ILLINOIS INDEPENDENT TAX TRIBUNAL
CHICAGO, ILLINOIS

MOON GLO, INC.,

Petitioner,

VS.

ILLINOIS DEPARTMENT OF REVENUE.

PETITION

Moon Glo, Inc., an Illinois corporation, by its attorney, Gilbert Saikley, petitioning this
Honorable Tax Tribunal, alleges and says:

1. Petitioner is Moon Glo, Inc., an Illinois corporation, 3124 Perrysville Road, Danville,
Illinois 61834-5848, telephone number 217/442-9519.

2. Petitioner’s identification number is 37-0858429.

3. Phillip Adams is the sole owner and shareholder of Moon Glo, Inc., is 62 years of
age, was treated for colon cancer, and kidney stone surgery on April 26, 2011, again on August
29, 2011, again on March 13, 2012 and a fourth time on June 6, 2012, and had a stint inserted on
March 7, 2012, during periods of which the operation of the Moon Glo, Inc. was entrusted to
employees of Petitioner.

4. A copy of the statutory Notice of Tax Liability dated March 21, 2014, consisting of 6
pages, is attached hereto and marked Exhibit “A”.

5. The period involved runs from January 1, 2011 through June 30, 2013.

6. Taxpayer filed sales tax returns for the periods involved and a copy of the same are
submitted herewith, marked group Exhibit “B”.

7. Said sales tax returns are true and correct.

8. Because taxpayer’s cost of goods sold was in excess of 60%, which deviated from the
Department’s expected cost of sales of 40%, Respondent computed Petitioner’s purchases for the
periods involved and then “reconstructed” Petitioner’s sales such that the cost of goods sold

would be approximately 40% of the reconstructed sales.



| Step 5: Tax on Purchases Colt A Cotumn B

Compiens seae you Lalt {ameures ram lelet de syslem)

128 General meichandise purchase 1286 1
12D Yax on generat merchandise pmchases - Line 12a « the tax e ol 6 25 peicent [ 5625)

: 80

13a Food, drugs, and medical appliances purchasas 13a e
13b Tax on foad, drugs. and medica apphances purchases — Line 13a X the lax rate of | percent (.01}

143 Purchases taxed al other rates (Line 143 is not accepled by TeieFile ) 14a00ETsE
14D Tax on general merchandise purchases :

15 Tax due on purchases — Line 12b + Line 13b

Step 6: Net Tax Due

16  Tax due from receipts and purchases — Line 11 + Line 15

17 Prepaid sales 1ax (Line 17 is not accepled by TeleFile.)

18 Quarer-monthly. paymenis {Line 18 is not accepled by YeleFile.)
19  Prior overpayment

20 Total prepayments

21 Nettax due

!

Step 7: Payment Due v }

22 Excess tax collected {Line 22 is not Aaccepted by TefeFile.) |

23 Total tax due” e
24  Credit memorandiim (Line 24 is not accepted by TeleFile ) e

25 Payment due — Ling16-Line 18 .~ .0 . 1 ’ ' : } 25, M%Xiég)wo .

When prompted, press 17 it you want 1o fﬁe your fetum Te!e? ile w:ﬂ !f‘eﬂ provide a six- dugn r‘am-rmatnm nwmm
1 Confimation number _ - '

2 Daeotcal i [ A

Qeglsfered Electronic Funds Transter (EFT) Program participants: Wheo prcmmed preas 1716 pay youf palance due by EFT debit,
“nter the amount you want 10 pay in whole doliars and the dale that you want your account ¢ be debited You must enter six digis for P\e

rayment date; all single-digit months must begin with a zero (e.g., 01/01/04).

f you are not a registered EFT Piogram participant, ym; mhust pay by check. Write the amount you are paymy on the line provided on'the
3T-1-T TeleFile Paymam caupon onthe fmm of this wmksheez detach the coupon, and mail it and your payment to.the address pmwdnd

IFT debitoption = = . Paper check option 00

L Amountpaid: - § : I 00 , 1 Amountpait: . 8§ \% 0Q

Y Debitdate: .. ¢ 1 F_ 2 Chack number: L-.(g?‘b

i Confirmation numbef wwwwww . o This tarm s authorizad by the nos Autadaes Toogation 1o Betned Yax Aot ”b‘;
I Oisclosure of tus eormation is RECINREDR. Faruie 1o prowds # coud 1esel nia

1T back (N. 82031 V genalty, Tis form has been approved ty 1he Forms Manesement Cemer 1L d92.6262 | i

B-RIR42701-040390



Illinois Sales .und Use Tax TeleFi.. Worksheet

BT no  0973-2764 C Theimistor Jane, A0 W\ F~RIR42701-040390
Do not mhcs Work.:heot Keeg_ tin your records ‘

1 Compiete Cofumn A, then dial 1 888 455-1780,

2 Enter your IBT no. when prompted by the TeleFile system : - o
3 Emer your PIN when prompied by the TeleFile Syalem : ‘ '(Yﬂur PING \ %' ;L ‘ w
% 27 G Mo ’

’ 2% .
Step 1: Alcoholic quuor Purchases o (Compit belra youcat) | (o rom Tl system)
A Total dollar amount of alcehoiic tiquor purchased (invoic ed and deitvered) A 51 (;.:g 00 e
Note: Dlstribuza?s will also report your total liguor pumhahes to us oo . Lo
Step 2:.Taxable Rece:pts SR WL i
© 1 Total receipts (include tax} B ) 1 \9\\{0(1 00
2 Deductions — include tax caliecxed {Use the worksheet in the ins uetions) 2 425 00

3 Taxable rece:p2° oK

Step 3: Tax on Receupts -
Sales from locations within 11l inois: , - .
4a uenerafmerchancsse receipls . - RS 4a - \L\)’l“ 00

4b Tax on Qeﬁeraf merchandise — - Line 4a x your tax rate of 0650
Sa Food, drugs “and medical applmnces receipts . ‘ 5a i} i 00

5b Tax on tcod drugs and medxcal apphancea -~ Line Sa X your tax rate of .0130

Sales from iocatmns outs:de {ihnms S o S : ’

8a General merchandise recexpts RS 6a i 00

6b Tax on genefai merchandise - L’ne Sa X ?he tax rate of 6 25 percem {. 0625 .
7a_ 100

7a Food, drugs, and medn:al apphances receapts
7b Tax on food dmgs and medxca! appl;anc:aec — Line 7a x the tax rate of 1 percent (.01)

Sales at prior rates. . T o
8a Raceipts taxed at.other rates (Lme 8a is not accepted by TeleFile.) ER

8b Tax ot rece!pts at other fates .-

9 Tax due on receapts — unp 4b - Lme Sb + Lms Gb + Lme 7b

Step 4 ‘Retailer’s Dlscoun‘z and Net Tax on Rece;pts

10 Biscount —Line 9x ¥ 75 percent { G175} ‘
f.you tile and pay in‘full by the due date and want 1o laim your retaxlers discount, press "1” when

prcmpted bv TeleFile. TeieF e will cafcu!ate your discount

11 Nettax due on recerpts — Lme g - Line 10

3'§' \ !mm {N-8/0TY

T VIR S—————

ST—- -T TeleFile Payment oo

This form is for .
‘S@(\e? 2.0 “ c\ S,
This form is due »u\-s WO, 2O £

BT no. 0973-2764

Write me amount You are paying.

Write your check and send your payment (o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON~GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834~3848



[ Step 5: Tax on Purchases  Col A
{Complete beore you Cail)
1223 General merchandisa putchases i12a . 00
12b Tax on ganeral merchandise purchases — Line 12a x the tax rate of 6 25 peicent { 0625)
13a Food, drugs, and medical applances purchases 13a Q0
13b Tax on food drugs and medical appl'anres purchas es ~Line 13a x the tax rate of 1 percem(@%}
Ma Purchases taxed at other rates {Line 14a is not accepted by TeleFite ) ‘1 4af Fo

-14b Tax on general merchandise purchases

15 . Tax due on purchases — Line 12b + Line 13b. ..

Step 6: Net Tax Due .

16  Tax due rom recaipts and purchaaes “Uine 11+ Line 15,
17" Prepaid sales tax (Line 17 is not accepled by TeleFute}
18 Quanter-monthly payments (Line 18 is not accepte:s by TeleFile.)
19 VPnor overpayment. B
20 Total prepayments
21 Netiax due

Step 7: Paymént Due

Excess tax Laﬂec?ed (L:ne s not accepted by TeleF;le )

Column B .
Amounts romt TeleFie sysiem)

¥

23 Total tax due -
24 Credit memorandim (Lme 24 is not accepted by Telanie)
25 Paymentdue — Line 16 - Line 19: s

1. Confirmation number

2 Date otcat g " 4 o e
Note: Press "9 if you do not want 10 ma your returp. None of your entries will be saved by TeleFrfe You must cau

When prompted press "1t you want to telp your retum TeieF» e:will then provide” a 5iX dzgnt confxrmat;on nurrber -

agam

Registered Electronic. Funds Transfer (EFT) Pragram participants: When promptad, press “1” to pay your Balance due by EF T debit.
Enter the amount you want to pay in whole:doliars and the date that you want your acmum o be debnmd Yau must enter six d%q;is tor the

paymem date, all smgle~dr§st months must begin wath a zero {e.g, 01/01/04).

it you are not a registered EFT Program partici pan! you must pay by check. Write the amount you are Qaymg orthe line ;aaawd&d on the f,
ST-1-T TeleFiie Payment coupon on ihe front. caf tms worksheet, detach the coupon, and maikit and your pawmem to the admesq provsds&d

EFT debit option © .- R ‘Paper check opﬂon

17 Amount paid: $ 100 1 Amountpaid: qg% [)0

2 ' ‘Debitdate: . IR SR SR P 2 Check numt}er

3 \,onftrmatmn number ___ __________ This.form s authan2ed by the dtnes Retaders” Cesupation and Petatad Tax Agls

SL1TH ek (- 3/03)

Oisctosure of 1is informahon 15 REQUIRED. Failure to provide it could result in a
Lpenaity. Thes, lorm Has been approved by the Forms Manacernen) Canmer, Il 482.4383

B-RIR42701-040390



BT no. 0973-2764 This form is for ma é \'S
Do not mai this worksheet Kee it in your rec rds
Z &w , ? 5 . 2

Ilinois Sales und Use Tax TeleFi. Worksheet

F-RIR&4Z70G1-040390

nwgr Wﬂ:‘gy’z g e
EEaret A f{%@@v

*?%J W % (st YW % $os

1 Compiete (_,c;lumn A then dial 1 888 455 1?80

2 Emeryow IBT no when prompted by the TeleFile system : = .

3 Enter your PIN when prompted by the TeleFile system, (‘t’em PIN \ I% __Qé; i )

) ' : ! mnA .
Step 1: Alcoholic Ltquor Purchases er:cmpgsgigem you cal)
A Tatal dollar amount of alcoholic fiquor purchased {mvoaced and deliveredy A l/ 5 ‘3 3 WQQM
Note: Distributors will also report your total liquer purchases to us. oo
Step 2: Taxable Recelpts v SV
1 Totatreceipts (include tax) ™ - A 1 ig 633 1 00
N\DT 0 00

2 Deductions — include tax cnl!ected {Use the wmksheet in ;ha instructions ) 2
3 Taxable receipis '

Step 3: Tax on Rece‘pts ‘
Sales from locations within Illinois RN : ; '
: 43 \nndA, 00

4@ General merchandise receipls. .~
4b Tax on generaf merchandise — Line da x your tax rate of L0650

5a Food dfugs and medical appliances ree.espm \ Sa ' .90
5b Tax on food, drugs, and medical appliances - Line 5a x your tax rateof .0100

Sales from Ebcéﬁons outside llinois P : ' ‘
‘ i 00

Ba General merchandise receipts. - : 6a
&b Tax on general metchandsse — Line 6a x the tax rate of 6,25 pﬂrcem {. 06 25)

7a 00

7a Food, drugs and medical apphances receipts -
7b Tax on tood drugs, and medical app&ances — Line 7ax the 1ax rate of 1 percent {.01)

Sales at prior rates

Ba Receipts taxed at other rates (Lme 8a is not aceepted by TeleF;Ie ) 8a

8b Taxon rece;p(s at other fates
3 Tax due on racelpts - Lmsx 4b + Ling Sb + Line 66 + Line 7b

Step 4:. Reta:ier s Discount and Net Tax on Rece;pis

{0 Discount — Line 9 x 1.75 parcent { 0175)
it you tite and pay in’ ful by the due date and want {0 claim your reiaulers discount, pies 517 when

prompted by TeleFile. TeleFile will calculate your discount.

11 Net tax due on receipls — Line 9 - Line 10

| Column B .
{Amaunts fram TeleFile system)

g T fronl N-8/03%

e i e s o i - ot A bt oitooe e onees e, e ittt S A, b o e it ot o ittt omon, oo b oo

ST— -T TeleFile Payment weo

Ths form is for \\

N\ 00

Write the amount you are paying.

Thus form s due TU«V.{\.@ ’9()’;)_0 W $
BT 0973~2764

Write your check and send your payment to

i

ILLINGIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX

SPRINGFIELD IL

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848

62796~0001




{ Step 5: Tax on Purchases Col. .A Coiumn B

{Complete beote you cally | {Amousils trom Telefde sysiem)

122 General merchandise purchases 12a 180 | DR
12b Tax on general merchandise purchases — Line 12a x the lax rate ol £ 26 percent { 0B25) [”1 Zbio oo e v B0s
138 Food, drugs, and medical appiances puschases 13a 1 00 (’ e e

A3b .

13b Tax on lood, drugs, and medical appliances purchases — Line 13a ¢ the tax rate ot 1 parcent { 01}

143 Purchases taxed at other rates {Line 145 is not accepted by TeleFile )

14b Tax an general mercha ndssa purchases

15 Tax due on purchases — Ling 12b + Line i3b

Step 6: Net Tax Due

16 Tax due hom-teceipls and purchases - Line 11 « Line 15
17 Prepaw sales tax (Line 17 is not accepled by TeleFile.)

18 OQuaner.manthly payments {Line 18 is not accepted by TeloFile.)
19 Prior overpayment.” )

20 Total prepayments

21 Nettax due

Step 7: Payment Due

22 Excess tax collected ({Line 22 is not acceptm‘ by TeleFile.)

23 Tolallax due ‘ :
24  Credit memorandum (Line 24 is not accep:ecs by TeteFile.)
Payment.due ~ Lirg 16 - Line 19 BRI

When pmmpted press " you want to lilg your velun. Teleine will then provide a-six- dlgi! wnf&rma tion number

1 Confirmation number: -

2 Dateofcalk il 4o o :
Note: Press 9! il you do not want to file your return. None of your entries will be saved by TeleFile. You must cail agair

Iegistered Electronic Funds Transfer {(EFT) Program participants: When prompted, b}es@ 1" 10 pay your balance dus by EFT debit.
Inter the amountyou wani to pay in. whole dollars and the date that you want your account o be deb(md You must-enter six digils for the
yayment date; all single-digit monms must begin with a zefo {e.g., 0101104}, ‘

t you are not a registered EFT F’rogram participant, you must pay by check Writs the amount you are pawng on the hne provided on the
3T-1-T TeleFile Payment coupon on the: fmm of this worksheet, detach the coupon, and, mail it and your paymem 10 the address provzded;~

ZFT debit option o ' Paper check option
' Amountpaid: - $ 00 1 Amountpaid S \\.\ 1. (}G
3 Debitdate. Y S P S 2  Checknumber ___
i Confirmation number: . This torm i3 authorizzd dy the fiine:s Nataers' Corupatioe ard Beimed Tax Acts
wwwwww hd
L o, . Disetosure of (s intormation is REQUIRED, Fatlure 10 provide it could testll i 4
T-3-T bagk (N-8/03 penally Thes lorm has boen apnoaves By vhe Forms Manegemen Canter 1L 492-4363 |

B-RIR4Z701-040390



lllinois Sales .ind Use Tax TeleFi.. Worksheet

BT no 0973-2764 This form is lof Q’f{ﬂx \" X O N\ F~RIR42701-040390
Do not mall this worksheet Keeg t in your records.
$ 'A‘/ S 4 . S5 ST % »»
o Compiem Column A then d;af 1 888 455-1780. .
2 Enter your iBT no when prompted by the TeleFile system. - : :
3 Enter your PIN when prompted by the Tel eF;ie sys:em ( Your PIN; \ '; ;)» t ‘>

' bl ) : R .- ColumnA
Step 1: Alcoholic quuor Purchases : {Completg before you call)
A Total dollar amount of alcoholic !squer purchased {nvomed and deiiveredy A - L(QQW

Note: Distributors will also repon your totaf’ fiquor purcbases !a us. - o

Step 2: Taxable Rece;pts N :

1 Total receipts (include tax) o 1 \\0 \SS ) 00
2 Deduetions — include tax cct!ec!ed (Use the worksheet in the instructions § 2 : A%l ! 00
3 Taxashie e feceipts ‘ ‘

Step 3: Tax on Recenpts ,

Sales from.Jocations within Hllinois o o
da General merchandise receipts : 4a \S b9 00
4b Tax on general merchandise — Line 4a x your tax rate of . 0650 )
5a Food, drug¢ and medical appliances recer;ats 5a ' 1 00
St Tax on foad, drugs and medzca apphanceSW Line Sa X your tax rate of 0100
Sales from locat!ons outs:de ﬂimors ' . ’
6a General merchandise receipts. . . - . ba i 00
6b Tax on gene:ai merchandise — Line 63 X the tax rate ol 6.25 pemem {0625) ) N

7a Food; drugs ang’ medrca! apphances fecexptb . ?a
7b Tax on imod ; drugs, anci med:cal appirances — Ling 7a x the tax rate of 1 percent (.01}

Sales at prior. rates ZV g e ) : ~
8a Receipts taxed at. other raiés (Lme 8 is not accepted by TeleFile.) 82 R

Bb Tax o recmpts al other rales

3 Tax. due on recenpts — Lme ab 4 Lme Sb + Une 6b + Line 7b .

Step 4 Reta:ter s Duscoum and Net "{ax on Recelpts

10 Discount — Line 8 x.1.78 percant{0178)
i you file’ and pay infull by the due date and want fo claim your retailer's discound, press "1" when
prompted by TeleFile. .TeleF ile-wiil calculate your discount.

Column B’ .
{Amounts trom ?e!eFm; systemn)

L00 |

11 Nettax due on receipts — Line 9 - Line 10

r 1-T Irond IN-B/G3)

FCOPUEST TV U N RO AU UG USFUSFUR SNSRIV RS o — o i Misbots S bbb st v oo S A s o

ST-1-T TeleFile Paymentmam

FThis farm is for msﬁ S0\ Write the armount you are paying.

5. A\AL 0O

Thls‘fofm is due
BT no.. 0973-2764

W20 DOw

Write your check and send your payment 1o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848



Step 5: Tax on Purchases ‘ Colt . A ( Column B

{Comgplets beaxe you call) | {Amounis lrom Jelefile sysiem)

123 General merchandise purchases 12a .00
12D Tax on general merchandise purchases — Line 12a x the 1ax rale of § 25 percent ( 0625)

13a__ .1.0g

133 Food, drugs, and medical appliances purchases
13b Tax on bod, drugs. and medical appliances purchases — Line 13a ¢ the tax rate af 1 percent { C1)

143 Purchases taxed at other rates (Line 14a is nat accepied by Telefile ) 14T
14D Tax on genesat merc:hand‘rse puichases T

15 Taxdueon pufchases w Ling 12b + i.me *3b

Step 6: Net Tax Due
16  TJax due lrom receipts and purchases - Line 11 « Ling 15
17 Prepaig sales tax (Line 17 18 not accepled by TeleFiie)
18 Quaner-monthly. paymenxs {Line 18 is not  accepled by TeleFite)
19 Priot overpayment’
20 Total prepayments
21 Nettax due
Step 7: Payment Due

Excess tax cf}ﬂec!ed {Lme 221is not accepsea by “{eseF.;ea
23 Total tax dus - :
24  Credit memorandiin (Line 24 is nol acceptcd by TeleFile.)
25 Payment due — Ling16.- Line 19

When prompted, press-“1" it you want to file your return. TeleFile willthen provide a six-digit confirmation number.
1 Confirmation number __ = - . - o s :
2 Dateofcal . _J__ . {__ .

Registered Electronic Funds Transfer (EFT) Program participants: When prompled, press 1" to pay your balance due by EF T gebit.
Znter the amount you want 10 pay in whole doltars and the date that you want your account 1o be debited. You must en!ev six digits for the
yayment date; all single-digit momhs must begin with a. zero {e.g., 01/01/04). S

t you are not a registared. EFT F’mgram participant, you must pay by check. Write the amount you are paying z:sr! the ine provided an'the
3T-1-T TeleFite Payment coupan on ihe front of ihis worksheet, detach the coupon, and mail # and your paymem tc the address provided: -

SFT debit optuon Co : Paper check option
L Amount paid: ‘ 3 i 30 1 Amountpaid.  $ ‘ C\\"% 00
> Debitdate Y SN S 2  Check number: —b597
3 Confiemation aumber: L This form 3 suthorized by ihg s Betanaes’ Qrougsyce sed Related Tax Acts
. . R g e {isclosue of this wrormation is AEQUIRED. Fajlure lo provide & could resulin 3
penally This form has been approved tv 1he Forms Manegemunt Cenfer, 1 $82.4383

T.3-T buck [N-8/03)

s s
re———————————————

B-RIR42701-0(40390



Illinbis Sales and Use Tax TeleFile Worksheet

Account ID: 0973.2764 This form is for: March 1, 2011 - March 31, 2011
Do not mail this worksheet. Keep it for your records.
First: Access the TeleFile system

1 Complete Column A, then disl 1 888 455-1780
2 Enter your Account 1D (IBT no.) when prompted by the TeleFile system.
3 Enter your PIN when prompted by the TeieFile systern.

Your I;!N: A ‘; Q \

Second: Enter your Form ST-1 information Column A Column B
Step 1: Alcoholic L|q uor Purchases {Complete before you cal) | (Amounts from TeleFile system)
A Total dolfar amount of alcohalic liquor purchased (invoiced and delivered) A 5] |00
Note: Distributors wiil also report your total liquor purchases to us.
Step 2: Taxable Receipts ,
1 Total receipts {inciude tax) - 1 15049 | 00
2 Deductions {Use the worksheet in the instructions.) 2 S\Xx3 loo T
3 Taxable receipts 3 WMATT |00
Step 3: Tax on Receipts ;
Sales from focations within lllinois " ’ .
4a General merchandise receipts 4a \Mi717 .00
4b Tax on general merchandise - Line 4a x your tax rate of 0.065 4b A2 | 0O
5a Food, drugs, and medical appliiances receipts - 5a 1.00
5b Tax on food, drugs, and medical appliances - Ling 5a x your tax rate of 0.01 5b | 00
Sales from locations outside lilinois
6a General merchandise receipts 6a 100 [
8b Tax on general merchandise - Line 8a x the tax rate of 6.26 percent (0.0625) | 6b |00
7a Food, drugs, and medical appliances receipts 7a |00
7h Tax on food, drugs, and medical appliances - Line 7a x your tax rate of 1 percent {0.01) 7h | 00
Sales at prior rates
8a Receipts taxed at other rates (Line 8a is not accepled by Telefile.) 8a _
8b Tax onreceipts at other rates sb NN
9 Tax due on receipts - Ling 4b + Line 5b + Line 6b + Line 7b . 9 C\:};\l 00
Step 4: Retailer’s Discount and Net Tax on Receipts
10 Discount - Line 9 x 1.75 percent (.0175) 10 Mo |_00
if you file and pay in full by the due date an want to claim your retailer’s discourt, press *1”
when prompted by TeleFile. TeleFile will calculate your discount.
11 Net tax due on receipts - Line 9 - Line 10 11 Aol 00

ST-1-T front {R-9/08) Turn the page to continue,

ST-1-T TeleFile Payment ®» W‘c‘?\“.’e amount you are paying.
. , . , 3 A0 0Uu
This form is for the period ending: March 1, 2011 - March 31, 2011
This payment is'due: April 20, 2011 White your remittance and send your payment to
Account 1D (IBT number). 0973-2764 ILLINOIS DEPARTMENT OF REVENUE
MOON-GLO INC RETAILERS OCCUPATION TAX
3124 PERRYSVILLE RD SPRINGFIELD IL 62796-0001

DANVILLE IL 61834-5648

0020303118488 09732704
#~004158




Column A Column B
Step 5: Tax on Purchases {Complete before you call) | (Amounts from TeleFile system)
12a General merchandise purchases 12a |00
12b Tax on general merchandise purchases -- Line 12a x the tax rate of 6.25 percent (.0625) 12b |00
13a Food. drugs, and medical appliances purchases 13a .00
13b Tax onfood, drugs, and medical appliances purchases -- Line 13a x your tax rate of 1 percent (01) | [13b | 00
14a Purchases taxed at other rates (Line 14a is not accepted by Telefite)  14a [NEEENENGEGNEEEEE
14b  Tax on general merchandise purchases 14b __,___“m.___
15  Tax due on purchases -- Line 12b + Line 13b 15 [ 00
Step 6: Net Tax Due
16  Tax due from receipts and purchases -- Line 11 + Ling 15 16 C\Ub | 00
16a Manufacturer's Purchase Credit (Line 16a is not accepted by Tolefile.; 162 [T ]
17  Prepaid sales tax (Line 17 is not accepted by Telefile.} 17 I
18  Quarter-monthly payments (Line 18 is not accapted by Telefile.) 18 RN
19  Prior overpayment
20 Total prepayments 19 190 | 20 b e
21 Nettaxdue -2 e
Step 7: Payment Due

22  Excess tax collected (Line 22 is not accepted by Telefile.) 22 EDRE
23 Total tax due 23 RN

24 Credit memorandum (Line 24 is not accepted by Telefile.) 24 R C[ 3 L
| G0

25  Payment due — Line 16 - Line 19 25

Third: confirm that you want to file your return
When prompted, press “17 if you want to file your retumn. TeleFile will then provide a six-digit confirmation number. Press "9" if you
do riot want to file your return. None of your entries will be saved by TeleFile. You must call again.

1 Confirmation number:

—— v — S oo

2 Date of call: ! /

PR L T p—

Fourth: Remit your tax payment
Registered Electronic Funds Transfer (EFT) Program participants: When prompted, press 1" to pay your balance dus by EFT
debit. Enter the amount you want to pay in whole dollars and the date ihat you want your account 1o be debited. You must enter six
digits for the payment date; all single-digit months must begirt with a zero {e.g., 01/01/04}
if you are not a registered EFT Program participant, you must pay by check. Write the amount you are paying on the line
provided on the ST-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon, and mail it and your payment to

the address provided.
EFT debit option Paper check option
1 Amount paid: $ | o0 1 Amountpaid 9§ qo(o |_00
2 Debit date: { / 2 Check numbaer:

3 Confirmation number;

—— s b oo WO w—— —— e

[Ths form 1s authorized by the Tlinois Relailers: Otcupation and REBIGA Tax Ads.
Disclosure of this information is REQUIRED. Falwe o prownde it could result in a
ST-1.Y back {R-0/08) penally. This form has been approved by Forms Manag Center, (L 48283863

|



lllinois Sales and Use Tax TeleFile Worksheet

Account ID: 0973-2764
Do not mail this worksheet. Keep it for your records.

First: Access the TeleFile system

1 Complete Column A, then diaf 1 888 455-1780

This form is for: February 1, 2011 - February 28, 2011

2 Enter your Aceount 1D {IBT no.) when prompted by the TeleFile system, & S o \
3 Enter your PIN when prompted by the TelgFile system. Your PIN: -
Second: Enter your Form ST-1 information Column A Column B
Step 1: Alcoholic L;quor Purchases {Complete before you call} | (Amounts from TeleFile system)
A Total dollar amount of alcoholic fiquor purchased (invoiced and defivered) A 2354 |00
Note: Distributors will also report your total liquor purchases to us.
Step 2: Taxable Receipts
1 Total receipts (inchude tax) ' 1 \ M5k | 60
2 Deductions (Use the worksheet in the instructions ) 2 \OME | on
3 Taxable receipts 3 \h}.‘q V| o0
Step 3: Tax on Receipts
Sales from locations within Hlinois \
4a General merchandise receipts 4a L2\ |00
4b Tax on general merchandise - Line 4a x your tax rate of 0.085 || 4b 1 0kS [ 00
5a Food, drugs, and medical appliances receipts ba |00
5b Tax on food, drugs, and medical appliances - Line 5a x your lax rate of 0.0 5b .00
Saies from locations outside lilinois
8a General merchandise receipts 6a 100
8h Tax on general merchandise - Line 8a x the tax rate of 6.25 percent (0.0625) 6b |00
Ta Food, dmgs, and medical appliances receipts 7a |.00
7b Tax on food, drugs, and medical appliances - Line 7a x your tax rate of 1 percent (0.01) 7b | 00
Sales at prior rates
Ba Receipts taxed at other rates (Line Ba is not accepted by Telefila.) 8z BN
8b Tax on receipts at other rates sb BT
9  Tax due on receipts - Line 4b + Line 5b + Line 6b + Line 7b 8 \ ok‘S 100
Step 4: Retailer’s Discount and Net Tax on Receipts ‘
10 Discount - Line 9 x 1.75 percent (.0175) 10 A 100
1f you file and pay in full by the due date an want to claim your retauer s discount, press *1"
when prompted by TeleFile. TeleFile will calculate your discount.
14 Net tax due on receipts - Line 8 - Ling 10 11 \OLLI 00

S7-1-T front {R-5/08)

ST-1-T TeleFile Payment ®* $ O

Turn the page to continue.

Wite the axmoucr;tQ you are paying.

* This form is for the period ending: February 1, 2011 - February 28, 2011
This payment is due: March 21, 2011
Account 1D (IBT number): 0873.2784
MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE 1L 61834-5848

00201021188881 097327bY

Write your remittance and send your payment to

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD 1L 62736-0001

P-0O8156




lllinois Sales and Use Tax TeleFile Worksheet

Account iD: 0973-2764
Do not mail this worksheet. Keep it for your records.

First: Access the TeleFile system

1 Complete Column A, then dial 1 888 455-1780

This form is for: January 1, 2011 - January 31, 2011

2 Enter your Account ID (IBT no.) when prompted by the TeleFile system. v 5 L\
3 Enter your PIN when prompted by the TeleFile system. | Your PIN:
Second: Enter your Form ST-1 information Column A Column B

Step 1: Alcoholic Liquor Purchases (Complete before you call
A Total dollar amount of alcoholic liquor purchased (invoiced and delivered) A 24373 |00
Note: Distributors will also report your iotal liquor purchases to us. '

Step 2: Taxable Receipts
1 Total receipts (include tax) 1 \3114 ;g0
2 Deductions (Use the worksheet in the instructions.) 2 ™ 4] 2
3 Taxable receipts
Step 3: Tax on Receipts
Sales from locations within illinois
4a General merchandise receipts " 4a A2 £ 100
4b Tax on general merchandise - Line 4a x your tax rate of 0.065
8a Food, drugs, and medical appliances receipts 5a [.00
5b Tax on food, drugs, and medical appliances - Line 5a x your tax rate of 0.01
Sales from locations outside llinois
6a General merchandise receipts 6a } 60
8b Tax on general merchandise - Line 6a x the tax rate of 6.25 percent {0.0625)

7a |.00

7a Food, drugs, and medical appliances receipts
7b Tax on food, drugs, and medical appliances - Line 7a x your tax rate of 1 percent (0.01)

Sales at prior rates
8a Receipts taxed at other rates {Line 82 is not accepted by Telefile.)
8b Tax on receipts at other rates

8a NN

9  Tax due on receipts - Line 4b + Line 5b + Line 6b + Line 7b

Step 4: Retailer’s Discount and Net Tax on Receipts

10 Discount - Line 9 x 1.75 percent (.0175) :
if you file and pay in full b?r the due date an want to claim your retailer's discount, press *1”
when prompted by TeileFi e. TeleFile will calculate your discount. .

11 Net tax due on receipts - Line 8 - Line 10

{Amounts from TeleFile system)

ST-1.T front (RA08)

3 \2a3g | o0
4b %Wl | 00
5b |00
6b |_00
7b |00
sh
g8 QUr | oo
10 {5 o0
11 YA 00

Turn the page to continue.

ST-1-T TeleFile Payment {R-0/08) gxfn'ta taig ag(o:t;nt ¥ou are paying.

This form is for the period ending: January 1, 2011 - January 31, 2011
This payment is due: February 22, 2011
Account 1D {IBT number), 0973-2764

MOON-GLO INC

3124 PERRYSVILLE RD
DANVILLE IL 61834-5848

00201011188889 09732764

Wiite your remittance and send your payment to

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD iL 62796-0001

P-004154




7
Column A Column B
{Compiele before you call) | [Amounts from TeleFile system)

Step 5: Tax on Purchases

12a General merchandise purchases 12a 1.0
12b Tax on general merchandise purchases - Line 12a x the lax rate of 6.25 percent (0625} ( 12b 1 00
13a Food, drugs, and medical appliances purchases 13a 1.00
13b Tax on food, drugs, and medical appliances purchases - Line 13a x your tax rate of 1 percent (.01) {113b 100

14a Purchases taxed at other rates (Line 14a is not accepted by Telofile) 142 ERENIEIEENEIN

14b  Tax on general merchandise purchases 14b m

16 ‘Tax due on purchases ~ Line 12b + Line 13b 15 | 60
Step 6: Net Tax Due
16 Tax due from receipts and purchases -- Line 11 + Line 15 16 32b | 00

16a Manufacturer's Purchase Credit (Line 162 is not accepted by Telefite) 162 FENEEN
17  Prepaid sales tax (Line 17 is not accepted by Telefite.) 17 R

18  Quarter-monthly payments {Line 18 is nat accepted by Telefile.) 18 B

18 Prior overpayment

20 Total prepayments 19 190120 R
21 Nettax due 217 N
Step 7: Payment Due

22 Excess tax collected {Line 22 is not accepted by Telefile.) 22

23 Toial tax due 23
24 Credit memorandum (Line 24 is not accepted by Telefile.) 24 R

25  Payment due — Line 16 - Line 19 - 25 Q2% |00

Third: confirm that you want to file your return
When prompted, press *1" if you want to file your return. TeleFile will then provide a six-digit confirmation number. Press 9" if you
do not want to file your return. None of your entries will be saved by TeleFile. You must call again.

i Confirmation number:

e g——. - p——-—;_ - ..

2 Date of call i !

Fourth: rRemit your tax payment

Registered Electronic Funds Transfer (EFT) Program participants: When prompted, press “1° to pay your balance due by EFT
debil. Enter the amount you want to pay in whole dollars and the date that you want your account to be debited. You must enter six
digits for the payment date; ail single-digit months must begin with a zero (e.g., 04/01/04)

¥ you are not a registered EFT Program participant, you must pay by check. Write the amount you are paying on the line
provided on the 3T-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon, and mail it and your payment to

the address provided.
EFT debit option Paper check option
1 Amount paid: $ | 00 1 Amountpaid: 9 FHo |00
2 Debit date: R S S 2 Check numper: __ 1570

3 Confirmation number;

— —— a———— Awo———_ —- ——- Vo———  soosan. oot

(This form is auihorized by the linots Retallers’ Occupation snd Related Tax Acts.
{Disclosure of this iformation Is REQUIRED. Failure to provide it could resutt in a
5111 back (R-49:08) {penatty  This tonm has been approved by Forms Manag W Center 1L 462-4363




lilinois Department of Revenue DO NOT MAIL

INTERNET FILED RETURN
ST-1 Sales and Use Tax and E911 Surcharge Return @
AccountD 0973-2764 Thisformis foriMay 2012 This form is due: 06/20/2012
Form ST is due on or befors the 20th day of the month following the and of the reporting period.
You must round your figures to whele dollars. {See Instructions.)
Step 1: Alcoholic Liquor Purchases (seeinstructions)  Step 5: Tax on Purchases
i you are not required to report your purchases, go to Step 2, General merchandise
Note: Distributors will also report your total purchases 10 us. 12a 0.00x% .06825% =12b 0.09
A Total doliar amount of alcoholic liquor purchased ’ Food, drugs, and medicat appliances

{invoiced and defivered) 4,138.00 13a 0.00 % .0100 =13b 9.00

Step 2 Taxable cei Purchases at other rates

P ax le Re pts 1da .00 14b 0,00
1 Total receipts (include tax.} 1 28,114.00 15 Toxd -
2 Doductions - include tax collected :;d te o “1) :;C’:izeﬁ o 14b i5 §.00

(From Schedule A, Line 29.) 2 - 1,716.00 (Add Lines 12b, 13b, and 14b.} o
3 Taxable receipts Step 6: Net Tax Due

{Subtract Line 2 from Line 1)) 3 26,398.00 16 Tax due from recerpls and purchases
Step 3: Tax on Receipts (Add Lines 11 and 15} 16 1,686, 00
Sales from locations within llinois 16 Manufacturer's Purchase Credit
General merchandise {Sse instructions.} 16a 0.80
4a 26,398,00% ,0650 =4b 1.716.00 7 Prepad sales tax -

Food, drugs, and medical appliances (Attach PST-2 copy A.) 0.00
Sa 0.00x% .0100 =5b 5.00 18 Quarter-monthly paymenis
{Paid on Form RR-3 or by EFT) 18 0.00

Sales from locations outside iifinois 19 Tolal prapayments
General merchandise {Add Lines 16a, 17, and 18} 18 .00

20 Nettax dug
6a 0.00x .06 =Gh 80
Food, drugs, and medical 8ppﬁan0€%¥2§y g {Subtract Ling 18 from Line 16.) 20 1,686.00
7a 0.00%.0100 =7b 0.00 Step 7: Payment Due

2% ES11 Surcharge
Sales at prior rates {From Schedute B, Ling 1D.} 21 0,00
Receipts taxed at other rates . 22 Excess tax and excess surcharge collected
8a 0.00 8h g.00 {See instructions.) 22 .80
9  Tax due on recelpts 23 Totai tax and surcharge due ‘

{Add Lines 4b, 5b, 6b, b, and 8b.} 9 1,716 .00 (Add Lines 20, 21 and 22.) 23 1.686.00
Step 4: Retailer's Discount and Net Tax on Receipts %4 Credi amount " o oo
10 1f you filed and paid by the due date, 25 (See ’"s;;‘c ons.) .

multiply Line $ by . 0175 10 30.00 Payment due , ‘

11 Net tax due on receipls {Subtract Line 24 from Line 23.} 25 1.686,.00
. o L Step 8: Sign Below
(Subiract Line 10 from Line 6.) 1" 1.686.00 Unf;}ep anamesgof fjury, | state that | have examined this return and, to the

best of my knowladge, it S true and correct. The information in this refurn is
taken from the records of the business for which it is filed,

PHILIP C ADAMS 2174429519 Eri2/2012

Taxpayer FhRone &

PAT DWENS 217-8442-1€43 D8/12/2012

Proparer rhong {ate
MOON-GLO INC CONFIRMATION NUMBER: 128WF00030592¢

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848




Accountid: 0973-2764 This form is for: May 2012
Oeductions

Scheduie A

Taxes cotiected on genera; merchandzse saies and service

tions - if no Section 1 deductions, go to Section 2.

