Kentucky Office of the Secretary of State

TREY GRAYSON

Division of Corporations
Business Filings

PO Box 718

Frankfort, KY 40602

(502) 564-3490
WWW.S0s.Ky.gov

Articles of Incorporation
Profit Corporation

PAI

Pursuant to KRS Chapter 271B, the undersigned applies to qualify and for that purpose submits the following statements:

Article I: The name of the corporation is

Article Il: The number of shares the corporation is authorized to issue is

Mammy's Kitchen, LLC

1000

Article Ill: The street address of the corporation’s initial registered office in Kentucky is

114 North 3rd Street Bardstown KY 40004
Street Address (No Post Office Box Numbers) City State Zip Code
and the name of the initial registered agent at that office is Chl’lSty Clark
Article IV: The mailing address of the corporation’s principal office is

114 North 3rd Street Bardstown KY 40004
Street Address or Post Office Box Number City State Zip Code
Article V: The name and mailing address of the incorporator is as follows:

B & B Professional Services, LLC
Name Street Address or Post Office Box Number City State Zip Code

1000 E John Rowan Blvd, Suite 105 Bardstown KY 40004
Name Street Address or Post Office Box Number City State Zip Code
Name Street Address or Post Office Box Number City State Zip Code

I/We declare under penalty onder the laws of the state of Kentucky that the foregomg is true and correct.
/M(L/f . Chadte Ller . Mumben/ éB/ /7’(7
- —_—

Signature of Incor r

/%ns

= Printed Ne?‘ne & Title *

M , consent to serve as the registered agent on behalf of the corporaucn

Prlm Name of Regis red Aga

C D Pk Chsicl [ud, irked OB/os/

Signature of Regls ent

(09/09))

Printed NTT) & Title



10A100-F1 (11-06) KENTUCKY TAX REGISTRATION APPLICATION

Commonwealth of Kentucky
DEPARTMENT OF REVENUE ) :
P.0. Box 299, Station 20 *Important-Please see instructions for details

Frankfort, KY 40602-0299 on completion. NAICS

Need Help? Call (502) 564-3306 or
% i visit www.revenue.ky.gov

Print Form

FOR OFFICE USE ONLY

SECTIONA REASON FOR FILING THIS APPLICATION (Must be completed)
1 Effective Date: Ol 206 2 Previous Owner's Account Numbers:
T

Opened new business [ Kentucky Withholding @DDDDD
Resumption of business Kentucky Corporation Income DDDDDD
Registering to collect Kentucky use tax Kentucky Sales and Use I—"—”:H_"—"—]

]
[]
D Opened new location of current business (See instructions) PR | " I_[ " ” ” " || Jl I
[

]

D Not applicable
Applying for additional tax accounts

Change jn Ownership: . 3 Your Current Account Numbers:
d(;wnershipType—Previous type f.)()'t Prop{‘it.h( Kentucky Withholding @m @[E
— : = Kentucky Corporation Income DDDDD
I:I Purchase of existing business
D Other (specify) Kentucky Sales and Use @@E‘E@

D Updating Information (See instructions-You do not need to complete the FEIN Qi 24._!.._.1.!_ 3‘ a]

entire application.) [ ] Not applicable
SECTIONB IDENTIFY YOUR BUSINESS OR ORGANIZATION (Must be completed)
4 Legal Business Name mamm bf?’S Kl‘#CAU’,‘ ) LLe.
5 DBA
6 Federal Employer Identification Number (FEIN) «:?_1 9"‘ { ¢ [_é_f_ _C') 3
7 Business Location B(H"@(qm’m; K"/ QCDUL"
Y MectH Thicd Streest
Street Address 5
(DoNotListaP.0Boy City _Loarolstovin -3
State I’\'/ Zip Code LAO]Y }*-/
. v —
8 County f\)é’ ,(56? { 9 Location Telephone /0D 2850 — /(.‘-é{' e
¢ -
10 AGive a description of the nature of your primary Kentucky business activity. Include a description of any services provided.
4 f
Fém by Dingx~
B Give a descr/izt}ion {)fthe nature of your primary business activity outside Kentucky. Include a description of any services provided.
11 NAICS Code: (optional) @ @ m [I Ia
12 If you make sales, list products sold: E}M € d mCd (5
13 Accounting Period: gCaIendar Year12/31 [ ] Fiscal Year:
14 Ownership Type:
[] Sole Proprietor [] Nonprofit Limited Liability Company (LLC)
,:\ ~arporation [ ] Real Estate Investment Trust For Federal Purposes Taxed As:
) ) [:l Single Member-Individual
" Corporation [] Other: (See instructions)

