ts

Thls report MU5T be sþned and filed to satisfy franchise tax requiremenG

13196
I Repo¡-t ye.ir You hqve certaín ríghts under Clnpter 552 and 559,Sover¡-¡ment Code,

' to revìew tequest, and carrert informdlian we hove on file about yott-

32041-601041 2012 cüfiactusat 252-li8l ot (sl 2) 463'4600-

X Ch€ck box if ther€ are currently no changes from previous year; ¡f no infoimãtlon is displayed. complete fhe applicable ¡nformâtion in 5ect¡oD$ A, B ând C.

fjørc t¡sn /eþ{ rillililrilrilÏtiltilililililil
officer, directorand nlernber inform¿tÌon is reported as of the d¡te a Put¡lic l¡rfornration
Report Ìs completed. Tfie inform¿lion is updated annuafly as part of the franchise tax
report. There is no requirement or procedure for supplententing the informalion as
officers, dìrectort or members change throughout the year.

3204a60ro41a2

SÊCllON A N¿me, title and maif inq address of each offîcer. director or member

SECTIONB Enrertheinformat¡onrequìredforeachcotporåt¡onorLLC,ifðny.inwhichthisentityownsaninterestofl0per(entormofe,

SËCTIONC Enterrheinformatlonrequ¡redforeåchcorporarionorLLC,ifany,thatowr¡saninterestof l0 percenrormoreinthisentiryorlimhed
liebility company.

for Sect¡ons A, B. ànd C. ifnÈcessäry. The information u¡ill be available for

Iaxpayer
PATT

n¿me
ERN OPERATORS LP

P BAY 3
secrelåry ôf state {5L15) ltle nuñrber oi
lomptroller file nunbe r

0801253780FRANCISCO
;tate
CA

ZIP Code
94Lr1-

)lus 4

BAY 3 SAN FRANC]SCO CA 1PTER 1

CISCOPI cA 94111BAY 3 SAN

Director

YES

m mddyy
Ternr

Êxpiration

Name

PATTERN ENERGY GROUP LP

Iirle

MEMBER
it¿te
CA

¿lP Code
94LII

lvlailing acldress
PIER 1. BAY 3

Díreelor

YE5

mmddyy
Term
expiration

IitleName

)tãte ZIP Codel\.4a11ing address :ity

iltle Di¡ector

YË5

¡rt ñddyl
Term
expiratìor':

N¿nte

Jity itàte ¿rP todelúailing address

itate olformatìon Iexðs 5OS f¡le num¡ler, ¡t any ?erc€rìtâge of ov/nersh¡ pI'lanr¿ of ow¡red (subsìdÍãry) corpoiatlÕn ûr l¡rnited lìðbility company

fexâs 5OS filÈ rìuûìber, it ðny Pelcenlâge ol ownersh¡pNanreof owired (sut)sid¡àIy¡ corpoiatiún or l¡rrì¡ted lÌab¡li¡y coûlpany itate offorrÍation

Iexas SOS lile number, if anyName of ow¡ed {parenti corporation or l¡rnited l¡¿bility company tlate of lormation

CORPORAT]ON SERVICE COMPANY rhe regijtered ågent or registered office
toon to you 9eègenl

5tate
TX

ZtP Lode
7810r3Ífic-e: 211 E. 7TH STREET surrE 620

lLity
IAUSTIN

each person named in this report who is an officer, direclor or mÉmber and who is not (urrently employed by this, or å refat<d, <orporaticq or timited liability compaoy.

tl lulrz
)ate

lefe 1g.**o-rr-
l'¡tl€

Texas Comptro Use

Hrlffi I

ttVE/DE c PIR IND

ilil ilillt ilil I ilillll lll llll lll I llllll lll ll

1 039



TX201 Z

Ver.3.0 05-lû2
(Rev.9-1 1/30)

r Tcode
I Taxpayer number

Texas Franchise Tax Public lnformation Report
To be filed by Corparatictns, Limited Liobiliry Cornpanies (LLC) ond Finøndal Insti¡utions

This report MU5T be signed and filed to satisfy ftanchise tax requirements

13196
I Report year You have ee¡toin rights under Chopler 552 and 559, Gover¡¡rnent Code,

to rev¡?w ìequest, and correct infomlation we hav? on f¡le aboutyou-
(otltûct us ût (800) 2521381or (51 2) 4ó3-4600-27 027 97r7 20r2

Check box if there¿re cllrrentìy no changes froftl previousye¿r; ¡f no information ¡s displayed,completethe applicalrle inÉormation ìn 5ertiofts A, B ånd c.

?þge¡iwleøt I tilililt tiltililtil ililtililililril ilil rililrililril ilil lil
Offìcer. director and member informðtion is reported as of the date ¿ Public lnform¿tion
Report is completecl. Tlre irrformðtion is updat€d annually as part of the frarrclrise tax
report There is no requirernerrt or procedure for supplenrentirlg the ¡nfomãtiorì Ès
officers, dìrectors, or members chanqe throuqhÐut the year.

027 027 97 L1 0L2

SECTION A Name, titfe ¿nd address of each officer, director or member

SECTIONB Entertheinforrnåtionrequiredforeachcorporat¡oRorLLC,ifôny,inwhich¡hlsentityorvnsaninterestofì0percentormore-

SËCTlONC ErìrerrheinformationrequìredforeachcorporationorLLC¡fany,thatownsaßinter€çtof 10 percenlormoreinthisenlityorlimited
liability company.

forSÊct¡ons A, B, ånd C. if Thë informêÈion will be avail¿ble for

GULF W]ND TY LLCP
\4ailino add¡ess
PIffR 1, BAY 3

)tate
CA 9 LII

ZIP Code Plus 4

iecretary of Srate (SO5) file numl¡er or
lonrptroller file nunrber

FRANC]SCO
aity
SAN

4T1L
Principal place of business
PIER I, BAY 3 SAN FRANCISCO, CA 94LT1-

TìtIE

MEMBER

Director

YE9

m mddyy
TÊrm
exp¡[ation

\ame

PATTERN ENERGY GROUP LP

SAN FRANC
litle Dirôclor

YES

nttrddyy
Tertr¡

expiration

\¿me

:iry S1ãte ¿lP Codevlailing add!'ess

Dîrector

YE5
Term

vt
expiratiorr

ññddVame fitle

¿lP t.odÈMailing address :iry 5tàte

tlamr of owned {subsidiary} corporatìon o¡ lirïitÈd li¿bility company
PATTERN GULF WIND HOLDINGS LLC

State of formation
DE

Iex¿s 5O5 tile numbeÇ if any Percer'ìtðÕe ol ov/n€f sh¡o- 48 -46+
State oFforinat¡on fexas 5O5 l¡lè nuûìber. lt ênt Pefcentaqe of owrì€rth¡p\arne of owrred (subsicliary) corpor¿t¡on or liniled Iiàbility co'tlpany

SIate of lormation sos nName ot owned (parenti cofporation or limited liaÞilìty cornPany

CORPORATION SERVICE COMPANY the registered agent or registered olfice
toon toyou youagent

l¡ty
AUSTIN TX

>tate ¿lPL@e
7 87 01-orrice:211 E. 7TH STREET surrE 620

person named ìn this report who ìs an officer. direcfor qr member and vvho ¡s not <urrently tsmployed by this, or a related, corporatlon o¡ [in¡f ed liabì1ity company.mailed to eaqh

ÏQæ<,ta.*¡
riüe phone nurnbercode

Texas Comptroller Official Use Only

VE/DE o PIR IND U

ilil ilI ilt ilililt ilil ilil I lt ilt I illl ilr ill
1 039



1 05281 9.000

rX2012 05-166
Ver. 3.1 (Rev.9-1't/4)

¡ code 13253
I Report¡ng entity taxpayer number

Texas Franchise Tax Affiliate Schedule

g ent¡ty taxpayer name

ANNUAI

?20?q7n,24?9

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's acÆounting per¡od dates.

The reporting entity of a combined group w¡lh a temporary credit for bus¡ness loss canyforwards preserved tor ¡tself and/or aff¡liates must electronicâlly subm¡t

common owner information online at window.texas.gov/commonowner/. Th¡s informat¡on must be provided to satisfy franchise tax reporting requirements.

An ¡nformation report (Form O5-102 or Form 05-167) must be filed for each affl¡ate that ¡s organized in Texas or that has a physicâl presenc€ in Texas

VE/DE FM

ilil ilt II ilil]tI il ilt IIll]ll] lllll lllllll

I . Legal name of âfüliate I 2. Afi¡liate taxpayer number úfnone, use FEI number) r 3. Aml¡ate NAICS code

T23III010111

16. Afüliate reporting beg¡n date

mmddyy
17. Aff¡liate reporting end date

mmddyy
4. Check box if entity is
d isregarded for franchise tax

¡n
5. Check box ¡f th¡s afr¡l¡ate does

NOT have NEXUS in Texas

¡ 8. Gross receipts subjecl to throwback in other states (before el¡m¡nat¡ons)

0 .00
I 9. Gross receipts ever) &herc (beforc el¡mînations)

61753531 .00
I 10. Gross receipts in Texas lÞefol'e el¡minat¡ons) t 1 1 . Cost of goods sold or compensation (before eliminations)

57150 2 .OO 0 .0c
Check box if

1 . Legal name of af¡liate 2 Aff¡liâte number none, use FEI number) I3. Affil¡ate NAICS code

010111 T231,II

t6. Aff¡l¡ate reporting begin date
mmdd

17. Affiliate reporting end date
mmddyy

4. Check box if ent¡ty is
d¡sregarded for franchise tax

.E
5. Check box ¡f this afr¡l¡ate does

NOT have NEXI.JS in Texas

rn
I 8. Gross rece¡pts subject to throu¡back ¡n other states (before el¡m¡nat¡ons)

0 _00

I9. Gross reæipts ever) vherc (beforc elim¡nations)

360s0.00

I 10. Gross rece¡pls ¡n fexas (before elimÌnations) l'1 1. Cost of goods sold or compensâtion (before el¡n¡nat¡ons)

0 .00 0 .00
Check box ¡f this is a Corporation or L¡mited Liability Company Check box ¡f this is an Entity other than a Corporation or Limited L¡ability Company tr

name of afüliate I 2. Aff¡liate taxpayer number l¡f none, use FEI number) 3. Affiliale NAICS code

I6. Aff¡liate reporting begin date
mmddyy

t7. Afi¡liale reporting end date

mmdd
4. Check box if entity ¡s

d isregarded for franchise tax

t-t

5. Check box if this aff¡l¡ate does
NOT have NEXUS ¡n Texas

-ft
I 8. Gross rece¡pts subjeci to throuôack in other states (befoìe el¡minat¡ons)

0 .00
I 9. Gross rece¡pts ever!^/vherc (öeforc el¡rn¡nat¡ons)

0 .00

I 10. Gross receipts in Texas l¡efore el¡minat¡ons) I 1 1. Cost of goods sold or compensetion (beforc eliminations)

0 .00 0 .00

Check box ¡f this is a Corporation or L¡mited L¡ability Company tfr Check box ¡f this is an Entity other than a Corporation or L¡mited Liability Company fl

Texas Co ler Official Use
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1 05282 9.000

TX2012

Ver. 3.1

05- 1 66

(Rev.9-11/4)

¡ Tcode 13253 ÀNNUÄI

Texas Franchise Tax Affiliate Schedule

I Reportin g entity taxpâyer number name

?2ô?q7n)a1,q

Reporting entity must be included on Affiliate Schedule Affiliate repo¡t¡ng period dates must be within combined group's accounting period dates.

The report¡ng ent¡ty of a combined group with a temporary cred¡t for bus¡nèss loss carMorwards preserved for ¡tself and/or aff¡liates must electron¡cally subm¡t
common owner information online at w¡ndow texas gov/commonowner/ Th¡s information must be provided to sat¡sfy frânchise tax reporting requirements

An ¡nformat¡on report (Form 05-102 or Form 05-167) must be f¡led for each amliate that is organized in Texas orlhat has a physical presence ¡n Texas.