? 1 1,716.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected - 3 0.00
4 Resale 4 0.00
5 Interstate commerce 5 0,00
& Manufacturing machinery and equipment (including photoprocessing) 6 0.00
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program {(SNAP - formerly called food stamps) ] 0.00
10 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of items other than building materials 10b 0.00
11 High impact business
a Sales of building materials 11a 0.00
b Sales of tems other than building materials 11b 0.00
12 River edge redevelopment 20ne buiiding materials 12 0.00
13 Exernpt organizations 13 0.00
14 Sales of service - identify here 14 0.90
185 Other {including cash refunds, newspapers and magazines, els.} - entify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,716.00
MMW - If no Section 2 deductions, go to Section 3.
St 1 Number of gaiflons Rate
17 Gasvline 17a 0.002 x .1gop = 17b 0.00
18 Gasohol and majority blended ethanol 182 0,000 X 1900 = 18b 0.00
18 UOiese! {including biodiese! and biodiesel blends), 193 0.000 % 2150 = 19b 0.00
20 Diesethol . 20a 0.000 X ,2150 = 20b 0.09
21 Other special fuels 21a 0,600 x .1g00 = 21b 0.00
Specific fuels sales tax exemption Receipts Percentage
22 Gasohol 22a 0.00 X% 2000 = 22 ¢.00
23 SBicdiesel blend (90 - 99 percen! petrofeum-bused product) 23@ 0,00 X 2000 = 23b 0.00
24 Biodiesel blend (1- 89 percent petroleum-based product} 243 0.00 x 1.0000 = 24b 0.0¢
25 100 percent biodiesel 25a 0.00 x 1.0000 = 28b 0.00
26 Majority blended ethanol fuel 26a 0,00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.98
28 Total Section 2 deductions. Add Lines 171 through 26b and 27. 28 0.00
Sectio id
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 28 1,716.00
Schedule B — E911 Surcharge
1 Receipts from retail transactions of prepaid wireless telecommunications service
Do not include E911 Surcharge collected from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicage locations 2a 0.00x.0700 = 2b 0.00
3 For Chicago locations at prior rates 3a .00 3b §.0¢
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your hreakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations Sa 0.00x,0150 = Sb 6.00
6 For non-Chicago locations at prior rates  6a 0.00 6b 0.00
7 Tolal E911 Surcharge for non-Chicago locations. Add Lines 5b and 8b. 7 0.909
Figure your net E911 Surcharge
8 Total ES11 Surcharge. Add Lines 4 and 7. 8 0.00
9 if you filed and paid by the due date, mulliply Line 8 by . 0500 g 0,00
10 Subtract Line 8 from Line 8, Write this amount on Step 7, Line 21 10 0,00

ST-1 back (R-8/11}

fraquired. Failure 1o provide mitemation may rasull o thes form nol being processed and may resull in a penalty.

This form is authorzed as oulined under ihe 1 or fag Act imposing tha lax of e for which this form is g, Disciosw® of this nformation is




Hinois Department of Revenue DO NOT MAIL

INTERNET FILED RETURN

ST-1 Sales and Use Tax and E911 Surcharge Return xe
Account iD 0873-2764 Thisformis for: April 2012 This form is due: 05721 /2012
Form §T-1 Is due on or before the 20th day of the month following the end of the reporting period.
You must round your figures to whole dolars. (See instructions.)
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases
if you are not required to report your purchasas, go to Step 2. General merchandise
Note: Distributors will also report your total purchases 1o us, 12a 6.00x .0625 =12b 0.00
A Totat dolar amount of alcoholic fiquor purchased Food, drugs, and medical appliances

{invoices and delivared) 3,538.00 13a 0.00%.0100 =13b .00

Purchases al other rates

Step 2: Taxable Receipts 143 5 00 14b -
f  Total receipts {Include tax.) 1 298,920.00 * *
. 15 Tax due on purchases
2 Deductions - include tax collected . Add Lings 125, 13b. and 14b 15 6. 00
{From Schedle A, Line 29.) 2 1,826.00 (Add Linas 12D, 13b. and 14b) .
3 Taxable receipts Step 6: Net Tax Due
{Subtract Line 2 from Line 1.) 3 28,094.00 16 Tax due from receipts and purchases
Step 3: Tax on Receipts (Add Lines 11 and 15.) 6 1,794 .00
: . e g 16a Manufacturer’s Purchase Credt
Sales from locations within llinpis X ‘
Generat metchandise {See instructions.) 1Ba 0.00
17 Prepad sales tax
28,094 X, =4 i, ‘
4a 8.0 o0 9830 b 826.00 (Aftach PST-2 copy A) 17 0.09

Food, drugs, and medicat appliances
9 g 18 Quarter-monthly payments

Sa Q0 X =5b 6.0
0.00x 0100 9 {Faitt on Form RR-3 or by EFT) 18 0.00
N . L 19 Total prepayments
Sales from locations outside lllinois
Generat merchandise {Add Lings 163, 17, and 18} 19 .00
20 Nettax duo
fia 00X, =bb
Food, drugs, and me dica?ap?):ancﬁégi Q.04 {Subtract Line 19 from Line 16.) 20 1,794 00
7a 0.00x.0100 =7b p.oc Step 7: Payment Due
21 E911 Surcharge
Sales at prior rates (From $chedute B, Line 10.) 21 0.00
Receipts taxed at other rates 22 Excass tax and excess surcharge collected
8a 0.00 8t 0.40 {Sea instructions.) 22 0.00
9  Tax dus on receipts 23 Total tax and surcharge due
{Add Lines 4b, 5b, 6b, b, and 8b.) g 1.826.00 {Add Lines 20, 21 and 22.) 23 1,794 00
Step 4: Retailer's Discount and Net Tax on Receipts %4 Credamount ) 2 o oo
10 if you flled and paid by the due date, 25 :’;;::‘r:wms‘ :
Miply Line 8 by . 017 16 2.
11 ::; :gj d:;em r: ceigti 5 1208 {Subtract Laine 24 from Line 23.} 25 1,794 .00

1. 794 0o Step 8: Sign Below

(Suptract Line 10 from Line 9.) " Under penalties of erjgry‘ { state that | have axammned this retuen and, 1o the
best of my knowledge, 1 Is true and carrect. The information i this refurn s
taken from the records of the Dusiness for which it is filed
PHILIR O ADAMES 237-442-9519  Q5/18/8612
Taxpayer Fhane Ote
PAT OWENS 217-442-1643 85 15/3037
Freparer Phane Qate

MOON-GLO INC CONFIRMATION NUMBER: 1ZSWF000243544

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848



AccountiD: 0973-2764
Scheduie A— Deductions

This form is for: April 2012

ions - If no Section 1 deductions, go to Section 2.

1 Taxes col!ected on general merchandtse saies and service 1 1,B826.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected 3 0.09
4 Resale 4 0.00
§ Interstate commerce 5 0.08
6 Manufacturing machinery and equipment (including photoprocessing) & .00
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) 8 9.20
10 Enterprise zone
@ Sales of building materials 10a 0.00
b Sales of items other than building materials 10b g.00
11 High impact business
@ Sales of building materials 11a 0,00
b Sales of items other than building materials 11b g.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 0.090
15 Other (including cash refunds, newspapers and magazines, efc.) - identify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 186 1.826.00
Section 2: Motor fuel deductions - if no Section 2 deductions, go to Section 3,
State motor fuel tax Number of galions Rate
17 Gasoline 17a 9 000 x 1900 = {7b 0.00
18 Gasohol and majority biended ethanol i8a _______ 0.000 x .1900 = 18b 0.00
19 Diese! (including biodiese! and bicdiesel blends) 18a _ 0.000 x .2180 % 19 0.00
20 Diesethol 20a 0,600 x .2150 = 20b 0,00
21 Other special fusls 21a 0.000 x .1%00 = 21b 0.00
pecific fuels sales tax exemptios Receipts Percentage
22 Gasohol 22a 0.00 x 2000 = 22b 0.00
23 Biodieset blend (30 - 69 percert petroieum-based product) 233 0.00 x .2000 = 23b 0.¢0
24 SBiodiese! blend (1- 89 percent petroleun-based product} 242 .00 x 1.0000 = 24b Q.00
25 100 percent biodieset 25a .00 x 1.0000 = 25b 0.60
26 Majority blended ethanol fuel 26a 0.00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.090
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 29 1,826.00
Scheduie B — E911 Surcharge
1 Receipts from retait transactions of prepaid wireless telecommunications service
Do not include £911 Surcharge collected from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicagy locations
2 For Chicago locations 2a 0.00x%.0700 = 2b 8.090
3 For Chicago locations at prior rates 3a 0.00 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for non-Chicago locations
8§ For non-Chicago locations Sa 0.00X, 0180 = 5b 0.00
6 For non-Chicago locations at prior rates  Ba 0.00 6b 0.00
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 9,00
Figure your net E911 Surcharge
8 Total E911 Surcharge. Add Linesd and 7. 8 0.00
9 I you filed and paid by the due date, mulliply Line 8Bby .0500 9 0.00
10 Subtract Line 9 from Line 8, Write this amount on Step 7, Line 21. 10 Q.00

5T-1 back (R-9/19) Irsquired. Fafiurg 10 provide iformation may resuil w Bus farre not baing processed and may resullin a panglly

Trus form s guthorized as outiingd under the tax or fee Act imposing the tax or tee tor which this form is fled. Qisclosuwre of g informdiion s

-




lliinois Department of Revenue gﬁgg:gmt,g CTUR
ST-1 Sales and Use Tax and E911 Surcharge Return gs-, FILED RETURN

AccountiD 0273-2764  Thisformis for; Mareh 2012 This formis due: 04 /2672012
Form ST-1 is due on or before the 20th day of the month following the eﬁd of the reporting period.

You must round your figures to whole doltars. {See instructions.) .
Step 1: Alcoholic Liquor Purchases (seeinstructons)  Step 5: Tax on Purchases

if you are nol required o report your purchases, go o Step 2. General merchandise
Mote: Distributors wilt alse report your lotal purchases to us. 12a 0.00% 0625 =12b g.00
A Total defiar amount of alcoholic liquor purchagsed Food, drugs, and medical appliances
finvoiced and delivered) 2,338 .90 13a 0.00x.0100 =13b 0.060
Step 2: Taxable Receipts Purchases al other rates
) : ) 14a 0.00 14b 0.00
1 Totsl recepts {Include tax,) 1 23.038.00 15 Tax d "
2 Oeduchions - Include tax collected . ax duie on pufchasas
(From Schedule A, Line 20.) 2 1.406. 00 {Add Lines 12b, 13D, and 14h%.) 15 0.00
3 Taxable receipts \ Step 6: Net Tax Due
{Subtract Line 2 from Line 1.) 3 21.632.00 16 Tax due from receipts and purchases
Step 3: Tax on Receipts {Add Lines 11 and 15.) 16 1.381.00
Sales from locations within lliinois 16a Manufaclurer's Purchase Gredi
General merchandise {Sse instructions.} 16a 8.60
4a 21,632.00X% .0650 =4b 1,406.00 7 pra:‘d;?f?lf“ " "
Food, drugs, and medical appliances - {Attach PST-2 copy A ) £.4
. a 0.00X.0100 =5b 9. 00 18 Quarter-monthly payments
h * {Paid on Form RR-3 or by EFT} 198 0.00
Sales from locations outside Minois 19 Total prepayments
General merchandise {Add Lings 16a, 17, and 18) 19 0.60
20 Nettax due :
6a 0.60x .082y =6b 9.00
Food, Grugs, end medical appliances {Subtract Line 18 from Ling 16.) 20 1.381.C0
Ta 0.00%.0100 =7b 0.00 Step 7: Payment Due
21 E8Y1 Surcharge
Sales at prior rates (From Schedule B, Line 10.) 2t 0.00
Receipts taxed at other rates 22 Excess lax and excess surcharge collected
8a 0.00 8b 0.00 {See instructiong.) 22 N 0.0¢0
@  Tax due on receipts 23 “Total tax and surcharge due
{Add Lines 4b, 5b, Bb, 7h, and 8b) 9 1,408 00 {Add Lines 20,21 and 22} 23 3..281.09
Step 4: Retailer's Discount and Net Tax on Receipts %4 ‘;‘“"F ot 24 o oo
10 if you filed and paid by the due date, 25 ;:e mstr:;v ons.) -
multiply Line Sby . 0175 1 25 00 yment dus 4
14 Net tax due on receipts {Subtract Ling 24 from Ling 23.) 25 .. coo3.381.00
. . . Step 8: Sign Below
(Bubtract Line 10 from Line 9) H 1.382.90 Um:e? nastsasg)i perjury, | state that | have pxammed this return and, (o the
best of my knowledge, it is true and comrect. The information in this return is
taken from the recofds of the business for which o is filed
PHILIP C ADAMG 24744258518 DaSIGSE0°2
Taxnayet Phone Lhatg
SAT OWENS 217-447-1643 04731052023
Frep#er ) Oate
MOON-GLO INC ' CONFIRMATION NUMBER: 128WF000144343

3124 PERRYSVILLE RD
DENVILLE, IL 61834-5848



Accountily; 0973-2764 This form is for; March 2012
Schedule A — Deductions

Section 1; Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2.

1 Taxss collected on general merchandise sales and service 1 1,406.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.60
3 E911 surcharge coliected 3 0.00
4 Resale 4 0.¢00
5 interstate commerce 5 g.00
6 Manufacturing machinery and equipment {including photoprocessing) & g.L¢o
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 £.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) g £.00
10 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of items other than building materiale 10b 2.00
11 Highimpact business
a Sales of building materials i1a 0.00
by Sales of items other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 000
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 Q.60
15 Other (including cash refunds, newspapers and magazines, efc.} - identify below
15 g.690
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,406.00
Section 2: Motor fuel deductions - If no Secticn 2 deductions, go to Section 3.
State motor fuel tax Number of gallons Rate
17 Gasoline 17a 8.9000 X L1960 17 0.00
18 Gasohol and majorily blended ethanol 18a £.000 x  .1%00 = 18b 8.00
18 Diessl (including biodiesel and biodiesel blends} 18a __ o .000 x .2150 = 18h 0.00
20 Dieselhol 20a §.000 x .2150 = 20b 0.6¢
21 Other special fuels 21a Q.080 X .1900 = 21b .00
Specific fuels sales tax exemption Receipts ercenta
22 Gasohol 22a 0.00 % .2000 = 22b 0.60
23 Biodiese! blend (96 - 99 percent petroleum-based product) 23a 7.00 x  .zo00 = 23b 0.600
24 Biodiesel blend {1- 88 percent petroteum-based product} 248 o eonox 1.0000 = 24b 0.69
25 100 percent biodiesel 258a 0.00 x 1.0000 = 25b g.c0
26 Majority blended ethanol fuel 26a __5.eox 1.0000 = 26b 9.80
27 Other motor fuel deductions 27 0.C0o
28 Total Section 2 deductions. Add Lines 17b mrough 28b and 27. 28 0.990
Section 3: Total deductions
28 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 28 1.406.C0
Schedule B — E911 Surcharge
1 Receipts from retail transactions of prepaid wireless telecommunications service
Do not include E911 Surcharge collected from customers or receaipts from exempt sales, 1 06.60
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a 0.00x.0700 = 2B 0.60
3 Far Chicago locations at prior rates 3a 0.00 3b 0.00
4 Total £811 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations S5a 0.00x.0150 =  5b 0.C0
& For non-Chicago locations at prior rates  6a 0.60 &b 0.0
7 TYotal ES11 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 0.690
Figure your net E811 Surcharge
8 Total £911 Surcharge. Add Lines 4 and 7. 8 0.00
9 If you filed and paid by the due date, muitiply Line 8 by . 0500 9 0.00
10 Subtract Ling 8 from Line 8. Write this amount on Step 7, Line 21 10 0.00

871 back (R-8/11) roquised. Fallure to pravide informution may sesilt in tis form ndt bulng processed aot May sesull in a penatly

This form i authonzed a8 outtingd unger the tax oF f96 ACHiPUSEY T 14 OF fee for WHHch s form is fled Discioswa of this information




lilinois Department of Revenue DO NOT MAIL

INTERNETY FILED RETURN

ST-1 Sales and Use Tax and E911 Surcharge Return s
Account 1D 0973-2764 This formis for: February 2012 This form is due; 03/20/2012
Form $T-1 Is due on or before the 20th day of the month following the end of the reporting period.
You must round your figures to whole doliars. {See instructions.)
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases
if you ate not required to report your purchases, go fo Siep 2. General marchandise
Note: Distributors will also report your totat purchases o us, i2a 0.00% .0625 =12b 0.00
A Total doliar amount of alcohiolic liquor purchased Food, drugs, and medical appilances

{invoiced and delivered) 2,443 .00 13a 0.00x.0100 =13b 0.00
Step 2: Taxable Receipts ‘ i:;cm"‘es at other ates " o oo
1 Total receipts {Include tax.} 1 26,773 .40 15 Tax due on pumhasfs‘ e )
2 Daeductions - include tax collected .

(From Scheduie A, Line 29.) 2 . 1,634 00 {Add Lines 12b, 13b, and 14b.} 5 o 0.00
3 Taxable receipts Step 6: Net Tax Due

(Subtract Ling 2 from Line 1) 3 25,145 00 18 Tax due from receipts and purchases
Step 3: Tax on Receipts {Add Lines 11 and 15) 16 1.605.00
Sales from locations within llinois 16a i;‘:;”':;:s:f p”}mhm Credt ‘6 5 00
General merchandise ' ons. -
da 25,145 00% 0650 =db 1,638.00 7 ’2:"3:’:;;9:”" . . -
Food, drugs, and medical appliances 18 i)ujr:er mp;;thlc;)iiynzents =0
5a 0.00x .0100 =5b 0.09 X

{Paid on Form RR-3 or by EF T} 18 3.080
Sales from locations outside Iilinois Lod Tj:::” pf""pa’;me“ti 16 to
General merchandise 20 ; ;i undes Ba 17,2 4 2.80
6a 0.0Dx .0625 =6b .90 ¢! tax due ,
Food, drugs, and medical appliances {Subtract Line 19 from Line 16.) 20 1,605.80
7a 0.00x.0100 =Tb o.00 Step 7: Payment Due
21 E911 Surcharge

Sales at prior rates {From Schedule B, Ling 10} 21 0.80
Receipts taxed at other rates 22 Excess tax and excess surcharge collected
8a 0.00 gh 0.06 (See instructions.) 22 0.80
8 TYax due on receipts 23 Total tax and surcharge due

{Add Lines 4b, 5b, Bb, b, and 8b.} 8 1,634.00 {Add Lines 20, 21 and 22.) 23 1,605.00
Step 4: Retailer's Discount and Net Tax on Receipts %* f;g:‘; amount at o oo
10 i you filed and paid by the due date, 25 Paym nstr:c:na} *

Hipty Line 8by . 0175 1 X en du

mURply Ling 3B - 0 23.00 (Subtract Line 24 from Line 23.) 25 1,605.00
11 Nettax gue on receipts - ot

(Subtract Line 10 from Line 8.) 3] 1.605.00 Step 8:Sign Below

Under fpenamss ofdperjury, 1 state that | have examined this return and, 1o the
vy

best o knowledge, it is true and correct. The informalion in this returm s
taken from the racords of the business for which it 1s filed
PHILIE & ADAMS 217-443-98518  031/16/2012
Taxpaye’ Phone Date
PAT OWENS 217-842-1643 0373972832
reparer Phone Lale
MOON-GLO INC CONFIRMATION NUMBER: 128WF000104853

3124 PERRYSVILLE RD
DANVILLE, IL 61B34-5848

%



AccountiD: 0873-2764 This form is for: Yebruary 2012
Scheduie A — Deductions

Taxes coiiected an general merchandise sales and service

aneous deductions - If no Section 1 deductions, go to Section 2,

1 1 1,634.00
2 Taxes cofiected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected 3 0.00
4 Resale 4 0.¢0
5 Interstate commerce 5 .00
6 Manufacturing machinery and equipment {including photoprocessing) 6 .00
7 Farm machinery and equipment 7 8.900
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly calted food stamps) g 0.0¢
10 Enterprise zone
a Sales of building materials 10a 0.08
b Sales of items other than building materials 10b 0.00
11 High impact business
a Sales of building materiais 11a 0.00
b Sales of items other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 4.900
14 Sales of servics - identify here 14 6.00
15 Other {including cash refunds, newspapers and magazines, etc.} - identify below
15 G.00
16 Totat Section 1 deductions. Add Lines 1 through 15. i6 1.634.00
Saction 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
Stal tor f Number of gallons Rate
17 Gasoline 17a L0000 x .1s60 = 17b 0.00
18 Gasohol and majority blended ethanol 48a 0,000 x .19¢0 = 18b 3,80
19 Dieset (including biodiese! and biodiese! blends) 19a G000 x L2186 =  19b §.00
20 Dieselhol 20a Q.00 x 2150 = 20b 0.00
21 Other special fuels 21a _g.g00¢ x .1s00 = 24b 8,00
Specific fuels sales tax exemption ceipts Percentage
22 Gasohol 22a .00 x .2000 = 22 0.90
23 Biodiesel blend (90 - 89 percent petroleum-tased product) 23a .00 x  .20500 = 23b 0.00
24 Biodiesel blend {1- 88 percent petroleum-based product)  24a 0.00 x 1.0000 = 24b .00
25 100 percent biodiese! 25a .00 x 1.0000 = 25b G.00
26 Majority blended ethano! fuel 26a 0.00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 175 through 26b and 27. 28 0.00
Section 3: T deductions
29 Add Lines 16 and 28. Write this amount on Step 2, Ling 2 on the front page of this return. 28 1,634.08
Schedule B — E311 Surcharge
1 Receipts from retail ransactions of prepaid wireless telecommunications service
Do not include E911 Surcharge collected from customers or receipts from exempt sales. 1 0.9¢
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a 0.00x.0700 = 2b 0.60
3 For Chicagoe locations at prior retes 3a 0.00 3b 0.60
4  Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for nan-Chicago locations
5 For non-Chicago locations Sa 0.00x,. 0150 = 5b 0.00
6 For non-Chicago locations at prior rates  §a 0. 00 &b 0.00
7 Total £911 Surcharge for non-Chicago locations. Add Lines 80 and 8b. 7 0.00
Figure your net E911 Surcharge :
8 Total E911 Surcharge. Add Lines 4 and 7. 8 ¢.00
8 If you filed and paid by the due date, multiply Line 8 by - 0500 9 0.00
10 Subtract Line 8 from Line B, Write this amount on Step 7, Line 21, 10 . 0.00

8¥1 back (R-9/11}

frequired. Failures 1 provide nformation may resull in this form not bang processed and may resull 51 a penalty.

Tais fores i suthonized as oullined under the tax or fos Actimpasiyg the tax or foe for witeh this farm 15 fled  Disciosure of this fermennn ig




{llinois Department of Revenue DO NOT MAIL

INTERNET FILED RETURN
ST-1 Sales and Use Tax and E911 Surcharge Return s
AccountiD 0973-2764  This form is for: January 2012 This form is due: 02/21/2012
Form ST-1 is due on or before the 20th day of the month following the end of the raporting period,
You must round your figures 1o whole doltare. {See instrugtions.)
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases
if you are not required o report your purchases, go o Step 2. General merchandise
Note: Distributors wilf also report your total purchases to us. i2a 0.00X .0e2h =12b 0.oo
A Total doliar amount of alcoholic liquor purchased Food, drugs, and medical apphances
(invoiced and deliverad) 3,284.00 13a G.CO%.0100 =13 9 ag
Step 2: Taxable Receipts Purchases at other rates
T . 14a 6.60 14b 0.00
1 Total receipts {Include tax.) k| 24.163.00
. . 15 Vax due on purchases
2  Deduciions - include tax collectad {Add Lines 120, 13b, ang 145} 15 0.00
{From Schedule A, Ling 29} 2 1.475%.00 nes Tab, 195 2
3 Taxable receipts Step 6: Net Tax Due
{Sublract Line 2 from Line 1.) 3 22,688,006 18 Tax due from recoipts and purchases
Step 3: Tax on Réceipts {Add Lines 11 and 15.) 16 1,449.00
Sales from locations within Ilinois 16a Manufacturers Purchase Gredit
. {See instructions.) 18a 3.80
General merchandise 17 B ) o5
42 22,688.00% 0650 =4b 1.475.00 ;;"3;";::’;’3" N " o
Food, drugs, and medical appliances ” ; a: *sh;?f)?&' ‘}e . G.
5a x =5b . uarier-monthly payments
2% HALD 0.800 {Paid on Form RR-3 or by EFT) 18 5.80
Sales from locations outside Hlinois 19 T:?' ","l’""f“fgemi . 9
General merchandise 20 ; :i L";% a, 17, and 18) 2..80
6a 0.00x% .0625 =6b 0.00 ot e
: i o
Food, drugs, and medical apphances {Sublract Line 18 from Line 16.} 26 1,443 69
7a 0.00%.0100 =7b 0.00 Step 7: Payment Due
21 E911 Surcharge
Sales at prior rates {From Schedule B, Ling 10.) 3 B ) 5.00
Raceipts taxed at other rates 22 Excess tax and excess surcharge collected
8a .00 8b .00 {Ses instructions.) 22 n.Bg
9 Tax due on receipls 23 Total tax and surcharge due
{Add Lines 4b, 5b, 8b, 7h, and 8b.} 9 3,475, 00 (Add Lines 20, 21 and 22} 23 1,449,080
Step 4: Retailer's Discount and Net Tax on Receipts 2 ‘,;‘zd" f’g’:";’;“ } 2 5 0
10 1f you filed and paid by the due date, 2 ;}d ° ”’i ;’ ;’“s‘ e
fiply Line G by . 017 10 26.00 b
kPl L 9 by ¢B B < {Subtract Line 24 from Lne 233 25 1.449.00
11 Nettax dus on receipts Step 8: Si Below

a | < ; : 4]

(Sublract Lire 10 from Line 3 ) " 1.442.00 Under fpen::ﬂ&:esg of perjury. 1 state hat | have examined this return and, to the
best of my knowledge, it is frue and correct. The information w1 this return s
lakern from the records of the business for which it is filed
PHILIP T ADAMS 217-342-8515  OR/I6/2012

AXDeye” Phone Date
PAT_OWENS 317-442-1643  02/16/20312
Vreparet Fhore Oule
MOON-GLO INC CONFIRMATION NUMBER: 123WF000029648

3124 PERRYSVILLE RD
DANVILLE, 1L 61834-5848



Account ID: 0873-2764 This form is for: January 2012
Schedule A — Deductions

Section 1: Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2.

1 Taxes collected on general merchandise sales and service 1 1,475.¢
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.¢0
3 E911 surcharge collected 3 9.60
4 Resale 4 0.00
§ Interstate commerce 5 .00
6 Manufacturing machinery and equipment (including ;)hotmprocessmg) 8 0.890
7 Farm machinery and equipment 7 0.0
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) 9 0.00
10 Enterprise zone
& Sales of building materials 10a 0.¢co
b Sales of items other than building materials 10b 0.00
11 High impact business
a Sales of building materials 14a 0.00
b Sales of itemns other than building materials 1ib Q.09
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 3.68
14 Sales of service - identify here 14 8.L0
15 Other (including cash refunds, newspapers and magazings, efc.} - identity below
15 0.00
16 Tolal Section 1 deductions. Add Lines 1 through 15. 16 1.475.090
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
State motor fuel tax Number of gallons Rate
17 Gasoline 17a __ 0.9500 x .1go0 = 1i7b 000
%8 Gasochol and majority blended ethanot 18a ___ __ p.o00 £ .1900 = 18b 0.00
19 Diesel {including biodiesel and bindiese! blends) 19a __ 0,060 X .2180 = 189b 0.00
20 Dieselhol 208 0,000 x .2180 = £Z0b 000
21 Other spacial fuels 2a _ _0.000 x .1spo = 21b 4,00
Specific fuels sales tax exemption Receipts Percentage
22 Gasohol 22a 2.00 x 2000 = 220 0.00
23 Biodiesel blend (90 - 89 parcent pelroleum-based producty  23a 0.00 x .2000 = 23b 0.00
24 Biodiese! blend (1- 89 percent petrofeum-based product)  24a .00 % 1.0000 = 24b 0.00
25 100 percent biodiesel 25a 0.00 x 1.0000 = 25k 0.00
26 Majority blended ethano! fuel 26a 0.00 x 1.6000 = 206b 000
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27, 28 5.00
Se 3: Total deducti
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return, 29 1,475,080
Schedule B — E911 Surcharge
1 Receipts Fom retail ransactions of prepaid wireless telecommunications service
Do not include E811 Surcharge collected from customers of receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a 0.00x%x.0700 = 2b 0.00
3 For Chicago locations at prior rates 3a 0.00 3b ¢ 08
4 Total ES11 Surcharge for Chicago. Add Lines 2b and 3b. 4 Q.09
Figure your breakdown of retail transactions for non-Chicago locations )
5 For non-Chicago locations 5a 0.00x. 0150 = 5b T 1)
€ For non-Chicago locations at prior rates 63 0.60 &b ¢.00
7 Total E911 Surcharge for non-Chicago locations. Add Lines Bb and 6b. 7 0,080
Figure your net E311 Surcharge
8 Total E811 Surcharge. Add Lines4and 7. 8 0.0¢0
9 ifyou filed and paid by the due date, multiply Line 8by . 0500 9 0.00
40 Subtract Line ¢ from Line 8. Write this amount on Step 7, Line 21, 10 0.00

ST-1 back (R-9/11} irpquited. Failure 1o provine informadion miay result in hus form not beig processes ang may (sull i 8 parslty

Tous form: 18 aunenized as Qulined under e 1ax o foo At imposing Ihe tx of e tur whch the foom 8 et Distosure of iy nlarenalion s




lllinois Sales und Use Tax TeleFi._ Worksheet

BT no 0973-2764 This torm s ot %C’ME?C 20 \\ F-RIR42701-040390
1;)0 no}tﬂgxad th;;wwerksheet Kne o vour records.
%&é«m@w- s @gﬁaxz zf '%V M:u«,egé};
1 Complete Column A, zhen dial 1 888 455-1780
2 Enter your IBT no when prompled by the Telef e system - = N
3 Enter ysu( P!N when pzompied b; ﬁwe TelsFile system (‘r’mir PN ku, :l .S _,Lm, )

e e badBmai i R A Column A Column B .
S{ep 1 Afcoho ic L;quof pUTChBSGS ) {‘anpieﬁlbpfsm you call) | tAmounts hom Telerde sysiem)
A Total dollar arnount of alcoholic hguar purchased Jmvoced and delivered) A t q 00
Note: Cistributors wilf also repernt your total hquor purchases 1o us.

Step 2: Taxable Receipts

1 Total receipts (include tax) 1 ,2 L1 b1 00

2 Deductions — include tax collected (Use the worksheet in the mshuctions ) 2 M\’\q“}\ 00 i A S
3 Taxable receipts 3 ﬂwgso %S 0

Step 3: Tax on Receipts
Sales from locatiofis within Hlinois N
4a General merchandise teceipts 4a Q-()L/(;{g 00

—
4b Tax on general merchandise — Line 4z x yourtax raie of . 0650 abh - \\03 \__00
Sa Food, drugs, and medical appliances receipts Sa 1 00 B
5b Tax on food, drugs, and medical apphiances — |ine Sa x your tax rate of L0100 5b 100 ;
Sales from locations outside lliinois
63 General merchandise receipts Ba 00 —
8b Tax on generai merchandise — Line 62 x the tax rate of 6.25 percent { 0625) : &b : ; 00
7a Faod,dmgs, and med»x;ai apptiances tecepls 7a 1 00 v
7b Tax on foed, drugs, and medical appliances — Line 7a X the 1ax rale of 1 percant { 01} § b 3 k § 00

Sales at prior rates

8a Recepts taxed ai cther rates (Line 8a-is not accepted by TeleFile.) 8a :
3b Tax on receipts at other rates Bh BT

3 Tax due on recepts — Line db + Line 5b + Line 6b + Line 7b g Mmu&g“\go»

Step 4: Retailer’s Discount and Net Tax on Receipts -

10 Discount —Line 9 x 1.75 percent { 0175) \ 10 :2“1 00
if you file and pay in-full by the due date and want 10 ciawm your retailer’s discount, press 1" when )
prompted by TeleFile. TeleFile will calculate your discount

1 Net tax due on receipts — Line 9 - Line 10 ) 1.0 \lo(02 : 00 1

Turn the page to continue.

t T yront iN-8/03)

wwwwwwwwww S i v ki Sl | e S S S TN S S S S oy 1 TS T T e e e e ~3
ST-1~T TeleFile Payment »sm e
Thfs Iorm 1S fOf mce Mb@x 9&\‘ Wirite the amount YOU are pﬂqu
This torm 1s due Tf&{\ 4 120 30\ gMQ

1g your check and send ¥oul paymeni 1o

ILLINOIS DEPARTMENT OF REVEKUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON~-GLO INC

3124 PERRYSVILLE RD

DANVILLE IL 61834-5848



ot e 15O Ot

Step 5: Tax on Purchases - co A Column B

{Complete be.ote you Cal) | LAMouRs om infefie Sysiemn)
123 General merchandise purchases ‘ 12a 4 00 P e ey
. . e EE ) ) .
12b Tax on general merchandise purchasas — Ling 128 X the tax ale ¢ § 25 nedc M2b e ,QO;@
13a Food drugs, and medical apphances purchases 13a 100 i
13Db Tax on tood, drugs, and medical apphances puschases — L one 13a x the tax rate of 1 pewent { 01)

143 Purchases taxed 2l other rates (Line 14a is not accepled by Tetef ile ) 142G
14b Tax on generat merchandise purchases

15 Tax due on purchases — Line 12b + Line 13k

Step 6: Net Tax Due

16  Tax due rom receipts and purchases — iine 11 + Line 15
17  FPrepad sales 1ax {Line 17 is not accepled by TeleFile.)

18 Ouaner-monthly pavments {Line 1818 not accepied by TeleFie )
19 Puot overpayment :

20 Toial prepayments .

21 Nettax due

Step 7: Payment Due

22 Excess tax coliected {Line 22 15 not accepled by TeleFite )
23 Towsitax due’

24 Credit memoranduim (Line 24 is nol accepled by Telefile )
25 Paymenldue — Line 16 - Ling 19 -

5. \ou2 00

When prompted, press 17 i you want 1o file your return. TeleF e will then provide a six-chigt confirmation number

i Contemation number

2 Deeoteal ol .

Note: Press 9" i you do not wani to file your return. None of your entnies will be saved by TeieFde You must call again

Regsstered Electronic Funds Transter (EFT) Program participanis: When prorpled, press "1 to pay your balance due vy EFT debit
£nter e amount you want 1o pay n whole dollars and.the date thai you want your account 1o pe debited You must énter six digits for the

payment date; all single-digit-months must begin with a zero {e.g., 01/01/04)

It you are not a registered EFT Program participant, you must pay by check Write the amount you are paying an the line provided on the
ST-1-T TeileFile Payment coupon on the front.of this worksheet, detach the caupen, and matl & and yout payment 10 the address provided.

EFT debit option : Paper check option

1 Amount paid: S 00 1 Amount paid Smw_% oy .06

2 Cebtdate: ' R SR S 2 Check numbet W‘L\O

“ by the incs Setalaes” Octupation o Seteed Yax acls |

3 hig Hren wm f
O ctosure o won 5 RECIIRED Falure 10 provade ¢ cold result i g i
ipenaiy Trus iorm Has heen anproved Y ihe Forms Maoegement Jenter  f, 4924363 i

3 Conlomalion number L e o e

31 3.1 back (N #03)

B-RIR4I701-040390



Nlinois Sales und Use Tax TeleFi. _ Worksheet

BT no  0973-2764 CThistemis o MOUE /"’\\De’r 2o F-RIR42701-040390
Do not maxfy}hls wo;ksheei Kee tin %our records.
e s S sus s ,}:1 1

1 Complete Cofun“n A then dial 1 888 455 1;80
2 Enteryour 18T no when prompted by the TeleFile system.
3

7N

‘“nter your PIN when ﬂrompted by the Teiew@ sysxem Your PIN: \ i C') A R )

S 3 %% e
. ": 1
E T A ST
> AR k>

% ey %% i g
o ' e Column A j Column B
Step 1 Aicohohc L;quor Purchases {Complete before you callj | (Amounts from TeleFile system)
A Total doltar amount of alcohotic liquor purchased invoiced and delivered) A - AY2% 00
Note: Dstributors will alse report your total iquor purchases o us. : .
Step 2: Taxable Receipts : :
1 Total receipts finclude tax) ‘ 1 -?3 !Cl‘f 1 00
2 Deductions — include tax celfected {Use the worksheet in the insiructions ) 2 \Y o 00 I e
3 Taxable receipts ' EB d\\ X 0
Step 3: Tax on Receipts T
Sales from locations within liinois
4a General merchandise receipis » 4a ;h ”1'"18 00 T ,
4b Tax on general merchandise « Line 4a x your tax rate of 0650 b AM) \q,_ﬁg__
S5a Food, drugs, and medical apphances raceipts \ 52 | 00 ] " P : ]
5b Tax on feod, drugs, and medical appliances — Line $a x your tax rate of 0100 ‘ b LY ‘
Sales from locations outside Hlinois
6a General merchandise receipts o 6a 4100 I
6b Tax on general merchandise — Line 6a x the tax rate of 6 25 percent { 3625) 6b ; DO
7a Food, drugs, and medical appliances receipts - 73 1 00
7b Tax on food, drugs, and medical appliances — Line 7a x the *ax rate of 1 percent (01 7h t Qﬂ
Sales at prior rates . : «
Ba Receipts taxed at other rates {Line 8a is not accepted by Telefile.) - BER T
8b Tax on receipts at ather rates 8h N
. . N . . ) 7 e T e
3 Tax due on receipts — Line ab + Line 5b + Line 6b + ane 7b 9 \\'\\\". 00
:tep 4: Retailer’s. D;scount and Net Tax on Recenpts A ey
10 Discount — Line 9 x 1.75 percent (0175} \ 1w 2# 00,..;
if youfile and pay in full by the due date and want to claim your retailer's discount, prass “1" when
pmmpted by TeleFile. TeleF He will caleulate your discount
e S e T
1 Nez tax due on receipls - Lme g - tine 10 1Y \ 294 00
3
‘ T tromt IN-B/03Y Turn the page to continue.
mmmmmmmmmmmmmmmmmmmmmmmmmm et

i st rovats ot WS i A LS it e S ot

ST -T TeleFile Paymentwms

This form is for NUUQMI;)er 2 Write the amount you are paying.

Thisformis due D e (C”M}:L 20 20\\ $ \3O\i oo
BT no.. 0973-2764 d

Wete your check and sand your payment *o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC

3124 PERRYSVILLE RD
DANVILLE IL 61834-53848



H
H

Step 5: Tax on Purchase.

122 General merc
12b Tax on general merchandise purchases — Line 12a x the lax rate of § 25 percent { 0625)

anchse purchases

13a Foou, drugs, and medcal apphances purchases

13b Tax on tood, drugs, and medical apghances purchases «- Line

144 Purchases taxed at other 1ates (Line 144 is not accepled by TefeFile )

14 b Tax on general merchandise purchases

15

Tax due on purchases — Line 12b + Line 136

Step 6: Net Tax Due

16
17
18
19
20
21

16

Tax due from receipts and purchases - Line 11 + Line 15
Frepaid sales tax (Line 17 is not accepted by YeteFile.)
Quarer-monthly payments (Line 18 is not acceplad by TeleFite.)
Prior overpayment

Total prepayments

Net tax due

Step 7. Payment Due

23
24
25

1
2

Note: Press “97 it you do nat want to file your return. None of your entres will be saved by TeleFile. You must call again,

Excess tax coileded {Line 22 is nol accepted by TeleFite))
Total tax dus

Credit memorandim (Line 24 is not accepted by TeleFite.}
Payment due ~— Line 16 .- Line 19 '

Contirmation number,

Dateotecale __ /. 1 __ o .

Colt A
(Complele tewore you coll) ¢ (Amounis fiom Telef e systern)
12a_ 400 gy e
12b__ 100 |
a4 00 T
134 x the 1ax rate 0! 1 percent {01} 13h N
14b§E
5
16

When prompted, press 1" if you want to hile your return. TeieFile will then provide a six-digit confirmation number.

Column B

20 TR
21 R

73 T

29 N
‘ '25_‘ \3ay 001

T T Ea— e

EFT debit option \ ~

1 Amountpaid: $ 100

F Debitdate P ST S
3 Confirmation number S

ST 11 back (N-8/03)

Registered Electronic Funds Transter {EFT) Program participants: When prompted, press "t 1o pay your balance due by EFT debit.
Enter the amount you want to pay in whole dollars and the date that you want your accouynt to be debried. You must enter six digits for the
payment date; all single-digit months must begin with a zero {e.g.. 01/01/04).

If you are not a registered EFT Pragrarm participant, you must pay By check Write the amount you are paying on the line provided on tha
57-1-T TeleFile Payment coupon on the front of thrs worksheet, detach the coupon, and matl it and your payment to the address proviced.

Paper check option

-
!