[ ] Partnership

|:| Government

o Partnership: Corporation
[] Association [:’ General Partnership S Corporation
[[] Joint Venture [ ] Limited Partnership [] Single Member-Disregarded Entity,
[] Trust [] Limited Liability Partnership (LLP or LLLP) Member taxed as:

—
-"\t‘__a\ The Kentucky Department of Revenue does not
Km,uw }-. discriminate on the basis of race, color, national origin,

y sex, religion, age or disability in employment or the
UNBRIDLED SPIRIT . provision of services.
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0 o
Name (Last, First, Ml) Title Residential Address, City, State, ZIP Code Soc. Sec. No. (Required)

® | Clark, Chﬁsjf'fj s Mionaed] 6325 New Haven Kool 400 p4- 351k
‘“ [ Hoaen , KY _H00s |

17

18

CONTACT PERSON (Must be completed)
19 Name _[Or1an D. Cast 20 Title _ ACLOUmy

y : 22 Daytime :
21  E-mail Address m@ﬂ)b ms.from _ 4
(OPTIONAL: By supplying your e-mail dddress, you grant the bepanmem of Telephone/S_OQJ 33 ( ’% / /Ext

7 —
Revenue permission to contact you via the Internet.) 23  Fax ?gﬁ}) <2 *‘%% v
7 1
SECTION C TELL US ABOUT YOUR BUSINESS OR ORGANIZATION (Must be completed)

24  Does your business or organization:
A Have employees or will you hire employees to work in Kentucky within the next 6 Months?..........eemissn
B Employ Kentucky residents who work outside the state of Kentucky on which you wish to
voluntarily WithROId? ... sssessssssssmssesssssessssssesssssesssess

0 =g
5. QO

(An employee is anyone who works 24 days or more during a quarter OR earns more than $50 a quarter.
This includes family members who receive wages.)
25  If your business is a corporation or a limited liability company choosing taxation as a
corporation for federal purposes, do or will the officers receive compensation other than dividends?
If you answered "Yes" to EITHER question 24 or 25, or are adding an additional account, you must complete Section D.

O

o

26  Does or will your business or organization:
A Make retail sales?
B K W OB S0 SN OST v e o R A R SR
27  Does or will your business or organization:
A Install repair or replacement parts in tangible personal property? (See instructions)
B Produce, fabricate, process, print or imprint tangible personal property? (See instructions)
28  Does or will your business or organization rent or lease tangible personal property to others,
including related companies? (See instructions)
29  Does or will your business or organization charge taxable admissions? (See instructions)
30  Does or will your business or organization rent temporary lodging to others?
31 Do orwill you sell for or are you a manufacturer's agent who solicits orders for a nonresident
seller not registered in Kentucky? (See instructions)
32  Does or will your business sell: (Check all that apply)
Coal
Other minerals
Water
Natural, artificial or mixed gas
Electricity
Communication services
Sewer services

Yes [%:/
H Cable services D
]

I Satellite broadcast services D/
If you answered "Yes" to ANY of questions 26 through 32 (except 32H or 32I), or are adding an additional account, you must
complete Section E AND you may SKIP questions 33-35.