VE/DE FM

T

ilil ilt I I ilil]il il ilt I I ]ilt ilt I ilt ll ilt ]

1 . Legal name of amliate 12. Aff¡l¡ate taxpayer number f,f none, use FEI number) l3 Aff¡liate NAICS code

4. Check box if entity is
d isregarded for Aanch¡se tax

5. Check box ¡f this afiliate does
NOT have NEXl,lS ¡n Texes

010111

t6. Aff¡l¡ate report¡ng þeg¡n date

mmddyy

1231,rr

17. Aff¡liate report¡ng end date

mmddyy

18. Gross receipts subjecl to throu¡back ¡n other states (before eliminat¡ons)

0 _00
19. Gross receipts everyl ihere (hefore elim¡nations)

0.00
110. Gross receipts in Texas löeFore elim¡nat¡ons) I 1 1 . Cost of goods sold or compensalion (beforc el¡minat¡ons)

0 _00 0.00
(ìhêck hôy íf th¡q ¡s â ComôrâtiM tr I imilê.| I ¡âh¡l¡tv Cômôânv ti ch eck box ¡f this ¡s an Entitv other than a comorat¡on or L¡mited Liabilitv ComDanv fl

1 . Legal name of afüliate 2. Aff¡liate number use FEI I3. Aff¡l¡ate NAICS code

010111 L23717

4. Check box if entity is
disregarded foÍ ftanchise tax

rn
5. Check box ¡f thls afi¡liate dæs

NOT have NEXUS in Texas

rE
t6. Aff¡liate reporting begin date

mmdd
17. Amliate reportinq end date

mmdcl

I 8. Gross receipls subject to throu/back in other states (beforc el¡m¡nat¡ons)

0 .00
I 9. Gross receipts ever) tuherc (beforc elim¡nat¡ons)

0 .00

I l0 Gross receipts ¡n fexas (beforc elim¡nat¡ons) I 1 '1 . Cost of goods sold or compensation (before elim¡nalions)

0 .00 00n
Check box if lhis is a Corporation or Limited Liability Company Check box ¡f this is an Entily other than a Corporation or Limited L¡ab¡lity Company

1 . Legal name of afi¡liâte I 2. Afüliate taxpayer number l¡f none, use FEI number) t 3. Aff¡liate NAICS æde

4. Check box if entity is
d isregarded for franchise tax

ft

5. Check box if this amliate does
NOT have NEXI,JS in Texas

-ft

16. Aff¡liate repol¡ng beg¡n date
m mddyy

I7- Afül¡ate reporting end date

mmddyy

I 8. Gross rece¡pls subjec{ to throu¡back in other states (beforc el¡minat¡ons)

o _00
I 9. Gross rece¡pts ever] tuherc (before eliminat¡ons)

0 _00

I10. Gross receipts ¡n Texas löeforc eliminat¡ons) ¡ 1 1. Cosl of goods sold or compensation (before eliminat¡ons)

0 .00 0 .00

Check box ¡f this is a or L¡m¡ted Check box lf this is an other than a tr Limited

Texas Comptroller Official Use Only
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1 Q5282 9.000

rx2o12 os-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-1 1/4)

¡ Tcode 73253 ANNUAL
I Report¡ng entity tâxpayer number I Report year Reporting enlity taxpayer name

?2n?q1l|)a?9 ?î1 2 Þ ÀTTFPN ENT'.PêY NAôNÞ T,Þ

Reporting ent¡ty must be included on Affiliate Schedule Affiliate reporting period dates must be within combined group's accounting period dates.

The reporting entity of a combined group w¡th a temporary credit for business loss carryforwards preserved for itself ând/or amliates must electronically subm¡t
common owler information onl¡ne at w¡ndow.texas.gov/commonomer/. Th¡s ¡nformat¡on must be prov¡ded to satisfy franch¡se tax reporting requirements.

An ¡nformation report (Form 05-102 or Form 05-167) must be filed for each affiliate that is organ¡zed in Texas or that hâs a physical presence in Texas.

VE/DE tr FM !

ilil ilt ilililil ililt il ]]il]ililt llil ]

I . Legal nâme of afüliate I 2. Affiliâte taxpayer number f,fno ne, use FEI number) 13. Affiliate NAICS code

010111 72371r

4. Check box if ent¡ty is
d isregarded for franchise tax

rE

5. Check box ¡f this afi¡liate does
NOT have NEXIJS in Texas

.n
t6. Afüliate reporting begin date

mmddyy
17. Affiliate repoling end dale

mmddyy

I 8. Gross rece¡pts subject to throu¡back ¡n other states (beforc el¡minations)

0 _00
19. Gross rece¡pts everleherc (before el¡m¡nat¡ons)

0.00
I 10. Gross rece¡pts in Texas (beforc el¡m¡nat¡ons) I'l 1 - Cost of goods sold or compensal¡on (beforc el¡minat¡ons)

0 .00 0.00
(]heck hôr if f his ¡s ã Comorâlim ôr I ¡m¡ted I ¡eh¡litv CômDanv Ix Check box if this is an Entitv otherthan a CorÞoration or Limited Liabilitv Companv tl

'I . Legal name of afi¡l¡ate 2. Affiliate number use FEI numbeô ¡ 3. Affiliate NAICS code

010111 L231.TI

4. Check box ¡f entity is
disregarded for franchise tax

rE
5. Check box ifth¡s afüliate does

NOT have NEXl,lS ln Texas

rE
16. Affil¡ate reporting begin date

mmdd
17. Aff¡liate reporting end date
mmdd

I 8. Gross rece¡pts subject to throwback in other slates (beforc eliminations)

0 .00
19. Gross receipts ever!ilherc (beforc el¡minat¡ons)

0.00

I 10. Gross receipts in fexas (befote eliminations) I 1 1 . Cost of goods sold or compensation (beforc el¡minations)

0 .00 000
Check box if this ¡s a Corporation or L¡mited Liability Company Check box if this ¡s an Entityotherthan aCorporat¡on orLimited Liab¡lityCompany tr

neme of efi¡l¡ete I 2. Affil¡ate laxpayer number l¡f none, use FEI numbeÒ 13. Affiliate NAICS code

f tz'
4. Check box if entity is
disregarded ftr frânchise tâx

TI

5. Check box ¡f th¡s afiliate do€s
NOT have NEXUS ¡n Texas

-ft

I6. Afüliate reporting begin dale
mmddyy

I 7. Affiliate report¡ng end date

mmdd

I 8- Gross rece¡pts subject to throu/cack in other states (before el¡m¡nations)

0 _00

19. Gross receipts ever)rwherc (befoe elim¡nat¡ons)

74't3r98.0C

I 10. Gross rece¡pts ¡n fexas (befote eliminations) I 1 1 Cost of goods sold or cornpensat¡on (beforc el¡minatíons)

r413798.00 0 .00

Check box if this is a or L¡mited Check box ¡f this is an other than a or Limited Liability

Texas Comptroller Official Use Only
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't Q5282 9,000

rx2o12 0s-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.'1 (Rev.9-11/4)

¡ Tcode 13253 ANNUAI
I Reporting ent¡ty taxpayer number I Report year Report¡ng entity taxpayer name

42039't o2 4?9 2î12 ÞÀTTERN ENF'.RCY CRÔTIP T,Þ

Reportìng entity must be included on Affiliate Schedule. Affiliate reporting period dates must be wíthin combined group's accounting period dates.

The reporting entîty of a comb¡ned group with a temporary credit for bus¡ness loss carryforwards preserved for itself and/or aff¡liates must electronically subm¡t
common owner informâtìon online at window.texas.gov/commonowner/- This information must be provided to satisry franchise tax reporting requ¡rements.
An information report (Form 05-102 or Form 05-167) must be filed for each amliate that is organized in Texas or that has a physical presence in Texas.

VE/DE FM n

ilil lll ililil]tI ililt II]lltil llill ilflil

1. Legal name of afi¡liate I 2. Aff¡l¡ate taxpayer number (ff none, use FEI number) r 3. Afül¡ate NAICS code

010111 r23771,

4. Check box ¡f entity ¡s
d isreg ard ed for franch¡se tax

rn
5. Check þox if this afi¡liate does

NOT have NEXUS ¡n Texas

rE

I6. Afi¡liate reporting begin daie

mmddyy
17. Affiliate reporting end date

mmcldYY

I 8. Gross receipts subject to throwþack in other states (beforc el¡m¡nat¡ons)

0 _00
1 9. Gross receipts ever) rherc (beforc el¡minat¡ons)

59050.00
l'f 0. Gross rece¡pts in Texas lþefore elim¡nat¡ons) I 1 1 . Cosl of goods sold or compensalion (þeforc elim¡nat¡ons)

0 .00 0 .00
nha.k hôy if thiq ¡e â lì^m^râîi^ñ tr I imifê.| I ¡âhilitr¡ añm^ânv fl Check box ¡f this is an Entitv olher then a comorelion tr Limited Lieb¡l¡tv comoenv n

1 Legal name of afr¡liate 2. Aff¡liate tâxpayer number frfnone, use FEI numbeô 13. Affiliate NAICS code

010111 I237IT

4. Check box if entity is
d isreg arded for franchise tax

.!
5. Check box ¡f th¡s affl¡ate does

NOT have NEXUS ¡n Texas

rE
16. Aff¡liate reporting begin date

mmddyy
17. Afi¡l¡ate reporting end date
mmddy

I 8. Gross receipts subject to throu/back ¡n olher states (before elim¡nat¡ons)

0 .00
I 9. Gross rece¡pts ever) tuherc (beforc el¡minations)

0 .00

I 10. Gross receipts in Texas löefole elîm¡nat¡ons) I 1 1 . Cost of goods sold or compensalion (before el¡mînat¡ons)

0 .00 0 -00
Check box if this is a Corporation or Lim¡ted Liab¡lity Company Check box if this is an Entity olher than a Corporation or Limited L¡ability Company

1 . Legal name of aff¡liãte I 2. Aff¡liate taxpayer number l¡fnone, use FEI number) 13. Aff¡liate NAICS code

4. Check box if entity is
d ¡sregarded for fÉnchise tax

fl

5. Check box if this afüliale does
NOT have NEXUS in Texas

-tÍ

16. Affilíate report¡ng begin date
mmddyy

I7. Aff¡liate reporting end date

mmdd

I 8. Gross receipts subject to throu/back in other states (before el¡m¡nat¡ons)

0 -00
19. Gross rece¡pts everlMiherc (beforc elim¡nations)

7499't 3 -O0

I '10. Gross rece¡pts in Texas /òefolê elimînations) I 1 1 . Cost of goods sold or compensalion (beforc elim¡nat¡ons)

0 .00 0 .00

Ch eck box ¡f th is is a Corporat¡on or Lim¡ted Liabil¡ty Company Tl Check box if th is is an Entity other thân a Corporation or Limited Liability Company n

Texas Comptroller Official Use Only
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1 05282 9.000

TX2o12 0S-166
Ver.31 (Rev.9-11/4)

¡ Tcode L3253
I Reporting entily taxpayer number

32039't O2 439

Texas Franchise Tax Affiliate Schedule

I Report year entity laxpayer name

?o12

ANNUAL

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting per¡od dates.

The reporting entity of a combined group with a temporary credit for business loss canyforwards preserved for itself and/or aff¡liates must eleclronically subm¡t

common owner information online at window.texas.gov/commonowner/. This information must be prov¡ded to satisry franch¡se tax reporting requirments

An information report (Form O5-102 or Form O5-167) must be filed for each affl¡ale that is organ¡zed ¡n Texas or lhat has a physical presence in Texas.