2

Amount paiar 3 \3A \“00

Check numbet [N

T torm s dUlhonzad by (he thne's Helaibers' Cotunaticn 23 Qetateg Tax Acts )
Disclosure < s ntormancn s AEQLARED Falure 1o provide ¢ Could résull v & !
genaity Tees torm has been approved by 1he Forms Maneaament Center 1L 492.4363 ;

B~RIR42701~-040390



Hlinois Sales .und Use Tax TeleFi. - Workshéet

BT no  0973-2764 This form 1s for (0 X e, IO\ F-RIR42701~040390

Do not maul th:s workshee Kee our records. -

pilm ¢

1 Compie:e Cmumn A then dial 1 888 455-1780

2 Ener your 187 no. when prompled by the TeleFile systerm ‘
(Your PIN: \ 5 J’L & vﬂ

3 Cnte y&ur P N when prompted by the Telef ele syslem

' e ot Lol s Cofumn A Catumn B .
, Step 1: Alcoho ic quuor Purchases \ {Camplele before you call) | (Amounis lrom Telefile sysier)
A Total dollar amount of aicoholic liquor purchased (invoiced and dewe:ed) A JX 7700

Note: Distributors will alsoreport your total liquor purchases o us. : ‘

Step 2: Taxable Recei ts C ‘
P p R 1 :i}ﬁ‘b 00

1 Total receipts {include tax)

2 ODeductions — inciude tax coltected (Use the worksheet in the mstructions ) 2 \3 D'B 00 ‘ .
3 Taxable receipts o o N 200 Yyl i
Step 3: Tax on Recelpts - : T
Sales from locations within Hlincis : : S

4a General merchandise receipls . o 4a QOO‘“\‘ 00

4b Tax on genetal merchandise — Line 4a ¢ yourtax rate of . 0650 L

5a Food, drugs, and medxcai appliances receipls A 5a _ A I 00

5b Tax on iood drugs. and medxcal apphances — Line Sa x your tax rate ot 0100 ‘ .

Saies from Iocatrons ouisnde Hlmms . ‘ '

B3 General merchandise receipts. ) : Ba y 00

6b Tax on general merchandise — Line 62 x the tax rale ni 6.25 percem 0625) o

7a Food, drugs;.and medlcai appnances receipts 7a . | 00

7b Tax on food, drugs, and medmai apphances - Line 78 X rhe Iax rate of 1 percent {01)

Sales at prior rates L o I \
8a Receipts laxed at.other rates (Line 8a is not accepted by reseFue) 82 RN

8b Tax on receipts at other rates

9 Taxdueon receipts - Line 4b +-Line Sb + Line 6b + Line 7b‘-“

Step 4: Retaﬂer s D;scount and Net Tax on Recexpts

10 Discount — Line 9 x 1.75 percent.{. 0175)
{f you file and pay in full by the due date and want o claim your retailer's discount, press 't" when

prompted by TeleFile. TeleFile will cgig:ulaie your discount

11 Net 12x due on receipts — Line 9 - Line 10

T 1T tront (N-8/03)

o st —— e o — o———y "] oI 7 oo o—— Y e Mo o oty ottt Ao iy oot oo i oo e it it oot b et ot s o s oo b

ST-1-T TeleFile Payment wvsoy

This torm is for & (} be_ o A Wirite the amount you are paying.
This torm is due }\)u U- ’)0 20 \\ s _12¥0 ©u
BT no. 0973-2764

Write your check and send your paymeni o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848



Step 5: Tax on Purchases Cole . A Column B

(Complete beote you call) | {Amounts from Telef e svstern;
123 General merchandise putchases 120 1 (}9
12b Tax on general merchandise purchases -- Lmne 12a x the tax rale of §.25 percent (N825)
133 Foad, drugs, and medical appliances pyrchases 13a . 00

13D Tax on food. drugs, and medical applances purchases — Line 13a x the tax rate ol 1 parcent { 01)

143 Purchases taxed at other rales (Line 143 is not accepted by TeloFile )
14b Tax on general merchandiss purchases

15  Tax dye on purchases — Line 12b + Ling 13b

Step 6: Net Tax Due

16  Tax due from receipts and purc‘mses - mn« 114 Lng 15
17 Prepaid sales 1ax (Line 17 is not accepled by TeleFie.}

18 Cuaner-monthly. payments {Line 18 is not accepted by Tetefile )
189 Prior overpayment .

20 Total prepayments. -

21 Nettax due

Step 7: Payment Due

22  Excess ax coflected (Lme 22 is not accepied by TeleFile )

23 Totaltax due -
24  Credit memorandum {Line 24 is not accepted by Teieﬁxe 3

.25 Paymem due = Line 16 - Line 19

18 ) S
When prompted, pf\esVs-"l“ i you want to dile your return TeleFile will then provide a six-digd contemation numbes,

1 Confirmation number: __

2 Daeofcalh i /. __
Note: Press "g" if you do not want 1o file your 1eturrn, None of your entnies wilt be saved bv Tet@F‘ le You must call agam

Registered Electronic Funds Transfer (EFT) Program participants: When prompted, press “1 to pay your Balance due by EFT debit
Erter the amount you want to pay in whole dollars snd.the date that you want your account 1o be debited. You mustenter six digits Jor the
payment daie; all single-digit-months must begin with 3 2ero {e.g. L}0I04). ; !

It you are not a registerad EFT Program participan, you must pay by check Write the amount you are paying onthe line provided onthe
ST-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon,.and. mail it and your payment to the QCCXOS:@ provided.

EFT debit. optxon R RO - Paper check option i

1 Amountpad: - - '§ : QO 1 Amountpaid- $ \18»0 : QG

2  Debidats. Y SR S 2 Checknumber. -

K This lores & authon e byine Hinos Relawess’ Oosepation 2rd Baixted Tax Acls

T T T e e e e Omciosure of this wioemanan s RECUIRED Failute to provede & Could resuit i a

3 Conlrmaiion number; __
e { senatty This form nag peen appved by ihe Forms Management Comer. L $02.363

ST.1-T back IN-8/03)

B~RIR&42701-040390




IHlinois Sales und Use Tax TeleFi.. Worksheet

BT no. 0973-2764 This form is for SQM\OQD Q()\\ F-RIR&42701-040390
Do E}otman tmsworksheet K t n ou records.

i Compm’e Column A then dial 1 888 455 1?8’} s
2 Eater your 18T no. when prompted by the TeleFiie system: - o =

’r} N
3 Eﬁef your PEN when promptad by the TeleFile sys!em R ( Your PIN: \ 2 .8 &

Column A ColumnB
{Camplete before you call} {Amounts lrom TeiaFile system)

00

Step 1: Alcohohc Liquor Purchases
A Total dolfar amount of alcoholic .IQUOF purchased {mvmcw and déisvered} A
Note: Distributors will also repoert your totat liquor pumhases to us.
Step 2: Taxable Receipts . . . . . T ey an
e SRS 1 qul\ i 00

1 Total receipts (include tax) . A
2 Deductions — include tax coﬂected {Use the worksheet in the instructions ) 2 \er\3 00

3 Taxable receipts

Step 3: Tax on Rece:pts o A
Sales from.locations within Ilhnoxs - o o ;-
24508 0o

4a General merchandise receipts: : » 4a

4b Tax on general merchandlse - Lme 43 X your tax fate of 0650

S5a Food, drugs and medacai applzances recexpts e . S5a 00
5b Tax on tcod dwgs and medma) apphanceq — Line %a X your tax rate of 010{)

Sales from iacatlons outs;de Hlmoxs S R e S
6a General merchandise receipts : o 6a 1 00
6b Tax on general merchandzse —Line & 8a x the lax rate of .25 percem {.0625)

7a Food,\drugs. and madscalappi;ances receipts 7a _ . - 00

7b Tax on mod; drugs, and médical appliances — Line 7a x the tax rate of 1 percent (.01}

Salesatpnorrates R A T R
83 Receipts laxed at.other rates (Lme 8a is not acccpted theieFﬂe) LER ]

8b Tax on receipts at other rares

9 Tax due on *ecexpts e Lme prs +Line. 5b + Line 65 * Lme 7b

Step 4: Hetasler s Dzscoum and Net Tax on Recezpts

10 Discount — Line 8 x 1.75 parcent.{ 0175)
if you file and pay in‘full by the due date and want to claim your retaf!efs discount, press 1 when

prompzed t)y TeleFile. TeleF lie-wil calcu!aie your discaunt

11 Net tax due an teceipts Lme 9 i.ma 10

Turp the page to continue.

:T 1T tont (N am) ] .

o —— e

"ST-1-T TeleFile Payment waon
tenbe.

Thisformisfor § Write the amount you are paying.

This {orm is dus Odmbo_r 0, :)'O \\ kY i S‘%S OO
BT no.. 0973-2764

Write your checK and 5800 your paymeni o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848



Step 5: Tax on Purchases | Colc A Column B

{Complete beore you calll | {Amounts fram TeleFile system)

128 General merchandise purchases , 12a i 00
12b Tax on general merchandise purchases — Line 12a x the tax rale of 6.25 percant { 0825}

13a Food, drugs, and medica! appliances purchases 13a_ - 00
13h Tax on tood, drugs and medical applaanc&s purchases — Line 13a x the tax rate of 1 percem { 01)

143 Puichases taxed at other rates (Line 14a is not acepled by TeleFile ) T}Qa ReL
‘14b fax on geﬂerai meichandise purchases ‘

15 . Tax due 6n plrchases — Line 12b + L ine mb

Step 6: Net Tax Due : &
Tax due from receipis and pxm:hases — Line 11 + Line 15
‘37 Prepaid sales tax (Line 17 is not accepted by TeleFile )
18 CQuartermonthly paymentn (Line 18 is not accepted by TeleFile)
~ 19 Prior overpayment . .
‘20 Total prepayments -
21 Nettaxdue . -
Step 7: Payment Due ,
. Excess tax ca:iemed (tine 22 15 not accepxed by Teleﬁte y
23 Total tax due” .
© 24 Credit memorandum {Line 24 is pot accepted by Tei&Ftle)
25 Payment due —iLine 16 - Line 19.

i

s k0 A el T
When prompted, press:"1%.it you want t6 file your:return. TeleFile will then provide a six-digit confirmation numbér. 7

1.7 Contirmation number. __
2 Dateofcal O SN R PR

" ot e o

Note: Press g it ycu do nat want to fite your return, None of your entries will be saved by TeieF ue You must calt agam

Registered Electronic. Funds Transter (EFT) Program participants; When prompted, press 1 1o pay your balance die by EFT debit,
Enter the amount you want 1o pay in whole.dollars and the date that you want your accoum o be debw:ed Ycu must enter six digits for the
payment date; all. smgle-dzgnt momhs must begin with a:2810 {e.g., 01/01/04}. G oo

ityou are nota regls‘rered EFT Progtam parlicipant, yau must pay by check Writé the amount you are paysrg on me hne provided on the
8T-1-T TaleFile Payment cﬁupon on the: fmnt of tms waorksheet, detach the coupon; and maii § and yaur paymentio the add:@sq prowded

EFT debitoption; ;= - Paper check option'.

1. Amount paid: - S 1 Amountpaid: . § \$%S~ 00

2 Debitgate: . 2 Checknumber ' ' L

3 L,onhrmat;on numbar i o o . This lorm iz authored oy the Ines Retarars’ Coougshion trg Rajated Ta Acts -

T T T T o e o Crstiosure of this wntormantion s REQUIRED Fasure (o provide 4 could rasult n a
' pendiv. This form has been approved by 1he Forms Manegement Canter (| 4924363

ST 1-T bagk (N-803

B-RIR42701-040390



IHlinois Sales und Use Tax TeleFi._ Worksheet

8T no 0973-2764 This torm 15 foi a»\(j)\)g%‘)";}(j\\
Do not mail tms workshee/ t Keep it n your records.

F-RIR42701~040390

' b St

1 Complete Column A then dial 1 888 455-1780, . ‘
2 Enter your IBT no. when prompted by the TeleFile sysgem s = ‘
3 s_mm yom Pt N when prompted by me Te ane syslem Your PIN L e JQLW Lo
: ALE 4 2 : marimg @ﬁ%—

R & & R LRGN, LT, £ CO;Umn A
Step 1: Aicohohc L:quor Purchases (Complete before you call)
A Toial dollar amount of alcoholic fiquor purchased (invoiced and delivetec) A a A 35_0_(1 |

Nete: Distributors will also report your total liquor purcrases 10 us.

Step 2: Taxable Receipts ; :
" P : 1 ™A, 00

1 Total receipts (include tax)
2 Deductions — include tax collected {Use the worksheet in me inswructions ) 2

3 Taxable receipts

Step 3: Tax on Receipts
Sales fromi jocations within illinois . : .
4a General marchandise receipts 4a ___MQE’Q_ig 006
4b Tax on general merchandise - Line 43 x your tax rate of . 0650

5a Food, drugs, “and medccal appkances receipts } S5a . ,,._w_l_uwl_.‘ggw
5b Tax on igod, dmgs and med:cal appliances — Line 5a x \,ow tax rate of G100
Sales from locations uutstde thozs o

6a . 1.00

Ba General merchandise rec:etpts
6b Tax on general merchandise — Line 6a x the tax rate af 6.25 percen! { 0625}

73 Food, drugs, and medlcal appliances receipts
70 Tax on focd, drugs, and medical appliances — Line 7a x the tax rate of t percent {01}

Sales at prlar rates

8a Receipls taxed at.other rates (Line 8a is not accepled by TeleFile. ) EER

8b Tax on recelpts at cther rates
9 Tax. dm:- on mcmpts - Lme ab + Lme 5b + Line Gb + Llne 713 :

Step 4: Retaslers Duscount and Net Tax on Receipts

10 Ciscount w Line 9x 1.75 percent (0175)
i you file and pay in full by the due date and want 1o claim your retaifer’s discount. press "1” when

prempled by TeleFile. TeleFile will calculate your discount.

LG 00 [

Column B
{Amounts from TelseFile systern)

11 Net tax due on receipts - Line 9 -'Line 10

§ b T trand (N-Q03Y

1. \SUK s

Furn the page to continﬁe,

=N o s VL R S S i

ST-1-T TeleFile Payment v

This form is for Wiite the armount you ar
This form is due 5 \SAK .

BT no. 0973-2764

e paying

Wirde your check and s&nd your payment o

ILLINOIS DEPARTMENT OF REVENUE
RETATILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSYILLE RD
DANVILLE IL 61834-5848



wgié_p 5: Tax on Purchases ‘ Colt . A Column B

(Camplete begie you call) fAmeunts trom Telefile sysiem;)
123 Generat merchandize purchagas ‘ii’.a I 1 00 ) T T T T
12b Tox on ganeral merchandise purchases ~ Line 124 x the tax mte of £ 25 percent [ 0625)
13a Food, drugs, and medical apphances purchases 13a 1 00

13b Tax on 'ood, drugs. and medical appliances purchases — Ling 13a x the tax rate ol 1 percent { 01)

143 Purchases taxed at other rates (Line idais not accepled by TeleFile.} 14 5T

14b Tax on gereral merchandise pumhase<

15 Tax due on purchases - Line 12b + Line 13(3 . o '!5 WMW}_OQ_}
Step 6: Net Tax Due ‘ ‘ : B A SR
16 Tax due trom receipts and purchases — Line 11 + Ling 15 : - 16 . M&Eﬂ&pﬁ%

17 Prepaid sales tax (Line 17 is not accepted by TeleFile) 17 IR
18 Quarner-monihly payments (Line 18 15 not accepted by TeleFite.} 18 BN
19 Prior overpayment’. s -
20 Totat prepayments
21 Metlax due

Step 7: Payment Due
22  Excess tex coilected (Lme 22 s not accepted by TeiaFile.}

23 Totsltax due ‘ ‘

24 Credit memorandum {Line 24 is not aueplad by TemFm: )

25 Payment due — Line 16 Line 19"

When ciompled, press™1 4 you want to file your return. TefeFl
1 Confimation number ____ __ ‘
2 Daeclcall o /. /

Registered Electronic Funds Transfer (EFT} P’mgmm participants: When pmmoipc press °t” 1 pay your balance due by EFT debit.
Enter the amount you want 1o pay in whole dollars and:the date that you want your accourtt (o be debited. You must enter six aigits for the
payment date: ail single-digit manths must begin with azew {eg. Q101/04). R

It you are not a registered EFT ngsam panticipant, you miust pay by check. Wrie the amount you are paying on the line provided on the
57-1-T TeleFile Payment coupon on thetront of this worksheel, detach the coupon, and mail it and your paymam 1o the address provided.

EFT debit option = -~ , ‘ , Paper check optmn

1 Amountpad: - 0§ ’ i GO = 1 Amount paig- \6q<6 0(}

2 Demtdate : [ AR S 2 Check number:

3 wanlirmation pumbes : ' Thus form s avthons ed bythe B8nes Reladars” Cooupatier 2rd Baimed Yax acts
e, e s o o o Ursclasure o! this intormaton 13 REQURED Fature 1o provide 1 could rasultin a

penaliy This jarem has heen approved by ‘T Forms Manacement Certer 3 407.4383

3T 3.3 bock (N-3O3)

B~RIR&2701~040390



' Hlinois Sales und Use Tax TeleFi. . Worksheet
iR7no  0973-2764 This foem is for )k\oj J0W F-RIR42701-040390
'Donot.mar! th s worksheﬁi Keep it in your Tecords

1 Cump;a e Cotumn A men dial 1 888 45:; 1{130

- N 4
20

2 Enter your IBT no. whan prompted by the TeleFie system ' -
3 Enter your PIN when pfommed by the Teier-nle sysiem Qour PIN \ C)

A o ' MRt Column A ColumnB
Step 1 A,CQhQI[C quuof Purchases ) iComplete belore you call | {(Amounts from Te!aneg\j;;tem)
A Total dollar amount of alcohofic iquor puichased (invoiced and delivered) A 223 O 00 e :
Note: Cistributars will also report your total liquor puréhases”to us - ) |
Step 2: Taxabie Rece:pts o l.
i 3002% , 00 |

1 Total recepts (include tax) - o 2 A T L

2 Decuctions — include tax collected {Use he workshaet in the instructions ) 2 A% 3200 TR R G
3 Taxable receipts 3 ..V?.ismw\\z ,Qj
Step 3: Tax on Recelpts - S
Sales from locations within Hlinois ' - o , ‘ |

4a General merchandise receipts . - . ' - da__ 2% \,C}_S, - 00

4b Tax on general merchandise — Lme 4a xyour tax rale of . 0650 .

5a o 0.9_,

5a Food, drugs "and medical apphwce« facepts
Sbh Tax on rood drugs and medxca} apphances — Line 52 X your tax rate of 010()
Sales fmm !ocanons m:ts:de Iﬂmoss ‘ - '

X -5 00

Ba General mecchandise receipts ‘ - Ba
6b Tax on gene(al merchand:se —— Lme 64 x the tax ra\e ot 6. 2_; ')ercem { 0825}

7a Food, diugs, and medn,ai appi;ances rerexprs 7a 00
7h Tax on food drugs, and medical appl;ancea — Line 7a x zmz tax rate of 1 percent {.01)

Sales at pnor rates

8a Receipts taxed at other rates (E.me 8a is not accepted by Tele{-'ﬂe) 8a SRR

8b Tax on receipts al elher rates

3 Tax due on rece‘pts - Lme 4b - Lma Sb+ Lme Sb £, Lme ?b -

Step 4: Retailer s Dlscount and Net Tax on Recetpts

10 Discount — Line 9x 1 75 percent.(Q175)
it you file and pay in‘full by the due date and want to claim your retaners discount, press "1" when

prempled by TeleFile. TaieF ile: wnl,calcu ate your discount.

11 Net tax dua on receipts — Line 9 - me 10 ; ~11 \CL‘;OO 0
, T hont IR ‘ : o Tarn the paga fo conlinus.
_________________________ o e e e g

ST-1-T TeleFile Paymentmma
Thisform is for ‘Suv\ DO\

This lorm is due &\Aﬁ Dfl 2O N kS
BT no: 0973-2764

Write the amount you ar¢ paying

\$00 L

Write your check and send your payment o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-3848



AccountiD: 0973-2764 This form is for: August 2012
Schedule A Deductsons

ions - I no Section 1 deductions, go to Section 2,

Taxes co!tented on generaf mecchandxse sales and sgrvice

1 1 1,518.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 9.C0
3 E911 surcharge collected 3 0.00
4 Resale 4 §.80
§ interstate commerce 5 8.00
6 Manufacturing machinery and equipment (including photoprocessing) 6 0.00
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program {SNAP - formerly called food stamps) 8 8.00
18 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of items other than building materials 10b 8.00
11 High impact business
a Sales of building materials 11a 0.00
b Sales of items other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 8.00
14 Sales of service - identify here 14 0.00
15 Other (including cash refunds, newspapers and magazines, efc.} - identify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,518.60
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3,
State motor fuel tax Number of gallons Rate
17 Gasoline 17a _ 0,000 x ,ison = 17b 0.00
18 Gasohol and majority blended sthano! 18a _ 0.000 x .i900 = 18b 0.00
19 Diesel {including biodiesel and biodiese! biends) 19a _ 0.000 x ,2150 = 19b 0.090
20 Diessthol 208 _ 0.000 x .2150 = 20b 0.00
21 Other special fuels 212 . D.000 x .1%00 = 21b 0.00
ific fuels sale [ ti Receipts Percentage
22 Gasohol 22a 0.00 x .2000 = 220 0.00
23 Biodiesel! blend (80 - 99 percent petroleum-based producty  23a 0.60 x .2000 = 23b 0.00
24 Biodiese! blend (1- 89 percent petroleur-based product) 242 0.00 x 1.0000 = 24b 0.00
25 100 percent biodiesel 25a 0.00 x 1.0000 = 28b 0.00
26 Majority blended ethanol fuel 26a . 0.00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return, 28 1.518.00
Schedule B — E911 Surcharge
1 Receipts from ratail iransactions of prepaid wirelgss telecommunications service
Do not include ES11 Surcharge collected from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago focations
2 For Chicago locations da 0.00x,.0708 = 2b 0.00
3 For Chicago locations at prior rates  ~ 3a 0.00 3b 0.00
4 Total ES11 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retall transactions for non-Chicago locations
5 For non-Chicago locations 53 0.00x,0150 = b 0.00
& For non-Chicago locations at pror rates  6a 0.00 6b 0.00
7 Total E911 Surcharge for non-Chicago locations. Add Lines Sband6b. - 7 0.00
Figure your net E911 Surcharge
8 ‘Total E911 Surcharge. Add Lines 4 and 7. 8 0.00
9 1 you filed and paid by the due date, multiply Line 8by . 0500 9 0.00
40 Subtract Line 8 from Line 8. Wiite this amount on Step 7, Line 21, 10 0.00

ST-1 back {R-9/11) required. Follere to prowde inforrmadion may rosult in Cus forn no) Daing processed andt may sesuit in g ponalty,

This forry e Suthorzed 8s oulingts under the e or fae ACt Impogngithg x or 190 for which i formis fled. Dhsclosuy of this information is




fllinois Department of Revenue DO NOT MAIL

. INTERNET FILED RETURN

ST-1 Sales and Use Tax and E911 Surcharge Return e
Account ID 08732764 This form is for; July 2012 This form is due: 08/20/2012
Form ST-1 Is due on or befors the 26th day of the month following the ond of the reporting period.
You must round your figures to whole dollars, (See instructions.}
Step 1: Alcoholic Liquor Purchases (see nstructions)  Step 5: Tax on Purchases
if you are not required to report your purchases, go to Step 2. General merchandise
Note: Distributors will aiso report your total purchases to us. 12a 0.00x .0825 =12b .00
A Total dollar amount of alcoholic liquor purchased Food, drugs, and medical appliances

{invoiced and delivered) 2,764.00 13a 0,00 .0100 =13b 0.00
step 2: Taxab‘e Receipts Purchases at other rates
1 Tols! receipts {include tax.) 1 28.,508.00 ::&T ha&. 60 14b 0.00
2 Deductions - include tax collected o du? on purchases

{From Schedule A, Line 20.) 2 1,740,00  (AddLines126.13b and 14b) b —
3 Taxable receipts Step 6: Net Tax Due

{Sublract Line 2 from Line 1.} 3 26,768.00 16 Tax due from receipts and purchases
Step 3: Tax on Receipts {Add Lines 11 and 15.) 16 1.710.00
Sales from locations within lllinois 168 Manufacturer's Purchass Credit
General merchandisa {See instructions.) 16a 0.60
4a 26,.768.00x 0650 =4b 1,740.00 V7 Z‘z"a*":;;?:m N . o 00
Food, drugs, and madical appliances 18 éu::; mc;m?;z};y;ms : *
Sa ___ . 0.00% 0100 «-'Sb\ 0.00 i

" ‘ {Paid on Form RR-3 or by EFT) 18 : 0.00
Sales from locations outside Hinois o 19 Total prepayments
General merchandise {Add Lines 16a, 17,.and 18.} 19 . 0.00
‘20 Nottax due

6a 0.00x .0625 <=6k .00
Food, drugs, and medical appliances - 7 ’ {Suttract Line 18 from Line 16.) 20 1,710.00
Ta 0.00%.0100 =7b 0.00 Step 7: Payment Due
R : 21 E811 Surcharge
Sales at prior rates , (From Schedulo 8, Line 10.) 21 0.00
Receipts taxed. at other rates - 22 Excesstax and excess surcharge collected ‘
8a 0.60 8b Q.00 {See instructions ) - 22 i 0.00
9 Tax due on receipts 23. Tolal tax and surcharge dus

{Add Lines 4b, 5b, 6b, Tb, andﬁb} 9 1,740.00 {Add Lines 20, 21 and 22.) 23 1,7%0.00
Step 4: Retailer’s Discount and Net Tax on Receipts 24 CS’“""F amount . 2
10 if you filed and paid by the due date, 25 fp;;::‘::’::ms‘} 8- ?0

mulliply Line Sy . 017 10 30,00 ’
1 Nt S: d;:em r:mzts 5 og {Sublract Line 24 from Line 23.) 25 1.710.00

{Subtract Line 10 from Line 9.) 1 1.710,00 Step 8: Sign Below

Umfef ipenaltle:a oi;perjury, | state that § have examined this return and, to the
owledge, {18 true and corract. The information in this return is

taken fmm {he records of the business for which it is led, .

BHILIP C ADAMS zm 842-9515 .. 08/16/2012

Taxpayer " Hone Date

PAT DWERS © .. . 217-443-1643 08/16/20612

Preparer FhoRe Datd
MOON-GLO INC . " CONFIRMATION NUMBER: 125WF000483846

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848 .



AccountiD; 0873-2764 This form is for: July 2012
Schedule A— Deductsons

Taxes coﬁected on general merchandxse sales and service

eous deductions - If no Section 1 deductions, go to Section 2,

1 , 1 1,740.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge coliected : 3 0.09
4 Resale 4 0.00
§ interstate commerce 5 0.00
6 Manufacturing machinery and equipment {including photopracessing) 6 0.00
T Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0,00
§ Supplemental Nutrition Assistance Program (SNAP - formerly called food szamps) 9 0.00
10 Enterprise zone
2 Sales of building materials 10a g.00
b Sales of ftems other than building materiais 10b 0.09
11 High impact business
a Sales of building materials 11a 0.00
b Sales of tems other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 0.00
15 Other (including cash refunds, newspapers and magazines, efe.) - identify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,740.00
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
ate motor fuel tax Number of gallons Rate
17 Gasoline v “17a 0.000. x ,1300 = 17b 0.00
18 Gasohol and majority blended ethanol 18a _ 0.000 X .isco = 18b Q.00
18 Diesel {including biodiesel and biodiesel blends) 19a _ G.000 x .2150 = 1% 0.00
20 Dieselhot 208 0.000 x .2150 = 20b 0.00
21 Other special fuels 21a 0,000 % ,1s%00 = 21b 0.00
Specific exemptio Receipts Percentage
22 Gasohol 22a 9.00 x .2000 = 22b 0.00
23 Biodlesel blend (80 - 98 percent petmleum—based producty 238 - 0.00 x 2000 = 23b. 0.00
24 Biodiese! blend (1- 89 percent petroleum-based producst)  24a Q.00 X 1.0000 = 24b 0.00
25 100 percent biodiese! 25a 0.00 x 1.0000 = 28b 0.00
26 Majority blended ethanol fuel . 26a 0.00 x 1,0000 = 26b 0.00
27 Other motor fuel deductions 27 Q.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. ’ 28 0.00
ecti tal ion
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return, 29 1.746.00
Schedule B — E911 Surcharge
1 Receipts from retail transactions of prepaid wireless telecommunications service
Do not include E811 Surcharge collecied from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 ° For Chicago locations 2a 0.00%.0700 = 2b 0.00
3 Far Chicago locations at prior rates 3a . 0.00 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for non-Chicago locations ,
§ For non-Chicago locations 5a 0.00%x,0150 = Sb 0.00
6 For non-Chicago locations at prior rates  6a 0.00 &b 0.00
7 Totsl £911 Surcharge for non-Chicago locations. Add Lines 8b and 6b. 7 0.00
Figure your net £811 Surcharge
8 Total E911 Surcharge. Add Lines 4 and 7. : 8 8.00
9 If you filed and paid by the due date, multiply Line 8 by . 0500 9 0,00
10 Subtract Line 8 from Line 8. Write this amount on Step 7, Line 21. 10 0.00

$T1 back {R9/11)

redutred, Fatlurs to proviga information may result o this form nat being processed and may residl in & penally.

This form is authonzed 8s outined under the 1ax or Tae At inpasing the (8 o B8 lor which #1s fomm s filed. Disclosums of this infarmation is




Illinois Department of Revenue DO NOT MAIL

INTERNET FILED RETU
ST-1 Sales and Use Tax and E911 Surcharge Return xs
Account ID 0973-2764 This form is for: June 2012 ' This form is due: 07/20/2012

Form §7-1 is due on or before the 20th day of the month following the end of the reporting period.

You must round your figures to whole doliars. (See instructions.) .
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases

#f you are not required to report your purchases, go to Step 2, General merchandise
Note: Distributors will also report your total purchases to us. - . 12a 0.00x .0625 =12b 0.00
A Total doilar amount of alcoholic liquor purchased Food, drugs, and medical appliances
(invoiced and delivered) 3.,308.00 13a 0.00x .0100 =13b Q.00
Ste p 2: Taxable Rec eipts Purchases at other rates
1 Total receipts {Include tax.) 1 26,278 .00 :gaT 3 " et 14b 4.-00
2 Deductions - Include tax collected ax ug On purgnases
(From Schedule A, Line 29.) 2 1.604.00 {Add Lines 12b, 13b, and 14b.) 15 .00
3 Taxable receipts Step 6: Net Tax Due
{Subtract Line 2 from Line 1.) 3 24,674 .00 16 Tax due from receipts and purchases
Step 3:Tax on Receipts (Add Lines 11 and 15} 16 1.576.00
Sales from locations within llinois 163 Manutacturer's Purchase Credit
General merchandise {See instructions.) i6a 0.00
17 Prepaid sales tax
4a 24,674.00x% .0650 =4b 1,.604.00
Food, drugs. and medical appliances 18 g\::rfzrpn?;:h?:?;:;ems R £.00
Sa . . =5 . i
0.00x.0100 b 2.00 (Paid on Form RR-3 or by EFT) i8 0.00
. . o 18 Total prepayments
ales from locations out HHinoi :
gen:rsal n?ercha ndise s side o8 {Add Lines 16a, 17, and 18.) 19 2.00
20 Nettax due
0625 =6b .
;f: od, drugs, and m eéiaa?;;iaio;s & =6 000 {Subtract Ling 19 from Line 18.) 20 1,576.00
7a 0.00x.0100 =Tb 0.00 Step 7: Payment Due
. 21 E911 Surcharge
‘Sales at prior rates : , {From Schedule B, Line 10.) 21 0.00
Receipts taxed at other rates 22 Excess fax and excess surcharge collected
8a 6.00 8b 0.00 {Sea instructions. ) 22 0.00
9 Tax due on receipts 23 Total 1ax and surcharge due
{Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 1.604.00 (Add Lings 20, 21 and 22.} 23 1,576.00C
Step 4: Retailer’s Discount and Net Tax on Receipts 24 Credit amount
. {See instructions.} 24 0.00
10 if you filed and paid by the due date, . 25 Payment due
Htiply Line 9 by . 7 10 N -
“ Z‘:t ;g: d:;eon r:ceigé > A 28.00 (Subtract Line 24 from Line 23.) 25 1.576.00
' : ; i Step 8: Sign Below
(Subtract Line 10 from Line 8.) . " 1.576.00 Under penalties of perjury, | state that | have examined this return and, to the
' ) . best of my knowledge, it is true and correct. The information in this return is
taken from the recoids of the business for which itis fled.
PHILLY O ADBMS 217-442-9519 07/18/2012
Taxpayer Phone ate
;p.fz‘ OWENS 217-442-1643 0771872312
reparer Phone Dale
MOON-GLO INC CONFIRMATION NUMBER: 128WF000413921

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848



AccountiD: 0973-2764

This form is for: June 2012

Schedule A — Deductions

Section 1: Taxes and miscellanecus deductions - If no Section 1 deductions, go to Section 2.

1 Taxes collected on general merchandise sales and service i 1,604.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 £911 surcharge collected . o 3 0.00
4 Resale 4 9.00
5 Interstate commerce 5 0.00
6 Manufacturing machinery and equipment {including photoprocessing) 6 0.00
T Farm machinery and equipment 7 .00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) 9 0.00
16 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of tems other than building materials 10b 0.00
11 High impact business
a Sales of building materials 11a 0.0¢
b Sales of items other than building materials ib 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 0.090
18 Other (including cash refunds, newspapers and magazines, efc.} - identify below
15 0.00
16 Total Section 1 deductions, Add Lines 1 through 15, 16 1,604.00
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
State motor fuel tax - Nunmber of galions Rate
17 Gasoling i7a _ 9.000 x .1go0 = 17b 0.00
18 Gasohol and majority blended ethanol 18a _ 0.060 X .1g900 = 18b _0.00
19 ODiesel (including biodiese! and biodiese! blends) 18a _ 0.000 x .2150 = 19b 0.00
20 Dieselhol 202 _ 0.000 x -.2180 = 20b 0.00
21 Other special fuels 2%a _ 0.000 X .1900 = 21b 0.00
Specific fuels sales tax exemption Receipts Percentage
22 Gaschol 22a 6.00 x  .2000 = 22b 0.00
23 Biodiese! blend (30 - 99 percent petroleum-based product) 238 0,00 x .2000 = 23b 0.00
24 Biodiese! blend (- 89 percont petroleum-basad product) 244 0,00 X 1.0000 = 24b 0.00
25 100 percent biodiesel 252 0.00 x 1.c000 = 25b 0.00
26 Majority blended ethanol fuel 26a .00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27, 28 0.00
Section 3: Total deductions
28 Add Lines 16 ang 28, Write this amount on Step 2, Line 2 on the front page of this return. 29 1.,604.00
Schedule B — E911 Surcharge
1 Receipis from retail transactions of prepaid wireless telecommunications service
Do not include E811 Surcharge collected from customers or receipts from exempt sales. 1 0.60
Figure your breakdown of retall transactions for Chicago locations
2 For Chicago locations 2a 0.00%x.0700 = 2b 0.00
3 For Chicago locations at prior rates 3a 0.00 3b 0.00
4 Total £911 Surcharge for Chicago. Add Lines 2b and 3b, 4 0.060
Figure your breakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations 5a X 0.00x.015¢ = 5b 0.00
6 For non-Chicago Jocations at prior rates  6a 0,00 6b .00
7 Total E811 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 0,00
Figure your net E911 Surcharge
8 Total E911 Surcharge. Add Lings 4 and 7. 8 0.00
9  If you filed and paid by the due date, multiply Line 8 by . 0500 ] 0.00
10 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 10 0.00

ST-1 back {R-9/11)

This faren s authorized as outlinegt under the tax or fes Act vrposng the tax or fos for wivch s form is fleg  Disclogure of the miproglion
requited. Failure 1o provide informatien may rosult in tis form not being processed and may resull in o penally.




9. Respondent ignored Petitioner’s federal tax returns Form 1120-S for 2009 and 2010,
which showed cost of sales from 53-56%.

10. Petitioner’s cost of sales for 2011 and 2012 approximated 56-64%. Petitioner’s 2013
income tax return is not yet completed.

11. Petitioner’s business is located in a remote area outside the City of Danville in a low
traffic area which causes Petitioner’s volume to be lower than other similar restaurant/bar
operations which in turn causes Petitioner’s cost of goods sold to be higher than 40%.

12. Petitioner did not have unreported sales in excess of $300,000 for the subject periods
and Petitioner did not spend or deposit such substantial sums as they did not exist. Further,
Petitioner does not have funds availeble to pay the amount claimed to be due by the Illinois
Department of Revenue.

WHEREFORE, Petitioner prays that this Honorable Tax Tribunal find Respondent’s
audit to be erroneous and confirm Petitioner’s sales as reported on its sales tax returns and any

other relief that this Tax Tribunal deems equitable and just.

STATE OF ILLINOIS )
) ss.
COUNTY OF VERMILION )

I, Phillip Adams, being first duly sworn upon oath, deposes and says that he has read the
above and foregoing Petition and states that the matters therein contained are true, according to

the best of his knowledge, information and belief. ~ / /ﬁ -
é / e

Subscribed and sworn to before me this ‘l/ét—'ldés// f May, 2014

4l G

L-‘_c Y
i ) Notary Public

]

4

\\,

AMMAMAMMAMAMMAM
OFFICIAL SEAL
JANNELLE QUICK

NOTARY PUBLIC STATE OF ILLINOIS

MY COMMISSION EXPIRES 03- 18- 2016




CERTIFICATE OF SERVICE

The undersigned certifies that on May 16, 2014, he served upon the Illinois Independent
Tax Tribunal, 160 N. LaSalle Street, Room N506, Chicago, IL 60601 and Illinois Department of
Revenue, Bureau of Audits, Technical Review Section, P. O. Box 19012, Springfield, IL 62794-
9012, a copy of the foregoing Petition, by depositing a true copy of same in a United States Post
Office Box, enclosed in an envelope, addressed to the above-named entities at the above

addresses with postage fully prepaid. ? ( 51; ‘ h

11 A

Gilbert Saikley

Saikley, Garrison, Colombo & Barney, LL.C
Attorney for Petitioner

208 W. North St., P. O. Box 6

Danville, IL 61834-0006

Phone: 217/442-0244

Fax: 217/442-0582



STATE OF

Notice of Tax Lia ity

for Form EDA-105-R, ROT Audi ott

DEPARTMENT OF REVENUE ‘
tax.lllinois.gov

March 21, 2014

e £ 01 2105 oo T

ATTN: CLIFTON LARSON ALLEN LLP - Letter ID;: CNXXX191319536X8
2 E MAIN ST STE 120
DANVILLE IL 61832-5844 Account ID: 0973-2764

Wa have audited your account for the reporting periods January 01, 2011, through January 31, 2013, As & result wa have assessed

the amounts shown below.
Liabllity Payments/Credit  Unpaid Balance

Tax 18,329.00 ' ' 0.00 18,328,00
Late Payment Penslty Increase 3,886.00 0.00 3,888.00
Late Filing Penalty incresse 163.00 0.00 163.00
Interest 722.24 0.00 722,24
Asseasment Tota! $24,080.24 $0.00 $24,080.24

If you agree, pay the assessment total as soon as possible to minimize additional penalty and interest. Mail a copy of this notice and
your payment with the voucher on the enclosed Taxpayer Statement. By including a copy of this notice, your payment will be properly

applied to the audit liability.

if you do not agree, you may contest thls notice by following the Instructions listed below.

© |fthe amount of this tax liability, exclusive of penalty end intgrest, Is more than $15,000, or if no tax llablility is assessed
but the total penalties and interast {a more than $15,000, flle a petition with the lllinois Independant Tax Tribunal within 60
days of this notice, Your petition must be in aocordance wlth the rules of practice and procedure provided by the Tribuna! (35
ILCS 1010/1-1, et seq.). ‘

* Ingll other cases that do not fall within the jurlsdiction of the )liinols Independent Tax Tribunal, flie a protest with us, the
lllinols Department of Revenue, and raquest an administrative haaring within 80 dayz of the date of this notlce, which is May
20, 2014. Submit your protest on Form AH-4, Protest and Request for Administrative Hearing with the illinols Department of
Ravanue (avallable on our webslte st tax.lllincis.gov), Mail form AH-4 along with a copy of this natica to the address onthe
form. If you do not file a protast within the time allowed, yeu will walve your right to a hearing, and this Habllity will become final,
An adminlstrative hearing is a formal legal proceeding conducted pursuant to the rulas adopted by the Department and Is
presided over by an administrativa law Judge. A protest of this notice doea not preserve your rights under any other notice.