OMmMmMOoMN®>

0000000 O 000 00 0=

ESSEECEERE N

X

33 Is your business or organization a construction company (contractor) that brings equipment
into Kentucky for use?
34  Isyour business or organization a construction company (contractor) that brings into this state
construction materials or supplies on which no Kentucky sales tax or equivalent has been paid?
35  Does or will your business or organization make purchases from out-of-state vendors and not pay
Kentucky sales or use tax to the seller on those purchases?

000
SNSNEN

*If you are a professional service business, please see instructions for important additional details.
If you answered "Yes" to ANY of questions 33 through 35, you must complete Section F.



P
10A100-FI (11-06) age 3

FOR OFFICE USE ONLY
WH sU USE CP
36 Isyour business or organization a corporation, S corporation, limited partnership, limited liability partnership (LLP), Yes No

limited liability company (LLC), professional limited liability company (PLLC), real estate investment trust (REIT),

regulated investment company (RIC), real estate mortgage investment conduit (REMIC), financial asset

securitization investment trust (FASIT) or similar entity created with limited liability for the partners, members

g e L s S, O]

The 2005 Kentucky General Assembly enacted legislation that defines corporations to include the
companies listed above. The legislation requires these entities to file a Kentucky corporation income tax
return for periods beginning on or after January 1, 2005, regardless of how they file with the Internal
Revenue Service. These entities must apply for a Kentucky Corporation Income Tax Account.

If you answered "Yes" to question 36, you MUST answer questions 37 through 45 AS IF YOUR BUSINESS OR ORGANIZATION
IS A CORPORATION. Sole proprietorships and general partnerships may SKIP questions 37 through 45.

37  Isyour corporation organized under the laws of KENtUCKY7...........ccoriviinimesisiissssmenssssssssssessssssssssnes

38  Doesor will your corporation have its commercial domicile in Kentucky? (See instructions)

39  Does or will your corporation own or lease any real or tangible personal property located in KENtucky? ...............ccoocrveonmeesreesmmmsessnnn %/

40  Does or will your corporation have one or more individuals performing services in KENTUCKY? .........cormoonmesessssssssessesssessessesmenns

11 Does or will your corporation maintain an interest in a general partnership doing business in KEntucky? ... D
[]
[
[]

42  Does or will your corporation derive income from or attributable to sources within Kentucky, including deriving
income directly or indirectly from a trust doing busingss in KENTUCKY?.........cooorvcvvssmmisssssissasssosssssessassesessssssssseesasens
43 Does or will your corporation direct activities at Kentucky customers for the purpose of selling them goods or
B B e i G sassemsress s s S48 44244482 R RSB RBSSR
44  Does your corporation own or lease any intangible property in Kentucky such as royalties, franchise
agreements, patents, trademarks, BtC.7 (S€€ INSIUCHIONS)........cmeissssissmsssssssssammsssssmssssssssssssasssssassssssssssssssssasesess
45 s your business or organization @ ROMEOWNEI'S ASSOTIATIONT ...........uuusuwussussumsssssssusssmsssasssssssssssssesnsssssesssesessossssssssssssessesssssssessssesseessessseesseessesssssses
If you answered "Yes" to ANY of questions 37 through 45, you must complete Section G.

] K@KD EJ\E@E@DE

46  Did you purchase an axisting DUSIN@SSE? (SO ISTIUCTIONS).iuuuussunsisissssissisnisanssissssissisissesmosessissassasussiosssisssasisasiosississesisssimisimsossrsootivmsosivioniss D
SECTIOND EMPLOYER'S WITHHOLDING ACCOUNT

(Must be completed if you answered "Yes" to question 24 OR 25, or you are registering for an additional account.)