FM trVE/DE

ilil ilt I I ilil]t I ll lll I I lllll lll I llll ll lll ll

I 2. Aff¡liate taxpayer number (.,fno ne, use FEI number) 13. Afül¡ate NAICS code1 . Legal name of afi¡liate

T23ILL010111

16. Aff¡liate reporting begin date

,nmddyy
t7 Aff¡liate report¡ng end date

mmddyy
4. Check box if entity is
disregarded for franch¡se tax

5. Check box if this aftliate does
NOT hâve NEXUS in Texas

I 8. Gross receipts subject 10 throu/back ¡n other states (before el¡minat¡ons)

0 .00
I 9. Gross receipts ever) tuherc (beforc el¡m¡nat¡ons)

0 .00
I 1 1. Cosl of goods sold or compensation (beforc elim¡nat¡ons)110. Gross receipts in Texas /öefole el¡m¡nations)

0 .000 .00
Check box ¡f this is

none, use FEI numbeÒ t 3. Afi¡l¡ate NAICS code2. Affil¡ate number'1 . Legal name of afüliate

L23717010111

t6. Aml¡ate reporting beg¡n date
mmdd

I7. AfÍil¡ate reporting end date
mmddy

4. Check box ¡f entity ¡s

d ¡sregarded for franch¡se tax

.n
5. Check box ¡f lhis affliate does

NOT have NEXUS ¡n Texas

rE
I 8. Gross receipts subject to throu/back in other stâtes (before eliminatîons)

0 .00
I 9. Gross ræe¡pts ever)^toherc (beforc el¡m¡nat¡ons)

0.00

t 1'1. Cost of goods sold or compensat¡on (before eliminalions)I 10. Gross receipts in Texas (befoÊ el¡mînat¡ons)

0 .00 0 _00

Check box ¡f th¡s is a Corporat¡on or Limited L¡ability Company t] Check box if th is is an Entty other than a Corporation or L¡mited Liabil¡ty Company

I 2, Affil¡ate taxpayer number úfnoDe, use FEI numbeÒ 3. Aff¡liare NAlcs code1. Legal name of afüliate

I7. Affiliale report¡ng end date

mmddyy
5. Check box if this affliate does

NOT have NEXUS in Texas

-tE

tô. Aff¡liate report¡ng begin date

mmddyy

¡

4. Check box if entity is
disregarded for franchise lâx

I 8. Gross receipts subjecl to thro$òack ¡n other states (Þeforc el¡m¡nations)

0 .00
19. Gross rece¡pts everwhere (beforc el¡minat¡ons)

0 .00

I 1 1 . Cost of goods sold or compensation (beforc el¡m¡nat¡ons)I 10. Gross rece¡pts in Texas (befoÊ el¡m¡nations)

0 .00 0 .00

Check box ¡f this is a Check box ¡f th¡s is an or Limited Comotherlhân aor L¡mited

Texas Co ler Official Use On
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r Q5282 9.000

1X2o12 05-166
Ver. 3.1 (Rev.g-11/4)

¡ Tcode L3253
I Reporting entity taxpayer number

"20"9't 
o2 4"9

Texas Franchise Tax Affiliate Schedule

ANNUAI
Report¡ng entity taxpayer name

pÀTT['pl\t Í'l\ìFpcv cPalflÞ T.Þ

Report¡ng entity must be included on Affiliate Schedule. Affiliate report¡ng period dates must be within comb¡ned groupls accounting period dates

The reporting entity of a combined group with a temporary cred¡t for business loss carMorwards preserved for itself and/or affiliates must electronically subm¡t

common owner information online at window.texas.gov/commonowner/. This information must be prov¡ded to satisry franchise tax reporling requirements.

An ¡nformation reporl (Form 05-102 or Form 05-167) must be f¡led for each aff¡liatethat is organized ¡n Texas orthat has a phyçicâl presence in Texas.

FM nVE/DE n

illt ilt il ilil]t I il ilt I I ]]r lll I llll ll lll ll

1 . Legal name of afi¡l¡ate I 2. Amliate laxpayer number frfnone, use FEI numbeÒ 13. Afüliate NAICS code

010111 I237II

5. Check box if this afiliâte does
NOThave NEXUS in Texas

rE

l6- Amliate reporting begin dale

mmddyy
17. Aff¡liate repol¡ng end date

mmddyy
4. Check box ¡f entity is
d isregarded for franch¡se tax

r T

I 8. Gross rece¡pts subject to thro\¡/back in other states (beforc el¡m¡nations)

0 .00
I9. Gross receipts everwherc (before eliminations)

0.00
I 10. Gross rece¡pts ¡n fexas (beforc el¡m¡nations) I 1 1. Cost of goods sold or cornpensation (beforc elim¡nations)

0 .00 0 .00
lìhê¡k h^y ¡f th¡c ic â lìôñôrât¡M ôr I imilê.l I ¡âhilitv (ìômnânv n Check box if this is an Entilv ol.her than a corporat¡on or Limited Liability company n

1. Legal name of afüliate 2. Aff¡liate number use FEI 13. Atr¡liate NAICS code

010111 723177

5. Check box if this afr¡l¡ate does
NOT have NEXUS in ïexas

.E
I6. Affiliate reporting begin date

mmdd
17. Affil¡ate reporting end date
fitmddyy

4. Check box ¡f ent¡ty ¡s

d isregarded for franchise tax

rE
I 8 Gross rece¡pts subject to throu/back ¡n other states (beforc el¡mînat¡ons)

0 .00
l9- Gross receipts ever!^trherc (beforc el¡minatîons)

0 .00

I 10. Gross receipts in Texas lòefolè elimînat¡ons) l1'1. Cost of goods sold or compensalion (before el¡mînat¡ons)

0 .00 0 .00
Check box ¡f this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporat¡on or L¡mited L¡ability Company

1 . Legal name of afi¡liate I 2. Afiliate taxpayer number l¡f none, use FEI number) 3. Afül¡ate NAICS code

t6 Afi¡liate reporting beg¡n date
mmddyy

17. Affiliate reporting end date

mmdd
4. Check box ¡f ent¡iy is
d ¡sreq arded for fanchise tax

n

5. Check box if th¡s aff¡liate does
NOT have NEXUS in Texas

I 8- Gross receipts subject to throwback in other states (Þeforc el¡minat¡ons)

0 .00
19. Gross rece¡pts ever! ,vherc (beforc el¡m¡nations)

0.00

I 1 0. Gross rece¡pts in fexas (befoÊ el¡mînat¡ons) I 1 1. Cost of goods sold or cornpensation (beforc elim¡nat¡ons)

0 .00 0 .00

Check box ¡f this is a or L¡m¡ted Check box if this is an otherthan a or Limited

Texas Co ler Official Use

1 062



105282 I 000

1X2012
Ver. 3.'1

05- 1 66

(Rev 9-1 li4)
¡ Tcode 13253 ANNUAT

I Reporting ent¡ty taxpayer number

??o?q7n'ta?9

Texas Franchise Tax Affiliate Schedule

I Report year Reporting entity taxpayer name

)^1 2 DÀTTNÞN FNFÞCV CPNI]Þ IÞ

Report¡ng entity must be included on Affiliate Schedule. Affiliate reportlng period dates must be within combined group's accounting period dates.

The reporting entity of a combined group with a temporary credit for business loss carMorwards preserved for itsetf and/or affiliates must electronically subm¡t

common owner information online at window.texas gov/commonowner/. This information must be prôvided to satisry franchise tax reporting requirements.

An information report (Form 05-102 or Form 05-167) must be f¡led for each aff¡liate that is organized in Texas or that has a physical presence ¡n Texas.

VE/DE FM

ilil ilt IIilillltI ililt II]]til Iill llilt]

L Legal name of afi¡liate I 2 Amliate taxpayer numbet (if none, use FEI number) 13. Affìliate NAICS code

010111 L23II\

4. Check box if entity is
d isreg arded for franch¡se tâx

5. Check box ¡f th¡s afi¡liate does
NOT have NEXUS ¡n Texas

tr

t6. Aff¡l¡ate reporting beg¡n dale

mmddyy
17. Aff¡l¡ate repofing end date

mmddyy

I 8 Gross receipts subjecl to throlvback ¡n olher slates (beforc elíminations)

0 _00
19. Gross rece¡pts everwherc (beforc el¡m¡natîons)

0.00
I 10. Gross receipts ¡n Texas (Þeforc elim¡nations) I 1 1. Cost of goods sold or compensalion (beforc elíminations)

0 .00 0 .00
Chêck hôy ¡f th¡q is â (ìômorâl¡M d I im¡lêd I iâbililv Cômnâñv ¡ Check box if th¡s ¡s an Entitv other than a corDoration or Limited L¡ab¡l¡tv companv ¡

1. Legal nâme of afiliate 2. Affìliate number use FEI I3. Atr¡l¡ate NAICS code

010111 r23L77

4. Check box if entity is
d isregarded for franchise lax.r

5. Check box if this affliate does
NOT have NEXUS in Texas

rE
16. Aff¡liate reporting begin date

mmdd
t7. Aff¡liale reporling end dâte

mmdd

I 8. Gross receipts subject to thro\,lback ¡n other states (beforc eliminations)

0 .00
I 9. Gross receÌpts ever) tuhere (beforc elÌm¡nations)

9805 .00

110. Gross receipts in Texas (beforc elim¡nations) I 1 1 Cost of goods sold or compensat¡on (before elim¡nat¡ons)

0 .00 00c
Check box ¡f th¡s is a Corporâtion or Limited L¡ab¡lity Company Check box ¡f this ¡s an Entity otherthan a Corporat¡on or Limited Liâb¡lity Company

1 . Legal name of affiliate I 2. Afiiliate taxpayer number lif none, use FEI numbeÒ I3. Aff¡liâre NAlcs code

5. Check Þox ifth¡s âfr¡l¡ate does
NOT have NEXIJS in Texas

16. Affil¡ate reporting begln dale
mmddyy

t7. Aff¡liate report¡ng end date

mmdd
4. Check box if entity is
d¡sregarded for franchise tax

¡
I 8. Gross receipts subject to throu¡back in other states (beforc el¡m¡nat¡ons)

0 _o0
I9. Gross receipts ever)dherc (Þefore el¡m¡nat¡ons)

280'70615 _00

I 1 0. Gross receipts ¡n Texas (befoe elim¡nat¡ons) I I 1 Cost of goods sôld or compensat¡on (beforc elim¡nations)

20010613.000 .00

Check box if this ¡s a or Lim¡ted Check box if this is an E otherthan a tr L¡mited

Texas Comptroller Official Use Only

1 062



'1Q5282 9.000

rx2012
Ver. 3.1

I Reporting

05-'166

(Rev.9-1'l/4)

¡ Tcode L3253 ANNUAL
number

Texas Franchise Tax Affiliate Schedule

I Report year

20|1 ?

Reporting entity taxpayer name

PÀTTEPN ENERCY CRÔT]P T,P

Reporting entity must be included on AffÍliate Schedule. Affiliate reporting period dates must be w¡thin combined group's accounting period dates.

The report¡ng entily of a combined group w¡th a temporary credit for bus¡ness loss carryforwards preserved for itself and/or amliates must electronically subm¡t

common owner information online at window.texas.gov/commonowner/. Th¡s ¡nformation must be prov¡ded to satisfy franchise tax reporting requirements

An ¡nformation report (Form 05-102 or Form 05-'167) must be f¡led for each affiliate thât is organ¡zed in Texas or that has a physical presence in Texas.

