(\«\ s 0516 TEXAS FRANCHISE TAX

*‘ﬁ, arouie  (Rev.9-10/4) NO TAX DUE INFORMATION REPORT
" mTcode 13255 Annual
dpaynd uitbiey B Report year Due date Frivilege poeriod covered By this report

300111814 151819 1419121011 }05/16/2011 017012011 - 12/31201

E’Taxpayer name vecretary of State file number
ARAMCO BRATS, INC. or Comptroller file number

fAailing address
— 0139197301

iy Srate ountry TP Code Plus4 Blacken circle i the O
I L] ] address has changed. B
SIC code MAICS code
ilacken.circle if this is.a combined report B O
8161411 113141110
] |

Giacken circie it Total Revenue1s adjusted ¥or Tiered Partnership tlection, see O
instructions, L]
Hlacken circle if this is a Corporaticn or Limited Liability Company @ Blacken circle if this is an Entity other than a Corporation or Limited Liability Company O

If any of the statements below are true, you qualify to file this No Tax Due Information Report:
{Blacken ail circles that apply)

1. This entity is a passive entity as defined in Chapter 171 of the Texas Tax Code. (Seeinstructions) 1.m O
{Passive income does NOT.include rent]
2. This entity's annualized total revenue is below the no tax due threshold.  (Seeinstructions) 2.m ®
3. This entity has zero Texas Gross Receipts. 3.m @
4, This entity is a Real Estate Investment Trust {REIT} that meets the qualifications specified a O
in section 171.0002(c}4). .
m d d o
5a. Accounting year = L 5b. Accounting year o Lo
begin date 5a. g 0110411110 end date 5h. - 112:3:1:110
6. TOTAL REVENUE (Whoje dofiars only) 6 o ; 113117112, 00

Print or type name sirea code and phione number
THOMAS LITTLEJOHN I

| declare that the informaticn in'this document and ariy attachments is true and correct to the best of my knowledge and Mail original to:
elief. COMPTROLLER OF PUBLIC ACCOUNTS

gn Date P.O. Box 143348
ilere >_ /‘5 / Austin, TX 78714-9348

-
if you have any qu\é/nns re-:ba?mm; franchise tax, you may contact the Texas State Comptroller s field office in your area or call {300} 252-13810or (512} 4634600,
Instrijctions for each report year are anline at <htipr//www.window.state. bous/taxinfo/taxforms/05-forms.htmil>,

s Comptroller Official Use Only

VE/DE O

PM Date

NIRRT




TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

Te be filed by Corporations, Limited Liobility Compemies (LLC) and Financial institutions
This report MUST be signed and filed 1o satisfy franchiie tax requiremnents

’llcm"'vfsr 05-102
: 19-09/29)
g Tcode 13196

B Taxpayer nmber

31011111814 ]518|9]14|9 2101111

B Repart year You have certain rights under Chapter 552 and 558, Government Code,

ta review, requiest, and correct information we have o file about o,
Contact usal: (512] 463-4600, or (§00) 252-1381, tolf free nationwide.

axpayer name
ARAMCO BRATS, INC,

iMaiiinq addrass

i(i‘xa

Princiat offloe
45 ABOVE

rineigal miace of businggs
A5 ABOYE

Ploase Sign below/

recretary of state file nurmber or
comptroller file number

“whate P Code Piss 4

$139197301

Blacken circle if there are currently ne changes from previous year if no information is displayed, complete the applicable information in Sections A, B and C,

Officer, dipgeyor priel oo fofoerath 1‘.?5”2 fmreportet ay of the detera Public Information
Report is completed. The information ls updaled annvaly as pad of the franchise tax
report. Tisere & noseoubement oo prédc sl Bestgplementingthe information as

officars, difectus, or mesibers thandge troighols the e 301184589491
SECTION A Name, title and mailing addreds of each officér, directofr or meémber.
Hame itle Director m m d d y ¥
Term
1. MARIE LITTLEJOHN DUNN PRESIDENT (w) YES expiration 110 11111
Mailing adidress ity State LP code
 ememmm—— X
arne the Directer m m d d ¥y ¥
Term
MDA OWEM-WILLIAMS VICE PRESIDECT (®) vEs expitation 11013110111
raling addrass ey State 1 Code
: T _—
Tl Uirector m m d d ¥ ¥
Term
THOMAS LITTLEJOMN TREASURER (&) VES expiration 110913111111
nailing address ity State LIP code
e La L]

SECTION B Enter the information required for each corporation or LLG, if any, inwhich this entity owns anvinterast of ten percent (10%) or more.