* Instead of filing a petition with the lllinols Indapandant Tax Tribunal or a protest with us, the lllinols Department of
Revenue, you may instead, undsr Sections 2a and 2a.1 of the State Officers and Employ=as Monsy Disposition Act (30 ILCS
230/2a, 230/2a,1), pay the total liability under protest using Form RR-374, Notlce of Payment Under Protest (available on our
webslte at tax.illinols.gov), and file a complaint with the cireuit court for a raview of our determination,

If you do not protsst this notice or pay the assessment total in full, we may take collection action agalnst you for the balance dus, which
may include lgvy of your wages and bank accounts, filing of a tax llen, or other action to satisfy your liabliity.
If you have questions, write or call us weekdays between 8:00 a.m. and 4:00 p.m. Our contact information Is listed below.

BUREAU OF AUDITS

TECHNICAL REVIEW 8ECTION

ILLINOIS DEPARTMENT OF REVENUE

PO BOX 19012 | .
SPRINGFIELD IL 62784-9012

217 785-6578

RA-8107 (R-10/13)
. P-000038

EXHIBIT "A"



Notice of Tax Liawlity
for Form EDA-105-R, ROT Audit Report

STATE OF

F.REVENUE
Jllinala.gav

March 21, 2014

= #BVWNKMGV ,
b S gt 7285 AL DM RAr

ATTN: CLIFTON LARSON ALLEN LLP ‘ Letter ID: CNXXXX51868137285
2 EMAIN ST STE 120 .
DANVILLE IL 61832-5844 Account ID: 0973-2784

We have audited your account for the reporting periods Febru»a.ry 01, 2013, through February 28, 2013. As a rasult we have assessed
the amounts shown below.

Llabliity Payments/Credit Unpald Balance
Tax . 376.00 0.00 376.00
Late Payment Penalty Increase 75.00 0.00 75.00
Interest 2.43 0.00 2.43
Asseasment Total $453.43 $0.00 $453.43

If you agree, pay the assessment tolal as soon as possibie to minimizae additional penalty and interest, Msl!l a copy of this notice and
your payment with tha voucher on the enclosed Taxpayer Statement. By including a copy of this notice, your payment will be properly

applied to the audit liability.

If you do not agree, you may contest this notice by following the Jnatructions listed below

= If the amount of this tax Habllity, exclusive of penaity and Interest, is more than $15,000, or if no tax llability is aasnssud
but the total penalties and Interest la more than $18,000, file a petition with the llinois lndependent Tax Tribunal within 60
days of this notice. Your petition must be In accordance with the rules of practice and procedure provided by the Tribunat (35
ILCS 1010/1-1, ot seq.),

* inall other cases that do not fall within the jurisdiction of the Illinois Indepandent Tax Tribunal, flle 2 protest with us, the
Iinols Department of Revenue, and request an adminisirative hearing within 60 days of the date of this notice, which is May
20, 2014. Submii your protest on Form AH-4, Protest and Request for Administrative Hearing with the lliinols Depsrtmerit of
Revenue (avallable on our wabaite at tax.iliinois.gov). Mall form AH-4 along with a copy of this notice to the addresg on the
form. If you do not file a protest within the time allowed, you will waive yaur right io a hearing, and this liability will become final,
An administrative hearing is a formal legal proceading conducted pursuant to the rules adopted by the Department and is
pregided over by an administrative law judge, A protest of this netice does not preserve your rights under any other notice.

* Instead of filing a petition with the lllinols Independent Tax Tribunal or a protest with us, the lllinols Department of
Ravenue, you may Instead, under Sections 2a and 2a.1 of the State Officers and Employees Monsey Disposition Act (30 ILCS
230/2a, 230/23,1), pay the total liabllity.under protest using Form RR-374, Notice of Payment Under Protest (available on cur
wabslte et tax.ilinois.gov), and file a complaint with the ¢ircuit court for a review of our determinstion,

If you do not protest this notice or pay the assessment total In full, we may take collection action against you for the balance due, which
may include levy of your wages and bank accounts, filing of a tax lien, or ather action to satisfy your Hahllity.
if you have questions, write or call us weekdays between 8:00 a.m, and 4:00 p.m. Qur contact information I8 listed below.

BUREAU OF AUDITS
TECHNICAL REVIEW SECTION
ILLINOIS DEPARTMENT OF REVENUE

PO BOX 16012
SPRINGFIELD IL 62704-8012

217 785-8570

RA-8107 (R-10/13) ’
?=00003¢6



NOtlce Of TaX Llabl"ty : i STATE OF
for Form EDA-105.R, ROT Audit Report s
‘ DPARTMENT !F‘ Rgn!dé

tax.lilinois.gov

March 21, 2014

#CNSXX130 256 sszot YRR ARG

MOON-GLO INC

ATTN: CLIFTON LARSON ALLEN LLP Letter ID: CNXXX 15923555523
2 E MAIN ST STE 120
DANVILLE IL 61832.5844 Account |D: 0973-2764

We have audited your account for the reporting periods March 01, 2013, through March 31, 2013, As a result we have assessed the
amounts shown below. '

Liability Payments/Cradit  Unpald Balanca
Tax 37€.00 0.00 376.00
Late Payment Penally Increase 76.00 0.00 75.00
Interest 243 0.00 2.43
Assessment Total $453.43 $0.00 '$453.43

If you agree, pay the asgsegsment total as soon as poésuble to minimize additional penalty and interest, Mall a copy of this notice and
your payment with the voucher on the anclosed Taxpayer Statament. By Including a copy of this notlce, your payment will be pmpedy

appliad to the audit liabllity.

If you do not agree, you may contest this notice by following the Inatructions listed below.

* Ifthe amount of this tax ilability, exclusive of penalty and interest, Is more than $15,000, or If no tax lfabllity is assessed
but the total penalties and Interest is more than $15,000, file a petition with the lilinois Independent Tax Tribunat within 60
days of this nolice. Your petition must be in accordance with the rules of practice and procedure provided by the Tribunal (35
ILCS 1010/1-1, et s8q.).

* in all other cases that do not fall within the Jurisdiction of the lilinois Independent Tax Tribunal, file a protest with us, the
lllinois Department of Revenue, and request an administrative hearing within 60 days of the date of this notice, which is May
20, 2014. Submit your protest on Form AH-4, Protest and Request for Administratlve Hearing with the illinols Department of
Revenue (available on our website at tax.lilinols.gov). Mall form AH-4 aleng with & copy of this notica to the address on the
form, If you do not file a protest within the time allowed, you will waive your right to a hearing, and this liabliity will become final.
An administrative hearing is a formal egal proceeding conducted pursuant to the nules adopted by the Department and is
presided over by an adminlstrative law judge. A protest of this notice does not preserve your rights under any other notice,

* Instead of filing & petition with the lllinois Independent Tax Tribunal or a protest with us, the lliinols Department of
Revenue, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act {30 ILCS
230/2a, 230/22,1), pay the total liablity under protest using Form RR-374, Notica of Payment Under Protest (avallable on our
website at tax.lliinois.gov), and file a complaint with the circult court for a review of our determination.

If you do not protest this notica or pay the.aasesament total in full, we may take collection action against you for the balance due, which
may include levy of your wages and bank accounts, filing of a tax lien, or other action to satisfy your liability.
If you have questions, wtite or call us weekdays bstween 8:00 a.m. and 4;00 p.m, Our contact Information is listed below,

BUREAU OF AUDITS
TECHNICAL REVIEW SECTION
ILLINOIS DEPARTMENT OF REVENUE

PQ BOX 18012
SPRINGFIELD IL 62794-8012

217 786-€578

RA-5107 (R-10/13) ' .
P-000037



STATE OF

Notice of Tax Liaktity

for Form EDA-108-R, ROT Au

e i
DEPARTMENT OF REVENUE

%@ tax./liinolz.gov

March 21, 2014

O 0 s oxeon A L e

ATTN: CLIFTON LARSON ALLEN LLP Letter ID: CNXXXX2988838X89
2 E MAIN ST STE 120

We have audited your account for the reporting periods April 01, 2013, through April 30, 2013. As a result we have assessed the
amounts shown below.

Liability Paymente/Cradit Unpald Bajance
Tax 376.00 0,00 376.00
Late Payment Penalty Increase 75.00 0.00 75.00
Interest 2,43 0.00 2.43
Assessment Total $453.43 $0.00 $483.43

If you agree, pay the assessment total as soon as possible to minimize additional penalty and Interest. Mail a copy of this notice and
your payment with the voucher on the enclosed Taxpayer Statement. By including a aopy of this notice, your payment will be properly

applled to the audit llabllity,

if you do not agree, you may contast this notice by following the instructions listed below,

* If the amount of this tax ilabllity, exelualve of penalty and Intereat, Ia more than $18,000, or If no tax liabliity is assessed
but the total penalties and Interest is more than $16,000, file a patition with the lliinois Indepandent Tax Tribuna! within 60
days of this notice. Your petition must ba In accordance with the rules of practice and procedure provided by the Tribunal (35
ILCS 1010/1-1, &f s8q.).

* In ali other cnaes that do not fall within the Jurisdiction of the lllinola Independent Tax Tribunel, file a protest with us, the
lilinola Department of Revenue, and request sn administrative hearing within 60 days of the date of this nefice, which is May
20, 2014, Submit your protest on Form AH-4, Protest and Request for Administrative Hearing with the lliinels Department of
Revenug (avallable on our wabsite at tax.ilinois.gov). Mail farm AH<4 along with a copy of this notice to the addrees on the
form, If you do not file a protest within the time allowed, you will walve your right to a hearing, and this liability will become final.
An administrative hearing is a formal |egal proceeding conducted pursuant to the rules adopted by the Department and is
presided over by an administrative law judge. A protest of this notlce does not preserve your rights under any other notice.

¢+ Instead of filing a petition with the lllinols Independent Tax Tribunal or 8 protest with us, the lilinals Department of
Revenue, you may instead, undér Sactions 23 and 2a.1 of the State Officers and Employess Maney Disposition Act (30 ILCS
230/2a, 230/28,1), pay the total liabllity under protest using Form RR-374, Notice of Payment Under Protest (avallable on our
website at tax.lllinoig.gov), and fils a complaint with the circult court for a review of our determination.

If you do not protest this notice or pay the assessment total in full, we may take collection action against you for the balance dus, which
may include levy of your wages and bank aceounts, filing of a tax lien, or other action to eatisfy your liability.

if you have questions, write or call us weekdays between 8.00 a.m, and 4:00 p.m. Our contact information is listed balow,

BUREAU OF AUDITS

TECHNICAL REVIEW SECTION

ILLINOIS DEPARTMENT OF REVENUE

PO BOX 18012 -
SPRINGFIELD L 82794-9012

217 7856578

RA-5107 (R-10/13) .
| [ 2000038



STAT§ OF

Notice of Tax Liawmity
for F -106-R, ROT Audit Repo

“ ‘ llino
nspr‘rmsm OF REVENUE
tax.lliinols. .gov

March 21, 2014

T #BWNKMGV ‘
ONaL G o Texas LT WIMIIIIIH

ATTN: CLIFTON LARSON ALLEN LLP Letter ID: CNXXX12421X672X6
2 E MAIN ST STE 120

We have audited your account for the reporting periods May 01, 2013, through May 31, 2013, As a result we have assessed the
amounts shown belew.

Ligbllity Payments/Credl Unpaid Balance

Tax - 376.00 0.00 376.00
Late Payment Penalty Increase 75.00 0.00 75.00
Interest 243 0.00 2.43
Assessment Total $463.43 $0.00 $483.43

If you agree, pay the asseasment total as soon as possible to minimize additional penalty and interest. Mail a copy of this notice and
your payment with the voucher on the enclosed Taxpayer Stalement, By including a copy of this natice, your payment will be properly

applisd to the audit liability.

If you do not agres, you may contast this notlea by following the instructions listed below,

* if the amount of thia tax liability, exclusive of penalty and Interest, Is more than $18,000, or If no tax Ilability is assessed
but the total penaities and interest s more than $16,000, file a petition with the lllinola Independent Tax Tribunal within €0
days of this nolice. Your petition must be in accardance with the rules of practice and procedure provided by the Tribunal (35
ILCS 1010/1-1, et-seq.).

= In all other cases that do not fail within the juriadiction of ths (liinols independent Tax Tribunal, file & protest with us, the
linols Department of Revenus, and request an adminlstrative hearing within 60 days of the date cf this notice, which is May
20, 2014, Submit your protest on Farm AH-4, Protest and Request for Administrative Hearing with tha lliingls Department of
Revenue (avallable on our website at tax.illinols.gov). Mail form AH-4 along with a copy of this notice to the address on the
form. if you do net file a protest within the time allowed, you will waive your right to a haaring, and this liability will become final.
An administrative hearing I8 a formal legal proceeding cunducted pursuant te the rules adopted by the Department and is
presided over by an administrative law Judge. A protest ¢f this notice dees not preserve your rights under any other notice.

¢ Inatead of filing a patition with the lilinols Independent Tax Tribunal or @ protest with us, tha illinola Department of
Revenus, you may Instead, under Sections 2a end 2.1 of the State Officers and Employsss Money Disposition Act (30 ILCS
230/2a, 230/2a,1), pay the total liability under protest using Form RR-374, Notice of Payment Under Protest (avallable on our
website at tax.illinols.gov), and file a complaint with the circuit court for a review of our determination.

If you do not protest this nolice or pay the assessment total in full, we may take collection action against yau for the balance due, which
may include levy of your wages and bank accounts, filing of a tax lien, or other action to satisfy your liabliiity.
If you have questions, write or call us weekdays between 8:00 a.m. and 4:00 p.m. Qur contact information is listed below.

BUREAU OF AUDITS

TECHNICAL REVIEW SECTION
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 18012

SPRINGFIELD iL 62704-8012

217 785.8578

RA-8107 (R-10/13)
P-000038



Notice of Tax Liabutity STATE OF

for -105-R, ROT Audit Re . : NOoIi
RTMENT OF REVENUE
tax.ltiinols.gov

March 21, 2014

= #BWNKMGV
VOORALO e X2k VAR AR LR Ay

ATTN: CLIFTON LARSON ALLEN LLP Letter )D: CNXXXXB3575472X2
2 E MAIN ST STE 120

We have audited your account for the repoerting periods June 01, 2013, through June 30, 2013. As a result we have agsosesd the
amounts shown below, ' ‘

' Liability Paymante/Credit id o
Tax 375.00 0.00 375.00
Late Payment Penalty increase 76.00 0.00 - 75.00
Interest 243 0.00 ‘ 2,43
Assessment Total $452.43 $0.00 $452.43

If you agree, pay the assessment total as aoon as possible to minimize additional penalty and interest. Mall a copy of this notice and
your payment with the voucher on the encloged Taxpayer Statement. By including a copy of this notice, your payment will be properly

opplied to the sudit liabillty.

if you do not agrae, you may conteat this notice by following the Instructions listed below.

¢ |fthe amount of this tax liabllity, exclusive of penality and interest, is more than $15,000, or if no tax labllity Ia agsessed
but the total penaities and Interest is more than $15,000, file a petition with the lliinols Independent Tax Tribunal within 80
days of this notice, Your petition must be in accordance with the rules of practice and procedure provided by the Tribunal (35
ILCS 1010/1-1, et seq.).

* Inall other cases that do not fall within the jurisdiction of the lilinols Independent Tax Tribunal, file a protest with us, the
lllinola Department of Ravenus, and request an administrative hearing within 60 days of the date of thig notice, which is May
20, 2014. Submit your protest on Form AH-4, Protest and Requast for Administrative Hearing with the lllinols Department of
Ravenue (available on our websita at tax,illinols.gov). Mall form AH-4 along with a copy of this notice to the address on the
form. If you do not file a protest within the time allowed, you will walve your right to a hearing, and this liabllity will become final.
An administrative hearing ie a formal legal procesding conducted pursuant to the rules adopted by the Department and Is
presided over by an administrative law judge, A protest of this notice does not preserve your rights under any other notice.

* Instead of filing a petition with the illinois Independent Tax Tribunal or a protest with us, the llinols Department of
Revenue, you may instead, under Sections 2a and 2a.1 of the State Officers and Employees Money Disposition Act (30 ILCS
230/2a, 230/28,1), pay the total liability under protast using Form RR-374, Notice of Payment Under Protest (avaitable on our
website et tax.lllinols.gov), and file a complaint with the clrcuit court for a review of our determination.

If you do not protest this notice or pay the agsessment total In full, we may take collection action against you for the balance due, which
may Include levy of your wages and bank accounts, fillng of a tax lien, or other action to satisfy your liability.
If you have questions, write or call us waekdays between 8:00 a.m. and 4:00 p.m. Our contact Information i3 listed balow.

BUREAU OF AUDITS

TECHNICAL REVIEW SECTION
ILLINCIS DEPARTMENT OF REVENUE
PO BOX 19012

SPRINGFIELD IL 82794-9012

217 785-8578

RA-5107 (R-10/13) .
P=000040



Confirmation Number: 0-880-142-592
Date Submitted: 07/18/2013
Date Printed: 07/18/2013

Hlinois Department of Revenue

ST-1 Sales and Use Tax and
E911 Surcharge Return

Legal Name:
UBA Name:

AccountiD: 0873-2764

Filing Period: 06/01/2013 - 6/30/2013

Due Date: 0772212043

MOON-GLO INC

Step 1: Alcoholic Liquor Purchases

If you sre not required to report your purchases, go to Step 2.
Hoto: Distributoss will also report your lotal purchases fo us.
A Total dollar amount of alcoholic iquor purchased

23,314.00

(invoicad and defivered) 2.590.00
Step 2: Taxable Receipts

Totel recelpts {include tax) 1
2 Peduclions - inciude tax collocted

(From Scheduie A, Line 28.) 2
3 Taxable receipts

{Subtract Laine 2 from Line 1.) 3
Step 3: Tax on Receipts
Sales from location within Hlinois
General merchandise
4a 21.891.00 x 00650 = 4b
Food, drugs, and medical appliances
&a 0.00 x 00100 = 5b

Sales from locations outside linois
General merchangise

8a 000 x .0625
Food, drugs, and medical appliances
7a 000 x .01

Sales at prior rates
Receipls taxed al olher rates

8a 800 x

#

g Tax due on receipls {rate)
{Add Lines 4b, 5b, 6b. 7b, and 8b.)

Step 4: Retailer's Discount and Net Tax on Receipts 24

10 if you filed and paid by the due date,
mulliply Line 8 by 1.75% {.0178).

44 Nettax dueg onreceipls
{Sublract Line 10 from Line 9.)

6h

7b

8b

1,423.00

21,891.00

1,423.00

Q.00

0.00

(.00

0.00

¢

142300

10

11

2500

1,398.00

Step 5: Tax on Purchases
General merchandise

12a .00 x .0825
Fouod, drugs, and medical appliances

13a 000 x o1 =

Purchases at other rates
14a .00

15 Tax due on purchases
{Add Linss 12b, 13b, and 14b.}

Step 6: Net Tax Due

48  Tax due from receipts and purchases
(Add Lines 11 and 15.)

162 Manufacturers Purchase Credit

u

417 Prepald sales tax

18 Quarter-montly payments
{Paid on Form RR-3 or by EFT.)

19 Total prepayments
{Add Lings 18a, 17, and 18.)

20 Nextiax due
{Subtract Line 18 from Line 16.}
Step 7 Payment Due

21 E911 Surchargs
{From Schedule B, Line 10.)

REV 05 FORM 602 (R.9711)

12

13b
14b

16

16

16a
17

18

18

20

2

22 Excess lax and excess surcharge collected

23 Total {ax and surcharge due
{Add Lines 20, 21, and 22.) @

Credit amount

25 faymeni due
{Subtract Ling 24 from Line 23.} @

GROUP EXHIBIT "B

22

23

24

25

Q.00

0.00

0.00

.00

_1.398.00

.00

9.00

0.00

000

1,398.00

0.00

0.00

1.398.0C

0.00

1,398.00




AccountiD: 0973-2764

This form s for: 06/01/2013-06/30/2013

Schedule A— Deductions
Section 1: Taxes and miscellaneous deductions - If no Section 1 deductions, 4o to Section 2.
1 Taxes coliected on general merchandise sales and service 1 1,423.00
2 Taxss coliected on food, drugs, and medical appliances sales and sorvice 2 0.00
3 Eg11 surcharge cotlected 3 0.00
4 Resale 4 0.00
& Interstate commerce 5 0.00
§ Manufacturing machinery and equipment {including photoprocessing) 3 0.00
7 Fam machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0.00
§ Supplemental Nutrition Assistance Progeam {SNAP - formerly called food stamps) 9 .00
10 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of tems other than building materials 10b 0.00
44 High impact business
2 Sales of building materials Ha 0.00
b Sales of items other than buliding materials 11b 0.00
12 River edge redavelopment zone building materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify hers 14 0.00
186 Other {including cash refunds, newspapers, and magazines ele.} - identify below
15 0.00
16 Total Section § deductions. Add Lines 1 through 15, 16 1.423.00
Section 2: Motor fual deductions - if no Section 2 deductions, go to Section 3,
State motor fuel tax HNumber of gallons Rate
17 Gasoline 17a 0.00 X 19¢ = 47b 0.00
18 Gasohol and majority blended ethanol 18a 0.00 X 19¢ = 48b 0.00
19 Diesel (including biodiesel and biodiese! blends) 1% — Q00 X218 = ggp 0.00
20 Dieselhol 208 e 000 x 215 = 2pb Q.00
21 Other special fuels 21a 0.00 x 19¢ = 21b 0.00
Specific fuels sales tax exemption _Receipts Percentage
22 Gasohol 22a 0.00 x 20%(200 = 22b 0.00
23 Biodiesel biend (S0 - 99 percent petroleum-based products)  23a 0.00 x 20% (20 = 23b 0.06
24 Biodiese! blend { 1 - 89 percent petroleum-based products)  24a 0.00 x 100% (100} = 24b 0.00
25 100 percent biodiesel 25a 0.00 x 100%(1.00; = 25b 0.00
26 Majority blerded ethanol fuel 26a 000 x 100%(1.00) = 26b 0.00
27 Other motor fue! deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 28b and 27. 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28. Enter this amount on Step 2 Line 2 on the front page of this retum. -\) 29 1,423.00
Scheduie B~ E911 Surchargs
4 Receipts from refait transactions of prepald wirsless telecommunications service
Do not inclutie £911 Sweharge collected om customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago focations 2a 0.00 x 0700 2b 0.00
3 For Chicago jocations at prior rates 3a 000 «x 3b .00
4 Total E811 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure you breakdown of retail transactions for non-Chicago locations
§  Fornon-Chicago iocations 8a 000 x .80 6b 0.00
& For non-Chicago locations at prior rates 6 0.00 «x &b 0.00
7 Total E$11 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 0.00
Figure your net £911 Surcharge
8 Total £811 Surcharge. Add Lines 4 and 7, 8 g.00
9 if you filed and paid by the due date. 8 0.00
10 Subtract Une 9 from Line 8. Enter this amount on Step 7 Line 21, # 10 0.00




Confirmation Number: 1.757-241-856
Date Submitted: 06/17/2013 -
Date Printed: 068M1772013

Winois Depariment of Revenue
ST-1 Sales and Use Tax and

Legal Name: MOON-GLOINC
DBA Name:

AccountlD: 0973-2764

Filing Period: 05/01/2013 - 5/31/2013

Due Date: 06/20/2013

ES11 Surcharge Return

Step 1. Alcoholic Liquor Purchases
i you are not required to report your purchases, go to Step 2.

Note: Distributors wilt also report your total purchases 1o us.

Step 5: Tax on Purchases
General merchandise

REV 05 FORM 002 {R-8/11)

o 122 0.00 x 0825 = 12b 200
A Totaiﬁ::jar ;ﬂ;:u‘nt of alcoholic liquor purchased Food, drugs, and medical appilances
{invoiced and deliverad) 2,797.00 13a 000 x g1 = 13b 0.00
Purchases al other rates /"
ki s o
otal receipts (include tax 1 834, ,»
2  Deductions - Include tex coliected 18 ?f:adﬁﬁf ':;dx*ggs 18 0.00

{From Schedule A, Line 29.) 2 1,622.00 /“

3 (Sobract Lina 2 rom Line 1) Step o pet T
VDR ne ne 1.

( 3 2341200 4 Taxdue from receipts and purcha 18 1.495.00
Step 3: Tax on Receipts (Adq Lines 11 and 15,3 B
Sales from location within lllinois <\ 16a Manufaaumr's Purchase Cremt 162 0.00
General merchandise v\\ﬁ Pra i tax”
sa 2341200 x 0.0650 m,,.s,;ﬁm NS 17 0.00
Food, dnigs, and medical appliances / \\ 18 M ” s -

uarter-monthly paymen
ba 000 x 001007 = & T 2 Oem {Paid on Form RR-3 or by EFT} 18 0.00
Sales from locatiohs otits tsadeﬁ ) Y Total prepaymenté {;/
o If p ;
General merchandise \\’/// (Ad{iLtms o1 aﬂ{% 1 200
€a 0.00 X . 25 = 8b~ 0. OQ 23 Nextm dus
Food, Grugs. and medical applances / . %fstmtfag{ Line 19 from Line 16.) :3 20 149500
Ta 0 cn x 81 =T (<000 Step 7\Paymem Due”
) 7 i £911 Surcharge >

Sales at prior rates {From Schedie B Tine 10 # 000
Receipts taxed at other rates ﬁxoeas tax dnd excess surcharge coliected
ga 000 x Bb 22 0.00
8 Taxdue on recaipls (rato) i 3 Total tax and surcharge dus

(Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 1,822.00 (Add Lines 20,21,and22) ™ 23 ___ 149500

Step 4: Retailer's Discount and Net Tax on Receipts

40 ifyou filed and paid by the due date, "
multiply Line @ by 1.75% (0175). 10 47.00

44  Netlax due onreceipls
(Subtract Lins 10 from Ling 8.) 11 1,485.00

24 Credit amount 24

0.00

25 Payment due

(Subtract Line 24 from Line 23.) e 25 495.00



AccountiD: {(973.2764

This form is for: 05/01/2013-05/31/2013

Schedule A~ Deductions
SBection 1: Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2,
1 Toxes collected on general merchandise sales and service 1 1,522.00
2 Taxes coliacted on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected 3 0.00
4 Ressle 4 0.00
& Interstate commerce 5 0.00
€ Menufacturing machinery and equipment {including photoprocessing) 6 0.00
7 Famm machinery and equipment 7 0.0
8 Graphic ans machinery and equipment 8 0.00
8 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) 8 0.00
40 Enderprise zong
a Sales of building materials 10a 0.00
b Sales of tems other than building materials 10b 2.00
14 High impact business
a Sales of building materials 11a 0.00
b Sales of tems other than building materials 11b 000
12 River edge redevelopment zone bullding materials 12 000
13 Exempt organizations 13 0.00
14 Sales of service - identity here 14 0.00
46 Other {including cash refunds, newspapers, and magazines elc ) - identify below
16 0.00
46 Total Section 1 deductions. Add Lines 1 through 15. 18 et 322,00
Section 2: Motor fuel deductions - if no Section 2 deductions, go to Section 3.
State motor fuel tax ‘ _Number of gallons Rate
17 Gasoline 17a 0.00 x 19¢ = 17h 0.00
18 Gasoho! and majority blended ethano! 180 e 080 x 19¢ = 18b 0.00
19 Diesel (including biodiese! and biodiesel blends) 190 e Q.00 X 5 = 49y 0.00
20 Diesethol , 208 .. 000 x 25 < 20 0.00
21 Other special fuels " : 21a 0.00 x 19¢ = #b 0.00
Spucific fusis sales tax exemp Receipts Parcentage
22 Gasohol 22a 0.00 x 20%(20) .= 22b 0.00
23 Biodiesel blend (90 - B9 percen petroleum-based products) 234 ' 000 x 20%(20p = 23b 0.00
24 Biodiese! blend { 1 - 89 percent petroleum-based products)  24a 0,00 x . 100% (1.00) = 24b 0.00
25 100 percent biodlesel 26a 0.00 x.--100% (1.00) = 28b 0.00
26 Majority blended ethanol fuel 26a 000 x 100%(3.00) = 26b 000
27 Other motor fuel deductions ar 0.00
28 Total Section 2 deduclions, Add Lines 175 through 26b and 27. 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28. Enter this amount on Step 2 Line Z an the front page of this retum. - 20 1,522.00
Schedule B £911 Surcharge
4  Receipts from relail transactions of prepaid wireless telecommunications service
Do not Inciude £911 Surcharge coflected from customers or recelpts from sxempt sales. 1 0.00
Figure your breakdown of retall transactions for Chicago locations
2 For Cnicago locations 2a 000 x 070 20 0.00
3 For Chicago locations at prior rates 3a 000 x b 0.00
4 Total £911 Surcharge for Chicago. Add Lines 2b and 3b, 4 0.00
Flgure you breakdown of retall transactions for non-Chicago locations
§  Fornon-Chicago locations 5a 000 x 0150 5b 8.00
§  FornonChicago locations at prior rates 62 000 « &b 0.00
7 Total €911 Surcharge for ron-Chicage locations. Add Lines 5b and 8b, T e— 0 G
Figure your net £911 Surcharge
8 Total E9Q11 Surcharge. Add Lines 4 and 7. 8 Q.00
8 if you filed and paid by the dus date. 8 0.00
10  Subtract Line ¢ from Line 8, Enter this amount on Step 7 Line 21. ) 10 Q.00



Confirmation Number: 0-220-068-864
Date Submitted: 05/15/2013
Date Printed: 05/15/2013

lilinois Department of Revenue
ST-1 Sales and Use Tax and

Step 1: Alcoholic Ligquor Purchases

E911 Surcharge Return

legal Name: MOON-GLO INC
DBA Name:
AccountiD: 0873-2764

Filing Period: 04/01/2013 - 4/30/2013

Due Date: 0572042013

1 you are not required 1o report your purchases, go 1o Step 2.
Mote: Distributors wilt also report your total purchases to us.

A Total dolfar amount of alcoholic iguor purchased

(invoiced and delivered) 2.645.00
Step 2: Taxable Receipts
4 Total receipts (inciude tax} 4 25636 00
2 Deductions - include tax collected

{From Schedule A, Line 20.) 2 1,565.00
3 Taxable receipls

{Subtract Ling 2 from Line 1. 3 24.071.00
Step 3: Tax on Receipts
Sales from location within Winois
General merchandise
4a 24,071.00 x 0.0850 = 4b 1,565.00
Food, drugs, and medical appliances
Sa 0.00 x 00100 = &b 0.00
Sales from locations outside lilinois
General marchandise
6a 000 x 0825 = 8b 0.00
Foed, drugs, and medical appliances
Ta 800 x 01 =Tb 000
Sales at prior rates
Receipts taxed at other rates
8a 00 x 8b .00
g Tax due on raceipts {rate)

{Add Lines 4b, 5b, Bb, 7b, and 80.} g 1 565 00

Step 4. Retailer's Discount and Net Tax on Receipts "

10 i you filed and paid by the due dats,
muifiply Line 8 by 1.75% (.0175). 10

27.00

44 Nellax due on receipts
{Subtract Line 10 from Line 9. L}

1.538.00

Step 5: Tax on Purchases
General merchandise

L A DA S SO
REV 05 FORM 002 (R-9/11)

12a 000 x 0826 = 12b 0.00
Food, drugs, and medical appliances
13a 0.00 x .01 = 13 0.00
Purchases al other rates
14a 0.00 14b 0.00
1§ Tax due on purchases

{Add Lines 12b, 13b, and 14b) 15 0.00
Step 6: Net Tax Due
18  Tax due from receipts and purchases

(Add Lines 11 and ’1’5.) 18 1,538.00
16a ' i

Manufacturer's Purchase Credit 16a 0.00
17 Prepaid sales tax

7 0.00

18  Quarter-monthly paymants

{Paid on Form RR-3 or by EFT ) 18 0.00
19 Total prepayments

(Add Lines 16a, 17, and 18.) 19 0.00
20 Nexttaxdue

{Subtract Line 19 from Line 16.) 20 1,538.00
Step 7: Payment Due
21 E911 Surcharge 24

{From Schedule B, Line 10} .00
22 Excess 1ax and excess surcharge collected

22 0.00

23 Total tax and surcharge due

(Add Lines 20, 21, and 22) W 23 1.538,00

Credit amount 24 000
25 Paymentdus

{Subtract Line 24 from Ling 23.) 9 25 1,638.00




Accountid: 0973.2784

This form is for: 04/01/2013 04/30/2013

Schedule A— Deductions
Section 1: Taxes and miscelianeous deductions - If no Section 1 deductions, go to Section 2,
1 Taxes collected on gensral merchandise sales and service 1 1,565.00
2 Taxes collected on fo0d, drugs, and medical apphiances sales and service 2 0.00
3 €911 surcharge collecied 3 800
4 Resale 4 0.00
§ Interstate commerce § 0.00
6 Manufacturing machinery and equipment (including photoprocessing) -] 0.00
7 Farm machinery and eguipment 7 0.0
8 Graphic ants machinery and equipmant 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - farmerly called food stamps) 9 0.00
10 Enterprise zone
a Sales of buiiding materials 10a .00
b Sales of items other than building materals 10b 0.00
14 High impact business
a Sales of building materials 11a .00
b Sales of #ems other than building rmateriats 11b 000
42 River edge redevalopment zone building materials 12 £.00
13 Exempt organizations 13 0.00
14 Sales of service - identily here 14 .00
1% Ofther (including cash refunds, newspapers, and magazines etc.) - identify below
16 0.00
16 Total Section 1 deduclions. Add Lines 1 through 15 16 1.565.00
Section 2: Motor fuel deductions - if no Section 2 deductions, go to Section 3.
State motor fuel tax _Number of gallons Rate
17 Gaseline 17a 0.00 x 19¢ = 47h .00
18 Gaschol and majonty blended ethano! 182 e 200 x 19¢ = 18b £.00
19 Diesel (including biodiesel and biodiese! blends) 19 e 00 x 25 = qgp 0.00
20 Diesemol 208 e 000 ¥ A5 = 20b 0.00
24 Gther speciat fuels 2a 0.00 % 19¢ = Mb .00
Sgpecific fuels sales tax exemption _Receipts Percentage
22 Gasohol 22a 0.00 * 20%(200 = 22b 0.00
23 Biodiesel blend (90 - 99 percent petroleum-based producls)  23a 000 x  20% (20 = 23b (.00
24 Biodiesel blend { 1 - 89 percent petroleum-based products) 24a 000 x 100%(1.00) = 24b 0.00
25 100 percent biogiesel 25a 0.00 x 100%(1.00) = 25b £.00
26 Majorily blended sthano! fuet 26a 400 x  100%(1.00) = 28b .00
27 Other motor fusl deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 28 (.00
Section 3: Total deductions
29 Add Lines 16 and 28. Enter this amount on Step 2 Line 2 on e front page of this cetum, a 28 1.568.00
Schedule B- E911 Surcharge
4 Receipls from retail transactions of prepaid wireless lelecommunications service
Do not includs E911 Swcharge collected from custamers o raceipls from exempt sales, 1 .00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2z 000 x .00 2b 0.00
3 Far Chicags locations at prior rates 3a 000 x 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figutre you breakdown of retail transactions for non-Chicago locations
§  Fornon-Chicago locations 6a 300 x 0150 8b 0.00
& For non-Chicago locations al priorrates  6a 000 «x &b .00
7 Total 911 Surcharge for non-Chicago lucations. Add Lines 5b and 6b. 7 £.00
Figure your net £911 Surcharge
8 Total £911 Surcharge. Add Lines 4 and 7, 8 §.00
g 1 you fited and paid by the due date. 8 0.00
40  Sublract Line 9 from Line 8. Enter this amount on Step 7 Line 21. =) 10 0.00




Confirmation Number: 1-441-798-168
Date Submitted: 04/18/2013
Date Printed: 04/18/2013

Legal Name: MOON-GLO INC

lllinois Department of Revenue DBA Name:
Account iD:  0973.2764
ST-1 Sales and Use Tax and Filing Period: 03/01/2013 - 3/31/2013
E911 Surcharge Return Due Date: __ 04/22/2013
REV 05 FORM 002 {R-9/11)
Step 1: Alcoholic Liquor Purchases Step 5: Tax on Purchases

if you are not required {o report your purchases, go to Step 2.
Noto: Distributors will also repost your tote! purchases 10 US.
A Total dollar amount of slcoholic liguer purchased

General merchandise

123 000 x .0825 = 12b
Food, drugs, and medical appliances

{invoiced and deliverad) 2,103.00 13a 000 x .01 = 13b
. Purchases at other rates
Step 2: Taxable Receipts 142 0.00 14b
Tota) j include
1 ota revaa;pis {include tax) 1 35,183.00 18  Tax due on purchases .
2 Deductions - include tax coliected {Add Lines 12b, 13b, and 14b.} 15
{From Schedule A, Ling 28.) 2 2,147.00
3 Taxable receipts Step 6: Net Tax Due
{Subtract Line 2 from Line 1.) 33,036.00
3 Ao 18 Tax due from receipls and purchases  4¢
Step 3: Tax on Receipts (Add Lines 11 and 15.)
Sales from location within Wlinois 163 Manufacturer's Purchase Credi 18a
General merchandise 47 p .
4a 33,036.00 x 00650 = 4b 2.147.00 repaid sales tax 7
Food, drugs, and medical appliances 18 Quant ol 1
= uarternonthly payments
5a 000 x 00100 = 8b 0.00 {Paid on Form RR-3 or by EFT.) 18
Sales from locations outside lllinois 18 Total prepayments
(Add Lines 163, 17, and 18.) 19
General mefchandise
Ga 000 x .82 = Bb 0.00 20 Nexttax due
Food, drugs, and medical appliances {Subtract Line 18 from Line 16.} 20
Ta 000 x o1 =7b 0.00 step 7: Payment Due
. 21 E911 Surcharge
Saigs at prior rates {From Schedule 8, Line 10.) 21
Receipts taxed at other rates 22 Excess tax and excess surcharge collected
8a 0.00 x 8b 0.60 22
g Taxdue on receipls {rate} 23 Total tax and surcharge due
{Add Lines 4b, 5b, 8b, b, and 8b.} 9 2.147.00 (Add Lines 20, 21, and 22) W 23
Step 4: Retailer's Discount and Net Tax on Receipts
10 Hyou filed and paid by the due dat 24 Credit amount 24
you filed and paid by the due date,
Hipty Line 8 by 1.75% {. . 10 38.00 28 Paymentdus
multiply Line 3 by 1.75% (.0175) (Subiract Line 24 from Line 23) "™ 25

41 Mot tax due of receipls
{Subiract Line 10 from Ling 8.) 11 2,108.00

Q.00

0.00

0.00

2.00

210900

0.00

0.00

0.00

.00

2,109.00

0.00

0.00
il 09,00

0.00

2.108.00




Account iD: 0873-2764 This form is for: 03/01/2013-03/31/2013
Schedule A— Deductions
Section 1: Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2,

1 Taxes collecied on general merchandise sales and service 1 2,147,080
2 Taxes coliected on food, drugs, and medicel appliances sales and service 2 0.00
3 E911 surcharge collecied 3 0.00
4 Resale 4 0.00
§ Interstate commarce § 0.00
B Manufacturing machinery and equipment {including pholoprocessing) & 0.00
7 ¥arm machinery and equipment 7 0.00
& Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrilion Assistance Program (SNAP - formerly called food stamps) ) 0.00
40 Enterprise zone
a Sales of building malterials 105 0.00
b Sales of items other than building materials 10b 0.00
41 High impact business
a Sales of building materials 11a 0.00
b Sales of items other than building materials 11b 0.00
12 River edge redevelopment zone building materials 122 0.00
13 Exemp! organizations 13 0.00
14 Sales of service - identify here L) 0.80
185 Other (including cash refunds, newspapers, 8nd magazines etc.) - identify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 16 2.147.00
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
State motor fuel tax _Number of gallons Rate
17 Gasoline 17a 0.00 x 19¢ = 47b 0.00
48 Gasoho! and majority blended ethano! 182 e 000 X 19¢ = 18b 0.00
18 Dissel {including biodiesal and biodiese! blends) 192 e 200, X 21.5¢ * 48b 0.00
20 Digsetio! 208 .. 000 x 218 = a0p 0.80
21 Other special fusls 21a 0.00 x 19¢ = 21b 0.00
Specific fuels sales tax exemption _Receipts Percentage
22 Gasohol 22a D40 x  20%{20) = 22b 0.00
23 Biodiese! biend (90 - 99 percent petroleum-based products) g3, 000 x 20%(20) = 23b 0.00
24 Biodiese! blend { 1 - 89 percent petroleum-based products)  24a 000 x 100%(1.00) = 24b 0.00
25 100 percent biodieset 25a 0.00 x  100%{1.00) = 26b 0.00
26 Majority blended ethanol fue! 26a 0.00 x 100%(1.00) = 26b 0.00
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 175 through 26b and 27. 28 0.90
Section 3: Total deductions
29 Add Lines 16 and 28. Enter this amount on Step 2 Line 2 on the front page of this retum, * 29 2.147.00
Schedule B~ E911 Surcharge
4 Receipts from retall ransactions of prepald wireless tefecommunications service
Do not include £811 Surcharge coflected from customers of receipls from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicage bcations
2 for Chicago locations 2a 000 x 0700 b 0.00
3 For Chicago locations a! prior rales 3a 800 x 3b 0.0D
4 Total E811 Surcharge for Chicago. Add Lines 2b and 3b, 4 0.00
Figure you breakdown of retail transactions for non-Chicago locations
5 For non-Chicago focations Ba 000 x o150 5b 0.00
8 For non-Chicago focations at prior rates 62 000 gb 0.00
7 Total £911 Suecharge for non-Chicago locations. Add Lines 59 and 6b. E A £ 1+
Figure your net E911 Surcharge
& Total E811 Surcharge. Add Lines 4and 7, 8 000
9 i you filed and paid by the due date, multiply Line 8 by 5% (.08). 8 0.00
10 Sublract Line 9 from Line 8. Enter this amount on Step 7 Line 21. - 10 0.00




Confirmation Number: 1-220-621-312
Date Submitted: 03/13/2013
Data Printed: 03/13/2013

Legal Name: MOON-GLO INC

Hlinois Department of Revenue DBA Name:
AccountiD: 0973-2764
ST-1 Sales and Use Tax and Filing Period: 02/01/2013 - 02/28/2013
E911 Surcharge Return Due Date: __ 03/2012013
REV 5 FORMO02 {R-9/11)
Step 1: Alcoholic Ligquor Purchases Step 5: Tax on Purchases

1 you are not required lo report your purchases, go 1o Step 2.

o . | merchandise
Note: Distributors will also report your totaf purchases fo us, General men

. 123 0 Qg x 0625 = 12b 060
A Total doliar amount of alcoholic fiquor purchased Food, deugs, and medical ap paiance;
(invoiced and delivered) 1.881.00 13a 0.00 x 01 = 13b 0.00
Purchases at other rates
Step 2: Taxable Receipts 14a 0.00 14b 0.00
Total receipls (include tax) 4 26.479.00 15 Tax due on purchases
2 Deductions - Include tax coliected {Add Lines 12b, 13b, and 14b) 15 a.00
{From Schedule A, Line 28) 3 1,618.00
3 ‘{rgx??le ﬁgeiptzsfr e 1) Step 6: Net Tax Due
ubtract Line 2 from Line 1,
3 24.863.00 45 14y gue from receipts and purchases 18 1 488,00
Step 3: Tax on Receipts (Add Lines 11 and 15) —
Sales from location within lllinois 164 Manufacturer's Purchase Credit 16a 0.60
General merchandise 17 o id sal
4s 24,863.00 x 00650 = 4b 1,618.00 repaid saies tax 17 0.00
Food, drugs, and medical appliances 18 Quart il " -
= uarter-monthly paymen
6a 000 x 0.0100 = 5b 0.00 {Paid on Form RR-3 ot by EFT) 18 0.00
, . . 18 Total prepayments
Sales from !ocgi:ons outside Minois (Add Lines 183, 17, and 18) 19 0.00
General merchandise
6a 000 x o828 = 6b 03.00 20 Nexttaxdue
Foud, drugs, and medical appliances {Subtract Line 19 from Line 16) » 1,586.00
7a 000 x .01 =7b 000 Step 7: Payment Due
. 1 ES11 Surch
Sales at prior rates 2 (From gm: B, Line 10) 21 0.00
Receipts taxed at other rates 22 Excess fax and sxcess surcharge collected
8a 000 «x 8b 2.00 22 0.00
g Taxdue on receipls frat} 23 Total tax and surcharge dug
{Add Lines 4b, 5b, 6b. 7b, and 8b} 5 1.616.00 (Add Lings 20, 21, and 22} * 23 1.588.00
Step 4: Retailer's Discount and Net Tax on Receipts
10 Hyoo fled and gakd by ih 4 24 Crodit amount 24 0.00
you fed and paid by the due date,
inty L ) o1 10 28.00 2§ Paymentdue
mutiely Line by 1.75% (0172} (Sublract Line 24 from Line 23) " 25 1.588.00

44 Netiax due onreceipls
{Sublract Line 10 from Line §) 11 1.588.00




AccountiD: (873.2754

This form is for: 02/01/2013-02/28/2013

Schedule A— Deductions
Section 1: Yaxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2.