VE/DE FM

ilil ilt I I ilil]t I il lll I I lllll lll I llll ll lll ll

I 2. Afi¡liate laxpayer number (Îf none, use FEI numbeÒ1 . Legal name of afilliate 13. Afüliate NAICS code

0101 1 1 r2377r

t7. Affìliate reporting end date

mmddyy
4. Check box if entity is
d isregarded for franchise fax

5. Check box ¡fthis ãfüliate do€s
NOT have NEXUS in Texas

tr

I6. Affil¡ate reporling beg¡n dâte

mmddyy

I 8. Gross receipts subject to throlt/back in other states (before elim¡nat¡ons)

0 _00
¡ 9- Gross rece¡pts everlehere (beforc eliminations)

0 .0c
I I l. Cost of goods sold or compensat¡on (beforc elim¡nations)I 10. Gross receipts in Texas (beforc elim¡nat¡ons)

0 .00 0 .0c
or L¡m¡teda

3. Affil¡ate NAlcs codename of afr¡liate 2. Affiliate taxpayernumberúfnone, use FEI

01 011 1 723trL

17. Affiliate reporting end date
mmdd

4. Check box if entity is
d ¡sregarded for franchise tax

.E
5. Check box ¡f this afrliate dæs

NOT have NEXUS in Texas

.E
t6. Affiliate report¡ng beg¡n date

mmddyy

I 8. Gross rece¡pts subject lo throu/back in other states (before elimÌnations)

0 .00
19. Gross receipts everleherc (bêfore elim¡nations)

0 .00

I 1 
.1 . Cost of goods sold or compensation (before el¡minat¡ons)I 10 Gross receipts in Texas (beforc el¡minat¡ons)

0 .00 0 .00
Check box if this is a Corporat¡on or Limited L¡ab¡lity Company Ch eck box if this is an EntÌty other than a Corporation or Limited L¡ability Company

I3. Aff¡liate NAICS codeI 2. Affil¡ale taxpayer number lif none, use FEI numbeô1. Legal name of afül¡ate

5 Check box if this afüliate does
NOT have NEXUS in Texas

16. Affiliate reporting beg¡n date
ñmddyy

l7 Atf¡liate reporting end date

mmddyy

n

4. Check box ¡f entity ¡s

d ¡sregarded for fanchise tax

I 8. Gross receipts subject to thro\¡ôack in other states (þefore el¡m¡nations)

0 .00
I 9. Gross receipts ever) üherc (before elim¡nations)

0 .00

I 1 1 . Cost of goods sold or cômpensation (before el¡minations)I10. Gross receipts in ];exas (beforc el¡m¡nations)

0 .00 0 .00

Check box if this ¡s a or L¡miled Check box if this is an other than a or Limited

Texas Comptroller Official Use

1062



1Q5282 I 000

1X2o12 0s-166
Ver. 3.1 (Rev.9-.1 1/4)

¡ Tcode 73253
I Reporting entity taxpayer number

Texas Franchise Tax Affiliate Schedule

taxpayer name

ANNUAI

?20391l,24"9

Reporting ent¡ty must be included on Affiliate Schedule. Affiliate reporting period dates must be w¡thin combined group's accounting period dates.

The reporting entity of a combined group w¡th a temporary cred¡t for busìness loss carMorwards preserved for ilself and/or aff¡liates must electron¡cally subm¡t

common owner information online at windowtexas.gov/commonowner/. This information must be prov¡ded lo satisfy franchise tax reporting requirements.

An informat¡on report (Form 05-102 or Form 05-167) must be filed for each aff¡liate thal is organized in Texas or that has â physiæl presence in Texas.

VE/DE FM n

ilil ilt I I ilil]t I il ilt I I ]]t l] I lilt ll ilil|

f . Legal name of afi¡liate I 2. Affiliate taxpayer number ff none, use FEI number) 13. Aff¡l¡ate NAICS code

010111 r23171,

5. Check box ¡fth¡s afi¡liate does
NOT have NEXUS in Texas

¡6. Afilliate report¡ng beg¡n date

mmddyy
I7. Aff¡liate report¡ng end date

mmddyy
4. Check box ¡f entity is
d isregarded for franch¡se tax

I 8. Gross receipts subjecl to throwback in other states (before elíminations)

0 .00
I 9. Gross receipls ever) ùheîe (beforc el¡mînat¡ons)

0 .00
I 10. Gross receipts in Texas lÞefore elimínatíons) I 1 1. Cost of goods sold or compensalion (beforc elím¡natíons)

0 _00 0.00
lìhê^k hôy ¡f th¡e ic â Cômôrâfiôn d I ¡mitê.i I iâh¡l¡fv (ìômôânv n Check box ¡f this is an Entitv otherthan a corDorat¡on or L¡mited Liab¡litv comDanv fl

'1 . Legal name of afül¡ate 2. Afi¡liate number use FEI 13. Aff¡liate NAICS code

010111 r231,77

5. Check box ¡f this afüliate does
NOT have NEXUS in Texas

.E
t6 Aíìliate reporting begin date

mmdd
17. Aff¡liate reporling end date

mmdd
4. Check box if entity is
d isregarded for franchise tax

.E
I 8 Gross receipls subject to throu/back in other states (beforc el¡m¡nat¡ons)

0 .00
I9. Gross receipts everleherc (þeforc el¡mînat¡ons)

0 .00

I 10. Gross receipts in Texas (beforc elim¡nat¡ons) 111. Cost of goods sold or compensation (before eliminat¡ons)

0 .00 0 .00
Check box if this is a Corporat¡on or Limited L¡ab¡lity Company Check box ¡f this ¡s an Entity otherthan a Corporation or L¡mited Liabil¡ty Company

'1. Legal name of afi¡liate I 2 Aff¡liate laxpayer number lif none, use FEI numbeÒ 3. Affiliate NAlcs code

I

I6. Afüliate reporting begin date
mmddyy

t7. Amliate reporting end date

mmdd
4. Check box if ent¡ty ¡s

disreqarded for franchise tax

¡

5. Check box ¡f this afi¡liate does
NOT have NEXUS ¡n Texas

-m
I 8. Gross receipts subject to throu¡back in other states (beforc el¡mînat¡ons)

0 .00
I 9. Gross receipts everywherc (beforc el¡m¡nat¡ons)

0 .0c

I 10. Gross receipts in Texas löefoæ el¡m¡nat¡ons) I 1 1. Cost of goods sold or compensât¡on (beforc elíminat¡ons)

0 .00 0 .00

Check box if this is a CorÞoration or L¡mted Liability Companv fl Check box if th is ¡s an Entity other than a Corporation or L¡mited L¡ab¡l¡ty Company n

Texas Com Official Use

't 062



1Q5282 9.000

rx2o12 os-166 Texas Franchise Tax Affiliate Schedule
Ver. 3.1 (Rev.9-.t 1/4)

¡ Tcode 1,3253 ANNUAI
I Repol¡ng entÌtylaxpayernumber lReportyear Reporting entitytâxpayernâme

32n?q7ñ2A?9 20'1 2 DÀTTFÞÀ] FNI'ÞCV CÞNNÞ 1Þ

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accnunting period dates.

The report¡ng entity of a combined group with a temporary credit for business loss carryfoMards preserved for itself andior affiliates musl electron¡cally subm¡t
common owner informat¡on onl¡ne at w¡ndow.texas.gov/commonowner/. Th¡s information must be provided lo satis¡,/ franchise lax reporting requ¡rements.

An information report (Form 05-102 or Form 05-167) must be f¡led for each amliate that is organized in Texas or thât has a phys¡c¿l presence ¡n Texâs.

VE/DE FM

ilil ilt I I ilil]t I il ilt I I ]]t il I ilt ll ilr ]

l. Legal name of afüliate I 2. Afi¡liate taxpayer number fl none, use FEI number) 13. Aff¡l¡ate NAICS code

010111 r23177

4 Check box if entity ¡s

d isregarded for franchise tax

rr
5. Check box if lhis afr¡liate does

NOT have NEXUS in Texas

I tr

I6. Affiliâte reporting beg¡n date

mmddyy
t7. Aff¡liate report¡ng end dale

mmddyy

I 8. Gross receipts subject to throu¡back in other states (beforc el¡minations)

0 .00
t9. Gross receipis ever] rherc (beforc el¡m¡nat¡ons)

161010 -00
¡ 10. Gross receipts in Texas löeFore elim¡nations) I 1 1 . Cost of goods sold or compensation (beforc el¡m¡nations)

0 _00 0.00
Check box if this is a ComoEtim tr I ¡m¡ted I iabil¡tv Comoânv n Check box if this is an Entitv otherthan a CorDorat¡on or Limited L¡abilitv Companv fl

'1 . Legal name of afr¡liaie 2. Affiliate number none, use FEI I3. Aml¡ate NAICS code

010111 T23III
4. Check box if entity is
d isregarded for franchise tax

rn
5. Check box if this atr¡l¡ate does

NOT have NEXUS in Texas

rE
I6. Affiliate report¡ng begin date

mmdd
t7. Affil¡ate reporling end date
mmdd

I 8. Gross receipls subject lo throuiback in other states (beforc el¡mÌnat¡ons)

0 .00
19. Gross receipts ever! ,lherc (beforc elìm¡nat¡ons)

0 .00

I 10. Gross receipts in Texas (beforc el¡m¡nat¡ons) I I L Cost of goods sold or compensation (beforc eliminat¡ons)

0 .00 00n
Check box if th¡s ¡s a Corporat¡on or L¡m¡ted Liabil¡ty Company Check box ¡f this is an Entity other than a Corporation or L¡mited Liability Company

I name of afüliate I 2. Aff¡l¡ate taxpayer number lif none, use FEI numbeô ¡ 3. Afüliate NAICS code

il
4. Check box if entity is
d isrega¡ded for franchise tax

fl

5. Check box ¡f this afrl¡ate does
NOT hâve NEXIIS in Texâs

-tx

I6. Afiliate report¡ng begin date
mmddyy

t7. AÍìliate reporting end date

mmddyy

I 8. Gross receipts subject to throu/back in other states (beforc el¡minations)

0 _00
I 9. Gross rece¡pts ever) 

^/herc 
(beforc el¡minat¡ons)

?8 492 _î0

I 10. Gross rece¡pts in Texas löefore elim¡nations) ¡ J L Cost of goods sold or compensation (beforc eliminat¡ons)

0 .00 0 .00

Check box ¡f this is a Corporation or Limited Liaþility Company fl Check box ¡f this is ân Entity otherthan a Corporat¡on or L¡mited Liability Company fl

Texas Comptroller Official Use Only
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1 Q5282 I 000

fX2012 0s-166
Ver. 3.1 (Rev.g-l 1/4)

¡ Tcode 13253 ANNUAL
I Reporting entity taxpayer number

Texas Franchise Tax Affiliate Schedule

I Report entity taxpayer name

??ô?q702t?q

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

The reporting ent¡ty of a comb¡ned group w¡th a temporary cred¡t for business loss carMoMards preserved for itself andior affiliates must electronically submit

common owner informat¡on onl¡ne al window.texas gov/commonowner/. This ¡nformat¡on must be provided to satisfy franchise tax reporling requirements.

An ¡nformation report (Form O5-102 or Form O5-167) must be f¡led for each aff¡liate that ¡s organ¡zed in Texas or thât has a phys¡cäl presence ín Texas.

FMVEiDE

ilil ilt I I illl]l I ll lll I I lllll lll I llll ll lll ll

l2 Aml¡ate taxpayer number frfnone, use FEI number) 13. Aff¡liate NAICS codeLegal name of amliate

010111 I2311,I

¡6 Afüliate reporting begin date

mmddyy
I7. Affiliate reporting end date

mmddyy

I tr

4. Check box if entity is
d ¡sregarded for Í-anchise tax

5. Check box if th¡s aftliate does
NOT have NEXUS in Texas

I

I 8. Gross receipts subjeci to throwback ¡n other states (beforc el¡m¡nat¡ons)

0 .00
I 9. Gross rece¡pts ever! tuherc (beforc el¡minat¡ons)

0.00
I 1 1 . Cost of goods sold or compensalion (þeforc elim¡nat¡ons)¡ 10. Gross receipts in Texas lôefoæ el¡m¡nations)

0 .000 .00
check box if

number use FEI numbel I3. Afiiliate NAICS code1 . Legal name of afi¡liate 2. Afüliate

01 01 11 I23ILL
I6. Affiliate report¡ng begin dãte

mmdd
I7. Aff¡liale report¡ng end date
mmdd

4. Check box if entity ¡s

d¡sregarded for franchise tax.r
5. Check box if this affl¡ate does

NOT have NEXI,JS in Texas

rE
I 8. Gross rece¡pts subject to throuôack ¡n other slales (beforc el¡m¡nat¡ons)

0 .00
I 9. Gross receipts everyrvherc (before el¡m¡nat¡ons)

0 .0c

I 1 1. Cost of goods sold or compensation (before el¡mînat¡ons)I 10. Gross receipts in Texas (Defore el¡m¡nat¡ons)

0 .0c0 .00
Check box if this ls a Corporation or L¡mited Liability Company Check box if th¡s is an Ent¡ty other than a Corporalion or Limited Liab¡l¡ty Company

I 2. Afiiliate taxpayer number l¡f no ne, use FE I numbeÒ 3. Affiliate NAlcs code'1 . Legal name of afi¡l¡ale

l6 Afi¡liate reporting begin dale
mmddyy

I7. Afül¡ate reporting end date

mmddyy
5. Check box ¡f this affl¡ate does

NOT have NEXUS ¡n Texas
4. Check box if entity is
disregarded for franchise tax

18. Gross receipts subject to throu¡bæk ¡n other states (before el¡minat¡ons)

0 .00
19. Gross receipts ever] ¡/herc (beforc el¡m¡natíons)

0 .00

I 1 1 . Cost of goods sold or compensation (before eliminations)I 10. Gross receipts in Texas /òefoæ eliminations)

0 .000 .00

Check þox if this is a or L¡m¡ted Check box if this is an other than a or Limited

Texas Com Official Use

1 062



1 Q5282 9.000

rx2012
Ver. 3.1

05-'166

(Rev.9-1 1/4)

¡ Tcode 13253 ANNUÃI
I Reporting ent¡ty number

Texas Franchise Tax Affiliate Schedule

I Report yeâr Reporting name

2n,l 2

Reporting ent¡ty must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

The reporting entity of a combined group w¡th a temporary cred¡t for business loss carMorwards preserved for itself and/or affiliates must electronically submit

common owner ìnformation online at window.texas.gov/commonowner/. This informat¡on must be prov¡ded to satisry franch¡se tax reporting requ¡rements

An information report (Form O5-102 or Form O5-167) must be f¡led for each aml¡ate that is organized in Texas or that has a physic€l presence in Texas.