Mame of owned {subsidiary] corporation of limited liabiity company State of formation texas SUS file number, If anyjPercentage of Ownership

mMarme of owned (subsidiary) corporation of limited liability company

“State of formatien

Texas 505 file number, It any

i*ercentage of Ownership

SECTION € Enter the information required for each corporation or LLC,

if any, that owns an interest

of ten percent (10%;) or more in this entity or

limited fiability company,
nName of owned (parent) Corporation of kmitad hablilty company

State of Tormation exas 505 file numiber, if anyiPercentage of Ownership

tegistered agent and reglstared office currently on file. (See instructions #f you need o make changes) Blacken circle if you need forms to change

O

Agent: L. MARIE DUNN the registerad agent or registered office information
ATy state AP Code
| E—————— - |
Office —

The above infarmation is required by Section 171.203 of the Tax Code for sach corporation or imited liability company that files a Texas Franchise Tax Report. Useadditional sheets
far Sections A, B, and G, if necassary, The infermation wilt he available for public inspection.

| declare that the information in'this document and any attachments [s true and gorvact o the best of ry knowledge and belief, as of the date below, and that 3 copy of this réport has
been mailed to each person named in this report who is an officer, director or member and who is not currently emnployed by this, of a related, corparation or lirmited liakilivy company.

{itie g Asga cocle ang i!wm% e

TREASURER £//5 /;
O

s Comptraoller Official Use Only

l

VE/DE PIRIND

O




TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

m Cg,'"gu‘{oli‘:' 05102 To be filéd by Corporations, Limited Liability Companies {LLC) and Financielinstitutions
S Wy A {9-09/29) This report MUST be signed and filed to satisfy franchise tax requirements
B Tcode 13196
B Taxpayer number B {lepat pear You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on fife about you,
31001 1181415181914.:9 21011 1 Contact us at: (512} 463-4600, or (800) 252-1381, toil free nationwide.
{axpayer name
ARAMCO BRATS, INC.
Agiiing address Necretary of State file numbper or
h Lomptroller flle number
ity hiate P Code Plus 4
. ] y139197301
O Blacken circle if there are currently no changes fron previous year: if no information is displayed, complete the applicable information in Sections 4, Band C.
Feicipal office
AS ABOVE

Principa olace sbhusiness
A% ABDVE

, Officer, director and member information is reported as of thie date o Public iInformation
P!eaj‘g J{i# ff/ﬂl‘t{/ Reportis compieted. The informatian is updated annually g3 pért of the Hanchizs Lax

repart. Thereis no requirement or procedure for suppiernenting the information as

officers, directors, or members chiange throtghout the year, 3011845894911
SECTION A Name, title and mailing address of each officer, director ormember.
Name Eﬁtle Drirectar m m d d ¥ ¥
Term
IKIM ZINSZER SECRETARY () YES expiration | 11013117 1
Mailing address ity State 1P code
e M ﬁ
rName Tite Director m m d d ¥y ¥
Term
<
DIANE SLINGLUFF REUNION OVEESIGHT DRl | (8) YES expitation THOF3 1101
Mailing address ity State JiE code
e S
arme Title Uirector m m d 4 ¥ ¥
= Term
L o
ANDREW BOBB DIRECTOR AT LARG (=} YES expiration 11013111111
Marling address ity Siaie FP code
— — F —
SECTION B Fnterthe infofmation required for each corporation or LLC, if any, in which this entity owns an interest of ten percent {10%) or more.
Name of pwned [subsidiary) corporation or timited lHabdity company State of formation exas SC5 Tile number, if anyPercentage of Ownership
MName of owned [subsidiary! corporation of limited labilivy company tate of formation Toxas G5 Tle number, It any|Percentane o Lwnersiip)

SECTION €  Enter the information required for sach corporation or LLC, if any, that cwns an interest.of ten percent (10%) or more.in this.entity or
lirnited liability company.
Marme of owned [parent} corparation of limited liability company tate of formabion axas 505 HIE NUMDEr, IT any|Percentage of OWHership

Registered agent and registered office currently on file. (Sée fnstructions if you need to make changes) Blacken circle it you neect forms to change
Agent: 1. MARIE DUNN CJ the registered agent or registered office information

. iy State ZIP Code
orice: | - i

The dbave information is required by Section 171.203 of the Tax Code for each carparation o limited liability company that files a Texas Franchise Tax Report, Use additional sheets
for Sections A, B, and C, if necessary, The informaticen will be available for public inspection.