1 Taxes coliected on general merchandise sales and service 1 1,616.00
2 Taxes cofiecled on food, drugs, and medical appliances sales and service 2 0.00
3 E911 swcharge collected 3 0.00
4 Resale 4 000
& Interstate commerce 5 0.00
6 Manufacturing machinery and equipment {including photoprocessing) 8 0.00
7 Farm machinery and equipment 7 ¢.00
8 Graphic arls machinery and equipment 8 0.00
9 Supplemental Nulrition Assisiance Program (SNAF - formerly called food stamps) 9 0.60
40 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of items other than building materials 16b 0.60
44 Migh impact business
a Sales of building materials 11a 0.00
b Sales of items other than building materals 1ib 0.00
12 River edge rodevelopment zone building materiais 12 8.00
13 Exempt organizations 13 D.00
14 Sales of service - identify here 14 0.00
16 Other (including cash refunds, newspapers, and magazines efc ) - identify below
18 0.00
46§ Total Section 1 deductions. Add Lines 1 through 15 16 161600
Bection 2: Motor fuel deductions - if no Section 2 deductions, go to Section 3,
State motor fuel tax Number of galions Rate
17 Gasotine i7a 0.00 x 19¢ = 47h 0.00
18 Gasohal and majority blended ethanol 188 ... 000 X 19¢ = 18b 0.00
49 Diesel {including biodigset and biodiese! blends) L TP R X 0| § X 218 = 4qgp 0.00
20 Dieselhol 208 e 000 x 21.5¢ = 20b 0.90
21 Other special fuels 21a 0.00 X 19¢ = 21b 0.00
Specific fuels sales tax exemption _Receipts Percentage
22 Gasohol 22a 0.00 x 20%(20, = 22b 0.00
23 Biodiesel blend (90 - 99 percent petroleum-based products} 235 0.00 x 20%(20) = 23b 4.00
24 Biodiesel blend ( 1 - 89 percent petioleum-based products}  24a Q.00 x  100%{1.00) = 24b 0.00
25 100 percent biodiese! 253 0.00 x 100%(1.00) = 26b 08.00
28 Majority blended ethanol fuel 28a 800 x 100%(1.00) = 26b .00
27 Other motor fust deductions 27 0.00
28 ;’gml Section 2 deductions. Add Lines 17b through 26b and 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28, Enter this amount on Step 2 Line 2 on the fronl page of this retum - 25 1,616.00
Schedule B— ES11 Surcharge
1 Rezeipts from retall transactions of prepaid wireless telecommunications service
Do not include E911 Surcharge coiected from customers or receipts from exempt sales, 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2  ForChicago locations 2a gog x ore 2b 0.00
3 For Chicago locations at prior rates 3a 800 x 3 .00
4 Totat E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 £.00
Figure you breakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations &a 000 x o150 &b 0.00
6  For non-Chicage locations at prior rates 88 £.00 &b 0.00
7 Totat E911 Surcharge for non-Chicago locations  Add Lines 5b and 8b, 7 0.00
Figure your net E911 Surcharge
B Total E@11 Surcharge. Add Lines 4 and 7 8 2,00
9 if you fled and paid by the due date 8 0.00
10 Subtract Line 9 from Line 8. Enter this amount on Step 7 Line 23, 9 10 8.00




Confirmation Number: 1-358-177-280
Date Submitted: 02/14/2013
Date Printed: 02/14/2013

Legal Name: MOCN-GLO INC
illinois Department of Revenue DBA Name: 057
Account ID: 73-2764
ST-1 Sales and Use Tax and Filing Period: 01/01/2013 - 01/31/2013
E911 Surcharge Return Due Date:  02/20/2013

REV O3S FORM 002 (R-9M11)

Step 1: Alcoholic Liquor Purchases

if you are nol raquired to report your purchases, go fo Step 2.
Note: Distributors will aisc report your total purchases 1o us.

Step 5: Tax on Purchases

Gensral merchandise

‘ . 12a 000 x 0828 = 12k 0.00
A Tjotai doliar amoynt of alcoholic liguor purghased Food, arugs, and medical appliances

{invoiced and delivered) 3,828.00 13a 000 x g4 = 130 0.00

. Purchases al other rales
Step 2: Taxable Receipts 14a 0.00 14D 0.00

Totat recaipts ¢ |
1 o raf:e pts {include tax) 1 23,688.00 15 Tax due on purchases
2 Deduclions - Include tax collected {Add Lines 12b, 130, and 14b) 15 g.00

{From Schedule A, Line 28} 2 1,445.00
a T Saxgbie Rqeip;sﬁ e t Step 6: Net Tax Due

ublract Line ji . .

(Su om Line 1.) 3 22,242.00 18 Tax dus from receipis and purchases 1% 142100
Step 3: Tax on Receipts (hdd Lines 11 and 15) .
Sales from location within llinois 162 NManufacturers Purchase Credit 18a 0.00
General merchandise 17 Prepaid sales ¢
4a 2224200 * 00650 = 4P 1,448.00 repae saies tax 17 0.00
Food, drugs, and medical appliances 18 Quartermonthiy payments y

- varier- y paymi
8a 000 x 00100 = 6b .00 {Paid on Form RR-3 or by EFT) 18 0.00
. . " 18 Total prepaymenis
Sales from locations outside liinois {Add Lines 163, 17, and 18) 18 000
Gengral merchandise
8a 000 x .0828 = Bb 0.00 20 Nexttaxdue
Food, drugs, and medical eppliantes {Subtract Line 18 from Line 16) 20 1.421.90
7a 000 x .01 =7b 000 Step 7: Payment Due
. 21 EB11 Surchargs

Sales at prior rates {From Scheda?e 8, Line 10 2 0.00
Receipts taxed at other rates 22 Excess tax and excess surcharge collected
8a 0.00 «x 8b .99 ‘ 22 0.00
g Taxdus on receipts rate) 23 Total tax and surcharge due

(Add Lines 4b, 5b, 6b. 7b, and 8b) 9 1.4456.00 (Add Lines 20, 21, and 22) @ 23 1.221.00
Step 4: Retailer's Discount and Net Tax on Receipts

6 ifyoufied 0 24 Credit amount 24 000

% you file and paid by the due date, P .

multiply Line 8 by 1.75% (0175) 10 2200 28 et ne 24 tom Line 23 W 25 1.421.00

44 Nettax dug on receipts
(Subtract Line 10 from Line ) 1

142180




Account ID: 0973-2764
Schedule A— Deductions

This form is for: 01/01/2013- 014312013

Section 1: Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2,

4 Taxes coliscted on peneral merchandise sales snd Service 1 1,446.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 ES11 surcharge collesied 3 0.00
4 Resale 4 0.00
§ Interstate commerce 5 0.00
8§ Manufacturing machinery and equipment (including photoprocessing) ] 0.00
7 Farm machinery and equipmant 7 0.00
§ Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly calied food stamps) 9 2800
10 Enterprse zone
a Sales of buliding materials 10a 0.00
b Sales of items other than building materials 10b 8.00
44 High impact business
a Sales of bullding materials 11a 0.00
b Sales of itams other than building materials 1ib 0.00
12 River edge redevelopment zona buliding materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 0.00
48 Other {including cash refunds, newspapers, and magazines 1.} - wenbly below
15 0.00
16 Totat Section 1 deductions. Add Lines 1 through 15 16 1.446.00
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
State motor fuel fax _Number of gallons Rate
17 Gasofing i7a 0.00 x 19¢ = 47b 0.00
18 Gasohol and majority blended ethanol L 17 S 10,1 § * 16¢ = 18b 0.00
19 Dieset {including biodiesel and blodieset blends) ST R X+ ¢ . 215¢  ® qep 0.00
20 Dieselhol 200 s 50 * 21.5¢ # 200 0.00
21 Other special fuels 2%a 0,00 X 19¢ = 24b 0.00
$pecific fuels sales tax exemption _Receipts Percentage
22 Gasoho! 223 0.00 x 20%{20 = 22b 0.00
23 Biodiese! blend (80 - 89 percent petroleum-based products)  23a Q.00 x  20%{20 = 23b 0.00
24 Biodiese! blend { 1 - 89 percent petroleum-based products)  24a 0.00 x  100%(1.00) = 24b 0.00
28 100 percent biodiesel 25a Q.00 x 100%(1.00) = 26b 0.00
26 Majonity blended ethanol fuel 26a Q.00 x  1Wo%(100) = 26b 0.00
27 Other motor fust deductions 27 0.00
28 ;gtai Section 2 deductions. Add Lines 17b through 260 ang 28 0.00
Section 3: Total deductions
29 Add Lines 18 and 28. Enter this amount on Step 2 Line 2 on the front page of this retum. % 29 1.446.00
Schedule B— E911 Surcharge
4 Receipts from ratall ransactions of prepaid wireless telecommunications sewvice
Do not include ES11 Surcharge collected from customers o receipls fom oxempt soles i 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago Iocations 2a 0.00 x 0700 2b 0.00
3 For Chicago tocations at prior rates 3a 0.00 X 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b 4 0.00
Figure you breakdown of retail transactions for non-Chicago locations
§  Fornon-Chicago locations 6a 000 x o150 5b 0.00
§ For non-Chicago locations at prior rates 8a 0.00 8h 0.00
7 Total E911 Surcharge for non-Chicago jocations. Add Lines 5t and 80. 7 Q.90
Figure your net E911 Surcharge
8 Total E811 Surcharge. Add Lines 4 and 7 8 0.00
9 if you fled and paid by the due date, mulliply Line & by 5% ( 08} g 0.00
40 Subtract Line § from Line 8. Enter this amount on Step 7 Line 21 -iv 10 0.00




Legal Name: MOON-GLO INC

Illinois Department of Revenue DBA Name:
] AccountiD:  0973-2764
ST-1 Sales and Use Tax and Filing Period: 12/01/2012 - 12/31/2012
E911 Surcharge Return Due Date:  01/22/2013
REV 05  FORM 002 (Rer11)

Step 1: Alcoholic Liquor Purchases
il you are not requirad 1o repor! your purchases, goto Step 2.

Note: Clstributors will als0 report your otal purchases to us.
A Total doliar amount of alcoholic lguor purchased
{invoiced and defivered) 3,445 00
Step 2: Taxable Receipts
1 Total receipts (Include fax.} 1 28,3297 .00
2 Deductions - include tax collecied
{From Scheduls A, Line 20.) 2 1.550.00
3 Taxable receipts
{Subtract Line 2 from Line 1.) 3 23.847 00
Step 3: Tax on Receipts
Sales from locations within lilinois
General merchandise
da 23,847.00 « 0.0650 =4b 2 1,550.00
Food, drugs, and medical appliances S
5a 0.00 x0.0100 =5b ki) 0.00
Sales from locations outside Hinois ,
General merchandise Lo ;
8a 0000 x 0825 =6b___ 0.00
Food, drugs, and madical appliances . :
7a 000 x 01 a7b . 0.00
Sales at prior rates &
Feceipts taxed at other
8a g : g‘%% x 8h 0.00-
9 Taxdue on receipts s i ;
(Add Lines 4b, 5b, 6b, 7b, and 8b.) 8 7 1.550.00

Step 4: Retailer's Discount and Net Tax on Receipts
10 1t you filed and paid by the due date,

muttiply Line 9 by 1.75% {.01785). 10 27.00
11 Net tax dus on receipts
{Sublract Line 10 from Line 9,) 11 1,523.00

Step 5: Tax on Purchases
General merchandise

12a 0.00 x 0625 =12b 0.00
Food, drugs, and medical appliances
13a 0.00x 01 =13p 0.00
Purchases at other rates
tda 14b 0.00
15 Tax due on purchasas
(Add Lines 12b, 13b, and 14b.} 15 0.00
Step 8: Net Tax Due
16 Tax due fromn receipts and purchases
{Add Lines 11 and 15.) 16 1,523.00
16a Manufacturer's Purchase Credit
! 16a 0.00
17" Prepaid sales tax,
4 17 0.00
18 Quarter-monthly payments
(Pald on Form RA-3 of by EFT) 18 0.00
18 Total prepayments
{Add Lines 16a, 17, and 18.) 19 0.00
20 Nettaxdve -
{Subtract Lirie 16'trom Line 16.) 20 1,523.00
Step 7: Paymgm Due
21 E911 Surcharge ,
: {From Schedule B, Une 10,) 21 0.00
22 Exoess tax and excess sur&harge collected
A o 22 009
23 Total tax afd strcharge due
7 (Add Lines 20, 21 and 22 23 1,523.00
24 Credit amount
24 0.00
25 Payment due
{Suptract Line 24 from Line 28.) . 2 25 1,523.00




Account iD: (973-2764 Thisformisfor: 12/01/2012-12/31/2012

Schedule A ~ Deductions
Section 1: Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2.
1 Taxes collected on general merchandise sales and service 1 1.550.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected 3 G.00
4 Resale s 4 0.00
5 interstate commerce e 5 0.00
6 Manufacturing machinery and squipment (including photoprocessing) ¢ 6 0.00
7 Farm machinery and equipment s 7 0.00
8 Graphic arls machinery and equipment s 8 0.00
9 Supplemental Nuirition Assistance Program (SNAP - formerly called food stamps) s 9 0.00
10 Enterprise zone
& Sales of building materials o 10a 0.00
b Sales of items other than building materials s 10b 0.00
11 High impact business
a Sales of building materials s tla 0.00
b Sales of iterms other than building materials e 11b 0.00
12 River edge redevelopment zone bullding matetials e 12 0.00
13 Exemptorganizations e 13 0.00
14 Sales of service - identify here 14 0.00
15 Other {including cash refunds, newspapers and magazines, etc.) - identity below = g
o 15 0.00
16 Total Section 1 deductions. Add Lines 1 through 18. e _ 16 1.550.00
Section 2; Motor fuel deductions - If no Section 2 decluctions, ga to Section 3.
State motor fuel tax “Numpber of gallons .| Bate
17 Gasoline 17a 000 X 1% = 17b 0.00
18 Gasohol and majority blended ethanol 18a.”, D00 x 1% = 18b 0.00
19 Diesel (including biodiesel and biodzesel hlends)h 198 e 0.00 X 215 = 19b 0.00
20 Dieselhol o 208 . 0.00 x 215¢. = 20b 0.00
21 Other spectal fuels ™ 2ta 000 X119 = 21b 0.00
22 Gasohol e 22a . 0.00 x 20%{20) = 22b 0.00
23 Biodiesel blend: (90 - 99 percent petroleum-based producyy 23@ & 0.00 x 20%(20) = 23b 0.60
24 Biodiesel blend -89 pwaantpetrciaum»based product) 24 5 o 0.00 x 1009%(1.00)=  24b 0.00
25 100 percent biodibsal - 288 ’ .. 0.00 x 100% (1.00}=  25b 0.00
28 Majority blended sthanol fuel “ 26a 000 x100% {1.00)=  26b 0.00
27 Other moter fuel deductions i iz s : ‘ 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 288 and 27, ‘f 28 0.00
Section 3: Total deductions *
28 Add Lines 16 and 28, Enter this amount on Step 2, Line 2 mn the front page of this return. o 1,550.00
Schedule B — E911 Surcharge
1 Beceipts from retail transactions of prepaid wireless telecomnmunications service
Do not include £811 Swrcharge collecled from customers or recemnts from axempt sales. 1 0.00
Figure your breakdown of retail ransactions for Chicago locations
2 For Chicago locations 2a 0.00 x.0700 = 2b 0.00
8 For Ghicago locations at prior rates 3a 0.00 x = 3b 0.00
4 Totel E911 Surcharge for Chicagoe. Add Lines 2b and 3b. 4 Q.00
Figure your breakdown of retail transactions for non-Chicago locations
B For non-Chicago locations Sa 0.00 x 0150 = Sb 0.00
6 For non-Chicago locations atprior rates  Ba 0.00 x = &b .00
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b, 7 0.00
Figure your net ES11 Surcharge
8 Total ES11 Surcharge, Add Lines 4 and 7. 8 0.00
9 It you filed and paid by the due date, mulliply Line 8 by 5% {,05). 0.00
10 Subtract Line § from Line 8. Enter this artount on Step 7, Line 21. wd 19 0.00




5

Legal Name: MOON-GLO INC

11 Net lax due on receipis
{Sublract Line 10 fromLine 8.} 11

1,280.00

llinois Department of Revenue DBA Name:
- AccountiD:  0973-2764
ST 1 Sales and Use Tax and Filing Pefiod: 11/01/2012 - 11/30/2012
E911 Surcharge Return Due Date:  12/20/2012
il
REV 05 FORM 002 (Re/)
Step 1: Alcoholic Liquor Purchases Step 5: Tax on Purchases
if you are not required to report your purchases, goto Step 2. General meichandise
Note: Distribulors will also repont your tolaf purchases 10 us. 12a 0.00 x 0625 =12b 000
A Total doltar amourt of alcoholic liquor purchased Food, drugs, and medical appliances
{irvoiced and delvered) 2.257.00 13a 000 01 =13b 0.00
Step 2: Taxabie Rec eipts Furchases at other rates 0.00
1 Total receipts {inciude tax.) 1 21.352.00 :?T , " 14b, -
2 Deductions - Indude tax collected axdue OnpuIchases 0.00
{From Schedule A, Line 2.} 2 1,303.00 ~ (Addbines12b, 136 and 14b.)" 1 :
3 Taxable receipts Step 6: Net Taxfﬁue
{Sublract Line 2 from Line 1.) 3 20045.00 16 Tax due fiom receipts and/purchases
Step 3: Tax on Receipts (Add Lings 11and 15) ., 18 1,280.00
Salas from locations within linois 164 Manutaciurer’s Burchase cm;; - 0.00
General merchandise T o ' A -
4a 20,04900 x gogsg =4b 1303 00" 17 Prepaid salestax ¢ , 0.00
Food, drugs, and medical appliances “‘%:?"“ L 1 -
5a 0.00 xp 0100 =5b T 0 00 :18 Quar‘er'manthiy paymenis
: S : Lt (Paid on Form RR-3 of by EFT) 18 0.00
E e R 4 i
Sales from locations outside [llinois 3 197 Total prepaymernts 0.00
General merchandise i {Add Lines 163, 17. and48.) 19 :
224000, 7000 20 Netlaxdue oot .
?:0 g, drugs, m d mac:cal app“::cefszs — {Subtract Lme 19§mm Line 16} 20 1,280.00
7a oo 0007 000 Step 7: Payme t;Bue
k: A ?% 2? Eﬁﬁ Surcharge®
Sales at prior rates ;s (From Schedule B Une 10,500 21 0.00
Receipts taxed at omemaies ; ;22 Excess tax and excess sutcharga cotlected
8a 40100 « gb L W] 5 22 0.00
9 Tax due onreceipls 2 23 Tczta !ax and e harge due
_ {Add Lines 4b, 50, 6b, 7b, and 8b.) 9 : (Asa (ifes 20, 21 and 22) 23 1.280.00
Step 4: Retailer’s Discount and Net Tax o 24%Grec amoun ' " 0.00
10 i you filed and paid by the due date, * 5300 25 Payment due
' G
mutiply Line 9 by 1.75% (0175}, 10 {Sublract Ling 24 from Line 23.) w5 1,280.00



Account ID: 0973.2764 This form isfor: 11/04/2012-11/30/2012
Schedule A — Deductions
Sectlion 1: Taxes and miscellansous deductions - if no Section 1 deductions, go to Section 2.

1 Taxes collected on general merchandise sales and service 1 1.303.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 000
3 EB11 surcharge collected 3 000
4 Resale o 4 0.00
§ Interstate commerce e 5 0.00
& Manulacluring machinery and equipment (including photoprocessing) o 6 0.00
7 Farm machinery and equipment ® 7 0.00
B Graphic arts machinery and equipment e 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formexly called food stamps) e 9 5.00
10 Enterprise zone
a Sales of building malerials ¢ 10a 0.80
b Sales of iters other than building materials o 10b 0.00
11 Highimpact business
a Sales of building matenals 0.00
b Sales of items other than building materials 0.00
12 Rwer edge redevelopment zone building materials ) 0.00
13 Exempt organizations S 0.00
14 Sales of service - identily hers . ’ 0.00
18 Other (including cash retunds. newspapers and magazines, efc.) - idently below
16 Total Section 1 deductions. Add Lines 1 through 15. “24 : xi . W 18 1,303.00
Section 2; Motor fusl deductions - If no Section 2 deducimns, go tc“Section 3. g
State motor fuel tax s Bate
17 Gasoline % 19 = 17b 0.00
18 Gaschol and majority blended etharml x 18 = 18b 0.00
19 Diesel (inciuding biodiesel and bsodgesai b%ands) x 2152 = 19b 0.00
20 Dieselhol % x 215¢% = 20b 0.00
21 Other special fusls™ : x. 9% = 21b 0.00
22 Gasohol . W2 e A7 g . 000x 20%(20) = 22b 0.00
23 Biodiesel blend (90 - 09 psrcsnt petroloum-bassd product) 238 e 000x 20%(20] = 23b 0.00
24 Biodiesel blend (1- 86 percont petroloum-based product) 248 el w000 x 10{}%( CHES 24k 0.00
25 100 percent biodiesely a 77000 x 100%(1700) L 25b 0.00
26 Majorty blended eihanc! fuel W 1000 x,100% (1.00)=  26b 0.00
27 Other motor fue! deductions, : }?,% S 27 000
28 Totai Section 2 deductions. Add Lines 17b through Zab(and 2? O 28 000
Section 3: Total deductions '
29 Add Lines 16 and 28. Enter this amount on Step 2, Line 2 cm the front page of this return. =P 29 1,303.00
Schedule B — E911 Surcharge
1 Receipts from retall transactions of prepaid wireless telecomimunications service
Do not include £614 Surcharge coligcied from customers of receipts from exernpt sales. 1 .00
Figure your breakdown of retail transactions for Chicagoe locations
2 For Chicago locations 2a 000 x 0700 = 2b 0.00
3 For Chicago locations at prior rates 3a 0.00 x = 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 .00
Figure your breakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations 5a 000 x0150 = 5b 0.00
6 For ron-Chicago locations al prior rates  6a 0.00 x = &b 0.00
7 Total E911 Surcharge for non-Chicago focations. Add Lines 5b and 6b. 7 0.00
Figure your net E911 Surcharge
8 Total EG11 Surcharge. Add Lines 4 and 7. 8 0.00
g I you filed and paid by the due date, multiply Line 8 by 5% (.05). 9 0.00
10 Subtract Line 9 from Line 8. Enter this amount on Step 7, Line 21. wd 10 0.00




Confirmation Number: 1-801-203-712
Date Submitted: 11/15/2012
Date Printed: 11/15/2012

Legal Name: MOON-GLO INC
Hlinois Department of Revenue DBA Name:
" AccountiD:  0873-2764
ST 1 sa!es and Use Tax and Filing Period: 10/01/2012 - 10/31/2012
E911 Surcharge Return DueDate:  11/20/2012
REV 05 FORM 002 (R-9/11}

Step 1: Alcoholic Liquor Purchases Step 5: Tax on Purchases
i you are not regquired 1o report your purchases, go 1o Step 2, General metchandise
Note: Distributors will aiso report your total purchases 1o us. 12a 0.00 x o625 =12b 0.00
A Tolal dofiar amount of alcoholic liquor purchased Food, drugs, and medical appliances

{irvoiced and defivered) 2,229.00 13a 0.00 x 04 =13b 0.00
Step 9 Taxable Recelpts Z:z;hases al other rates 0.00 1ab 0.00

Totat receipts (include tax.) 1 22,941.00 B —
2 Deductions - Include tax collected ax due on purchases 0.00

(From Schedule A, Line 28,) 2 1,3?600 {Add Lines 12b, 13b, Eﬂg 14?3) 15 N
3 Taxable receipts Step 6: Net Tax«sﬁue

{Subtract Line 2 from Line 1.} 3 2118500 16 Tax due from receipts and pUIGhases
Step 3: Tax on Receipts (AG8Lines 41 and1s) - 16 1,352.00
Sales from locations within Hllinois ‘ “5? Manutacturers Purchase Credt 0.00
General merchandise G o _ | 16a -
4a 21,165.00 x gg50 =4b 17 Eropa caes taffa 0.00
Food, drugs, and medical appliances %;«‘5«18 . r‘termc m"’"’ ents 17 .

0.00 " .00 artér:monthiy paymen
sa x0.01 03% T : - {Paid on Form RA-3 of by EFT) 18 G.00
Sales from locations outside i 18 0 prepayments 2.00
General merchandise i {Add Lines 16a, 17, and.18.) 19 ;
#7000 x 0 20 Netlaxdue g
g: o, Grugs, amtca! oy p!t&;es%%E {Subtract Line: igirom Line 18, 20 1,352.00
7a £ x 0% Step 7: Payment Due
e :

Sales at prior rﬁfes e {From Schedule 5 Line 10.). 21 .00
Recaipts taxed al other rate . ) 22 Excesstax and excess surcharge col!ected
8a 0.00 8b B 0.00° " 32 0.00
9 Tax due on receipts ) ‘7&; s 23 Totaltaxand surcharge due

(Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 h- o 1.376.00 %%{Add Uines 20, 21 and 22) 23 1,352.00
Step 4: Retailer’s Discount and Net Tax on Receipts 24 Crest amount 24 0.00
10 # you filed and pald by the due date, 25 Payment due .

mult 9 by 1.75% (0175}, 24,00
1 :; tgiy;::em Zce’;s L0178) 10 {Subtract Line 24 from Line 23.) wd o5 1,352.00

{Subtract Line 1Gfrom Line 8.} 11 1,352.00




AccountID: (973-2764 This form isfor: 10/01/2012-10/31/2012
Schedule A -~ Deductions
Section 1: Taxes and miscellaneous deductions - I no Section 1 deductions, go to Section 2,

1 Taxes collected on general merchandise sales and service 1 1.376.00
2 Taxes collecled on {ood, drugs, and medical appliances sales and service 2 000
3 E811 surcharge collected 3 Q.00
4 Resale ¢ 4 0.00
& Imerstate cormmerce 5 g0
6 Manufactuning machinery and equipment (including photoprocessing) e & 0.00
7 Farm machinery and equipment o 7 0.00
8 Graphic arts machinery and equipment e 8 0.00
g Supplemental Nulrition Assistance Program {SNAP - formerly called food stamps) e 9 0.00
10 Enterprise zone
a Sales of building matenals e 10a 0.00
b Sales of iterns other than building materials e 10b .00
11 High impact business
a Sales of building materials e 11a 0.00
b Sales of iterns other than building materials e 11b .00
12 River edge redevelopment zone building materials s 12 0.00
13 Exernpt organizations e 13 0.00
14 Sales of service - identily here ‘ 14 0.00
15 Other (ncluding cash refunds, newspapers and magazines, etc.) - identify below ’ 5
oy 18 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. RERT 1,376 .00
C : o B - if no Section 2 dedgchons gn to Section 3.
e or m__mbar of gallons
17 Gasoline _ T = 17b 0.00
18 Gasohol and majorily blended eihano a = 18b £.00
19 Diesel (including biodiesel and biodiese! blends) = 19b 0.00
20 Dieselhal , & - 20b 0.00
21 Other special.fusls ’ = 21b 0.00
22 Gasohol 4. 0.00
23 Biodiesel blend (90 - 99 per o1t petmiaum%mse product) 9.00
24 Biodiesel blend (1- 89 percam petroleum-based product) 0.00
25 100 percent biodiesel: 0.00
26 Majority blendad ethanal tuel 0.00
27 Cther motor fuel deductions ' : 0.00
28 Total Section 2 deductions. Add Lines 17b through 265 and 27. iy 0.00
Section 3: Total deductions
29 Add Lines 18 and 28. Enter this amount on Step 2, Line 2 bn the front page of this return. 1,376.00
Schedule B — E911 Surcharge
1 BRecepts from retail transactions of prepaid wireless lelecommunications service
Do nwot include E811 Surcharge collected from cusiomers of receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a .00 x 0700 = 2b 0.00
3 For Chicago locations at prior rales 3a 0.00 x = 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 000
Figure your breakdown of retall transactions for non-Chicago locations
§ For non-Chicago locations Sa 000 x0150 = 5b 0.00
6 For non-Chicago locations atprior rales  6a 0.00 x = &b 0.00
7 Total E811 Surcharge for non-Chicage lecations. Add Lines 5b and 8b. 7 0.00
Figure your net E911 Surcharge
8 Total E911 Surcharge. Add Lines 4 and 7 8 0.00
9 |l you filed and paid by the due dats, muttiply Ling 8 by 5% {.05). g .00
0.00

10 Subtract Line 9 from Line 8. Enter this amount on Step 7, Line 21. “@' 10




Confirmation Number: 0-566-810-976
Date Submitted; 10/16/2012
Date Printed: 10/16/2012

lllinois Department of Revenue

ST-1 Sales and Use Tax and

Legal Name: MOON-GLOINC

DBA Name:

AccountiD: 0973.2784

Filing Period: 09/01/2012 - 09/30/2012

E911 Surcharge Return Due Date:  10/22/2012
REV 05 FORM 002 (Re1

Step 1: Alcoholic Liquor Purchases Step 5: Tax on Purchases
ff you are apt required fo report your purchases, go to Step 2. General merchandise
Note: Distributons will aiso report your total purchases to us. 12a 0.00 x 0825 =12b 0.00
A Total do!lar amount of alooholic liquor purchased Food, drugs, and medical appliances

{invoiced and defivered) 2,397 .00 138 000x 01 =13p 0.00
Step 2: Taxable Receipts *::‘c““eg At ctner 13+ 00 b 0.00
1 Total receipts (Include tax.) 1 24.068.00 1581“ T
2 Deductions - Include tax collected 2 npy 000

(From Schedule A, Line 26 2 1 489.00 (Add Lines 12b, 13b, and 149} 15
3  Taxable receipts Step 6: Net Ta)f*ﬁtte

{Subtract Line 2 from Line 1.) 3 22,599.00 16 Tax du om receipts and § pumha&es
Step 3: Tax oh Receipts (Add'lines 11and 15) 6 1,443.00
Sales from focations within Iflinois 184 Manufacturer s Purchase Cred s6a 0.00
General merchandise § é: :
4a 22,589.00 « 0.0650 =db o 1.469.00 ,1? Pxepa:d sales tax‘ £.00
Food, drugs, and medical appliances S . Gﬁartm mmmi;? faaymems " '
Sa 0.00 «5b S 000 :

' x0. 0100 3 O T (Paid on Form RR-3 of by EFT) 18 0.00
Sales from locations outside &thnosq k. 19 Total prepayments 000
General merchandise f (Add Lines 163, 17, and.18 ) 19 :
Ga sl 50! 00~ X : 20 Nettax due .o %
Food, drt %m cal awﬁ?ﬁg&s {Sublract Ling 18 from Lme 16) 20 1,443.00
7a 0.00 *, Step 7: Payment Duie
21 E911 Burcharge 5

Sales at prior rat%s {From Schedule 8:Line 10.), 21 0.00
Racepls taxed at othgar ales ’ 422 E‘xcesa tax and efxcess sumharge coflected
8a o 22 0.00
9 Tax due on receipls ?:3,}2 Totartax«ahd' éurcﬁarge due

{Add Lines 4b, 5b, 6, 7b, and 8b.) “*tadd Lines 20, 21 and 22} =P 23 1,443 00
Step 4: Retailer's Discount and Net Tax on E}ecezpzs 24 Credtt amount 24 5.00
10 it you filed and pald by the due date, . 2600 25 Payment due

i 5% (0175}, 0 o 280
kiply Line 9 by 1.75% (0176) ! {Subtract Line 24 from Line 23) ™% 25 1,443.00

11 Net tax due on receipls

{Sublract Line 10 from Line 8)) 11 1,443.00




Account ID: 09732764 This formis for:  §g/01/2012-09/30/2012
Schadule A Deductnons

3 d : = ! - 1t no Section 1 deductions, go to Section 2.
Taxes coll ected on g@nera! merchandtse sa!es and service

1 1 1.469.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected 3 0.00
4 Resale e 4 0.00
5 Interstate commerce o 5 0.00
6 Manufacturing machinery and equipment {including photoprocessing) s 6 0.00
7 Farm machinery and equipment e 7 0.00
8 Graphic aris machinery and equipment e 8 0.00
9 Supplemental Nutrition Assistance Program {SNAP - formerly called food stamps) e 3 8.00
10 Enterprise zone
a Sales of building materials e 10a 0.00
b Sales of iterns other than building matereal~ e 10b 0.00
11 High impact business
a Sales of building malerials 0.00
b Sales of tems other than bullding materals 0.00
12 Ruver edge redevelopment zone building matenals 9.00
13 Exempt organizations 0.00
14 Sales of service - identify here 0.00
15 Other (including cash refunds, newspapers and magazines, elc.) ~ identity balow
; 0.00
16 Total Seclion 1 deductions. Add Lines 1 through 15. ‘5“‘.7 ;'”7/’ 1.469.00
Section 2: Motor fuel deductions - If no Section 2 de;iuction&,go to Section 3.
State motor fuel tax Nu "
17 Gasoline wox 19¢ = 17b 0.00
18 Gasohol and majority blended etm&a’ x 19¢ = 18b 0.00
19 Diesel {including biodiese! and bmdxesei blends}: x 215 = 18b 0.00
20 Dieselhol \ x 2156 = 20b 000
21 Other special Audgls x Mg = 2ib 0.00
22 Gasohol ‘i S 0.00 x 20%(20) = 22b 0.00
23 Biodiesel blend:so - 99 percgm pelro;eum based producty 23a e o 900 x 20%(20) = 23b 0.00
24 Biodiese! b!enﬁ%fa 89 perget;f%etroleum based product) 24a .. o w 0.00 x 100% (1 :00) = ih24b 0.00
25 100 percen! biodigsel ™~ 288 U v 000x100%(100)= 25b 0.00
26 Majority blended ethanol fuel v+ D00 x100% (1.00)= 26D 0.00
27 Other motor fuel deductions o5 B Rl 27 0.00
28 Tolal Section 2 deductions. Add Lines 17b through 266 57 = 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28. Enter this amount on Step 2, Line 2/on the front page of this return. w29 1,469.00
Schedule B - E911 Surcharge
1 Receipts from retall transactions of prepaid wireless telecommunications service
Do not include £511 Surcharge collected from customars or receipts from exempt saies. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a €.00 x 0700 = 2b 0.00
3 For Chicagoe locations at prior rales 3a 0.00 x = 3b 0.00
4  Total £911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for non-Chicago locations
5 Fornon-Chicago locations 5a 000 x 0150 =  5b 0.00
§ For non-Chicago locations at prior rates  6a 0.00 x = &b 0.00
7 Total E911 Surcharge for non-Chicage locations. Add Lines 5b and 6b. 7 0.00
Figure your net E911 Surcharge
8 Total E911 Surcharge. Add Lines 4and 7. 8 ¢.00
9 if you filed and paid by the due date, multiply Line 8 by §% (.05). g g()
.00

10 Sublract Line 9 from Line 8. Enterthis amount on Slep 7, Line 21. w10




Hlinois Department of Revenue DO NOT MAIL

INTE TF R
ST-1 Sales and Use Tax and E911 Surcharge Return s RNET FILED RETURN
Account ID 0873-2764  This form is for: August 2012 This form is due: 09/20/2012

Form 871 is due on or before the 20th day of the month following the end of the reporting perlod.