VE/DE T FM tr

ilil ilt I I ilil]t I il lll I I lllll lll I llll ll lll ll

1 . Legaf name of amliate I 2. Affiliale taxpayer number ffnone, use FEI numbeÒ I3. Afüliate NAICS code

I23LII010111

t7. Affiliate reporting end date

mmddyy
4. Check box if entity ¡s

d isregarded for franch¡se tax
5. Check box if th¡s afi¡liate does

NoT have NEXUS ¡n Texas

.E
t6. Affìliate report¡ng begin date

mmddyy

I 8. Gross receipts suþject to lhrou/back in other states (beforc eliminations)

0 -00
I9. Gross rece¡pts eveq ¡vheîe (before el¡m¡nat¡ons)

0 .0c
I 10. Gross rece¡pts ¡n Texas löefore elim¡nations) I 1 1. Cost of goods sold or compensat¡on (beforc elim¡nat¡ons)

0 .00 0 .0c
fìhê.k hôy ¡f th¡s ¡s â comôrâf¡M tr I im¡tê.| I ¡âbil¡tv Comoanv fl Check box ¡f th¡s ¡s an Entity other th"n 

" 
Corpor"tion ol. L¡mit"¿ Li"bl

al name of af¡liate 2. Affiliate taxpayer number use FEI t 3. Atriliate NAICS code

I2311,L010111

17. Affiliate reporting end date
mmdd

4. Check box ¡f ent¡ty is
disregarded for flanchise tax.r

5. Check box if lhis âfüliate does
NOT have NEXUS in Texas

rE
t6. Aff¡liate repoling begin date

mmdd

I 8. Gross rece¡pts subject to lhrolvback ¡n other states (beforc el¡minations)

0 .00
I 9. Gross rece¡pts ever) ilherc (beforc eliminat¡ons)

s6060 .00

I 10. G¡oss rece¡pts in Texas löefore el¡minations) 1 1 1. Cost of goods sold or compensation (before eliminat¡ons)

0 .00 0 .00
Check box if this is a Corporation or Limited Liability Company Check box if this is an Entity other than a Corporation or Limited Liab¡lity Company

1 . Legâl name of afi¡liate I 2. Afi¡liate taxpayer number lif none, use FEI numbeÔ 3. Amliate NAICS code

I

17. Aff¡l¡ate reporting end date

mmdd
5. Check box if this afi¡liate does

NOT have NEXUS in Texas

-tÍ

tô. Aff¡l¡ate reporting begin date

mmddyy
4. Check box if entity is
d¡sreg arded for frânchlse tax

fl
18. Gross receipts subjecl to throu/back in other states (beforc elim¡nat¡ons) I 9. Gross receipts everylvherc (beforc el¡m¡nêt¡ons)

00 0

I 10. Gross rece¡pts in fexas (before el¡minations) I 1 1 Cost of goods sôld or compensation (beforc el¡m¡nations)

0 .00 0.0

Check þox ¡f this ìs a or Limited Check box ¡f th¡s ¡s an E other than a or Limited

Texas Comptroller Official Use

'l o62



1Q5282 I 000

rx2012
Ver.3.1

05- 1 66

(Rev.9-l 1/4)

¡ Tcode 73253 ANNUAI

Texas Franchise Tax Affiliate Schedule

I number I Report year Reporting name

?î1 2

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

The reporting entity of a combined group w¡th a temporary credit for business loss carMoMards preserved for ¡tself and/or aff¡liates must electron¡cally subm¡t

common owner information online at window.texas gov/commonowrìer/. Th¡s information must be provided to sat¡sry franch¡se tax reporting requirements

An ¡nformation report (Form O5-l02 or Form O5-167) must be filed for each aff¡liatethat is organized in Texas orthat has a phys¡cal presence ¡n Texas.

VE/DE FM n

ilil ilr r r ilil]il il ilt I I ]]t lll I llll ll lll ll

I 2. Atf¡liate taxpayer number (?fno ne, use FEI number) 13. Afi¡liate NAICS code1 . Legal name of aÍiliate

I237II010111

t7. Aflìliate reporting end date

mmddyy
4. Check box if entity is
d isreg arded for franch¡se tax

5. Check box ¡f this afi¡liale does
NOT have NEXUS ¡n Texas

I

16. Affiliate reporting beg¡n date

mmddYY

I 8. Gross rece¡pls subject to thro\¡/þack in other states (beforc el¡m¡nat¡ons)

0 _00
I9. Gross receipts ever)ry"here (beforc el¡mínations)

0 .00
I I I . Cost of goods sold or compensat¡on (beforc eliminat¡ons)I 10. Gross rece¡pts in Texas löefo¡e el¡m¡natîons)

0.000 .00
chêck hñy ¡f th¡s is â CômôÉt¡m tr I imited I ieb¡lilv Comoanv rl Check box ¡f th¡s is an Entity otherthan a Corporation or L¡mited fiability CoDpeQV D

I3. Aff¡liate NAICS codename of afi¡liate 2. Affiliate laxpayer number use FEI

I23II7010111

t7. Afüliate report¡ng end date
mmdd

4 Check box Ìf ent¡ty is
disregarded for franchise tax.r

5. Check box if this âfi¡liate does
NOT have NEXUS ¡n Texas

rE
t6. Affiliate reporting begin date

mmdd

I 8. Gross rece¡pts subject lo throu/öack ¡n other slates (before el¡m¡nations)

0 .00
19. Gross receipts everylilherc (beforc eliminat¡ons)

0 .00

I 1 1 . Cost of goods sold or compensation (before eliminat¡ons)110. Gross receipts in Texas löefo¡e el¡m¡nations)

0 .00 0 .00
Check box ¡f this is a Corporation or L¡mited Liab¡lity Company t] Check box if lhis is an Entity otherthan a Corporation or Limited L¡êbility Company

I 2. Affil¡ate taxpayer number l¡f none, use FEI numbeÒ 3. Affiliate NAlcs code1. Legal name of afüliate

I7. Afüliate report¡ng end date

mmdd
5. Check box if th¡s âml¡ate does

NOT hâve NEXUS in Texas
tô. Affiliate reporting begin date

mmddyy

n

4. Check box if entity ¡s

d isreg arded for franch¡se lax

I 8. Gross receipts subjecl to throwback in other states (before elimînat¡ons) 19. Gross receipts everlM,here (before el¡minations)

0

I I 1 . Cost of goods sold or cômpensation (Þefore eliminations)I 1 0. Gross receipts in Texas löefore el¡m¡nât¡ons)

0.00 .00

Check box if this is a or Limited Check box if this is an other than a tr Limited

Texas Comptroller Official Use

1 062



1Q5282 9.000

IX2012 0s-166
Ver. 3.1 (Rev.9-1 1i4)

¡ code 13253
I Reporting entity taxpâyer number

Texas Franchise Tax Affiliate Schedule

I Report ent¡ty taxpayer name

ANNUAI

"20?q1n)a?9
Reporting ent¡ty must be included on Affiliate Schedule. Aff¡l¡ate reporting period dates must be w¡thin combined group's accounting per¡od dates.

The reporting ent¡ty of a comb¡ned group wilh a temporary credit for bus¡ness loss carMorwards preserved for itself and/or affil¡ales must eleclronically subm¡t

common owner information online at window.texas gov/commonowìer/. This information must be prov¡ded to satisry franch¡se tax reporting requirements.

An informat¡on report (Form O5-102 or Form O5-1 67) must be f¡led for each aff¡liate that is organÞed in Texas or that has a physical presence in Texas.

FMVE/DE

ilil ilt I I ilil]t I ll lll I I lllll lll I llll ll lll ll

I 2. Affil¡ate laxpayer number f,f ¡¡o ne, use FEI numbeÙ I3. Aff¡liate NAICS codeLegal name of afüliate

010111 I23IIL

16. Affliate repo¡'ting begin date

mmddyy
t7. Afnliate report¡ng end date

mmddyy
4. Check box if entily is
d isreg arded for franchise tax

rr
5. Check þox if th¡s afüliate dæs

NOT have NEXUS ¡n Texas

I 8 Gross receipts subject to throu,òack in other states (beforc el¡minat¡ons)

0 .00
I 9. Gross receipts eve0 eherc (beforc elim¡nations)

0 .00
I 1 1. Cosl of goods sold or compensation (beforc el¡mînêt¡ons)110. Gross rece¡pts in Texas (befo¡e el¡minat¡ons)

0 .000 .00
nd cnect box if th¡s ¡s an Entitvotherlhan a Corporation orL¡mited L¡ab¡l¡tvCompanvchêek hôy if this ¡s a Comoralim or Limited Liebil¡tv ComDanv

t 3. Aff¡liate NAICS code1 . Legal name of afr¡l¡ate 2. Affiliate number none, use FEI numbeÒ

010111 I23III
16. Affiliate reporling beg¡n date

mmdd
17. Afi¡liate reporting end date
mmdd

4. Check box if entity ¡s

disregarded for fianchise tax

.E
5. Check box if this aff¡liate doês

NOT have NEXUS in Texas

rE
I 8. Gross receipts subject to throu,back in other states (befoe el¡m¡nat¡ons)

0 _00

19. Gross receipts ever)d,herc (before eliminat¡ons)

0 .00

l'11. Cost of goods sold or compensation (before elim¡nations)l'10. Gross rece¡pts in Texas (beforc el¡m¡nat¡ons)

0 _000 .00
Check box if th¡s is a Corporation or Limited Liab¡lity Company Ch eck box if lh is is an Entily other than a Corporat¡on or Limited L¡ab¡lity Company

I 2. Affiliate taxpayer number l¡f none, use FEI numbeÒ 3. Affiliate NAlcs code1 . Legal name of afriliate

17. Aff¡liate reporting end date

ñmddyy

ft

4. Check box if entity is
d ¡sregarded for fanchise lax

5. Check box ¡fthis afi¡l¡ate does
NOT have NEXUS in Texas

-m

16. Affiliate reporting begin date
mmddyy

I 8- Gross receipts subject to throuiback in other states (beforc el¡minations)

0 .00
19. Gross receipls ever) 

^/here 
(Þeforc el¡minations)

0 .00

I 1 
.1 . Cost of goods sold or compensation (before el¡ninat¡ons)110. Gross receipts ¡n Texas (beforc el¡m¡nations)

0.000 .00

Check box if th¡s ¡s a or L¡mited Check box if th¡s is an or Limited Comolher than a

Texas Co ler Official Use

1 062



105282 9.000

f X2012 05-'166
Ver. 3.1 (Rev.9-11l4)

¡ Tcode l-3253
I Reporting ent¡ly taxpayer number

Texas Franchise Tax Affiliate Schedule

Reporting ent¡ty taxpayer name

ANNU.AI

Þ¡TTFPN RNNPCV CRÕTìÞ I,P

Reporting entity must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting per¡od dates.