47  Number of employees in Kentucky o ¥ o i e .
48  Date wages first paid ( Alfeacly hae wthDAAiNe Ret ovadt )
49  Estimated quarterly withholding in Kentucky B [ 9‘? ‘/:? 65‘ I

50  Ssend mail related to this account to

ame address as in Page1, Section B, Item 7
%ailmg address ATTN g‘i‘% %&“}' el ' street_| DOO E :-r"}\ﬂ. ffw 8{\)5/ #/ Dj’
51  County Nelson City Berdstorn

4
52  Mail address telephone (gc".) ) 331-9261 State K,/ Zip Code 4 7
SECTIONE SALES AND USE TAX ACCOUNT

(Must be completed if you answered "Yes" to ANY of questions 26 through 32G, or you are registering for an additional account. )
53  Datesales began or will begin oA/ et ) ) o
. 4
54  Accounting method [] cash Q/Accrual
55 Doyourenttemporary lodging to others? D Yes
56 Do you sell new tires for motor vehicles? [] Yes No

57  Estimated gross monthly sales ga (£ A ¢ LLE:(, ACL’{' # 3’ }é._'; }
58  Send mail related to this account to
D ame address as in Page1, Section B, Item 7 Lf e
[V Same Address as in Section D, above R YD ‘i: J’;ﬁn ﬁ"l an /{/{/ﬂ/ /0 ‘j

[] Mmailing address ATTN

59 County A ISoN city el O 5
60  Mail addresstelephon{g()b») 33/ - 424/ State __ Ky~ Zip Code WQ/’)‘/—/
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SECTIONF CONSUMER'S USE TAX ACCOUNT

(Must be completed if you answered "Yes" to ANY of questions 33 through 35.)

61 Date purchases began or will begin
(If you make a one-time purchase only, see instructions.)

62  send mail related to this account to
[[] same address as in Page1, Section B, Item 7
[ ] same Address as in Page 3, Section D Street
[] Mailing address ATTN

63 County City
64  Mail address telephone State Zip Code

SECTIONG CORPORATION INCOME TAX ACCOUNT
(Must be completed if you answered "Yes" to ANY of questions 37 through 45.)

65 Date of incorporation or organization

3 L4
66  State of incorporation or organization v, '/ -

67  Date of qualification in Kentucky 03,/ 13!/ / O

68 Is this corporation a member of an affiliated corporate group?

[:| Yes The Common Parent Name is
DBA

Address

City State Zip Code

FenN [0 -]

Start Date
Q/No

69  Send mail related to this account to:
[] Aame address as in Page1, Section B, ltem 7
[%ame Address as in Page 3, Section D Street
[] Mailing address ATTN

70  County City
71 Mail address telephone State Zip Code

IMPORTANT: APPLICATION MUST BE SIGNED BELOW.

The statements c¢gntained in thiigrphcatmn and any accompanying schedules are hereby certified to be correct to the best

knowledge/and I@f?he u ned whg is duly authorized to sign this application.
Signe Signed

Title )«.\ﬁ_ﬂ.ﬂﬂ_ Date ﬁiwaf-&-f- Title pate ——/_ _/ _ _ _

For assistance in completing the application, please call the Taxpayer Registration Section at (502) 564-3306, Monday
through Friday between the hours of 8 am. and 4:30 p.m. Eastern time, OR you may call or visit one of the following
Kentucky Taxpayer Service Centers or the Telecommunication Device for the Deaf.

Each office is open Monday through Friday, 8 a.m. to 4:30 p.m., local time.

Ashl -

y af‘d (606) 920.2037 Northern Kentucky (859) 371-9049
Bowling Green (270) 746-7470 o b S
Central Kentucky  (502) 564-4580 waehore (270) 687-7301

. Paducah (270) 575-7148
- \SiakRace Pikeville (606) 433-7675
Hopkinsville (270) 889-6521 Telsocuiisiation
Louisville (502) 595-4512

Device for the Deaf (502) 564-.3058

Mail completed application

o Kentucky Department of Revenue
consisting of ALL 4 pages to:

P.0O. Box 299, Station 20
OR fax completed application Frankfort, Kentucky 40602-0299

fensisiing ot ALLA pegesio: ATTN: Taxpayer Registration Section at (502) 227-0772