You must round your figures to whole dolfars, (See instructions.}
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases

if you are not required to report your purchases, go to Step 2. General merchandise
Nuote: Distributors will also report your totat purchases 1o us, 12a 0.00%.0625 =12b 0.00
A Totat dolar amount of afeoholic liquor purchased Fopd, drugs, and medical appliances
(inveiced and deliverad) 2,060.00 13a 0.00x.0100 =13b 0.00
Step 2: Taxable Receipts ’ :;‘:““s“ al other “"esg o vab o o0
1 Tolal receipts {include fax.} 1 24,867.00 15 Tond - - *
2 Deductions - include tax collected éigd T;m f;‘: é‘?ﬁ 4 14b) 15 0. 00
(From Schedule A, Line 29.) 2 1,518.00 65 745, 19, and 1AL .
3 Taxeble receipts Step 6: Net Tax Due
{Subtract Line 2 from Line 1.} 3 23.349.00 18 Tax due from receipts and purchases
Step 3: Tax on Receipts {Add Lines 11 and 15.) 16 1.491.00
Sales from locations within Hlinois 168 Wanufachurar's Purchase Credt
General merchandise {Ses instructions.) 16a 8.00
4a 23,349 00X 0650 =4b 1,518,090 7 Prepadsalestax
- . {Attach PST-2 copy A} 17 0.00
Food, drugs, and medical appliances 18 Quarte nihly payments
L00x =5b FmoTiy p
Sa 0.00x . 0130 9.00 (Paid on Form RR-3 or by EFT) 18 0.00
. . L 19 Total prepayments
Bales from locations outside Hinois
General merchandise (Add Lines 16a, 17, and 18} 19 0.090
20 Nettax due \
6a 0.00x.0625 =6b 0.00 i X
Food, drugs, and medical appliances {Subtract Line 19 from Line 18.) 20 1,481.00
7a 0.00x.0100 =7b 0.00 Step 7: Payment Due
21 E811 Surcharge
Sales at prior rates {From Schedule B, Line 10) 21 0.00
Receipls laxed at other rates 22 Excess tax and excess surcharge collected
8a 0,00 8b 0.00 (See instructions.) 22 .00
8 Tax due on receipls 23 Totat tax and surcharge due ’
{Add Lines 4b, 5b, 8b, 7b, and 8b.} 9 1,518.00 (Add Lines 20, 21 and 22.) 23 1.491.00
Step 4: Retailer’s Discount and Net Tax on Receipts 24 Credit amount
. {See instructions.) 24 9.00
10 I you filed and paid by the due date, -
multiply Line 9 by . 0175 10 27.00 25 Paymentdue
11 Net tax due on mc;i ots ) (Subtract Line 24 from Line 23.) 25 1,491.00
Step 8: Sign Below
(Subtract Line 10 from Line 9.) i 1.435.00 Under enalt;esg nf r:ury, | state that | have gxamined this relurn and, to the
best o;fm% it is trus and comrect, The informalion in thig retum is
taken the records of the business for which it is Bled.
+ s RO ~442-9519  09/14/2012
%a}:(piyre;: C_ADAMS z%gnaagz 9519 gaz 4/2
T OWEN 217-442-1643 09/14/2012
g gese gof
MOON-GLO INC CONFIRMATION NUMBER; 125WF000544303

3324 PERRYSVILLE RD
DANVILLE, IL 61834-5848



AccountiD: 0973-2764 This form is for: August 2012
Schedule A Deductsons

ions - I no Section 1 deductions, go to Section 2,

Taxes co!tented on generaf mecchandxse sales and sgrvice

1 1 1,518.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 9.C0
3 E911 surcharge collected 3 0.00
4 Resale 4 §.80
§ interstate commerce 5 8.00
6 Manufacturing machinery and equipment (including photoprocessing) 6 0.00
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program {SNAP - formerly called food stamps) 8 8.00
18 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of items other than building materials 10b 8.00
11 High impact business
a Sales of building materials 11a 0.00
b Sales of items other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 8.00
14 Sales of service - identify here 14 0.00
15 Other (including cash refunds, newspapers and magazines, efc.} - identify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,518.60
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3,
State motor fuel tax Number of gallons Rate
17 Gasoline 17a _ 0,000 x ,ison = 17b 0.00
18 Gasohol and majority blended sthano! 18a _ 0.000 x .i900 = 18b 0.00
19 Diesel {including biodiesel and biodiese! biends) 19a _ 0.000 x ,2150 = 19b 0.090
20 Diessthol 208 _ 0.000 x .2150 = 20b 0.00
21 Other special fuels 212 . D.000 x .1%00 = 21b 0.00
ific fuels sale [ ti Receipts Percentage
22 Gasohol 22a 0.00 x .2000 = 220 0.00
23 Biodiesel! blend (80 - 99 percent petroleum-based producty  23a 0.60 x .2000 = 23b 0.00
24 Biodiese! blend (1- 89 percent petroleur-based product) 242 0.00 x 1.0000 = 24b 0.00
25 100 percent biodiesel 25a 0.00 x 1.0000 = 28b 0.00
26 Majority blended ethanol fuel 26a . 0.00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return, 28 1.518.00
Schedule B — E911 Surcharge
1 Receipts from ratail iransactions of prepaid wirelgss telecommunications service
Do not include ES11 Surcharge collected from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago focations
2 For Chicago locations da 0.00x,.0708 = 2b 0.00
3 For Chicago locations at prior rates  ~ 3a 0.00 3b 0.00
4 Total ES11 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retall transactions for non-Chicago locations
5 For non-Chicago locations 53 0.00x,0150 = b 0.00
& For non-Chicago locations at pror rates  6a 0.00 6b 0.00
7 Total E911 Surcharge for non-Chicago locations. Add Lines Sband6b. - 7 0.00
Figure your net E911 Surcharge
8 ‘Total E911 Surcharge. Add Lines 4 and 7. 8 0.00
9 1 you filed and paid by the due date, multiply Line 8by . 0500 9 0.00
40 Subtract Line 8 from Line 8. Wiite this amount on Step 7, Line 21, 10 0.00

ST-1 back {R-9/11) required. Follere to prowde inforrmadion may rosult in Cus forn no) Daing processed andt may sesuit in g ponalty,

This forry e Suthorzed 8s oulingts under the e or fae ACt Impogngithg x or 190 for which i formis fled. Dhsclosuy of this information is




fllinois Department of Revenue DO NOT MAIL

. INTERNET FILED RETURN

ST-1 Sales and Use Tax and E911 Surcharge Return e
Account ID 08732764 This form is for; July 2012 This form is due: 08/20/2012
Form ST-1 Is due on or befors the 26th day of the month following the ond of the reporting period.
You must round your figures to whole dollars, (See instructions.}
Step 1: Alcoholic Liquor Purchases (see nstructions)  Step 5: Tax on Purchases
if you are not required to report your purchases, go to Step 2. General merchandise
Note: Distributors will aiso report your total purchases to us. 12a 0.00x .0825 =12b .00
A Total dollar amount of alcoholic liquor purchased Food, drugs, and medical appliances

{invoiced and delivered) 2,764.00 13a 0,00 .0100 =13b 0.00
step 2: Taxab‘e Receipts Purchases at other rates
1 Tols! receipts {include tax.) 1 28.,508.00 ::&T ha&. 60 14b 0.00
2 Deductions - include tax collected o du? on purchases

{From Schedule A, Line 20.) 2 1,740,00  (AddLines126.13b and 14b) b —
3 Taxable receipts Step 6: Net Tax Due

{Sublract Line 2 from Line 1.} 3 26,768.00 16 Tax due from receipts and purchases
Step 3: Tax on Receipts {Add Lines 11 and 15.) 16 1.710.00
Sales from locations within lllinois 168 Manufacturer's Purchass Credit
General merchandisa {See instructions.) 16a 0.60
4a 26,.768.00x 0650 =4b 1,740.00 V7 Z‘z"a*":;;?:m N . o 00
Food, drugs, and madical appliances 18 éu::; mc;m?;z};y;ms : *
Sa ___ . 0.00% 0100 «-'Sb\ 0.00 i

" ‘ {Paid on Form RR-3 or by EFT) 18 : 0.00
Sales from locations outside Hinois o 19 Total prepayments
General merchandise {Add Lines 16a, 17,.and 18.} 19 . 0.00
‘20 Nottax due

6a 0.00x .0625 <=6k .00
Food, drugs, and medical appliances - 7 ’ {Suttract Line 18 from Line 16.) 20 1,710.00
Ta 0.00%.0100 =7b 0.00 Step 7: Payment Due
R : 21 E811 Surcharge
Sales at prior rates , (From Schedulo 8, Line 10.) 21 0.00
Receipts taxed. at other rates - 22 Excesstax and excess surcharge collected ‘
8a 0.60 8b Q.00 {See instructions ) - 22 i 0.00
9 Tax due on receipts 23. Tolal tax and surcharge dus

{Add Lines 4b, 5b, 6b, Tb, andﬁb} 9 1,740.00 {Add Lines 20, 21 and 22.) 23 1,7%0.00
Step 4: Retailer’s Discount and Net Tax on Receipts 24 CS’“""F amount . 2
10 if you filed and paid by the due date, 25 fp;;::‘::’::ms‘} 8- ?0

mulliply Line Sy . 017 10 30,00 ’
1 Nt S: d;:em r:mzts 5 og {Sublract Line 24 from Line 23.) 25 1.710.00

{Subtract Line 10 from Line 9.) 1 1.710,00 Step 8: Sign Below

Umfef ipenaltle:a oi;perjury, | state that § have examined this return and, to the
owledge, {18 true and corract. The information in this return is

taken fmm {he records of the business for which it is led, .

BHILIP C ADAMS zm 842-9515 .. 08/16/2012

Taxpayer " Hone Date

PAT DWERS © .. . 217-443-1643 08/16/20612

Preparer FhoRe Datd
MOON-GLO INC . " CONFIRMATION NUMBER: 125WF000483846

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848 .



AccountiD; 0873-2764 This form is for: July 2012
Schedule A— Deductsons

Taxes coﬁected on general merchandxse sales and service

eous deductions - If no Section 1 deductions, go to Section 2,

1 , 1 1,740.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge coliected : 3 0.09
4 Resale 4 0.00
§ interstate commerce 5 0.00
6 Manufacturing machinery and equipment {including photopracessing) 6 0.00
T Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0,00
§ Supplemental Nutrition Assistance Program (SNAP - formerly called food szamps) 9 0.00
10 Enterprise zone
2 Sales of building materials 10a g.00
b Sales of ftems other than building materiais 10b 0.09
11 High impact business
a Sales of building materials 11a 0.00
b Sales of tems other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 0.00
15 Other (including cash refunds, newspapers and magazines, efe.) - identify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,740.00
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
ate motor fuel tax Number of gallons Rate
17 Gasoline v “17a 0.000. x ,1300 = 17b 0.00
18 Gasohol and majority blended ethanol 18a _ 0.000 X .isco = 18b Q.00
18 Diesel {including biodiesel and biodiesel blends) 19a _ G.000 x .2150 = 1% 0.00
20 Dieselhot 208 0.000 x .2150 = 20b 0.00
21 Other special fuels 21a 0,000 % ,1s%00 = 21b 0.00
Specific exemptio Receipts Percentage
22 Gasohol 22a 9.00 x .2000 = 22b 0.00
23 Biodlesel blend (80 - 98 percent petmleum—based producty 238 - 0.00 x 2000 = 23b. 0.00
24 Biodiese! blend (1- 89 percent petroleum-based producst)  24a Q.00 X 1.0000 = 24b 0.00
25 100 percent biodiese! 25a 0.00 x 1.0000 = 28b 0.00
26 Majority blended ethanol fuel . 26a 0.00 x 1,0000 = 26b 0.00
27 Other motor fuel deductions 27 Q.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. ’ 28 0.00
ecti tal ion
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return, 29 1.746.00
Schedule B — E911 Surcharge
1 Receipts from retail transactions of prepaid wireless telecommunications service
Do not include E811 Surcharge collecied from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 ° For Chicago locations 2a 0.00%.0700 = 2b 0.00
3 Far Chicago locations at prior rates 3a . 0.00 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for non-Chicago locations ,
§ For non-Chicago locations 5a 0.00%x,0150 = Sb 0.00
6 For non-Chicago locations at prior rates  6a 0.00 &b 0.00
7 Totsl £911 Surcharge for non-Chicago locations. Add Lines 8b and 6b. 7 0.00
Figure your net £811 Surcharge
8 Total E911 Surcharge. Add Lines 4 and 7. : 8 8.00
9 If you filed and paid by the due date, multiply Line 8 by . 0500 9 0,00
10 Subtract Line 8 from Line 8. Write this amount on Step 7, Line 21. 10 0.00

$T1 back {R9/11)

redutred, Fatlurs to proviga information may result o this form nat being processed and may residl in & penally.

This form is authonzed 8s outined under the 1ax or Tae At inpasing the (8 o B8 lor which #1s fomm s filed. Disclosums of this infarmation is




Illinois Department of Revenue DO NOT MAIL

INTERNET FILED RETU
ST-1 Sales and Use Tax and E911 Surcharge Return xs
Account ID 0973-2764 This form is for: June 2012 ' This form is due: 07/20/2012

Form §7-1 is due on or before the 20th day of the month following the end of the reporting period.

You must round your figures to whole doliars. (See instructions.) .
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases

#f you are not required to report your purchases, go to Step 2, General merchandise
Note: Distributors will also report your total purchases to us. - . 12a 0.00x .0625 =12b 0.00
A Total doilar amount of alcoholic liquor purchased Food, drugs, and medical appliances
(invoiced and delivered) 3.,308.00 13a 0.00x .0100 =13b Q.00
Ste p 2: Taxable Rec eipts Purchases at other rates
1 Total receipts {Include tax.) 1 26,278 .00 :gaT 3 " et 14b 4.-00
2 Deductions - Include tax collected ax ug On purgnases
(From Schedule A, Line 29.) 2 1.604.00 {Add Lines 12b, 13b, and 14b.) 15 .00
3 Taxable receipts Step 6: Net Tax Due
{Subtract Line 2 from Line 1.) 3 24,674 .00 16 Tax due from receipts and purchases
Step 3:Tax on Receipts (Add Lines 11 and 15} 16 1.576.00
Sales from locations within llinois 163 Manutacturer's Purchase Credit
General merchandise {See instructions.) i6a 0.00
17 Prepaid sales tax
4a 24,674.00x% .0650 =4b 1,.604.00
Food, drugs. and medical appliances 18 g\::rfzrpn?;:h?:?;:;ems R £.00
Sa . . =5 . i
0.00x.0100 b 2.00 (Paid on Form RR-3 or by EFT) i8 0.00
. . o 18 Total prepayments
ales from locations out HHinoi :
gen:rsal n?ercha ndise s side o8 {Add Lines 16a, 17, and 18.) 19 2.00
20 Nettax due
0625 =6b .
;f: od, drugs, and m eéiaa?;;iaio;s & =6 000 {Subtract Ling 19 from Line 18.) 20 1,576.00
7a 0.00x.0100 =Tb 0.00 Step 7: Payment Due
. 21 E911 Surcharge
‘Sales at prior rates : , {From Schedule B, Line 10.) 21 0.00
Receipts taxed at other rates 22 Excess fax and excess surcharge collected
8a 6.00 8b 0.00 {Sea instructions. ) 22 0.00
9 Tax due on receipts 23 Total 1ax and surcharge due
{Add Lines 4b, 5b, 6b, 7b, and 8b.) 9 1.604.00 (Add Lings 20, 21 and 22.} 23 1,576.00C
Step 4: Retailer’s Discount and Net Tax on Receipts 24 Credit amount
. {See instructions.} 24 0.00
10 if you filed and paid by the due date, . 25 Payment due
Htiply Line 9 by . 7 10 N -
“ Z‘:t ;g: d:;eon r:ceigé > A 28.00 (Subtract Line 24 from Line 23.) 25 1.576.00
' : ; i Step 8: Sign Below
(Subtract Line 10 from Line 8.) . " 1.576.00 Under penalties of perjury, | state that | have examined this return and, to the
' ) . best of my knowledge, it is true and correct. The information in this return is
taken from the recoids of the business for which itis fled.
PHILLY O ADBMS 217-442-9519 07/18/2012
Taxpayer Phone ate
;p.fz‘ OWENS 217-442-1643 0771872312
reparer Phone Dale
MOON-GLO INC CONFIRMATION NUMBER: 128WF000413921

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848



AccountiD: 0973-2764

This form is for: June 2012

Schedule A — Deductions

Section 1: Taxes and miscellanecus deductions - If no Section 1 deductions, go to Section 2.

1 Taxes collected on general merchandise sales and service i 1,604.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 £911 surcharge collected . o 3 0.00
4 Resale 4 9.00
5 Interstate commerce 5 0.00
6 Manufacturing machinery and equipment {including photoprocessing) 6 0.00
T Farm machinery and equipment 7 .00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) 9 0.00
16 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of tems other than building materials 10b 0.00
11 High impact business
a Sales of building materials 11a 0.0¢
b Sales of items other than building materials ib 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 0.090
18 Other (including cash refunds, newspapers and magazines, efc.} - identify below
15 0.00
16 Total Section 1 deductions, Add Lines 1 through 15, 16 1,604.00
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
State motor fuel tax - Nunmber of galions Rate
17 Gasoling i7a _ 9.000 x .1go0 = 17b 0.00
18 Gasohol and majority blended ethanol 18a _ 0.060 X .1g900 = 18b _0.00
19 ODiesel (including biodiese! and biodiese! blends) 18a _ 0.000 x .2150 = 19b 0.00
20 Dieselhol 202 _ 0.000 x -.2180 = 20b 0.00
21 Other special fuels 2%a _ 0.000 X .1900 = 21b 0.00
Specific fuels sales tax exemption Receipts Percentage
22 Gaschol 22a 6.00 x  .2000 = 22b 0.00
23 Biodiese! blend (30 - 99 percent petroleum-based product) 238 0,00 x .2000 = 23b 0.00
24 Biodiese! blend (- 89 percont petroleum-basad product) 244 0,00 X 1.0000 = 24b 0.00
25 100 percent biodiesel 252 0.00 x 1.c000 = 25b 0.00
26 Majority blended ethanol fuel 26a .00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27, 28 0.00
Section 3: Total deductions
28 Add Lines 16 ang 28, Write this amount on Step 2, Line 2 on the front page of this return. 29 1.,604.00
Schedule B — E911 Surcharge
1 Receipis from retail transactions of prepaid wireless telecommunications service
Do not include E811 Surcharge collected from customers or receipts from exempt sales. 1 0.60
Figure your breakdown of retall transactions for Chicago locations
2 For Chicago locations 2a 0.00%x.0700 = 2b 0.00
3 For Chicago locations at prior rates 3a 0.00 3b 0.00
4 Total £911 Surcharge for Chicago. Add Lines 2b and 3b, 4 0.060
Figure your breakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations 5a X 0.00x.015¢ = 5b 0.00
6 For non-Chicago Jocations at prior rates  6a 0,00 6b .00
7 Total E811 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 0,00
Figure your net E911 Surcharge
8 Total E911 Surcharge. Add Lings 4 and 7. 8 0.00
9  If you filed and paid by the due date, multiply Line 8 by . 0500 ] 0.00
10 Subtract Line 9 from Line 8. Write this amount on Step 7, Line 21. 10 0.00

ST-1 back {R-9/11)

This faren s authorized as outlinegt under the tax or fes Act vrposng the tax or fos for wivch s form is fleg  Disclogure of the miproglion
requited. Failure 1o provide informatien may rosult in tis form not being processed and may resull in o penally.




lilinois Department of Revenue DO NOT MAIL

INTERNET FILED RETURN
ST-1 Sales and Use Tax and E911 Surcharge Return @
AccountD 0973-2764 Thisformis foriMay 2012 This form is due: 06/20/2012
Form ST is due on or befors the 20th day of the month following the and of the reporting period.
You must round your figures to whele dollars. {See Instructions.)
Step 1: Alcoholic Liquor Purchases (seeinstructions)  Step 5: Tax on Purchases
i you are not required to report your purchases, go to Step 2, General merchandise
Note: Distributors will also report your total purchases 10 us. 12a 0.00x% .06825% =12b 0.09
A Total doliar amount of alcoholic liquor purchased ’ Food, drugs, and medicat appliances

{invoiced and defivered) 4,138.00 13a 0.00 % .0100 =13b 9.00

Step 2 Taxable cei Purchases at other rates

P ax le Re pts 1da .00 14b 0,00
1 Total receipts (include tax.} 1 28,114.00 15 Toxd -
2 Doductions - include tax collected :;d te o “1) :;C’:izeﬁ o 14b i5 §.00

(From Schedule A, Line 29.) 2 - 1,716.00 (Add Lines 12b, 13b, and 14b.} o
3 Taxable receipts Step 6: Net Tax Due

{Subtract Line 2 from Line 1)) 3 26,398.00 16 Tax due from recerpls and purchases
Step 3: Tax on Receipts (Add Lines 11 and 15} 16 1,686, 00
Sales from locations within llinois 16 Manufacturer's Purchase Credit
General merchandise {Sse instructions.} 16a 0.80
4a 26,398,00% ,0650 =4b 1.716.00 7 Prepad sales tax -

Food, drugs, and medical appliances (Attach PST-2 copy A.) 0.00
Sa 0.00x% .0100 =5b 5.00 18 Quarter-monthly paymenis
{Paid on Form RR-3 or by EFT) 18 0.00

Sales from locations outside iifinois 19 Tolal prapayments
General merchandise {Add Lines 16a, 17, and 18} 18 .00

20 Nettax dug
6a 0.00x .06 =Gh 80
Food, drugs, and medical 8ppﬁan0€%¥2§y g {Subtract Ling 18 from Line 16.) 20 1,686.00
7a 0.00%.0100 =7b 0.00 Step 7: Payment Due

2% ES11 Surcharge
Sales at prior rates {From Schedute B, Ling 1D.} 21 0,00
Receipts taxed at other rates . 22 Excess tax and excess surcharge collected
8a 0.00 8h g.00 {See instructions.) 22 .80
9  Tax due on recelpts 23 Totai tax and surcharge due ‘

{Add Lines 4b, 5b, 6b, b, and 8b.} 9 1,716 .00 (Add Lines 20, 21 and 22.) 23 1.686.00
Step 4: Retailer's Discount and Net Tax on Receipts %4 Credi amount " o oo
10 1f you filed and paid by the due date, 25 (See ’"s;;‘c ons.) .

multiply Line $ by . 0175 10 30.00 Payment due , ‘

11 Net tax due on receipls {Subtract Line 24 from Line 23.} 25 1.686,.00
. o L Step 8: Sign Below
(Subiract Line 10 from Line 6.) 1" 1.686.00 Unf;}ep anamesgof fjury, | state that | have examined this return and, to the

best of my knowladge, it S true and correct. The information in this refurn is
taken from the records of the business for which it is filed,

PHILIP C ADAMS 2174429519 Eri2/2012

Taxpayer FhRone &

PAT DWENS 217-8442-1€43 D8/12/2012

Proparer rhong {ate
MOON-GLO INC CONFIRMATION NUMBER: 128WF00030592¢

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848




Accountid: 0973-2764 This form is for: May 2012
Oeductions

Scheduie A

Taxes cotiected on genera; merchandzse saies and service

tions - if no Section 1 deductions, go to Section 2.

? 1 1,716.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected - 3 0.00
4 Resale 4 0.00
5 Interstate commerce 5 0,00
& Manufacturing machinery and equipment (including photoprocessing) 6 0.00
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program {(SNAP - formerly called food stamps) ] 0.00
10 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of items other than building materials 10b 0.00
11 High impact business
a Sales of building materials 11a 0.00
b Sales of tems other than building materials 11b 0.00
12 River edge redevelopment 20ne buiiding materials 12 0.00
13 Exernpt organizations 13 0.00
14 Sales of service - identify here 14 0.90
185 Other {including cash refunds, newspapers and magazines, els.} - entify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,716.00
MMW - If no Section 2 deductions, go to Section 3.
St 1 Number of gaiflons Rate
17 Gasvline 17a 0.002 x .1gop = 17b 0.00
18 Gasohol and majority blended ethanol 182 0,000 X 1900 = 18b 0.00
18 UOiese! {including biodiese! and biodiesel blends), 193 0.000 % 2150 = 19b 0.00
20 Diesethol . 20a 0.000 X ,2150 = 20b 0.09
21 Other special fuels 21a 0,600 x .1g00 = 21b 0.00
Specific fuels sales tax exemption Receipts Percentage
22 Gasohol 22a 0.00 X% 2000 = 22 ¢.00
23 SBicdiesel blend (90 - 99 percen! petrofeum-bused product) 23@ 0,00 X 2000 = 23b 0.00
24 Biodiesel blend (1- 89 percent petroleum-based product} 243 0.00 x 1.0000 = 24b 0.0¢
25 100 percent biodiesel 25a 0.00 x 1.0000 = 28b 0.00
26 Majority blended ethanol fuel 26a 0,00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.98
28 Total Section 2 deductions. Add Lines 171 through 26b and 27. 28 0.00
Sectio id
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 28 1,716.00
Schedule B — E911 Surcharge
1 Receipts from retail transactions of prepaid wireless telecommunications service
Do not include E911 Surcharge collected from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicage locations 2a 0.00x.0700 = 2b 0.00
3 For Chicago locations at prior rates 3a .00 3b §.0¢
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your hreakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations Sa 0.00x,0150 = Sb 6.00
6 For non-Chicago locations at prior rates  6a 0.00 6b 0.00
7 Tolal E911 Surcharge for non-Chicago locations. Add Lines 5b and 8b. 7 0.909
Figure your net E911 Surcharge
8 Total ES11 Surcharge. Add Lines 4 and 7. 8 0.00
9 if you filed and paid by the due date, mulliply Line 8 by . 0500 g 0,00
10 Subtract Line 8 from Line 8, Write this amount on Step 7, Line 21 10 0,00

ST-1 back (R-8/11}

fraquired. Failure 1o provide mitemation may rasull o thes form nol being processed and may resull in a penalty.

This form is authorzed as oulined under ihe 1 or fag Act imposing tha lax of e for which this form is g, Disciosw® of this nformation is




Hinois Department of Revenue DO NOT MAIL

INTERNET FILED RETURN

ST-1 Sales and Use Tax and E911 Surcharge Return xe
Account iD 0873-2764 Thisformis for: April 2012 This form is due: 05721 /2012
Form §T-1 Is due on or before the 20th day of the month following the end of the reporting period.
You must round your figures to whole dolars. (See instructions.)
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases
if you are not required to report your purchasas, go to Step 2. General merchandise
Note: Distributors will also report your total purchases 1o us, 12a 6.00x .0625 =12b 0.00
A Totat dolar amount of alcoholic fiquor purchased Food, drugs, and medical appliances

{invoices and delivared) 3,538.00 13a 0.00%.0100 =13b .00

Purchases al other rates

Step 2: Taxable Receipts 143 5 00 14b -
f  Total receipts {Include tax.) 1 298,920.00 * *
. 15 Tax due on purchases
2 Deductions - include tax collected . Add Lings 125, 13b. and 14b 15 6. 00
{From Schedle A, Line 29.) 2 1,826.00 (Add Linas 12D, 13b. and 14b) .
3 Taxable receipts Step 6: Net Tax Due
{Subtract Line 2 from Line 1.) 3 28,094.00 16 Tax due from receipts and purchases
Step 3: Tax on Receipts (Add Lines 11 and 15.) 6 1,794 .00
: . e g 16a Manufacturer’s Purchase Credt
Sales from locations within llinpis X ‘
Generat metchandise {See instructions.) 1Ba 0.00
17 Prepad sales tax
28,094 X, =4 i, ‘
4a 8.0 o0 9830 b 826.00 (Aftach PST-2 copy A) 17 0.09

Food, drugs, and medicat appliances
9 g 18 Quarter-monthly payments

Sa Q0 X =5b 6.0
0.00x 0100 9 {Faitt on Form RR-3 or by EFT) 18 0.00
N . L 19 Total prepayments
Sales from locations outside lllinois
Generat merchandise {Add Lings 163, 17, and 18} 19 .00
20 Nettax duo
fia 00X, =bb
Food, drugs, and me dica?ap?):ancﬁégi Q.04 {Subtract Line 19 from Line 16.) 20 1,794 00
7a 0.00x.0100 =7b p.oc Step 7: Payment Due
21 E911 Surcharge
Sales at prior rates (From $chedute B, Line 10.) 21 0.00
Receipts taxed at other rates 22 Excass tax and excess surcharge collected
8a 0.00 8t 0.40 {Sea instructions.) 22 0.00
9  Tax dus on receipts 23 Total tax and surcharge due
{Add Lines 4b, 5b, 6b, b, and 8b.) g 1.826.00 {Add Lines 20, 21 and 22.) 23 1,794 00
Step 4: Retailer's Discount and Net Tax on Receipts %4 Credamount ) 2 o oo
10 if you flled and paid by the due date, 25 :’;;::‘r:wms‘ :
Miply Line 8 by . 017 16 2.
11 ::; :gj d:;em r: ceigti 5 1208 {Subtract Laine 24 from Line 23.} 25 1,794 .00

1. 794 0o Step 8: Sign Below

(Suptract Line 10 from Line 9.) " Under penalties of erjgry‘ { state that | have axammned this retuen and, 1o the
best of my knowledge, 1 Is true and carrect. The information i this refurn s
taken from the records of the Dusiness for which it is filed
PHILIR O ADAMES 237-442-9519  Q5/18/8612
Taxpayer Fhane Ote
PAT OWENS 217-442-1643 85 15/3037
Freparer Phane Qate

MOON-GLO INC CONFIRMATION NUMBER: 1ZSWF000243544

3124 PERRYSVILLE RD
DANVILLE, IL 61834-5848



AccountiD: 0973-2764
Scheduie A— Deductions

This form is for: April 2012

ions - If no Section 1 deductions, go to Section 2.

1 Taxes col!ected on general merchandtse saies and service 1 1,B826.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected 3 0.09
4 Resale 4 0.00
§ Interstate commerce 5 0.08
6 Manufacturing machinery and equipment (including photoprocessing) & .00
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) 8 9.20
10 Enterprise zone
@ Sales of building materials 10a 0.00
b Sales of items other than building materials 10b g.00
11 High impact business
@ Sales of building materials 11a 0,00
b Sales of items other than building materials 11b g.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 0.090
15 Other (including cash refunds, newspapers and magazines, efc.) - identify below
15 0.00
16 Total Section 1 deductions. Add Lines 1 through 15. 186 1.826.00
Section 2: Motor fuel deductions - if no Section 2 deductions, go to Section 3,
State motor fuel tax Number of galions Rate
17 Gasoline 17a 9 000 x 1900 = {7b 0.00
18 Gasohol and majority biended ethanol i8a _______ 0.000 x .1900 = 18b 0.00
19 Diese! (including biodiese! and bicdiesel blends) 18a _ 0.000 x .2180 % 19 0.00
20 Diesethol 20a 0,600 x .2150 = 20b 0,00
21 Other special fusls 21a 0.000 x .1%00 = 21b 0.00
pecific fuels sales tax exemptios Receipts Percentage
22 Gasohol 22a 0.00 x 2000 = 22b 0.00
23 Biodieset blend (30 - 69 percert petroieum-based product) 233 0.00 x .2000 = 23b 0.¢0
24 SBiodiese! blend (1- 89 percent petroleun-based product} 242 .00 x 1.0000 = 24b Q.00
25 100 percent biodieset 25a .00 x 1.0000 = 25b 0.60
26 Majority blended ethanol fuel 26a 0.00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.090
28 Total Section 2 deductions. Add Lines 17b through 26b and 27. 28 0.00
Section 3: Total deductions
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 29 1,826.00
Scheduie B — E911 Surcharge
1 Receipts from retait transactions of prepaid wireless telecommunications service
Do not include £911 Surcharge collected from customers or receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicagy locations
2 For Chicago locations 2a 0.00x%.0700 = 2b 8.090
3 For Chicago locations at prior rates 3a 0.00 3b 0.00
4 Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for non-Chicago locations
8§ For non-Chicago locations Sa 0.00X, 0180 = 5b 0.00
6 For non-Chicago locations at prior rates  Ba 0.00 6b 0.00
7 Total E911 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 9,00
Figure your net E911 Surcharge
8 Total E911 Surcharge. Add Linesd and 7. 8 0.00
9 I you filed and paid by the due date, mulliply Line 8Bby .0500 9 0.00
10 Subtract Line 9 from Line 8, Write this amount on Step 7, Line 21. 10 Q.00

5T-1 back (R-9/19) Irsquired. Fafiurg 10 provide iformation may resuil w Bus farre not baing processed and may resullin a panglly

Trus form s guthorized as outiingd under the tax or fee Act imposing the tax or tee tor which this form is fled. Qisclosuwre of g informdiion s

-




lliinois Department of Revenue gﬁgg:gmt,g CTUR
ST-1 Sales and Use Tax and E911 Surcharge Return gs-, FILED RETURN

AccountiD 0273-2764  Thisformis for; Mareh 2012 This formis due: 04 /2672012
Form ST-1 is due on or before the 20th day of the month following the eﬁd of the reporting period.

You must round your figures to whole doltars. {See instructions.) .
Step 1: Alcoholic Liquor Purchases (seeinstructons)  Step 5: Tax on Purchases

if you are nol required o report your purchases, go o Step 2. General merchandise
Mote: Distributors wilt alse report your lotal purchases to us. 12a 0.00% 0625 =12b g.00
A Total defiar amount of alcoholic liquor purchagsed Food, drugs, and medical appliances
finvoiced and delivered) 2,338 .90 13a 0.00x.0100 =13b 0.060
Step 2: Taxable Receipts Purchases al other rates
) : ) 14a 0.00 14b 0.00
1 Totsl recepts {Include tax,) 1 23.038.00 15 Tax d "
2 Oeduchions - Include tax collected . ax duie on pufchasas
(From Schedule A, Line 20.) 2 1.406. 00 {Add Lines 12b, 13D, and 14h%.) 15 0.00
3 Taxable receipts \ Step 6: Net Tax Due
{Subtract Line 2 from Line 1.) 3 21.632.00 16 Tax due from receipts and purchases
Step 3: Tax on Receipts {Add Lines 11 and 15.) 16 1.381.00
Sales from locations within lliinois 16a Manufaclurer's Purchase Gredi
General merchandise {Sse instructions.} 16a 8.60
4a 21,632.00X% .0650 =4b 1,406.00 7 pra:‘d;?f?lf“ " "
Food, drugs, and medical appliances - {Attach PST-2 copy A ) £.4
. a 0.00X.0100 =5b 9. 00 18 Quarter-monthly payments
h * {Paid on Form RR-3 or by EFT} 198 0.00
Sales from locations outside Minois 19 Total prepayments
General merchandise {Add Lings 16a, 17, and 18) 19 0.60
20 Nettax due :
6a 0.60x .082y =6b 9.00
Food, Grugs, end medical appliances {Subtract Line 18 from Ling 16.) 20 1.381.C0
Ta 0.00%.0100 =7b 0.00 Step 7: Payment Due
21 E8Y1 Surcharge
Sales at prior rates (From Schedule B, Line 10.) 2t 0.00
Receipts taxed at other rates 22 Excess lax and excess surcharge collected
8a 0.00 8b 0.00 {See instructiong.) 22 N 0.0¢0
@  Tax due on receipts 23 “Total tax and surcharge due
{Add Lines 4b, 5b, Bb, 7h, and 8b) 9 1,408 00 {Add Lines 20,21 and 22} 23 3..281.09
Step 4: Retailer's Discount and Net Tax on Receipts %4 ‘;‘“"F ot 24 o oo
10 if you filed and paid by the due date, 25 ;:e mstr:;v ons.) -
multiply Line Sby . 0175 1 25 00 yment dus 4
14 Net tax due on receipts {Subtract Ling 24 from Ling 23.) 25 .. coo3.381.00
. . . Step 8: Sign Below
(Bubtract Line 10 from Line 9) H 1.382.90 Um:e? nastsasg)i perjury, | state that | have pxammed this return and, (o the
best of my knowledge, it is true and comrect. The information in this return is
taken from the recofds of the business for which o is filed
PHILIP C ADAMG 24744258518 DaSIGSE0°2
Taxnayet Phone Lhatg
SAT OWENS 217-447-1643 04731052023
Frep#er ) Oate
MOON-GLO INC ' CONFIRMATION NUMBER: 128WF000144343

3124 PERRYSVILLE RD
DENVILLE, IL 61834-5848



Accountily; 0973-2764 This form is for; March 2012
Schedule A — Deductions

Section 1; Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2.

1 Taxss collected on general merchandise sales and service 1 1,406.00
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.60
3 E911 surcharge coliected 3 0.00
4 Resale 4 0.¢00
5 interstate commerce 5 g.00
6 Manufacturing machinery and equipment {including photoprocessing) & g.L¢o
7 Farm machinery and equipment 7 0.00
8 Graphic arts machinery and equipment 8 £.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) g £.00
10 Enterprise zone
a Sales of building materials 10a 0.00
b Sales of items other than building materiale 10b 2.00
11 Highimpact business
a Sales of building materials i1a 0.00
by Sales of items other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 000
13 Exempt organizations 13 0.00
14 Sales of service - identify here 14 Q.60
15 Other (including cash refunds, newspapers and magazines, efc.} - identify below
15 g.690
16 Total Section 1 deductions. Add Lines 1 through 15. 16 1,406.00
Section 2: Motor fuel deductions - If no Secticn 2 deductions, go to Section 3.
State motor fuel tax Number of gallons Rate
17 Gasoline 17a 8.9000 X L1960 17 0.00
18 Gasohol and majorily blended ethanol 18a £.000 x  .1%00 = 18b 8.00
18 Diessl (including biodiesel and biodiesel blends} 18a __ o .000 x .2150 = 18h 0.00
20 Dieselhol 20a §.000 x .2150 = 20b 0.6¢
21 Other special fuels 21a Q.080 X .1900 = 21b .00
Specific fuels sales tax exemption Receipts ercenta
22 Gasohol 22a 0.00 % .2000 = 22b 0.60
23 Biodiese! blend (96 - 99 percent petroleum-based product) 23a 7.00 x  .zo00 = 23b 0.600
24 Biodiesel blend {1- 88 percent petroteum-based product} 248 o eonox 1.0000 = 24b 0.69
25 100 percent biodiesel 258a 0.00 x 1.0000 = 25b g.c0
26 Majority blended ethanol fuel 26a __5.eox 1.0000 = 26b 9.80
27 Other motor fuel deductions 27 0.C0o
28 Total Section 2 deductions. Add Lines 17b mrough 28b and 27. 28 0.990
Section 3: Total deductions
28 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return. 28 1.406.C0
Schedule B — E911 Surcharge
1 Receipts from retail transactions of prepaid wireless telecommunications service
Do not include E911 Surcharge collected from customers or receaipts from exempt sales, 1 06.60
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a 0.00x.0700 = 2B 0.60
3 Far Chicago locations at prior rates 3a 0.00 3b 0.00
4 Total £811 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for non-Chicago locations
5 For non-Chicago locations S5a 0.00x.0150 =  5b 0.C0
& For non-Chicago locations at prior rates  6a 0.60 &b 0.0
7 TYotal ES11 Surcharge for non-Chicago locations. Add Lines 5b and 6b. 7 0.690
Figure your net E811 Surcharge
8 Total £911 Surcharge. Add Lines 4 and 7. 8 0.00
9 If you filed and paid by the due date, muitiply Line 8 by . 0500 9 0.00
10 Subtract Ling 8 from Line 8. Write this amount on Step 7, Line 21 10 0.00

871 back (R-8/11) roquised. Fallure to pravide informution may sesilt in tis form ndt bulng processed aot May sesull in a penatly

This form i authonzed a8 outtingd unger the tax oF f96 ACHiPUSEY T 14 OF fee for WHHch s form is fled Discioswa of this information




lilinois Department of Revenue DO NOT MAIL

INTERNETY FILED RETURN

ST-1 Sales and Use Tax and E911 Surcharge Return s
Account 1D 0973-2764 This formis for: February 2012 This form is due; 03/20/2012
Form $T-1 Is due on or before the 20th day of the month following the end of the reporting period.
You must round your figures to whole doliars. {See instructions.)
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases
if you ate not required to report your purchases, go fo Siep 2. General marchandise
Note: Distributors will also report your totat purchases o us, i2a 0.00% .0625 =12b 0.00
A Total doliar amount of alcohiolic liquor purchased Food, drugs, and medical appilances

{invoiced and delivered) 2,443 .00 13a 0.00x.0100 =13b 0.00
Step 2: Taxable Receipts ‘ i:;cm"‘es at other ates " o oo
1 Total receipts {Include tax.} 1 26,773 .40 15 Tax due on pumhasfs‘ e )
2 Daeductions - include tax collected .