The report¡nq entity of a combined group w¡th a lemporary cred¡t for business loss carryfoMards preserved for itself and/or affiliates must electronlcally subm¡l

common owner information online at window.texas.gov/commonowner/. Th¡s ¡nformation must be prov¡ded to sat¡sfy franchise lax reporting requirements.

An ¡nformal¡on report (Form O5-102 or Form O5-167) must be liled for each affiliate that is organÞed in Texas or that has a physical presence in Texas.

VE/DE FM

ilil tlt I I ilil]t I il ill I I lllll lll I llll ll lll ll

I3. Aff¡liate NAICS codeI 2. Aff¡liâte taxpayer number f,f none, use FEI number)Legal name of afi¡liate

010111 I23I7I

17. Afüliate report¡ng end date

mmddyy
16. Aff¡liate reporting begin date

mmddyy
4. Check box if entity is
d isreqarded for hanchise tax

rr
5. Check box ¡f th¡s ãmliate does

NOT have NEXUS in Texas

¡ 8. Gross receipts subject to thro$òack ¡n other stales (before eliminations)

0 .00
¡ 9. Gross reæ¡pts ever! ,vhere (befoÊ el¡m¡nat¡ons)

0 .00
I 1 1 . Cost of goods sold or compensat¡on (beforc el¡minations)I10. Gross rece¡pts ¡n fexas (before el¡m¡nations)

tr Limited L

3. Aff¡liate NAlcs code2. Aff¡l¡ete number use FEI numbeÒ1. Legal name of afi¡liate

010111 L231,1,r

t7. Affiliate reporling end date
mmdd

t6. Affiliate reporting begin date
ñmdd

4. Check box if ent¡ty is
disregarded for franch¡se tax

.n
5. Check box ¡f this afi¡liate does

NOT have NEXIJS ¡n TEXAS

rE
I 8. Gross rece¡pts subject to throu¡back in olher states (beforc el¡minat¡ons)

0 .00
19. Gross rece¡pts ever) ùhere (beforc elim¡nat¡ons)

0 .00

I 1 1. Cost of goods sold or compensation (beforc el¡m¡nal¡ons)110. Gross rece¡pts in Texas (beforc el¡m¡nat¡ons)

0 _000 .00
Check box if this is a Corporation or Limited Liab¡lity Company Check box ¡f this is an Entity otherrhan a Corporat¡on or Limited L¡ability Company n

I 2. Aff¡l¡ate taxpeyer number lif none, use FEI numbeÒ 3. Affiliate NAICS codename of afüliâte

tô. Amliate reporting be€¡n date

mmddyy
17. Affiliate reporting end date

mmddyy

ft

4 Check box if entity is
d isregârded for franchise tax

5. Check box ¡f this afi¡liate does
NOT have NEXUS in Texas

I 8. Gross rece¡pts subject to throuòack in other states (beforc el¡mínatíons)

0 .00
I 9. Gross receipts ever) ¡iherc (before elim¡nat¡ons)

0 .00

l1 l. Cost of goods sold or compensation (before el¡m¡nat¡ons)I 10. Gross rece¡pts in Texas löefore elim¡nations)

0.00 .00

Check box if this is a or Limited Check box if this is an Entity otherthan a or L¡mited

Texas Com Official Use

1062



I 05282 9.000

fX2012 05-166
Ver. 3.1 (Rev.9-1 1/4)

¡ Tcode 13253
I Reporting entity taxpayer number

?2049'7 02 4"9

Texas Franchise Tax Affiliate Schedule

T year

ANNUAL
Report¡ng ent¡ty taxpayer name

PIiTTEPN ÉNERCY CRôIìP I,P

Reporting ent¡ty must be included on Affiliate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

The reporting entity of a combined grNp w¡th a temporary credit for business loss carryforwards preserved for itself and/or atfiliates must electronically submit

common owner information online at window.texas.gov/commonowner/- This information must be prov¡ded to satisry franchise tax reporling requirements.

An informâtion report (Form 05-102 or Form 05-'167) must be filed for each aff¡liate that ¡s organzed in Texas or that has a physical presence in Texas.

VE/DE FM

ilil ilt I I ilil]t I ll lll I I lllll llll llll ll lll ll

I Legel name of afül¡ate I 2. Aff¡liate tâxpayer number f,fnone, use FEI number) 13. Affiliate NAICS code

010111 I23III

I7. Affiliate report¡ng end date

mmddyy
5. Check box if this afiliate does

NOT have NEXI,JS ¡n Texas

,E
16. Affiliate report¡ng begin date

mmddyy

T

4. Check box if entily ¡s
d isregarded for franchise tax

I 8. Gross rece¡pts subject to throu/bâck ¡n other states (beforc el¡m¡nat¡ons) 19. Gross rece¡pts everwherc (beîore el¡minations)

I 10. Gross rece¡pts in Texas lþefore el¡m¡nat¡ons) l1'1- Cost of goods sold or compensation (beforc eliminations)

0 _00 0 .00
or L¡mitedà

3. Aff¡liate NAICS code2. Afiiliate laxpayer number ønone, use FEI1 . Legal name of afi¡liate

010111 723Ir7
17. Aff¡liate reporting end date

mmdd
5. Check box if this afr¡liate does

NOT have NEXIJS in Texas

.E
t6. Atfiliate report¡ng begin dale

vmmdd
4. Check box if entity is
d isreg arded for franch¡se tax

.!
I 8. Gross receipts subject to throu/back in other states (betorc elîminat¡ons)

0 .00
19. Gross receipts everyrherc (before el¡m¡nat¡ons)

0 .00

I 1 1 . Cost of goods sold or compensat¡on (before elim¡nat¡ons)I 10. Gross rece¡pts in Texas lôefore el¡minations)

0 .00 0 .00
Check box if this is a Corporation or Limited L¡âb¡lity Company Check box if this is an EntÌty other than a Corporat¡on or Limited Liabil¡ty Company tr

I 2. Affiliate laxpayer number lrfnone, use FEI numbeÒ 13. Afllliate NAICS code1. Legal name of afr¡l¡âte

tocro
16. Affiliate report¡ng begin date

¡nmddyy
I7 Af¡liate reporting end date

mmddyy

¡

4. Check box if entity is
d¡sreqarded for fi'anch¡se tax

5. Check box if this afiliate does
NOT have NEXUS in Texas

I 8. Gross receipls subjeci to throwbâck in other states (beforc elim¡nations)

0 .00
I9. Gross rece¡pts ever! rvherc (heforc el¡m¡nat¡ons)

0 .00

I 1 f . Cost of goods sold or compensation (before elim¡nations)I 10. Gross rece¡pts ¡n Texas löefoæ elim¡nat¡ons)

0 .0c0 .00

Check box if this is a or L¡m¡ted Check box ¡f thls is an other than a or L¡mited

Official Use OTexas Com

1 062



'tQ52B2 I 000

rx2o12 os-166 Texas Franchise Tax Affiliate Schedule
Ver.3.1 (Rev.9-1114)

¡ Tcode 1-3253 ANNUAL
I Report¡ng entity number I Report year Reporting entity name

2n1 2

Reportin g entity must be included on Aff¡liate Schedule. Affiliate reporting period dates must be within combined group's accounting period dates.

The reporting entity of a combined group wilh a temporary cred¡t for business loss carMoMards preserved for ¡tself and/or afüliates must electronically submil

common owner information online at window.texas.gov/commonowner/. This information must be provided to sat¡sfy franchise tax reporting requ¡rements.

An ¡nformat¡on report (Form O5-102 or Form O5-167) must be Rled for each affÌliate thal is organÞed in Texas or that has a physical presencê in Texas.

VE/DE FM n

ilil ilt r r ililllt I il ilt I I ]]t l] I lill ll lll ll

13. Aff¡liate NAICS codeI Legal name of amliate I 2. Afüliate taxpayer number ff none, use FEI numbeo

I237II010111

I 7. Afi¡l¡ate reporting end date

mmddyy
5. Check box if this afi¡liate does

NOT have NEXUS in Texas

E

I6. Aff¡l¡ate reporting begin date

mmddyy

I

4. Check box if entity ¡s

d isregard ed for franch¡se tax

18. Gross receipts subject to throuöack ¡n other states (beforc el¡m¡nat¡ons)

0
¡ 9. Gross receipts ever) 

^/here 
(beîorc elim¡nations)

0
l'l 1. Cost of goods sold or cornpensation (beforc el¡m¡nat¡ons)110. Gross rece¡pts in Texas (öefore el¡m¡nat¡ons)

0 .000 .00
otherthân a

t 3. Afi¡liate NAICS code1. Legal name of afi¡liate 2. Aff¡liate laxpayer number use FEI

I23III010111

17. Atfiliate report¡ng end date
mmdd

5. Check box ifthis afi¡liate does
NOT have NEXUS in Texas

rE
16. Afiil¡ate reporting begin date

mmddy
4. Check box if entity ¡s

d isregarded for franchise tax

r¡
I 8. Gross receipts subject lo throì,vback in other states (befoÊ el¡minations)

0 .00
19. Gross receipts everleñerc (before el¡minal¡ons)

0.0

I 1 1 - Cost of goods sold or compensation (before elím¡nations)I 10. Gross rece¡pts in Texas lþefore el¡m¡nat¡ons)

0.0c0 .00
Check box if this is a Corporat¡on or LimÌted Liability Company Check box ¡f this is an Ent¡ty otherthan a Corporat¡on or Limited L¡ability Company

I 2. Affiliate taxpayer number lif none, use FEI n umbeÒ t 3. Aff¡liare NAICS code'I . Legal name of aÍiliate

I 22rroo I

t7. Affiliate reporting end date

mmdd
5. Check box ¡f this afüliate does

NOT have NEXUS in Texas
16. Afi¡l¡ate report¡ng beg¡n date

mmddyy

¡

4 Check box if entity is
d isregarded for fi'anchise tax

t 8. Gross rece¡pts subjecl to throwback in other states (before el¡m¡nat¡ons) l9 Gross receipts ever! tuherc (beforc el¡minat¡ons)

I 1 1. Cost of goods sold or compensation (before eliminat¡ons)110. Gross receipts in Texas löefore el¡m¡nat¡ons)

0 .000 .00

Check box ¡f this is a or L¡mited Check box if this is an other than a tr Limiled

Texas Gom Official Use

1062



105282 9.000

TX2012 0s-166
Ver. 3.1 (Rev.9-11/4)

¡ Tcode L3253
I Reporling entity taxpayer number

??o?g?^)4?9

Texas Franchise Tax Affiliate Schedule

I Report year Reporting

ANNUAL
name

201 ?

Reporting entity must be included on Affiliate Schedule. Aff¡liate reporting period dates must be within comb¡ned group's accounting per¡od dates

The reporting entity of a combined group with a temporary credit for bus¡ness loss carryforwards preserved for itsetf and/or affil¡ates must electron¡cally submit
common owner information online at w¡ndow.texas.gov/commonowner/. This information must be provided to sâtisry franchise tâx report¡ng requirements.

An ¡nformation report (Form 05-102 or Form 05-'f67) must be f¡led for each aff¡liate that is organ¡zed in Texas or thá has a phys¡cal presence in Texas.

VE/DE FM

ilil iltrrililil rililtrI]lltil ililt llilt]

f . Legal name of afüliate I 2. Affliate taxpayer number f,f none, use FEI number) I3. Affiliate NAICS code

010111 1,23rrr

I7. Affil¡ate reporting end date

mddyym

4. Check box ¡f entity is
d isregârded for franchise tax

5. Check box ¡f th¡s afr¡liate does
NOT have NEXUS ¡n Texas

rE

16. Afüliate report¡ng begin date

mmddyy

I 8. Gross receípts subject to thrc¡¡/back ¡n other states (beforc el¡m¡nations)

0 .00
19. Gross receìpts ever) /r/herc (beforc el¡m¡nations)

0 .00
I 1 1 . Cost of goods sold or compensation (before el¡minations)I'10 Gross rece¡pts in Texas löeforc el¡minations)

0 .00 0.00
Chê.k hñv if rh¡c ic ã n^ñ^r4iM tr I imitê.i I ¡âh¡l¡tv aômñânv f check box ¡f this ¡s an Entitv otherthân â Corcorat¡on or L¡mited L¡ab¡litv ComDanv fl

¡ 2. Affiliate taxpayer number f,f none, use FEI numbeÒ 3. Aff¡liate NAICS code1. Legal name of afr¡l¡ate

I23LIL010111

I6. Affiliâte reporting begin date
mmdd

I7. Affiliate reporting end date
mmdd

4. Check boxif ent¡ty¡s
d isregarded for ftanchise tax

.E
5. Check box if this afr¡liate does

NOT have NEXUS ¡n Texas

.E
I 8. Gross receipts subject to throwback in other stales (beforc el¡m¡nations)

0 .00
¡ 9. Gross rece¡pts everywhere (before el¡m¡nat¡ons)

0 .00

I 1 '1 . Cost of goods sold or compensation (Þeforc el¡m¡nat¡ons)I 10. Gross rece¡pts in Texas lòeforc elim¡nat¡ons)

0 .00 0 _00
Check box if this ¡s a Corporat¡on or Limited Liability Company tr Check box if this is an Entity otherthan a Corporation or Limited Liability Company n

I3. Aff¡liate NAICS code'I . Legal name of afi¡liate t 2 Aff¡liate taxpayer number /if none, use FEI number)

17. Aff¡l¡ale report¡ng end date

mmddyy

fl

4. Check box if entity ¡s

d isregarded for flanchise tax
5. Check box if this affliate does

NOT have NEXUS ¡n Texas

-n

I6. Affil¡ate reporting beg¡n date
mmddyy

I 8. Gross receipts subject to throlvöack in other states (Þeforc el¡m¡nat¡ons)

0 .00
l9- Gross rece¡pts ever) ¡/here (hefore el¡m¡nat¡ons)

¡ 10. Gross receipts in Texas lbefole elim¡nat¡ons) I 1 1 Cost of goôds sold or compensation (beforc elim¡nat¡ons)

0 .00 0 .00

Check box if th is is a Corporat¡on or Lim¡ted Liability Company ll Check box if th is is an Entity other than a Corporation or Limited Liabil¡ty Company n

Texas Com Official Use

1 062



1 Q5235 7.000

TX2012
Ver. 3.1

I

o5-170
(Rev.s-1 1 /6)

I Tcode 13050 ANNUA]-
number

Texas Franchise Tax Payment Form

T Due dale

11/1\/2012
Taxpayer name

1

2

3

Total tax due on this report
(item 34 from Form 05-158-B or item 17 from Form 05-169)

Enter prior payment (e.g.extension payment)

Net tax due (item 1 minus ¡tem 2)

14329.63

9000.00

5329- 63

0. 00

0.00

5329. 63

2

3

4

5

6

4. Penalty (see ìnstructions)

5, lnterest (see rnstructions)

TOTAL AMOUNT DUE AND PAYABLE (Add items3, 4 and Ð6' I
Make amount payable to TEXAS COMPTROLLER

Taxpayerswhopaid$l0,000ormoreduringtheprecedingfiscal year(Sept 1thruAug.31)arerequiredtoelectronically
pay their franchise tax. For more information visit www.w¡ndow.state.tx.us/webfile/req_franchise.html.

Mail original to:
Texas Comptroller of Public Accounts

P O. Box 149348
Austin, TX 78714-9348

lf you have any questions regarding franch ise tax, you may contact th e Texas Comptroller's f¡eld ofüce ¡n your area or call (800) 252-1 38 1 or (51 2) 463-4600.

lnstructions for each report year are online at ww,À,/.window.state tx.us/taxinfo/taxforms/05-foms.html.

Texas Gom ller Official Use O

VE/DE

PM Date

ilil ilt I I illlllt I ll lll I I lllll lll I llll ll lll ll
I 062



1o5234 I 000

ïx2012
Ver. 3.1

Texas Franchise Tax Ownership lnformation Report
To be filed by Entities otherthan Cotporations, L¡mited L¡ab¡l¡U Compan¡es or F¡nancial lnstitut¡ons

This report MUST be signed and filed to satisfy franchise tax requirements
05-1 ô7

(Rev.9-1 1/4)

I Tcode 1 3197

You have cerâ¡n rigltts under Chapter 552 and 559, Govemment Code,

to review, request, and corect information we have on f¡le about you

Contact us at (8o0) 252-1 381 or (51 2) 463460020r2320391 02439

Taxpayer name parrF.RN F,NERGv cRoup Lp
Secretary of State f¡le number
or Comptroller f le number

ôRn r 'r 3??¡ q

Mailing address

P-T F,R 1 . RAY 1

ZIP Codeq¿r I l Plus 4Citv sll¡ FRANcrscô State ¡¡ Country USA

SECTION A. Enter the ¡nformat¡on required for each general partner of a partnership or each trustee of a trust. Also, provide the information for each persôn or

entity that owns an interest of 1 0 percent or more ¡n this entity.

SECTION B. Enter the information required for each entity, if any, in which this partnership, associat¡on, trust or other entity owns an interest
of 1 0 percent or more.

The above inform ation is authorized by Section 171 .201(a)(2), Section 171 .201(a)(3), 171 .2O2(a)@\ and 171 .354 for each entity
Use additional forms (05-167) for Sections A and B as necessary.

Mail original to:
Texas Comptroller of Public Accounts

P.O. Box .149348

Austin, TX 78714-9348

What type of owner?
(Check only one)

GENERAL PARTNER

E
ownership

PTER 1, BAY 3

ZIP Code 94141- Plus 4City SAN FR-ANCISCO State CA

Name

PATTERN F,NNRGY GP T,f,C

What type of owner?
(Check only one)

GENERAL PARTNER LIMITED PARTNER O-THER

n
Percentage of ownership

0.01

Mailing address
PÏER 1, BAY 3

FEI number

210219666

Plus 4City SAN FRANCïSCO State CA ZIP Code 94L1a
Name What type of owner?

(Check only one)
GENERALPARTNER LIMITEDPARTNER OTHER

tr
Percentage of ownershipMailing address FEI number

Plus 4Citv Stete ZIP Code

Percentage of ownership

10n 00

Name of owned (subsidiary) corporation or ent¡ty

PÀTTNRN TRÀNSMTSSTNN T,P

State of formation

DE

FEI number

Percentage of oMrership

100 00

Name of owned (subsidiary) corporat¡on or ent¡ty

PATTF'.ÞN TRÀNSMTSSTÔN GP T.T.C

State of formation

DE

FEI number

Registered agent and office, or agent for service of process lsee ins¡rucl,bns if you need to make changes)
Aoent:- CT CORPORÀT.ION SYSTEM

Citv DAI,T,AS State TX ZIP Code 15201 Plus 4Offìce: 350 N. sT. pÄul sT. 2900

I declare that the informat¡on Ìn th¡s document and any attachments is true and ærect to the best of my knowledge and bel¡ef, ês oflhe dêle bdow

Title

Tt¿vou.*o.C.

Date

Irlrr I rz
Area code and phone number

4t5 ¿ge qruoslg
h

Texas Gom Official Use

ilIfr

ffii

VE/DE OIR IND

ilil ilt I I ilillll I ll ill I I lllll lll I llll ll lll ll

I
I

1 062



t05234 I 000

rx2012
Ver. 3.1

IT

05-1 67

(Rev.9-1 .l /4)

I Tcode I3191

Texas Franchise Tax Ownership Information Report
To be filed Þy Ent¡ties otherthan Corporations, Lim¡ted Liabil¡ty Compan¡es or F¡nanc¡al lnst¡tut¡ons

Th¡s report MUST be signed and filed to satisfy franchise tax requ¡rements

You have cerÈ¡n ñghß under Chapter 552 and 559, Govemment Code,

to rev¡ew, rcquest, and coïect ¡nfomation we have on f¡le aboul you.

Contact us al (800) 252-1381 or (512) 46s46o020r2320391 02439

Taxpayer name pATTERN ENERGy cROUp Lp
secrelary 01 51a1e file numDer
or Comptroller f le number

0801133349

Mailing address

P]ER 1, BAY 3

State cn Country usl ZIP Codq¿rrr Plus 4City s¡¡ FRÀNCTSCO

SECTIONA, Entertheinformationrequiredforeâchgeneral partnerof apartnershiporeachtrusteeofatrust Also,prov¡detheinformationforeachpersonor

enlity that owns an ¡nteresl of I 0 percent or more in this ent¡ty.

SECTION B. Enter the information required for each ent¡ty, ¡f any, in which this partnership, association, trust or other entity owns an interest
of 1 0 percent or more.

The above information is authorized by Section 171.201 (a)(2), Section 171.201(a\(3),171.2O2(a)(41 and 171.354 for each ent¡ty.
Use additional forms (05-167) for Sections A and B as necessary.

Mail original to:
Texas Comptroller of Public Accounls

P.O. Box 149348

Austin, TX 78714-9348

What type of owner?
(Check only one)

GENERALPARTNER LIMITEDPARTNER OTHER

tr
Name

Percentage 01 ownershrpMailing address FEI number

Plus 4City State ZIP Code

Name What type of owner?
(Check only one)

GENERALPARTNER LIMI]EDPARTNER O]HER

Mailing address FEI number Percentage of ownership

Citv Stete ZIP Code Plus 4

What type of owner?
(Check only one)

GENERALPARTNER LIMITEDPARTNER O-IHERName

FEI number Percentage of ownershipMailing address

State ZIP Code Plus 4City

State of formation

DE

FEI number Percentage of ownership

100.00

Name of owned (subsidiary) corporation or ent¡ty

PÀTTERN RENEVIABLFS IP
State of formation

DN

FEI number Percentage of ownership

100.00

Name of owned (subsidiary) corporation or entity

PATTERN RENEWÄBLES GP ],LC

Registered agent and office, or agent for service of process (see rnslruclrbns if you need to make changes)
Agent:

C¡tv State ZIP Code Plus 4Office:

I declare that the ¡nlormat¡on in th¡s document and any attachmênts is lrue and trect to the best of my knddedge and belief, as of the date bêlow

Title

1ßcna¡c-rt

Date

ttlrH 
I rZ

Area code and phone numbe¡

tl¡s zsa qooo

Texas Gom Official Use

ilil ilt ltilillltI lllll IIlllllll Illll lllllll

VE/DE OIR IND

1062



1 Q5234 8.000

TX2012
Ver. 3.1

Texas Franchise Tax Ownership lnformation Report
To be f¡led by Ent¡t¡es other than Corporctions, L¡nited L¡abil¡ty Companîes or Financ¡al lnst¡tut¡ons

This report MUST be signed and filed to satisfy franchise tax requ¡rements

1319 7

I num You have cetã¡n righß under Chapter 552 and 559, Govemment Code,

to review, request, and conect infomat¡on we have on frle about you.

Contact us at (800) 252-1381 or (512) 4634600.

SECTIONA. Entertheinformationrequ¡redforeachgeneral partnerofapartnershiporeachtrusteeofatrustAlso,providetheinformationforeachpersonor

entity that owns an ¡nterest of 'l 0 percent or more in this entity.

SECTION B. Enter the ¡nformat¡on required for each entity, if any, in which this partnership, association, trust or other entity owns an interest
of I 0 percent or more.

The above information is authorized by Section 171.201(a)(2), Section 171.201(a)(3),171.2O2(a)(4) and 171.354 for each entity
Use additional forms (05-167) for Sections A and B as necessary.

I declare that the informat¡on ¡n th¡s document ând any attachments is true and coræt to the best of my kns4edge and belief, as of the date below.

I tfle

'lfi¡çg*¡rc.rz
Date

1tIrr I rL
Area code and phone number

{rs zgg qooo

Ma¡l or¡g¡nal to:
Texas Comptroller of Public Accounts

P.O. Box 149348

Austin, TX 78714-9348

05-1 67

(Rev.9-1 1 /4)

I Tcode

20L2320391 02439

Taxpayer name pATTERN ENERGy cROUp Ip Comptroller fle number
Mailing address

PIER 1, BAY 3

State ca Country tlsA ZIP Codeq4t 1 1 Plus 4City s¡¡ ERANCTSC6

What type of owner?
(Check only one)

GENERALPARTNER LIMITEDPARTNER O-THERName

Mailing address FEI number Percentage of ownersh¡p

City State ZIP Code Plus 4

Name What type of owner?
(Check only one)

GENERALPARTNER LIMITEDPARTNER O-THER

Mailing address FEI number Percentage of ownership

Citv State ZIP Code Plus 4

What type of owner?
(Check only one)

GENERAL PARTNER LIMITED PARTNER OTHER

fl tr tr
Name

FEI number Percentage of ownershipMailing address

State ZIP Code Plus 4City

State of formation

nF.