(From Scheduie A, Line 29.) 2 . 1,634 00 {Add Lines 12b, 13b, and 14b.} 5 o 0.00
3 Taxable receipts Step 6: Net Tax Due

(Subtract Ling 2 from Line 1) 3 25,145 00 18 Tax due from receipts and purchases
Step 3: Tax on Receipts {Add Lines 11 and 15) 16 1.605.00
Sales from locations within llinois 16a i;‘:;”':;:s:f p”}mhm Credt ‘6 5 00
General merchandise ' ons. -
da 25,145 00% 0650 =db 1,638.00 7 ’2:"3:’:;;9:”" . . -
Food, drugs, and medical appliances 18 i)ujr:er mp;;thlc;)iiynzents =0
5a 0.00x .0100 =5b 0.09 X

{Paid on Form RR-3 or by EF T} 18 3.080
Sales from locations outside Iilinois Lod Tj:::” pf""pa’;me“ti 16 to
General merchandise 20 ; ;i undes Ba 17,2 4 2.80
6a 0.0Dx .0625 =6b .90 ¢! tax due ,
Food, drugs, and medical appliances {Subtract Line 19 from Line 16.) 20 1,605.80
7a 0.00x.0100 =Tb o.00 Step 7: Payment Due
21 E911 Surcharge

Sales at prior rates {From Schedule B, Ling 10} 21 0.80
Receipts taxed at other rates 22 Excess tax and excess surcharge collected
8a 0.00 gh 0.06 (See instructions.) 22 0.80
8 TYax due on receipts 23 Total tax and surcharge due

{Add Lines 4b, 5b, Bb, b, and 8b.} 8 1,634.00 {Add Lines 20, 21 and 22.) 23 1,605.00
Step 4: Retailer's Discount and Net Tax on Receipts %* f;g:‘; amount at o oo
10 i you filed and paid by the due date, 25 Paym nstr:c:na} *

Hipty Line 8by . 0175 1 X en du

mURply Ling 3B - 0 23.00 (Subtract Line 24 from Line 23.) 25 1,605.00
11 Nettax gue on receipts - ot

(Subtract Line 10 from Line 8.) 3] 1.605.00 Step 8:Sign Below

Under fpenamss ofdperjury, 1 state that | have examined this return and, 1o the
vy

best o knowledge, it is true and correct. The informalion in this returm s
taken from the racords of the business for which it 1s filed
PHILIE & ADAMS 217-443-98518  031/16/2012
Taxpaye’ Phone Date
PAT OWENS 217-842-1643 0373972832
reparer Phone Lale
MOON-GLO INC CONFIRMATION NUMBER: 128WF000104853

3124 PERRYSVILLE RD
DANVILLE, IL 61B34-5848

%



AccountiD: 0873-2764 This form is for: Yebruary 2012
Scheduie A — Deductions

Taxes coiiected an general merchandise sales and service

aneous deductions - If no Section 1 deductions, go to Section 2,

1 1 1,634.00
2 Taxes cofiected on food, drugs, and medical appliances sales and service 2 0.00
3 E911 surcharge collected 3 0.00
4 Resale 4 0.¢0
5 Interstate commerce 5 .00
6 Manufacturing machinery and equipment {including photoprocessing) 6 .00
7 Farm machinery and equipment 7 8.900
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly calted food stamps) g 0.0¢
10 Enterprise zone
a Sales of building materials 10a 0.08
b Sales of items other than building materials 10b 0.00
11 High impact business
a Sales of building materiais 11a 0.00
b Sales of items other than building materials 11b 0.00
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 4.900
14 Sales of servics - identify here 14 6.00
15 Other {including cash refunds, newspapers and magazines, etc.} - identify below
15 G.00
16 Totat Section 1 deductions. Add Lines 1 through 15. i6 1.634.00
Saction 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
Stal tor f Number of gallons Rate
17 Gasoline 17a L0000 x .1s60 = 17b 0.00
18 Gasohol and majority blended ethanol 48a 0,000 x .19¢0 = 18b 3,80
19 Dieset (including biodiese! and biodiese! blends) 19a G000 x L2186 =  19b §.00
20 Dieselhol 20a Q.00 x 2150 = 20b 0.00
21 Other special fuels 21a _g.g00¢ x .1s00 = 24b 8,00
Specific fuels sales tax exemption ceipts Percentage
22 Gasohol 22a .00 x .2000 = 22 0.90
23 Biodiesel blend (90 - 89 percent petroleum-tased product) 23a .00 x  .20500 = 23b 0.00
24 Biodiesel blend {1- 88 percent petroleum-based product)  24a 0.00 x 1.0000 = 24b .00
25 100 percent biodiese! 25a .00 x 1.0000 = 25b G.00
26 Majority blended ethano! fuel 26a 0.00 x 1.0000 = 26b 0.00
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 175 through 26b and 27. 28 0.00
Section 3: T deductions
29 Add Lines 16 and 28. Write this amount on Step 2, Ling 2 on the front page of this return. 28 1,634.08
Schedule B — E311 Surcharge
1 Receipts from retail ransactions of prepaid wireless telecommunications service
Do not include E911 Surcharge collected from customers or receipts from exempt sales. 1 0.9¢
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a 0.00x.0700 = 2b 0.60
3 For Chicagoe locations at prior retes 3a 0.00 3b 0.60
4  Total E911 Surcharge for Chicago. Add Lines 2b and 3b. 4 0.00
Figure your breakdown of retail transactions for nan-Chicago locations
5 For non-Chicago locations Sa 0.00x,. 0150 = 5b 0.00
6 For non-Chicago locations at prior rates  §a 0. 00 &b 0.00
7 Total £911 Surcharge for non-Chicago locations. Add Lines 80 and 8b. 7 0.00
Figure your net E911 Surcharge :
8 Total E911 Surcharge. Add Lines 4 and 7. 8 ¢.00
8 If you filed and paid by the due date, multiply Line 8 by - 0500 9 0.00
10 Subtract Line 8 from Line B, Write this amount on Step 7, Line 21, 10 . 0.00

8¥1 back (R-9/11}

frequired. Failures 1 provide nformation may resull in this form not bang processed and may resull 51 a penalty.

Tais fores i suthonized as oullined under the tax or fos Actimpasiyg the tax or foe for witeh this farm 15 fled  Disciosure of this fermennn ig




{llinois Department of Revenue DO NOT MAIL

INTERNET FILED RETURN
ST-1 Sales and Use Tax and E911 Surcharge Return s
AccountiD 0973-2764  This form is for: January 2012 This form is due: 02/21/2012
Form ST-1 is due on or before the 20th day of the month following the end of the raporting period,
You must round your figures 1o whole doltare. {See instrugtions.)
Step 1: Alcoholic Liquor Purchases (see instructions)  Step 5: Tax on Purchases
if you are not required o report your purchases, go o Step 2. General merchandise
Note: Distributors wilf also report your total purchases to us. i2a 0.00X .0e2h =12b 0.oo
A Total doliar amount of alcoholic liquor purchased Food, drugs, and medical apphances
(invoiced and deliverad) 3,284.00 13a G.CO%.0100 =13 9 ag
Step 2: Taxable Receipts Purchases at other rates
T . 14a 6.60 14b 0.00
1 Total receipts {Include tax.) k| 24.163.00
. . 15 Vax due on purchases
2  Deduciions - include tax collectad {Add Lines 120, 13b, ang 145} 15 0.00
{From Schedule A, Ling 29} 2 1.475%.00 nes Tab, 195 2
3 Taxable receipts Step 6: Net Tax Due
{Sublract Line 2 from Line 1.) 3 22,688,006 18 Tax due from recoipts and purchases
Step 3: Tax on Réceipts {Add Lines 11 and 15.) 16 1,449.00
Sales from locations within Ilinois 16a Manufacturers Purchase Gredit
. {See instructions.) 18a 3.80
General merchandise 17 B ) o5
42 22,688.00% 0650 =4b 1.475.00 ;;"3;";::’;’3" N " o
Food, drugs, and medical appliances ” ; a: *sh;?f)?&' ‘}e . G.
5a x =5b . uarier-monthly payments
2% HALD 0.800 {Paid on Form RR-3 or by EFT) 18 5.80
Sales from locations outside Hlinois 19 T:?' ","l’""f“fgemi . 9
General merchandise 20 ; :i L";% a, 17, and 18) 2..80
6a 0.00x% .0625 =6b 0.00 ot e
: i o
Food, drugs, and medical apphances {Sublract Line 18 from Line 16.} 26 1,443 69
7a 0.00%.0100 =7b 0.00 Step 7: Payment Due
21 E911 Surcharge
Sales at prior rates {From Schedule B, Ling 10.) 3 B ) 5.00
Raceipts taxed at other rates 22 Excess tax and excess surcharge collected
8a .00 8b .00 {Ses instructions.) 22 n.Bg
9 Tax due on receipls 23 Total tax and surcharge due
{Add Lines 4b, 5b, 8b, 7h, and 8b.} 9 3,475, 00 (Add Lines 20, 21 and 22} 23 1,449,080
Step 4: Retailer's Discount and Net Tax on Receipts 2 ‘,;‘zd" f’g’:";’;“ } 2 5 0
10 1f you filed and paid by the due date, 2 ;}d ° ”’i ;’ ;’“s‘ e
fiply Line G by . 017 10 26.00 b
kPl L 9 by ¢B B < {Subtract Line 24 from Lne 233 25 1.449.00
11 Nettax dus on receipts Step 8: Si Below

a | < ; : 4]

(Sublract Lire 10 from Line 3 ) " 1.442.00 Under fpen::ﬂ&:esg of perjury. 1 state hat | have examined this return and, to the
best of my knowledge, it is frue and correct. The information w1 this return s
lakern from the records of the business for which it is filed
PHILIP T ADAMS 217-342-8515  OR/I6/2012

AXDeye” Phone Date
PAT_OWENS 317-442-1643  02/16/20312
Vreparet Fhore Oule
MOON-GLO INC CONFIRMATION NUMBER: 123WF000029648

3124 PERRYSVILLE RD
DANVILLE, 1L 61834-5848



Account ID: 0873-2764 This form is for: January 2012
Schedule A — Deductions

Section 1: Taxes and miscellaneous deductions - if no Section 1 deductions, go to Section 2.

1 Taxes collected on general merchandise sales and service 1 1,475.¢
2 Taxes collected on food, drugs, and medical appliances sales and service 2 0.¢0
3 E911 surcharge collected 3 9.60
4 Resale 4 0.00
§ Interstate commerce 5 .00
6 Manufacturing machinery and equipment (including ;)hotmprocessmg) 8 0.890
7 Farm machinery and equipment 7 0.0
8 Graphic arts machinery and equipment 8 0.00
9 Supplemental Nutrition Assistance Program (SNAP - formerly called food stamps) 9 0.00
10 Enterprise zone
& Sales of building materials 10a 0.¢co
b Sales of items other than building materials 10b 0.00
11 High impact business
a Sales of building materials 14a 0.00
b Sales of itemns other than building materials 1ib Q.09
12 River edge redevelopment zone building materials 12 0.00
13 Exempt organizations 13 3.68
14 Sales of service - identify here 14 8.L0
15 Other (including cash refunds, newspapers and magazings, efc.} - identity below
15 0.00
16 Tolal Section 1 deductions. Add Lines 1 through 15. 16 1.475.090
Section 2: Motor fuel deductions - If no Section 2 deductions, go to Section 3.
State motor fuel tax Number of gallons Rate
17 Gasoline 17a __ 0.9500 x .1go0 = 1i7b 000
%8 Gasochol and majority blended ethanot 18a ___ __ p.o00 £ .1900 = 18b 0.00
19 Diesel {including biodiesel and bindiese! blends) 19a __ 0,060 X .2180 = 189b 0.00
20 Dieselhol 208 0,000 x .2180 = £Z0b 000
21 Other spacial fuels 2a _ _0.000 x .1spo = 21b 4,00
Specific fuels sales tax exemption Receipts Percentage
22 Gasohol 22a 2.00 x 2000 = 220 0.00
23 Biodiesel blend (90 - 89 parcent pelroleum-based producty  23a 0.00 x .2000 = 23b 0.00
24 Biodiese! blend (1- 89 percent petrofeum-based product)  24a .00 % 1.0000 = 24b 0.00
25 100 percent biodiesel 25a 0.00 x 1.0000 = 25k 0.00
26 Majority blended ethano! fuel 26a 0.00 x 1.6000 = 206b 000
27 Other motor fuel deductions 27 0.00
28 Total Section 2 deductions. Add Lines 17b through 26b and 27, 28 5.00
Se 3: Total deducti
29 Add Lines 16 and 28. Write this amount on Step 2, Line 2 on the front page of this return, 29 1,475,080
Schedule B — E911 Surcharge
1 Receipts Fom retail ransactions of prepaid wireless telecommunications service
Do not include E811 Surcharge collected from customers of receipts from exempt sales. 1 0.00
Figure your breakdown of retail transactions for Chicago locations
2 For Chicago locations 2a 0.00x%x.0700 = 2b 0.00
3 For Chicago locations at prior rates 3a 0.00 3b ¢ 08
4 Total ES11 Surcharge for Chicago. Add Lines 2b and 3b. 4 Q.09
Figure your breakdown of retail transactions for non-Chicago locations )
5 For non-Chicago locations 5a 0.00x. 0150 = 5b T 1)
€ For non-Chicago locations at prior rates 63 0.60 &b ¢.00
7 Total E911 Surcharge for non-Chicago locations. Add Lines Bb and 6b. 7 0,080
Figure your net E311 Surcharge
8 Total E811 Surcharge. Add Lines4and 7. 8 0.0¢0
9 ifyou filed and paid by the due date, multiply Line 8by . 0500 9 0.00
40 Subtract Line ¢ from Line 8. Write this amount on Step 7, Line 21, 10 0.00

ST-1 back (R-9/11} irpquited. Failure 1o provine informadion miay result in hus form not beig processes ang may (sull i 8 parslty

Tous form: 18 aunenized as Qulined under e 1ax o foo At imposing Ihe tx of e tur whch the foom 8 et Distosure of iy nlarenalion s




lllinois Sales und Use Tax TeleFi._ Worksheet

BT no 0973-2764 This torm s ot %C’ME?C 20 \\ F-RIR42701-040390
1;)0 no}tﬂgxad th;;wwerksheet Kne o vour records.
%&é«m@w- s @gﬁaxz zf '%V M:u«,egé};
1 Complete Column A, zhen dial 1 888 455-1780
2 Enter your IBT no when prompled by the Telef e system - = N
3 Enter ysu( P!N when pzompied b; ﬁwe TelsFile system (‘r’mir PN ku, :l .S _,Lm, )

e e badBmai i R A Column A Column B .
S{ep 1 Afcoho ic L;quof pUTChBSGS ) {‘anpieﬁlbpfsm you call) | tAmounts hom Telerde sysiem)
A Total dollar arnount of alcoholic hguar purchased Jmvoced and delivered) A t q 00
Note: Cistributors wilf also repernt your total hquor purchases 1o us.

Step 2: Taxable Receipts

1 Total receipts (include tax) 1 ,2 L1 b1 00

2 Deductions — include tax collected (Use the worksheet in the mshuctions ) 2 M\’\q“}\ 00 i A S
3 Taxable receipts 3 ﬂwgso %S 0

Step 3: Tax on Receipts
Sales from locatiofis within Hlinois N
4a General merchandise teceipts 4a Q-()L/(;{g 00

—
4b Tax on general merchandise — Line 4z x yourtax raie of . 0650 abh - \\03 \__00
Sa Food, drugs, and medical appliances receipts Sa 1 00 B
5b Tax on food, drugs, and medical apphiances — |ine Sa x your tax rate of L0100 5b 100 ;
Sales from locations outside lliinois
63 General merchandise receipts Ba 00 —
8b Tax on generai merchandise — Line 62 x the tax rate of 6.25 percent { 0625) : &b : ; 00
7a Faod,dmgs, and med»x;ai apptiances tecepls 7a 1 00 v
7b Tax on foed, drugs, and medical appliances — Line 7a X the 1ax rale of 1 percant { 01} § b 3 k § 00

Sales at prior rates

8a Recepts taxed ai cther rates (Line 8a-is not accepted by TeleFile.) 8a :
3b Tax on receipts at other rates Bh BT

3 Tax due on recepts — Line db + Line 5b + Line 6b + Line 7b g Mmu&g“\go»

Step 4: Retailer’s Discount and Net Tax on Receipts -

10 Discount —Line 9 x 1.75 percent { 0175) \ 10 :2“1 00
if you file and pay in-full by the due date and want 10 ciawm your retailer’s discount, press 1" when )
prompted by TeleFile. TeleFile will calculate your discount

1 Net tax due on receipts — Line 9 - Line 10 ) 1.0 \lo(02 : 00 1

Turn the page to continue.

t T yront iN-8/03)

wwwwwwwwww S i v ki Sl | e S S S TN S S S S oy 1 TS T T e e e e ~3
ST-1~T TeleFile Payment »sm e
Thfs Iorm 1S fOf mce Mb@x 9&\‘ Wirite the amount YOU are pﬂqu
This torm 1s due Tf&{\ 4 120 30\ gMQ

1g your check and send ¥oul paymeni 1o

ILLINOIS DEPARTMENT OF REVEKUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON~-GLO INC

3124 PERRYSVILLE RD

DANVILLE IL 61834-5848



ot e 15O Ot

Step 5: Tax on Purchases - co A Column B

{Complete be.ote you Cal) | LAMouRs om infefie Sysiemn)
123 General merchandise purchases ‘ 12a 4 00 P e ey
. . e EE ) ) .
12b Tax on general merchandise purchasas — Ling 128 X the tax ale ¢ § 25 nedc M2b e ,QO;@
13a Food drugs, and medical apphances purchases 13a 100 i
13Db Tax on tood, drugs, and medical apphances puschases — L one 13a x the tax rate of 1 pewent { 01)

143 Purchases taxed 2l other rates (Line 14a is not accepled by Tetef ile ) 142G
14b Tax on generat merchandise purchases

15 Tax due on purchases — Line 12b + Line 13k

Step 6: Net Tax Due

16  Tax due rom receipts and purchases — iine 11 + Line 15
17  FPrepad sales 1ax {Line 17 is not accepled by TeleFile.)

18 Ouaner-monthly pavments {Line 1818 not accepied by TeleFie )
19 Puot overpayment :

20 Toial prepayments .

21 Nettax due

Step 7: Payment Due

22 Excess tax coliected {Line 22 15 not accepled by TeleFite )
23 Towsitax due’

24 Credit memoranduim (Line 24 is nol accepled by Telefile )
25 Paymenldue — Line 16 - Ling 19 -

5. \ou2 00

When prompted, press 17 i you want 1o file your return. TeleF e will then provide a six-chigt confirmation number

i Contemation number

2 Deeoteal ol .

Note: Press 9" i you do not wani to file your return. None of your entnies will be saved by TeieFde You must call again

Regsstered Electronic Funds Transter (EFT) Program participanis: When prorpled, press "1 to pay your balance due vy EFT debit
£nter e amount you want 1o pay n whole dollars and.the date thai you want your account 1o pe debited You must énter six digits for the

payment date; all single-digit-months must begin with a zero {e.g., 01/01/04)

It you are not a registered EFT Program participant, you must pay by check Write the amount you are paying an the line provided on the
ST-1-T TeileFile Payment coupon on the front.of this worksheet, detach the caupen, and matl & and yout payment 10 the address provided.

EFT debit option : Paper check option

1 Amount paid: S 00 1 Amount paid Smw_% oy .06

2 Cebtdate: ' R SR S 2 Check numbet W‘L\O

“ by the incs Setalaes” Octupation o Seteed Yax acls |

3 hig Hren wm f
O ctosure o won 5 RECIIRED Falure 10 provade ¢ cold result i g i
ipenaiy Trus iorm Has heen anproved Y ihe Forms Maoegement Jenter  f, 4924363 i

3 Conlomalion number L e o e

31 3.1 back (N #03)

B-RIR4I701-040390



Nlinois Sales und Use Tax TeleFi. _ Worksheet

BT no  0973-2764 CThistemis o MOUE /"’\\De’r 2o F-RIR42701-040390
Do not maxfy}hls wo;ksheei Kee tin %our records.
e s S sus s ,}:1 1

1 Complete Cofun“n A then dial 1 888 455 1;80
2 Enteryour 18T no when prompted by the TeleFile system.
3

7N

‘“nter your PIN when ﬂrompted by the Teiew@ sysxem Your PIN: \ i C') A R )

S 3 %% e
. ": 1
E T A ST
> AR k>

% ey %% i g
o ' e Column A j Column B
Step 1 Aicohohc L;quor Purchases {Complete before you callj | (Amounts from TeleFile system)
A Total doltar amount of alcohotic liquor purchased invoiced and delivered) A - AY2% 00
Note: Dstributors will alse report your total iquor purchases o us. : .
Step 2: Taxable Receipts : :
1 Total receipts finclude tax) ‘ 1 -?3 !Cl‘f 1 00
2 Deductions — include tax celfected {Use the worksheet in the insiructions ) 2 \Y o 00 I e
3 Taxable receipts ' EB d\\ X 0
Step 3: Tax on Receipts T
Sales from locations within liinois
4a General merchandise receipis » 4a ;h ”1'"18 00 T ,
4b Tax on general merchandise « Line 4a x your tax rate of 0650 b AM) \q,_ﬁg__
S5a Food, drugs, and medical apphances raceipts \ 52 | 00 ] " P : ]
5b Tax on feod, drugs, and medical appliances — Line $a x your tax rate of 0100 ‘ b LY ‘
Sales from locations outside Hlinois
6a General merchandise receipts o 6a 4100 I
6b Tax on general merchandise — Line 6a x the tax rate of 6 25 percent { 3625) 6b ; DO
7a Food, drugs, and medical appliances receipts - 73 1 00
7b Tax on food, drugs, and medical appliances — Line 7a x the *ax rate of 1 percent (01 7h t Qﬂ
Sales at prior rates . : «
Ba Receipts taxed at other rates {Line 8a is not accepted by Telefile.) - BER T
8b Tax on receipts at ather rates 8h N
. . N . . ) 7 e T e
3 Tax due on receipts — Line ab + Line 5b + Line 6b + ane 7b 9 \\'\\\". 00
:tep 4: Retailer’s. D;scount and Net Tax on Recenpts A ey
10 Discount — Line 9 x 1.75 percent (0175} \ 1w 2# 00,..;
if youfile and pay in full by the due date and want to claim your retailer's discount, prass “1" when
pmmpted by TeleFile. TeleF He will caleulate your discount
e S e T
1 Nez tax due on receipls - Lme g - tine 10 1Y \ 294 00
3
‘ T tromt IN-B/03Y Turn the page to continue.
mmmmmmmmmmmmmmmmmmmmmmmmmm et

i st rovats ot WS i A LS it e S ot

ST -T TeleFile Paymentwms

This form is for NUUQMI;)er 2 Write the amount you are paying.

Thisformis due D e (C”M}:L 20 20\\ $ \3O\i oo
BT no.. 0973-2764 d

Wete your check and sand your payment *o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC

3124 PERRYSVILLE RD
DANVILLE IL 61834-53848



H
H

Step 5: Tax on Purchase.

122 General merc
12b Tax on general merchandise purchases — Line 12a x the lax rate of § 25 percent { 0625)

anchse purchases

13a Foou, drugs, and medcal apphances purchases

13b Tax on tood, drugs, and medical apghances purchases «- Line

144 Purchases taxed at other 1ates (Line 144 is not accepled by TefeFile )

14 b Tax on general merchandise purchases

15

Tax due on purchases — Line 12b + Line 136

Step 6: Net Tax Due

16
17
18
19
20
21

16

Tax due from receipts and purchases - Line 11 + Line 15
Frepaid sales tax (Line 17 is not accepted by YeteFile.)
Quarer-monthly payments (Line 18 is not acceplad by TeleFite.)
Prior overpayment

Total prepayments

Net tax due

Step 7. Payment Due

23
24
25

1
2

Note: Press “97 it you do nat want to file your return. None of your entres will be saved by TeleFile. You must call again,

Excess tax coileded {Line 22 is nol accepted by TeleFite))
Total tax dus

Credit memorandim (Line 24 is not accepted by TeleFite.}
Payment due ~— Line 16 .- Line 19 '

Contirmation number,

Dateotecale __ /. 1 __ o .

Colt A
(Complele tewore you coll) ¢ (Amounis fiom Telef e systern)
12a_ 400 gy e
12b__ 100 |
a4 00 T
134 x the 1ax rate 0! 1 percent {01} 13h N
14b§E
5
16

When prompted, press 1" if you want to hile your return. TeieFile will then provide a six-digit confirmation number.

Column B

20 TR
21 R

73 T

29 N
‘ '25_‘ \3ay 001

T T Ea— e

EFT debit option \ ~

1 Amountpaid: $ 100

F Debitdate P ST S
3 Confirmation number S

ST 11 back (N-8/03)

Registered Electronic Funds Transter {EFT) Program participants: When prompted, press "t 1o pay your balance due by EFT debit.
Enter the amount you want to pay in whole dollars and the date that you want your accouynt to be debried. You must enter six digits for the
payment date; all single-digit months must begin with a zero {e.g.. 01/01/04).

If you are not a registered EFT Pragrarm participant, you must pay By check Write the amount you are paying on the line provided on tha
57-1-T TeleFile Payment coupon on the front of thrs worksheet, detach the coupon, and matl it and your payment to the address proviced.

Paper check option

-
!

2

Amount paiar 3 \3A \“00

Check numbet [N

T torm s dUlhonzad by (he thne's Helaibers' Cotunaticn 23 Qetateg Tax Acts )
Disclosure < s ntormancn s AEQLARED Falure 1o provide ¢ Could résull v & !
genaity Tees torm has been approved by 1he Forms Maneaament Center 1L 492.4363 ;

B~RIR42701~-040390



Hlinois Sales .und Use Tax TeleFi. - Workshéet

BT no  0973-2764 This form 1s for (0 X e, IO\ F-RIR42701~040390

Do not maul th:s workshee Kee our records. -

pilm ¢

1 Compie:e Cmumn A then dial 1 888 455-1780

2 Ener your 187 no. when prompled by the TeleFile systerm ‘
(Your PIN: \ 5 J’L & vﬂ

3 Cnte y&ur P N when prompted by the Telef ele syslem

' e ot Lol s Cofumn A Catumn B .
, Step 1: Alcoho ic quuor Purchases \ {Camplele before you call) | (Amounis lrom Telefile sysier)
A Total dollar amount of aicoholic liquor purchased (invoiced and dewe:ed) A JX 7700

Note: Distributors will alsoreport your total liquor purchases o us. : ‘

Step 2: Taxable Recei ts C ‘
P p R 1 :i}ﬁ‘b 00

1 Total receipts {include tax)

2 ODeductions — inciude tax coltected (Use the worksheet in the mstructions ) 2 \3 D'B 00 ‘ .
3 Taxable receipts o o N 200 Yyl i
Step 3: Tax on Recelpts - : T
Sales from locations within Hlincis : : S

4a General merchandise receipls . o 4a QOO‘“\‘ 00

4b Tax on genetal merchandise — Line 4a ¢ yourtax rate of . 0650 L

5a Food, drugs, and medxcai appliances receipls A 5a _ A I 00

5b Tax on iood drugs. and medxcal apphances — Line Sa x your tax rate ot 0100 ‘ .

Saies from Iocatrons ouisnde Hlmms . ‘ '

B3 General merchandise receipts. ) : Ba y 00

6b Tax on general merchandise — Line 62 x the tax rale ni 6.25 percem 0625) o

7a Food, drugs;.and medlcai appnances receipts 7a . | 00

7b Tax on food, drugs, and medmai apphances - Line 78 X rhe Iax rate of 1 percent {01)

Sales at prior rates L o I \
8a Receipts laxed at.other rates (Line 8a is not accepted by reseFue) 82 RN

8b Tax on receipts at other rates

9 Taxdueon receipts - Line 4b +-Line Sb + Line 6b + Line 7b‘-“

Step 4: Retaﬂer s D;scount and Net Tax on Recexpts

10 Discount — Line 9 x 1.75 percent.{. 0175)
{f you file and pay in full by the due date and want o claim your retailer's discount, press 't" when

prompted by TeleFile. TeleFile will cgig:ulaie your discount

11 Net 12x due on receipts — Line 9 - Line 10

T 1T tront (N-8/03)

o st —— e o — o———y "] oI 7 oo o—— Y e Mo o oty ottt Ao iy oot oo i oo e it it oot b et ot s o s oo b

ST-1-T TeleFile Payment wvsoy

This torm is for & (} be_ o A Wirite the amount you are paying.
This torm is due }\)u U- ’)0 20 \\ s _12¥0 ©u
BT no. 0973-2764

Write your check and send your paymeni o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848



Step 5: Tax on Purchases Cole . A Column B

(Complete beote you call) | {Amounts from Telef e svstern;
123 General merchandise putchases 120 1 (}9
12b Tax on general merchandise purchases -- Lmne 12a x the tax rale of §.25 percent (N825)
133 Foad, drugs, and medical appliances pyrchases 13a . 00

13D Tax on food. drugs, and medical applances purchases — Line 13a x the tax rate ol 1 parcent { 01)

143 Purchases taxed at other rales (Line 143 is not accepted by TeloFile )
14b Tax on general merchandiss purchases

15  Tax dye on purchases — Line 12b + Ling 13b

Step 6: Net Tax Due

16  Tax due from receipts and purc‘mses - mn« 114 Lng 15
17 Prepaid sales 1ax (Line 17 is not accepled by TeleFie.}

18 Cuaner-monthly. payments {Line 18 is not accepted by Tetefile )
189 Prior overpayment .

20 Total prepayments. -

21 Nettax due

Step 7: Payment Due

22  Excess ax coflected (Lme 22 is not accepied by TeleFile )

23 Totaltax due -
24  Credit memorandum {Line 24 is not accepted by Teieﬁxe 3

.25 Paymem due = Line 16 - Line 19

18 ) S
When prompted, pf\esVs-"l“ i you want to dile your return TeleFile will then provide a six-digd contemation numbes,

1 Confirmation number: __

2 Daeofcalh i /. __
Note: Press "g" if you do not want 1o file your 1eturrn, None of your entnies wilt be saved bv Tet@F‘ le You must call agam

Registered Electronic Funds Transfer (EFT) Program participants: When prompted, press “1 to pay your Balance due by EFT debit
Erter the amount you want to pay in whole dollars snd.the date that you want your account 1o be debited. You mustenter six digits Jor the
payment daie; all single-digit-months must begin with 3 2ero {e.g. L}0I04). ; !

It you are not a registerad EFT Program participan, you must pay by check Write the amount you are paying onthe line provided onthe
ST-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon,.and. mail it and your payment to the QCCXOS:@ provided.

EFT debit. optxon R RO - Paper check option i

1 Amountpad: - - '§ : QO 1 Amountpaid- $ \18»0 : QG

2  Debidats. Y SR S 2 Checknumber. -

K This lores & authon e byine Hinos Relawess’ Oosepation 2rd Baixted Tax Acls

T T T e e e e Omciosure of this wioemanan s RECUIRED Failute to provede & Could resuit i a

3 Conlrmaiion number; __
e { senatty This form nag peen appved by ihe Forms Management Comer. L $02.363

ST.1-T back IN-8/03)

B~RIR&42701-040390




IHlinois Sales und Use Tax TeleFi.. Worksheet

BT no. 0973-2764 This form is for SQM\OQD Q()\\ F-RIR&42701-040390
Do E}otman tmsworksheet K t n ou records.

i Compm’e Column A then dial 1 888 455 1?8’} s
2 Eater your 18T no. when prompted by the TeleFiie system: - o =

’r} N
3 Eﬁef your PEN when promptad by the TeleFile sys!em R ( Your PIN: \ 2 .8 &

Column A ColumnB
{Camplete before you call} {Amounts lrom TeiaFile system)

00

Step 1: Alcohohc Liquor Purchases
A Total dolfar amount of alcoholic .IQUOF purchased {mvmcw and déisvered} A
Note: Distributors will also repoert your totat liquor pumhases to us.
Step 2: Taxable Receipts . . . . . T ey an
e SRS 1 qul\ i 00

1 Total receipts (include tax) . A
2 Deductions — include tax coﬂected {Use the worksheet in the instructions ) 2 \er\3 00

3 Taxable receipts

Step 3: Tax on Rece:pts o A
Sales from.locations within Ilhnoxs - o o ;-
24508 0o

4a General merchandise receipts: : » 4a

4b Tax on general merchandlse - Lme 43 X your tax fate of 0650

S5a Food, drugs and medacai applzances recexpts e . S5a 00
5b Tax on tcod dwgs and medma) apphanceq — Line %a X your tax rate of 010{)

Sales from iacatlons outs;de Hlmoxs S R e S
6a General merchandise receipts : o 6a 1 00
6b Tax on general merchandzse —Line & 8a x the lax rate of .25 percem {.0625)

7a Food,\drugs. and madscalappi;ances receipts 7a _ . - 00

7b Tax on mod; drugs, and médical appliances — Line 7a x the tax rate of 1 percent (.01}

Salesatpnorrates R A T R
83 Receipts laxed at.other rates (Lme 8a is not acccpted theieFﬂe) LER ]

8b Tax on receipts at other rares

9 Tax due on *ecexpts e Lme prs +Line. 5b + Line 65 * Lme 7b

Step 4: Hetasler s Dzscoum and Net Tax on Recezpts

10 Discount — Line 8 x 1.75 parcent.{ 0175)
if you file and pay in‘full by the due date and want to claim your retaf!efs discount, press 1 when

prompzed t)y TeleFile. TeleF lie-wil calcu!aie your discaunt

11 Net tax due an teceipts Lme 9 i.ma 10

Turp the page to continue.

:T 1T tont (N am) ] .

o —— e

"ST-1-T TeleFile Payment waon
tenbe.

Thisformisfor § Write the amount you are paying.

This {orm is dus Odmbo_r 0, :)'O \\ kY i S‘%S OO
BT no.. 0973-2764

Write your checK and 5800 your paymeni o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848



Step 5: Tax on Purchases | Colc A Column B

{Complete beore you calll | {Amounts fram TeleFile system)

128 General merchandise purchases , 12a i 00
12b Tax on general merchandise purchases — Line 12a x the tax rale of 6.25 percant { 0825}

13a Food, drugs, and medica! appliances purchases 13a_ - 00
13h Tax on tood, drugs and medical applaanc&s purchases — Line 13a x the tax rate of 1 percem { 01)

143 Puichases taxed at other rates (Line 14a is not acepled by TeleFile ) T}Qa ReL
‘14b fax on geﬂerai meichandise purchases ‘

15 . Tax due 6n plrchases — Line 12b + L ine mb

Step 6: Net Tax Due : &
Tax due from receipis and pxm:hases — Line 11 + Line 15
‘37 Prepaid sales tax (Line 17 is not accepted by TeleFile )
18 CQuartermonthly paymentn (Line 18 is not accepted by TeleFile)
~ 19 Prior overpayment . .
‘20 Total prepayments -
21 Nettaxdue . -
Step 7: Payment Due ,
. Excess tax ca:iemed (tine 22 15 not accepxed by Teleﬁte y
23 Total tax due” .
© 24 Credit memorandum {Line 24 is pot accepted by Tei&Ftle)
25 Payment due —iLine 16 - Line 19.

i

s k0 A el T
When prompted, press:"1%.it you want t6 file your:return. TeleFile will then provide a six-digit confirmation numbér. 7

1.7 Contirmation number. __
2 Dateofcal O SN R PR

" ot e o

Note: Press g it ycu do nat want to fite your return, None of your entries will be saved by TeieF ue You must calt agam

Registered Electronic. Funds Transter (EFT) Program participants; When prompted, press 1 1o pay your balance die by EFT debit,
Enter the amount you want 1o pay in whole.dollars and the date that you want your accoum o be debw:ed Ycu must enter six digits for the
payment date; all. smgle-dzgnt momhs must begin with a:2810 {e.g., 01/01/04}. G oo

ityou are nota regls‘rered EFT Progtam parlicipant, yau must pay by check Writé the amount you are paysrg on me hne provided on the
8T-1-T TaleFile Payment cﬁupon on the: fmnt of tms waorksheet, detach the coupon; and maii § and yaur paymentio the add:@sq prowded

EFT debitoption; ;= - Paper check option'.

1. Amount paid: - S 1 Amountpaid: . § \$%S~ 00

2 Debitgate: . 2 Checknumber ' ' L

3 L,onhrmat;on numbar i o o . This lorm iz authored oy the Ines Retarars’ Coougshion trg Rajated Ta Acts -

T T T T o e o Crstiosure of this wntormantion s REQUIRED Fasure (o provide 4 could rasult n a
' pendiv. This form has been approved by 1he Forms Manegement Canter (| 4924363

ST 1-T bagk (N-803

B-RIR42701-040390



IHlinois Sales und Use Tax TeleFi._ Worksheet

8T no 0973-2764 This torm 15 foi a»\(j)\)g%‘)";}(j\\
Do not mail tms workshee/ t Keep it n your records.

F-RIR42701~040390

' b St

1 Complete Column A then dial 1 888 455-1780, . ‘
2 Enter your IBT no. when prompted by the TeleFile sysgem s = ‘
3 s_mm yom Pt N when prompted by me Te ane syslem Your PIN L e JQLW Lo
: ALE 4 2 : marimg @ﬁ%—

R & & R LRGN, LT, £ CO;Umn A
Step 1: Aicohohc L:quor Purchases (Complete before you call)
A Toial dollar amount of alcoholic fiquor purchased (invoiced and delivetec) A a A 35_0_(1 |

Nete: Distributors will also report your total liquor purcrases 10 us.

Step 2: Taxable Receipts ; :
" P : 1 ™A, 00

1 Total receipts (include tax)
2 Deductions — include tax collected {Use the worksheet in me inswructions ) 2

3 Taxable receipts

Step 3: Tax on Receipts
Sales fromi jocations within illinois . : .
4a General marchandise receipts 4a ___MQE’Q_ig 006
4b Tax on general merchandise - Line 43 x your tax rate of . 0650

5a Food, drugs, “and medccal appkances receipts } S5a . ,,._w_l_uwl_.‘ggw
5b Tax on igod, dmgs and med:cal appliances — Line 5a x \,ow tax rate of G100
Sales from locations uutstde thozs o

6a . 1.00

Ba General merchandise rec:etpts
6b Tax on general merchandise — Line 6a x the tax rate af 6.25 percen! { 0625}

73 Food, drugs, and medlcal appliances receipts
70 Tax on focd, drugs, and medical appliances — Line 7a x the tax rate of t percent {01}

Sales at prlar rates

8a Receipls taxed at.other rates (Line 8a is not accepled by TeleFile. ) EER

8b Tax on recelpts at cther rates
9 Tax. dm:- on mcmpts - Lme ab + Lme 5b + Line Gb + Llne 713 :

Step 4: Retaslers Duscount and Net Tax on Receipts

10 Ciscount w Line 9x 1.75 percent (0175)
i you file and pay in full by the due date and want 1o claim your retaifer’s discount. press "1” when

prempled by TeleFile. TeleFile will calculate your discount.