FEI number Percentage of ownership

1 00_ 00

Name of owned (subsidiary) corporation or ent¡ty

PATTERN OPERATORS ],P
FEI number Percentage of ownership

1 00- 00

Name of owned (subsidiary) corporation or entity

PATTIRN OPERATORS GP L],C

Registered agent and office, or agent for service of process lsee ,nstrucf,ons if you need to make changes)
Agent:

State ZIP Code Plus 4Office: Citv

Texas Comptroller Official Use Onl

ffi ilil ilt I I ilil]t I il ilt I I ]llt il I lill I lll ll

VE/DE OIR IND E

1 062



1Q52s4 8.000

1X2012
Ver. 3-1

Texas Franchise Tax Ownership Information Report
To be filed by Ent¡t¡es otherthan Coryorat¡ons, L¡miled L¡abil¡ty Compan¡es or F¡nancîal lnst¡tut¡ons

This report MUST be signed and filed to satisfy franchise tax requirements

7379'7

You have cerhin rights undet Chapter 552 and 559, Govemnent Code,

to revîew, request and conect ¡nfomat¡on we have on frle about you

Contact us at (8o0) 252-1381 or (512) 4634600.

SECTIONA. Enterthe¡nformat¡onrequiredforeâchgeneral partnerofapartnersh¡poreachtrusteeofatrust.Also,prov¡detheinformat¡onforeachpersonor

entity that owns an inlerest of 1 0 percent or more in this entity.

SECTION B. Enter the information required for each ent¡ty, if any, in which this partnership, assoc¡ation, trust or other entity owns an interest
of 1 0 percent or more.

The above information is authorized by Section 171.201 (a)(2), Section 171.201(a)(3), 171.202(a)() and 171.354 foreach entíty.
Use additional forms (05-167) for Sections A and B as necessary.

Mail original to:
Texas Comptroller of Public Accounts

P.O. Box 149348

Aust¡n, TX 78714-9348

05-1 ô7

(Rev.9-1 I /4)

r Tcode

20r2320391 02439

Taxpayer name pATTERN ENERGy GROUp Lp
secretary 01 slale file numÞer
or Comptroller f le number

0801i33349

Mailing address

PTFR 1. BAY 3

Country r'rsA ZIP Codeq¿tir Plus 4CltY sn¡¡ FRAN¡IsCO State CA

What type of owner?
(Check only one)

GENERALPARTNER LIMITEDPARTNER OTHERName

FEI number Percentage 01 ownershrpMailing address

State ZIP Code Plus 4City

What type of owner?
(Check only one)

GENERALPARTNER LIMITEDPARTNER OTHERName

FEI number Percentage of ownershipMailing address

State ZIP Code Plus 4City

What type of owner?
(Check only one)

GENERALPARTNER LIMITEDPARTNER OÏHER

tr
Name

FEI number Percentage of ownershipMailing address

State ZIP Code Plús 4City

State of formation

nF.

FEI number Percentage of owrìership

100.00

Name of owned (subsidiary) corporation or entity

NÀFG EMPI,OYEE HOT,DCO T,LC

State of formation

NE

FEI number Percentage of oMtership

1 00. 00

Name of owned (subsidiary) corporation or entity

RF,NEWABT,F.q Í,EÀSTNG HOT,DTNG COMP,ANY LI,C

Registered agent and office, or agent for servicæ of procæss lsee ,nstructrbns if you need to make changes)
Agent:

State ZIP Code Plus 4Office: c¡ty

I declare that the ¡nformat¡on in this document and any attachments is true and æræt to the best of my knwledge and bel¡ef, as of the date bdow

Itfle

Jg.msuc";ø

Date

tLI r.¡1.¡a
Area code and phone numb€r

tlrS ZSe tooo
s¡g
here

Texas Comptroller Official Use O

il ilil ilt I I ilil]r I il ilt I I ]]il] I llll ll llr ll

VE/DE n OIR IND

1 062



1 Q5234 I 000

fx2012
Ver. 3.1

Texas Franchise Tax Ownership lnformation Report
To be filed by Entit¡es other than Cotporations, Limited Liab¡l¡ty Companies or Financ¡al lnstitul¡ons

This report MUST be signed and filed to satisfy franchise tax requirements
05-1 67

(Rev.9-l 1/4)

I Tcode 1-319'7

n You have cerÞin ñghts under Chapter 552 and 559, Govemment Code,

to rev¡ew, request, and conect ¡nformation we have on frle about you.

Contact us at (80o) 252-1 381 ot (51 2) 463460020r232039'7 02391

Taxpayer name

JIIU LIJI

Comptroller f¡le number

Mailing address

PIER 1, BAY 3
Country UsA ZIP Codeg¡trr Plus 4State caCitY sm ERANCISCO

GENERAL PARTNER LIMITED PARTNER

tr(Check only one)
What typeName

PATTERN ENERGY GROUP HOLDINGS GP I,I,C

712 FIFTH AVENUE, 19TH FLOOR
ress

Plus 4ZIP Code 10 019C¡ty NEltl YORK State NY

SECTIONA. Enterlheinformationrequiredforeachgeneral partnerofapartnershiporeachtrusteeofatrust.Also,providetheinformâtionforeachpersonor

entity that own s an interest of 1 0 percenl or more in this entity.

SECTION B. Enter the information required for each ent¡ty, if any, in which this partnership, association, trust or other ent¡ty owns an interest

of l0 percent or more.

The above inform ation is authorized by Section 171 .201(a)(2), Section 171 .201(a)(3\, 171 .202(a)(4) and 171.354 for each ent¡ty-

Use additional forms (05-167) for Sections A and B as necessary

Mail original to:
Texas Comptroller of Publ¡c Accounts

P.O. Box 149348

Austin, TX 78714-934a
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(Check only one)
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State of formation

DE
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FEI number Percentage of oìMrershipState of formationName of owned (subsidiary) corporat¡on or entity

Registered agent and office, or agent for service of process lsee ,nstrucfions if you need to make changes)
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Attachments 
 

Checklist Item 4 
 
Provide a detailed description of the scope of the proposed project, including, at a minimum, the type 
and planned use of real and tangible personal property, the nature of the business, a timeline for 
property construction or installation, and any other relevant information. (Use attachments as 
necessary)  

The proposed renewable energy (wind) Project will consist of up to 140 wind turbine generators, 
for a total capacity of up to 322 megawatts (MW), spanning the Panhandle and White Deer 
school districts in Carson County.  This response addresses the entire project, and the 
response to checklist Item 5 and the following responses address the portion of the project in 
this school district.  The current plan is to utilize 2.3MW turbines.  The project will cover 
approximately 20,000 acres of privately-owned land, all in Carson County, and all currently used 
as farmland or pasture (note that these agricultural uses can continue, as the Project is 
designed to be compatible with such activities).  Construction is expected to commence in the 
second quarter of 2013, and be completed before year-end.  In addition to the wind turbine 
generators, the Project will also include an operations and maintenance building, a series of 
new access roads to the turbines, underground electrical collection cables, a substation, an 
overhead transmission line connecting to a switchyard at the Point of Interconnection to the new 
ERCOT transmission line, recently completed as part of the Competitive Renewable Energy 
Zone initiative.  None of this property is covered under an existing appraisal district account 
number. 
 
 Over 200 construction workers are anticipated at peak of construction activity, and 
approximately 10 permanent, full-time workers are anticipated for the plant management and 
operations and maintenance functions. 
 
Describe the ability of your company to locate or relocate in another state or another 
region of the state.  
 
A wind energy project can be located in any state, or any county in the State, with a 
commercially viable wind resource, and access to transmission and an attractive market.  The 
Applicant’s parent company – Pattern Energy Group LP - currently has projects under 
development at viable sites in numerous states, as well as in Canada. 
 
  



Checklist Item 5 
 

41 of the planned 140 wind turbines, along with the Project operations and maintenance 
building and a portion of the project electrical collection system and access road network are 
expected to be located in the Panhandle ISD. 
 
The other 99 of the planned 140 wind turbines, along with the Project substation and switchyard 
and the balance of the project electrical collection system and access road network are 
expected to be located in the White Deer ISD. 

 
 
 
 
 
 

  



Checklist Item 6 
 
 

The qualified investment in Panhandle ISD is expected to include approximately 41 Siemens 
2.3MW wind turbine generators (including 80 meter towers, nacelles, rotors with 108m rotor 
diameter, and reinforced concrete foundations), underground and overhead electric collection 
cables, access roads, an 80 meter tower for recording wind and weather information, and an 
operations and maintenance building of approximately 5,000 square feet.  The O&M building will 
house replacement parts and equipment, maintenance supplies and the like. 
 
 
  



Checklist Item 7 
 

Confidential Map 
 

  



Checklist Item 8 
 
See Checklist Item 6 
 
 
  



Checklist Item 9 
 
Confidential Map 
 
 
  



Checklist Item 10 
 

Not Applicable 
 
 
 
  



Checklist Item 11 
 
Confidential Map 
 
  



Checklist Item 12 
 
There are no existing improvements 
 
  



Checklist Item 13 
 
The Project will create at least three qualifying jobs allocable to Panhandle ISD, as that term is 
defined in Section 313.021(3) of the Texas Tax Code.  Section 313.025(f-1) of the Texas Tax 
Code permits a school district’s board of trustees to make a finding that the job requirement 
could be waived if the job requirement exceeds industry standard for the number of employees 
reasonably necessary for the operation of the Facility of the property owner that is described in 
the Application. 
 
The Applicant requests that the Panhandle Independent School District’s Board of Trustees 
make such a finding and waive the job creation requirement.  Based on the industry standard, 
the size and scope of the project will require less than ten permanent jobs. 
 
Wind projects create a large number of part-time jobs during the construction phase, but require 
a small number of highly-skilled technicians to operate a wind project once construction is 
completed and commercial operations start.  The permanent employees of a wind project 
maintain and service wind turbines, underground electrical connections, substations and other 
infrastructure associated with the safe and reliable operation of the Project.  Based on its 
operating procedures, the Applicant typically staffs a wind farm in the ratio of one full-time 
employee for every 15 turbines, although this number can and does vary depending upon the 
turbine selected and the support and technical assistance offered by the turbine manufacturer.  
In addition to the onsite employees described above, there may be asset managers or 
technicians who supervise, monitor, and support wind project operations from offsite locations. 
 
Thank you for your consideration of the requested waiver of the minimum job requirement. 
 
 
  



Checklist Item 14 
Calculation of Wage Requirements 

 
 
 2011 Manufacturing Wages by Council of Government Region 
Wages for All Occupations 

 
 
 
 COG Hourly Annual
 
 
1. Panhandle Regional Planning 

Commission 
 
$40,196 X 1.10 = $44,215.60 
 
 
 

$19.32 $40,196 

  







 
Checklist Item 15 

Description of Employee Benefits 
 
• Medical, dental and vision insurance coverage 
• Paid holidays 
• Paid vacations 
• 401k  
• Short and Long term disability 
• Life insurance 
• Sick time  
• Flexible spending accounts 
 
 
 
  



Checklist Item 16 
 
Not applicable, as Applicant is not providing an economic benefit analysis. 
  











Checklist Item 21 
 
 
Map of Reinvestment Zone  - Applicant will supplement. 
  



Checklist Item 22 
 
 
Resolution Establishing Reinvestment Zone  - Applicant will supplement. 
  



Checklist Item 23 
 
 
Legal Description of Reinvestment Zone  - Applicant will supplement. 
  



Checklist Item 24 
 
 
Guidelines and Criteria for Reinvestment Zone  - Applicant will supplement. 
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