LG 00 [

Column B
{Amounts from TelseFile systern)

11 Net tax due on receipts - Line 9 -'Line 10

§ b T trand (N-Q03Y

1. \SUK s

Furn the page to continﬁe,

=N o s VL R S S i

ST-1-T TeleFile Payment v

This form is for Wiite the armount you ar
This form is due 5 \SAK .

BT no. 0973-2764

e paying

Wirde your check and s&nd your payment o

ILLINOIS DEPARTMENT OF REVENUE
RETATILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSYILLE RD
DANVILLE IL 61834-5848



wgié_p 5: Tax on Purchases ‘ Colt . A Column B

(Camplete begie you call) fAmeunts trom Telefile sysiem;)
123 Generat merchandize purchagas ‘ii’.a I 1 00 ) T T T T
12b Tox on ganeral merchandise purchases ~ Line 124 x the tax mte of £ 25 percent [ 0625)
13a Food, drugs, and medical apphances purchases 13a 1 00

13b Tax on 'ood, drugs. and medical appliances purchases — Ling 13a x the tax rate ol 1 percent { 01)

143 Purchases taxed at other rates (Line idais not accepled by TeleFile.} 14 5T

14b Tax on gereral merchandise pumhase<

15 Tax due on purchases - Line 12b + Line 13(3 . o '!5 WMW}_OQ_}
Step 6: Net Tax Due ‘ ‘ : B A SR
16 Tax due trom receipts and purchases — Line 11 + Ling 15 : - 16 . M&Eﬂ&pﬁ%

17 Prepaid sales tax (Line 17 is not accepted by TeleFile) 17 IR
18 Quarner-monihly payments (Line 18 15 not accepted by TeleFite.} 18 BN
19 Prior overpayment’. s -
20 Totat prepayments
21 Metlax due

Step 7: Payment Due
22  Excess tex coilected (Lme 22 s not accepted by TeiaFile.}

23 Totsltax due ‘ ‘

24 Credit memorandum {Line 24 is not aueplad by TemFm: )

25 Payment due — Line 16 Line 19"

When ciompled, press™1 4 you want to file your return. TefeFl
1 Confimation number ____ __ ‘
2 Daeclcall o /. /

Registered Electronic Funds Transfer (EFT} P’mgmm participants: When pmmoipc press °t” 1 pay your balance due by EFT debit.
Enter the amount you want 1o pay in whole dollars and:the date that you want your accourtt (o be debited. You must enter six aigits for the
payment date: ail single-digit manths must begin with azew {eg. Q101/04). R

It you are not a registered EFT ngsam panticipant, you miust pay by check. Wrie the amount you are paying on the line provided on the
57-1-T TeleFile Payment coupon on thetront of this worksheel, detach the coupon, and mail it and your paymam 1o the address provided.

EFT debit option = -~ , ‘ , Paper check optmn

1 Amountpad: - 0§ ’ i GO = 1 Amount paig- \6q<6 0(}

2 Demtdate : [ AR S 2 Check number:

3 wanlirmation pumbes : ' Thus form s avthons ed bythe B8nes Reladars” Cooupatier 2rd Baimed Yax acts
e, e s o o o Ursclasure o! this intormaton 13 REQURED Fature 1o provide 1 could rasultin a

penaliy This jarem has heen approved by ‘T Forms Manacement Certer 3 407.4383

3T 3.3 bock (N-3O3)

B~RIR&2701~040390



' Hlinois Sales und Use Tax TeleFi. . Worksheet
iR7no  0973-2764 This foem is for )k\oj J0W F-RIR42701-040390
'Donot.mar! th s worksheﬁi Keep it in your Tecords

1 Cump;a e Cotumn A men dial 1 888 45:; 1{130

- N 4
20

2 Enter your IBT no. whan prompted by the TeleFie system ' -
3 Enter your PIN when pfommed by the Teier-nle sysiem Qour PIN \ C)

A o ' MRt Column A ColumnB
Step 1 A,CQhQI[C quuof Purchases ) iComplete belore you call | {(Amounts from Te!aneg\j;;tem)
A Total dollar amount of alcohofic iquor puichased (invoiced and delivered) A 223 O 00 e :
Note: Cistributars will also report your total liquor puréhases”to us - ) |
Step 2: Taxabie Rece:pts o l.
i 3002% , 00 |

1 Total recepts (include tax) - o 2 A T L

2 Decuctions — include tax collected {Use he workshaet in the instructions ) 2 A% 3200 TR R G
3 Taxable receipts 3 ..V?.ismw\\z ,Qj
Step 3: Tax on Recelpts - S
Sales from locations within Hlinois ' - o , ‘ |

4a General merchandise receipts . - . ' - da__ 2% \,C}_S, - 00

4b Tax on general merchandise — Lme 4a xyour tax rale of . 0650 .

5a o 0.9_,

5a Food, drugs "and medical apphwce« facepts
Sbh Tax on rood drugs and medxca} apphances — Line 52 X your tax rate of 010()
Sales fmm !ocanons m:ts:de Iﬂmoss ‘ - '

X -5 00

Ba General mecchandise receipts ‘ - Ba
6b Tax on gene(al merchand:se —— Lme 64 x the tax ra\e ot 6. 2_; ')ercem { 0825}

7a Food, diugs, and medn,ai appi;ances rerexprs 7a 00
7h Tax on food drugs, and medical appl;ancea — Line 7a x zmz tax rate of 1 percent {.01)

Sales at pnor rates

8a Receipts taxed at other rates (E.me 8a is not accepted by Tele{-'ﬂe) 8a SRR

8b Tax on receipts al elher rates

3 Tax due on rece‘pts - Lme 4b - Lma Sb+ Lme Sb £, Lme ?b -

Step 4: Retailer s Dlscount and Net Tax on Recetpts

10 Discount — Line 9x 1 75 percent.(Q175)
it you file and pay in‘full by the due date and want to claim your retaners discount, press "1" when

prempled by TeleFile. TaieF ile: wnl,calcu ate your discount.

11 Net tax dua on receipts — Line 9 - me 10 ; ~11 \CL‘;OO 0
, T hont IR ‘ : o Tarn the paga fo conlinus.
_________________________ o e e e g

ST-1-T TeleFile Paymentmma
Thisform is for ‘Suv\ DO\

This lorm is due &\Aﬁ Dfl 2O N kS
BT no: 0973-2764

Write the amount you ar¢ paying

\$00 L

Write your check and send your payment o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-3848



| Step 5: Tax on Purchases Colt A Cotumn B

Compiens seae you Lalt {ameures ram lelet de syslem)

128 General meichandise purchase 1286 1
12D Yax on generat merchandise pmchases - Line 12a « the tax e ol 6 25 peicent [ 5625)

: 80

13a Food, drugs, and medical appliances purchasas 13a e
13b Tax on foad, drugs. and medica apphances purchases — Line 13a X the lax rate of | percent (.01}

143 Purchases taxed al other rates (Line 143 is not accepled by TeieFile ) 14a00ETsE
14D Tax on general merchandise purchases :

15 Tax due on purchases — Line 12b + Line 13b

Step 6: Net Tax Due

16  Tax due from receipts and purchases — Line 11 + Line 15

17 Prepaid sales 1ax (Line 17 is not accepled by TeleFile.)

18 Quarer-monthly. paymenis {Line 18 is not accepled by YeleFile.)
19  Prior overpayment

20 Total prepayments

21 Nettax due

!

Step 7: Payment Due v }

22 Excess tax collected {Line 22 is not Aaccepted by TefeFile.) |

23 Total tax due” e
24  Credit memorandiim (Line 24 is not accepted by TeleFile ) e

25 Payment due — Ling16-Line 18 .~ .0 . 1 ’ ' : } 25, M%Xiég)wo .

When prompted, press 17 it you want 1o fﬁe your fetum Te!e? ile w:ﬂ !f‘eﬂ provide a six- dugn r‘am-rmatnm nwmm
1 Confimation number _ - '

2 Daeotcal i [ A

Qeglsfered Electronic Funds Transter (EFT) Program participants: Wheo prcmmed preas 1716 pay youf palance due by EFT debit,
“nter the amount you want 10 pay in whole doliars and the dale that you want your account ¢ be debited You must enter six digis for P\e

rayment date; all single-digit months must begin with a zero (e.g., 01/01/04).

f you are not a registered EFT Piogram participant, ym; mhust pay by check. Write the amount you are paymy on the line provided on'the
3T-1-T TeleFile Paymam caupon onthe fmm of this wmksheez detach the coupon, and mail it and your payment to.the address pmwdnd

IFT debitoption = = . Paper check option 00

L Amountpaid: - § : I 00 , 1 Amountpait: . 8§ \% 0Q

Y Debitdate: .. ¢ 1 F_ 2 Chack number: L-.(g?‘b

i Confirmation numbef wwwwww . o This tarm s authorizad by the nos Autadaes Toogation 1o Betned Yax Aot ”b‘;
I Oisclosure of tus eormation is RECINREDR. Faruie 1o prowds # coud 1esel nia

1T back (N. 82031 V genalty, Tis form has been approved ty 1he Forms Manesement Cemer 1L d92.6262 | i

B-RIR42701-040390



Illinois Sales .und Use Tax TeleFi.. Worksheet

BT no  0973-2764 C Theimistor Jane, A0 W\ F~RIR42701-040390
Do not mhcs Work.:heot Keeg_ tin your records ‘

1 Compiete Cofumn A, then dial 1 888 455-1780,

2 Enter your IBT no. when prompted by the TeleFile system : - o
3 Emer your PIN when prompied by the TeleFile Syalem : ‘ '(Yﬂur PING \ %' ;L ‘ w
% 27 G Mo ’

’ 2% .
Step 1: Alcoholic quuor Purchases o (Compit belra youcat) | (o rom Tl system)
A Total dollar amount of alcehoiic tiquor purchased (invoic ed and deitvered) A 51 (;.:g 00 e
Note: Dlstribuza?s will also report your total liguor pumhahes to us oo . Lo
Step 2:.Taxable Rece:pts SR WL i
© 1 Total receipts (include tax} B ) 1 \9\\{0(1 00
2 Deductions — include tax caliecxed {Use the worksheet in the ins uetions) 2 425 00

3 Taxable rece:p2° oK

Step 3: Tax on Receupts -
Sales from locations within 11l inois: , - .
4a uenerafmerchancsse receipls . - RS 4a - \L\)’l“ 00

4b Tax on Qeﬁeraf merchandise — - Line 4a x your tax rate of 0650
Sa Food, drugs “and medical applmnces receipts . ‘ 5a i} i 00

5b Tax on tcod drugs and medxcal apphancea -~ Line Sa X your tax rate of .0130

Sales from iocatmns outs:de {ihnms S o S : ’

8a General merchandise recexpts RS 6a i 00

6b Tax on genefai merchandise - L’ne Sa X ?he tax rate of 6 25 percem {. 0625 .
7a_ 100

7a Food, drugs, and medn:al apphances receapts
7b Tax on food dmgs and medxca! appl;anc:aec — Line 7a x the tax rate of 1 percent (.01)

Sales at prior rates. . T o
8a Raceipts taxed at.other rates (Lme 8a is not accepted by TeleFile.) ER

8b Tax ot rece!pts at other fates .-

9 Tax due on receapts — unp 4b - Lme Sb + Lms Gb + Lme 7b

Step 4 ‘Retailer’s Dlscoun‘z and Net Tax on Rece;pts

10 Biscount —Line 9x ¥ 75 percent { G175} ‘
f.you tile and pay in‘full by the due date and want 1o laim your retaxlers discount, press "1” when

prcmpted bv TeleFile. TeieF e will cafcu!ate your discount

11 Nettax due on recerpts — Lme g - Line 10

3'§' \ !mm {N-8/0TY

T VIR S—————

ST—- -T TeleFile Payment oo

This form is for .
‘S@(\e? 2.0 “ c\ S,
This form is due »u\-s WO, 2O £

BT no. 0973-2764

Write me amount You are paying.

Write your check and send your payment (o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON~GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834~3848



[ Step 5: Tax on Purchases  Col A
{Complete beore you Cail)
1223 General merchandisa putchases i12a . 00
12b Tax on ganeral merchandise purchases — Line 12a x the tax rate of 6 25 peicent { 0625)
13a Food, drugs, and medical applances purchases 13a Q0
13b Tax on food drugs and medical appl'anres purchas es ~Line 13a x the tax rate of 1 percem(@%}
Ma Purchases taxed at other rates {Line 14a is not accepted by TeleFite ) ‘1 4af Fo

-14b Tax on general merchandise purchases

15 . Tax due on purchases — Line 12b + Line 13b. ..

Step 6: Net Tax Due .

16  Tax due rom recaipts and purchaaes “Uine 11+ Line 15,
17" Prepaid sales tax (Line 17 is not accepled by TeleFute}
18 Quanter-monthly payments (Line 18 is not accepte:s by TeleFile.)
19 VPnor overpayment. B
20 Total prepayments
21 Netiax due

Step 7: Paymént Due

Excess tax Laﬂec?ed (L:ne s not accepted by TeleF;le )

Column B .
Amounts romt TeleFie sysiem)

¥

23 Total tax due -
24 Credit memorandim (Lme 24 is not accepted by Telanie)
25 Paymentdue — Line 16 - Line 19: s

1. Confirmation number

2 Date otcat g " 4 o e
Note: Press "9 if you do not want 10 ma your returp. None of your entries will be saved by TeleFrfe You must cau

When prompted press "1t you want to telp your retum TeieF» e:will then provide” a 5iX dzgnt confxrmat;on nurrber -

agam

Registered Electronic. Funds Transfer (EFT) Pragram participants: When promptad, press “1” to pay your Balance due by EF T debit.
Enter the amount you want to pay in whole:doliars and the date that you want your acmum o be debnmd Yau must enter six d%q;is tor the

paymem date, all smgle~dr§st months must begin wath a zero {e.g, 01/01/04).

it you are not a registered EFT Program partici pan! you must pay by check. Write the amount you are Qaymg orthe line ;aaawd&d on the f,
ST-1-T TeleFiie Payment coupon on ihe front. caf tms worksheet, detach the coupon, and maikit and your pawmem to the admesq provsds&d

EFT debit option © .- R ‘Paper check opﬂon

17 Amount paid: $ 100 1 Amountpaid: qg% [)0

2 ' ‘Debitdate: . IR SR SR P 2 Check numt}er

3 \,onftrmatmn number ___ __________ This.form s authan2ed by the dtnes Retaders” Cesupation and Petatad Tax Agls

SL1TH ek (- 3/03)

Oisctosure of 1is informahon 15 REQUIRED. Failure to provide it could result in a
Lpenaity. Thes, lorm Has been approved by the Forms Manacernen) Canmer, Il 482.4383

B-RIR42701-040390



BT no. 0973-2764 This form is for ma é \'S
Do not mai this worksheet Kee it in your rec rds
Z &w , ? 5 . 2

Ilinois Sales und Use Tax TeleFi. Worksheet

F-RIR&4Z70G1-040390

nwgr Wﬂ:‘gy’z g e
EEaret A f{%@@v

*?%J W % (st YW % $os

1 Compiete (_,c;lumn A then dial 1 888 455 1?80

2 Emeryow IBT no when prompted by the TeleFile system : = .

3 Enter your PIN when prompted by the TeleFile system, (‘t’em PIN \ I% __Qé; i )

) ' : ! mnA .
Step 1: Alcoholic Ltquor Purchases er:cmpgsgigem you cal)
A Tatal dollar amount of alcoholic fiquor purchased {mvoaced and deliveredy A l/ 5 ‘3 3 WQQM
Note: Distributors will also report your total liquer purchases to us. oo
Step 2: Taxable Recelpts v SV
1 Totatreceipts (include tax) ™ - A 1 ig 633 1 00
N\DT 0 00

2 Deductions — include tax cnl!ected {Use the wmksheet in ;ha instructions ) 2
3 Taxable receipis '

Step 3: Tax on Rece‘pts ‘
Sales from locations within Illinois RN : ; '
: 43 \nndA, 00

4@ General merchandise receipls. .~
4b Tax on generaf merchandise — Line da x your tax rate of L0650

5a Food dfugs and medical appliances ree.espm \ Sa ' .90
5b Tax on food, drugs, and medical appliances - Line 5a x your tax rateof .0100

Sales from Ebcéﬁons outside llinois P : ' ‘
‘ i 00

Ba General merchandise receipts. - : 6a
&b Tax on general metchandsse — Line 6a x the tax rate of 6,25 pﬂrcem {. 06 25)

7a 00

7a Food, drugs and medical apphances receipts -
7b Tax on tood drugs, and medical app&ances — Line 7ax the 1ax rate of 1 percent {.01)

Sales at prior rates

Ba Receipts taxed at other rates (Lme 8a is not aceepted by TeleF;Ie ) 8a

8b Taxon rece;p(s at other fates
3 Tax due on racelpts - Lmsx 4b + Ling Sb + Line 66 + Line 7b

Step 4:. Reta:ier s Discount and Net Tax on Rece;pis

{0 Discount — Line 9 x 1.75 parcent { 0175)
it you tite and pay in’ ful by the due date and want {0 claim your reiaulers discount, pies 517 when

prompted by TeleFile. TeleFile will calculate your discount.

11 Net tax due on receipls — Line 9 - Line 10

| Column B .
{Amaunts fram TeleFile system)

g T fronl N-8/03%

e i e s o i - ot A bt oitooe e onees e, e ittt S A, b o e it ot o ittt omon, oo b oo

ST— -T TeleFile Payment weo

Ths form is for \\

N\ 00

Write the amount you are paying.

Thus form s due TU«V.{\.@ ’9()’;)_0 W $
BT 0973~2764

Write your check and send your payment to

i

ILLINGIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX

SPRINGFIELD IL

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848

62796~0001




{ Step 5: Tax on Purchases Col. .A Coiumn B

{Complete beote you cally | {Amousils trom Telefde sysiem)

122 General merchandise purchases 12a 180 | DR
12b Tax on general merchandise purchases — Line 12a x the lax rate ol £ 26 percent { 0B25) [”1 Zbio oo e v B0s
138 Food, drugs, and medical appiances puschases 13a 1 00 (’ e e

A3b .

13b Tax on lood, drugs, and medical appliances purchases — Line 13a ¢ the tax rate ot 1 parcent { 01}

143 Purchases taxed at other rates {Line 145 is not accepted by TeleFile )

14b Tax an general mercha ndssa purchases

15 Tax due on purchases — Ling 12b + Line i3b

Step 6: Net Tax Due

16 Tax due hom-teceipls and purchases - Line 11 « Line 15
17 Prepaw sales tax (Line 17 is not accepled by TeleFile.)

18 OQuaner.manthly payments {Line 18 is not accepted by TeloFile.)
19 Prior overpayment.” )

20 Total prepayments

21 Nettax due

Step 7: Payment Due

22 Excess tax collected ({Line 22 is not acceptm‘ by TeleFile.)

23 Tolallax due ‘ :
24  Credit memorandum (Line 24 is not accep:ecs by TeteFile.)
Payment.due ~ Lirg 16 - Line 19 BRI

When pmmpted press " you want to lilg your velun. Teleine will then provide a-six- dlgi! wnf&rma tion number

1 Confirmation number: -

2 Dateofcalk il 4o o :
Note: Press 9! il you do not want to file your return. None of your entries will be saved by TeleFile. You must cail agair

Iegistered Electronic Funds Transfer {(EFT) Program participants: When prompted, b}es@ 1" 10 pay your balance dus by EFT debit.
Inter the amountyou wani to pay in. whole dollars and the date that you want your account o be deb(md You must-enter six digils for the
yayment date; all single-digit monms must begin with a zefo {e.g., 0101104}, ‘

t you are not a registered EFT F’rogram participant, you must pay by check Writs the amount you are pawng on the hne provided on the
3T-1-T TeleFile Payment coupon on the: fmm of this worksheet, detach the coupon, and, mail it and your paymem 10 the address provzded;~

ZFT debit option o ' Paper check option
' Amountpaid: - $ 00 1 Amountpaid S \\.\ 1. (}G
3 Debitdate. Y S P S 2  Checknumber ___
i Confirmation number: . This torm i3 authorizzd dy the fiine:s Nataers' Corupatioe ard Beimed Tax Acts
wwwwww hd
L o, . Disetosure of (s intormation is REQUIRED, Fatlure 10 provide it could testll i 4
T-3-T bagk (N-8/03 penally Thes lorm has boen apnoaves By vhe Forms Manegemen Canter 1L 492-4363 |

B-RIR4Z701-040390



lllinois Sales .ind Use Tax TeleFi.. Worksheet

BT no 0973-2764 This form is lof Q’f{ﬂx \" X O N\ F~RIR42701-040390
Do not mall this worksheet Keeg t in your records.
$ 'A‘/ S 4 . S5 ST % »»
o Compiem Column A then d;af 1 888 455-1780. .
2 Enter your iBT no when prompted by the TeleFile system. - : :
3 Enter your PIN when prompted by the Tel eF;ie sys:em ( Your PIN; \ '; ;)» t ‘>

' bl ) : R .- ColumnA
Step 1: Alcoholic quuor Purchases : {Completg before you call)
A Total dollar amount of alcoholic !squer purchased {nvomed and deiiveredy A - L(QQW

Note: Distributors will also repon your totaf’ fiquor purcbases !a us. - o

Step 2: Taxable Rece;pts N :

1 Total receipts (include tax) o 1 \\0 \SS ) 00
2 Deduetions — include tax cct!ec!ed (Use the worksheet in the instructions § 2 : A%l ! 00
3 Taxashie e feceipts ‘ ‘

Step 3: Tax on Recenpts ,

Sales from.Jocations within Hllinois o o
da General merchandise receipts : 4a \S b9 00
4b Tax on general merchandise — Line 4a x your tax rate of . 0650 )
5a Food, drug¢ and medical appliances recer;ats 5a ' 1 00
St Tax on foad, drugs and medzca apphanceSW Line Sa X your tax rate of 0100
Sales from locat!ons outs:de ﬂimors ' . ’
6a General merchandise receipts. . . - . ba i 00
6b Tax on gene:ai merchandise — Line 63 X the tax rate ol 6.25 pemem {0625) ) N

7a Food; drugs ang’ medrca! apphances fecexptb . ?a
7b Tax on imod ; drugs, anci med:cal appirances — Ling 7a x the tax rate of 1 percent (.01}

Sales at prior. rates ZV g e ) : ~
8a Receipts taxed at. other raiés (Lme 8 is not accepted by TeleFile.) 82 R

Bb Tax o recmpts al other rales

3 Tax. due on recenpts — Lme ab 4 Lme Sb + Une 6b + Line 7b .

Step 4 Reta:ter s Duscoum and Net "{ax on Recelpts

10 Discount — Line 8 x.1.78 percant{0178)
i you file’ and pay infull by the due date and want fo claim your retailer's discound, press "1" when
prompted by TeleFile. .TeleF ile-wiil calculate your discount.

Column B’ .
{Amounts trom ?e!eFm; systemn)

L00 |

11 Nettax due on receipts — Line 9 - Line 10

r 1-T Irond IN-B/G3)

FCOPUEST TV U N RO AU UG USFUSFUR SNSRIV RS o — o i Misbots S bbb st v oo S A s o

ST-1-T TeleFile Paymentmam

FThis farm is for msﬁ S0\ Write the armount you are paying.

5. A\AL 0O

Thls‘fofm is due
BT no.. 0973-2764

W20 DOw

Write your check and send your payment 1o

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD IL 62796-0001

MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE IL 61834-5848



Step 5: Tax on Purchases ‘ Colt . A ( Column B

{Comgplets beaxe you call) | {Amounis lrom Jelefile sysiem)

123 General merchandise purchases 12a .00
12D Tax on general merchandise purchases — Line 12a x the 1ax rale of § 25 percent ( 0625)

13a__ .1.0g

133 Food, drugs, and medical appliances purchases
13b Tax on bod, drugs. and medical appliances purchases — Line 13a ¢ the tax rate af 1 percent { C1)

143 Purchases taxed at other rates (Line 14a is nat accepied by Telefile ) 14T
14D Tax on genesat merc:hand‘rse puichases T

15 Taxdueon pufchases w Ling 12b + i.me *3b

Step 6: Net Tax Due
16  TJax due lrom receipts and purchases - Line 11 « Ling 15
17 Prepaig sales tax (Line 17 18 not accepled by TeleFiie)
18 Quaner-monthly. paymenxs {Line 18 is not  accepled by TeleFite)
19 Priot overpayment’
20 Total prepayments
21 Nettax due
Step 7: Payment Due

Excess tax cf}ﬂec!ed {Lme 221is not accepsea by “{eseF.;ea
23 Total tax dus - :
24  Credit memorandiin (Line 24 is nol acceptcd by TeleFile.)
25 Payment due — Ling16.- Line 19

When prompted, press-“1" it you want to file your return. TeleFile willthen provide a six-digit confirmation number.
1 Confirmation number __ = - . - o s :
2 Dateofcal . _J__ . {__ .

Registered Electronic Funds Transfer (EFT) Program participants: When prompled, press 1" to pay your balance due by EF T gebit.
Znter the amount you want 10 pay in whole doltars and the date that you want your account 1o be debited. You must en!ev six digits for the
yayment date; all single-digit momhs must begin with a. zero {e.g., 01/01/04). S

t you are not a registared. EFT F’mgram participant, you must pay by check. Write the amount you are paying z:sr! the ine provided an'the
3T-1-T TeleFite Payment coupan on ihe front of ihis worksheet, detach the coupon, and mail # and your paymem tc the address provided: -

SFT debit optuon Co : Paper check option
L Amount paid: ‘ 3 i 30 1 Amountpaid.  $ ‘ C\\"% 00
> Debitdate Y SN S 2  Check number: —b597
3 Confiemation aumber: L This form 3 suthorized by ihg s Betanaes’ Qrougsyce sed Related Tax Acts
. . R g e {isclosue of this wrormation is AEQUIRED. Fajlure lo provide & could resulin 3
penally This form has been approved tv 1he Forms Manegemunt Cenfer, 1 $82.4383

T.3-T buck [N-8/03)

s s
re———————————————

B-RIR42701-0(40390



Illinbis Sales and Use Tax TeleFile Worksheet

Account ID: 0973.2764 This form is for: March 1, 2011 - March 31, 2011
Do not mail this worksheet. Keep it for your records.
First: Access the TeleFile system

1 Complete Column A, then disl 1 888 455-1780
2 Enter your Account 1D (IBT no.) when prompted by the TeleFile system.
3 Enter your PIN when prompted by the TeieFile systern.

Your I;!N: A ‘; Q \

Second: Enter your Form ST-1 information Column A Column B
Step 1: Alcoholic L|q uor Purchases {Complete before you cal) | (Amounts from TeleFile system)
A Total dolfar amount of alcohalic liquor purchased (invoiced and delivered) A 5] |00
Note: Distributors wiil also report your total liquor purchases to us.
Step 2: Taxable Receipts ,
1 Total receipts {inciude tax) - 1 15049 | 00
2 Deductions {Use the worksheet in the instructions.) 2 S\Xx3 loo T
3 Taxable receipts 3 WMATT |00
Step 3: Tax on Receipts ;
Sales from focations within lllinois " ’ .
4a General merchandise receipts 4a \Mi717 .00
4b Tax on general merchandise - Line 4a x your tax rate of 0.065 4b A2 | 0O
5a Food, drugs, and medical appliiances receipts - 5a 1.00
5b Tax on food, drugs, and medical appliances - Ling 5a x your tax rate of 0.01 5b | 00
Sales from locations outside lilinois
6a General merchandise receipts 6a 100 [
8b Tax on general merchandise - Line 8a x the tax rate of 6.26 percent (0.0625) | 6b |00
7a Food, drugs, and medical appliances receipts 7a |00
7h Tax on food, drugs, and medical appliances - Line 7a x your tax rate of 1 percent {0.01) 7h | 00
Sales at prior rates
8a Receipts taxed at other rates (Line 8a is not accepled by Telefile.) 8a _
8b Tax onreceipts at other rates sb NN
9 Tax due on receipts - Ling 4b + Line 5b + Line 6b + Line 7b . 9 C\:};\l 00
Step 4: Retailer’s Discount and Net Tax on Receipts
10 Discount - Line 9 x 1.75 percent (.0175) 10 Mo |_00
if you file and pay in full by the due date an want to claim your retailer’s discourt, press *1”
when prompted by TeleFile. TeleFile will calculate your discount.
11 Net tax due on receipts - Line 9 - Line 10 11 Aol 00

ST-1-T front {R-9/08) Turn the page to continue,

ST-1-T TeleFile Payment ®» W‘c‘?\“.’e amount you are paying.
. , . , 3 A0 0Uu
This form is for the period ending: March 1, 2011 - March 31, 2011
This payment is'due: April 20, 2011 White your remittance and send your payment to
Account 1D (IBT number). 0973-2764 ILLINOIS DEPARTMENT OF REVENUE
MOON-GLO INC RETAILERS OCCUPATION TAX
3124 PERRYSVILLE RD SPRINGFIELD IL 62796-0001

DANVILLE IL 61834-5648

0020303118488 09732704
#~004158




Column A Column B
Step 5: Tax on Purchases {Complete before you call) | (Amounts from TeleFile system)
12a General merchandise purchases 12a |00
12b Tax on general merchandise purchases -- Line 12a x the tax rate of 6.25 percent (.0625) 12b |00
13a Food. drugs, and medical appliances purchases 13a .00
13b Tax onfood, drugs, and medical appliances purchases -- Line 13a x your tax rate of 1 percent (01) | [13b | 00
14a Purchases taxed at other rates (Line 14a is not accepted by Telefite)  14a [NEEENENGEGNEEEEE
14b  Tax on general merchandise purchases 14b __,___“m.___
15  Tax due on purchases -- Line 12b + Line 13b 15 [ 00
Step 6: Net Tax Due
16  Tax due from receipts and purchases -- Line 11 + Ling 15 16 C\Ub | 00
16a Manufacturer's Purchase Credit (Line 16a is not accepted by Tolefile.; 162 [T ]
17  Prepaid sales tax (Line 17 is not accepted by Telefile.} 17 I
18  Quarter-monthly payments (Line 18 is not accapted by Telefile.) 18 RN
19  Prior overpayment
20 Total prepayments 19 190 | 20 b e
21 Nettaxdue -2 e
Step 7: Payment Due

22  Excess tax collected (Line 22 is not accepted by Telefile.) 22 EDRE
23 Total tax due 23 RN

24 Credit memorandum (Line 24 is not accepted by Telefile.) 24 R C[ 3 L
| G0

25  Payment due — Line 16 - Line 19 25

Third: confirm that you want to file your return
When prompted, press “17 if you want to file your retumn. TeleFile will then provide a six-digit confirmation number. Press "9" if you
do riot want to file your return. None of your entries will be saved by TeleFile. You must call again.

1 Confirmation number:

—— v — S oo

2 Date of call: ! /

PR L T p—

Fourth: Remit your tax payment
Registered Electronic Funds Transfer (EFT) Program participants: When prompted, press 1" to pay your balance dus by EFT
debit. Enter the amount you want to pay in whole dollars and the date ihat you want your account 1o be debited. You must enter six
digits for the payment date; all single-digit months must begirt with a zero {e.g., 01/01/04}
if you are not a registered EFT Program participant, you must pay by check. Write the amount you are paying on the line
provided on the ST-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon, and mail it and your payment to

the address provided.
EFT debit option Paper check option
1 Amount paid: $ | o0 1 Amountpaid 9§ qo(o |_00
2 Debit date: { / 2 Check numbaer:

3 Confirmation number;

—— s b oo WO w—— —— e

[Ths form 1s authorized by the Tlinois Relailers: Otcupation and REBIGA Tax Ads.
Disclosure of this information is REQUIRED. Falwe o prownde it could result in a
ST-1.Y back {R-0/08) penally. This form has been approved by Forms Manag Center, (L 48283863

|



lllinois Sales and Use Tax TeleFile Worksheet

Account ID: 0973-2764
Do not mail this worksheet. Keep it for your records.

First: Access the TeleFile system

1 Complete Column A, then diaf 1 888 455-1780

This form is for: February 1, 2011 - February 28, 2011

2 Enter your Aceount 1D {IBT no.) when prompted by the TeleFile system, & S o \
3 Enter your PIN when prompted by the TelgFile system. Your PIN: -
Second: Enter your Form ST-1 information Column A Column B
Step 1: Alcoholic L;quor Purchases {Complete before you call} | (Amounts from TeleFile system)
A Total dollar amount of alcoholic fiquor purchased (invoiced and defivered) A 2354 |00
Note: Distributors will also report your total liquor purchases to us.
Step 2: Taxable Receipts
1 Total receipts (inchude tax) ' 1 \ M5k | 60
2 Deductions (Use the worksheet in the instructions ) 2 \OME | on
3 Taxable receipts 3 \h}.‘q V| o0
Step 3: Tax on Receipts
Sales from locations within Hlinois \
4a General merchandise receipts 4a L2\ |00
4b Tax on general merchandise - Line 4a x your tax rate of 0.085 || 4b 1 0kS [ 00
5a Food, drugs, and medical appliances receipts ba |00
5b Tax on food, drugs, and medical appliances - Line 5a x your lax rate of 0.0 5b .00
Saies from locations outside lilinois
8a General merchandise receipts 6a 100
8h Tax on general merchandise - Line 8a x the tax rate of 6.25 percent (0.0625) 6b |00
Ta Food, dmgs, and medical appliances receipts 7a |.00
7b Tax on food, drugs, and medical appliances - Line 7a x your tax rate of 1 percent (0.01) 7b | 00
Sales at prior rates
Ba Receipts taxed at other rates (Line Ba is not accepted by Telefila.) 8z BN
8b Tax on receipts at other rates sb BT
9  Tax due on receipts - Line 4b + Line 5b + Line 6b + Line 7b 8 \ ok‘S 100
Step 4: Retailer’s Discount and Net Tax on Receipts ‘
10 Discount - Line 9 x 1.75 percent (.0175) 10 A 100
1f you file and pay in full by the due date an want to claim your retauer s discount, press *1"
when prompted by TeleFile. TeleFile will calculate your discount.
14 Net tax due on receipts - Line 8 - Ling 10 11 \OLLI 00

S7-1-T front {R-5/08)

ST-1-T TeleFile Payment ®* $ O

Turn the page to continue.

Wite the axmoucr;tQ you are paying.

* This form is for the period ending: February 1, 2011 - February 28, 2011
This payment is due: March 21, 2011
Account 1D (IBT number): 0873.2784
MOON-GLO INC
3124 PERRYSVILLE RD
DANVILLE 1L 61834-5848

00201021188881 097327bY

Write your remittance and send your payment to

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD 1L 62736-0001

P-0O8156




lllinois Sales and Use Tax TeleFile Worksheet

Account iD: 0973-2764
Do not mail this worksheet. Keep it for your records.

First: Access the TeleFile system

1 Complete Column A, then dial 1 888 455-1780

This form is for: January 1, 2011 - January 31, 2011

2 Enter your Account ID (IBT no.) when prompted by the TeleFile system. v 5 L\
3 Enter your PIN when prompted by the TeleFile system. | Your PIN:
Second: Enter your Form ST-1 information Column A Column B

Step 1: Alcoholic Liquor Purchases (Complete before you call
A Total dollar amount of alcoholic liquor purchased (invoiced and delivered) A 24373 |00
Note: Distributors will also report your iotal liquor purchases to us. '

Step 2: Taxable Receipts
1 Total receipts (include tax) 1 \3114 ;g0
2 Deductions (Use the worksheet in the instructions.) 2 ™ 4] 2
3 Taxable receipts
Step 3: Tax on Receipts
Sales from locations within illinois
4a General merchandise receipts " 4a A2 £ 100
4b Tax on general merchandise - Line 4a x your tax rate of 0.065
8a Food, drugs, and medical appliances receipts 5a [.00
5b Tax on food, drugs, and medical appliances - Line 5a x your tax rate of 0.01
Sales from locations outside llinois
6a General merchandise receipts 6a } 60
8b Tax on general merchandise - Line 6a x the tax rate of 6.25 percent {0.0625)

7a |.00

7a Food, drugs, and medical appliances receipts
7b Tax on food, drugs, and medical appliances - Line 7a x your tax rate of 1 percent (0.01)

Sales at prior rates
8a Receipts taxed at other rates {Line 82 is not accepted by Telefile.)
8b Tax on receipts at other rates

8a NN

9  Tax due on receipts - Line 4b + Line 5b + Line 6b + Line 7b

Step 4: Retailer’s Discount and Net Tax on Receipts

10 Discount - Line 9 x 1.75 percent (.0175) :
if you file and pay in full b?r the due date an want to claim your retailer's discount, press *1”
when prompted by TeileFi e. TeleFile will calculate your discount. .

11 Net tax due on receipts - Line 8 - Line 10

{Amounts from TeleFile system)

ST-1.T front (RA08)

3 \2a3g | o0
4b %Wl | 00
5b |00
6b |_00
7b |00
sh
g8 QUr | oo
10 {5 o0
11 YA 00

Turn the page to continue.

ST-1-T TeleFile Payment {R-0/08) gxfn'ta taig ag(o:t;nt ¥ou are paying.

This form is for the period ending: January 1, 2011 - January 31, 2011
This payment is due: February 22, 2011
Account 1D {IBT number), 0973-2764

MOON-GLO INC

3124 PERRYSVILLE RD
DANVILLE IL 61834-5848

00201011188889 09732764

Wiite your remittance and send your payment to

ILLINOIS DEPARTMENT OF REVENUE
RETAILERS OCCUPATION TAX
SPRINGFIELD iL 62796-0001

P-004154




7
Column A Column B
{Compiele before you call) | [Amounts from TeleFile system)

Step 5: Tax on Purchases

12a General merchandise purchases 12a 1.0
12b Tax on general merchandise purchases - Line 12a x the lax rate of 6.25 percent (0625} ( 12b 1 00
13a Food, drugs, and medical appliances purchases 13a 1.00
13b Tax on food, drugs, and medical appliances purchases - Line 13a x your tax rate of 1 percent (.01) {113b 100

14a Purchases taxed at other rates (Line 14a is not accepted by Telofile) 142 ERENIEIEENEIN

14b  Tax on general merchandise purchases 14b m

16 ‘Tax due on purchases ~ Line 12b + Line 13b 15 | 60
Step 6: Net Tax Due
16 Tax due from receipts and purchases -- Line 11 + Line 15 16 32b | 00

16a Manufacturer's Purchase Credit (Line 162 is not accepted by Telefite) 162 FENEEN
17  Prepaid sales tax (Line 17 is not accepted by Telefite.) 17 R

18  Quarter-monthly payments {Line 18 is nat accepted by Telefile.) 18 B

18 Prior overpayment

20 Total prepayments 19 190120 R
21 Nettax due 217 N
Step 7: Payment Due

22 Excess tax collected {Line 22 is not accepted by Telefile.) 22

23 Toial tax due 23
24 Credit memorandum (Line 24 is not accepted by Telefile.) 24 R

25  Payment due — Line 16 - Line 19 - 25 Q2% |00

Third: confirm that you want to file your return
When prompted, press *1" if you want to file your return. TeleFile will then provide a six-digit confirmation number. Press 9" if you
do not want to file your return. None of your entries will be saved by TeleFile. You must call again.

i Confirmation number:

e g——. - p——-—;_ - ..

2 Date of call i !

Fourth: rRemit your tax payment

Registered Electronic Funds Transfer (EFT) Program participants: When prompted, press “1° to pay your balance due by EFT
debil. Enter the amount you want to pay in whole dollars and the date that you want your account to be debited. You must enter six
digits for the payment date; ail single-digit months must begin with a zero (e.g., 04/01/04)

¥ you are not a registered EFT Program participant, you must pay by check. Write the amount you are paying on the line
provided on the 3T-1-T TeleFile Payment coupon on the front of this worksheet, detach the coupon, and mail it and your payment to

the address provided.
EFT debit option Paper check option
1 Amount paid: $ | 00 1 Amountpaid: 9 FHo |00
2 Debit date: R S S 2 Check numper: __ 1570

3 Confirmation number;

— —— a———— Awo———_ —- ——- Vo———  soosan. oot

(This form is auihorized by the linots Retallers’ Occupation snd Related Tax Acts.
{Disclosure of this iformation Is REQUIRED. Failure to provide it could resutt in a
5111 back (R-49:08) {penatty  This tonm has been approved by Forms Manag W Center 1L 462-4363