+declare that the information in this document and any attachments is true and correct to the best of my knowladge and belief, as of the date below, and that a copy of this report has
Hpen-maited ta esch person named in this repoert who §s an officer, director ar member and who is not currently smployed by this, or a rélated, corporation or imited liability company.
mgl‘! Hi [iate » i g niher
L o

re TREASURER ATl

VEDE (O | PRIND | O




TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

N“\ w";;!;]v'ﬂr 05-102 1o be filed by Corporations, Limited Liability Companies (LLC) and Financial institutions
if.aigé 4 Ao {(2-09/29} This report MUST be signed and fited to satisfy franchise tax reguirements
@ Tcode 13195
e R B Report yeur You have certain rights under Chapter 552 and 552, Government Code,
fo review, request, and correct information we fave on file abaut you,
31001 1 814518191419 21011 1 Conbdct (0500 (5 12) 4A3-4600, ar (80) 2523- 1381, toll free nationwide.

iTaxpayer name

ARAMCO BRATS, INC,
é’% secretary of State file number or
! Comptroller file number

o] “rate P Codde Fius 4
B L $139197301

IO Blacken circle if thera are currently no changes from previous yearif no information is displayed, complete the applicable information in Sections A, B and C.

Vannipal othge
A5 ABOVE

Srire i pigce of busl

A5 RBOVE
. Officer, directoranid prembies fufosmation is reported as of the date a Public Information :

?tmjg ﬂiﬂ' flx’ﬂi/ Reportis complataed, The rdornation is updated annually as part of the franchise tax

report. There 1s o regyiement of precedure Tor supplementing the information as

afficars, difectors, or members change throughout the year. 394971
SECTION A Narme, title and mailing address of each officer, director or menmiber.
Name Title Uirector m m 4 d ¥y ¥
= e Termn
DIANA GEERDES DIRECTOR AT LAREL () YES expivation | | ol311]111]1
Aailing acddress Wit State AP code
— S— _ j—
Narme e Uhirector m 'm d o ¥ ¥
Term
oft s |
DUANE HOPPLE DATABASE DILECT (®) ves expitation | 1] © 3110101
Mailing address ity Stage 1P code
I i——— |
Mame Title Director m m d d y ¥
Term
IKE 5IMMS PUBLICATIONS DIRECTIR () YES expiration | | 013111111
Malling address ﬁi;‘ State 1P code
SECTION B Enter the information required for each corporation or LLC, if any, in which this entity owns aninterest of ten percent (10%) or more,
Name of owned (subsidiary) corporation or Hmited Hiability company Siate of formation Texas 505 file number, if anyjFarcentage of Gwnership
Mame of owned (subsidhary) corporation of lirmited Hability company state of formation exas 50 Flle number, it any|Percentage of Ownership

SECTION € Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this entity or
limited liability company.
Mame of owned (parent] corporation of limited liabliity company State of formation exas 505 Hie number, It anylPercentage of Ownership

Registerad agent and registered office cUrrently on file. (See instructions if you need to make changes) Blacken circle it you need forms to change
Agent: L. MARIE DUNN O the registerad agent or registered office information

orrice. | — =g M

The above informatian is reqired by Section 171.203 of the Tax Code for sach corparation or limited Hability company that files 2 Texas Franchise Tax Report. Use additional sheets
far Sections &, B, and C, if necassary. The information will be available for pubiic Inspection.

{declare that the infarmation in this document and any attachments is true and corract to the best of my knewledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this repor wha is an officer, director or rnember and who is not cimently empldyed by this, of a related, corporation or limited liability compdny.

it o Aol ang phone muviber
TREASURER A *

VEDE ) {PRIND | O




TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

To be filed by Corporations, Limited Liability Companies (LLCY and Financial institutions
This report MUST be signed and filed to satisfy franchise tax requirements

5y FORR

g Tcode 13156

B Toiisyer it B Henor yea You have certain rights under Chapter 552 and 559, Government Code,
3 1 o review, request, and correct information we have on file cbout you.
0 1 8141518191419 21011 1 Contact us at: (512) 463-4600, or (BO0) 252-1381, toll free natianwide.

Taxpayer name
ARAMCO BRATS, INC,

Mailing adgress secretary of State file number or
__ Comptroller file number

] “tate P Code Phus 4
h ] 0139197301

Q Blacken circle if there are currently no changes from previous vear; if no information is displayed; complete the applicable information in Sections A, Band C.

Pringival office
A% AROVE

Principal place of Bysing s 5:

4 ABOVE L
, Cfficer, director and member information'is reported as of the date a Public Information

Pkﬂj’t J!E” Jfﬁ#’/ Reportis completad. The information is updated annually as part of the franchise tax .

report. There is no requirement or procedure for supplementing the information as

officers, directors, or members chahge thiobghoud the vear. 3011845854911
SECTION A MName, title and mailing address of each officer, director or member.
Mame itle Director m m d d ¥ ¥
— Term
ROBIN WHITE CLASS REP, DIRECT ®ves | xpiration | 1 | O[3 V|11
ihailing address ity State LP code
e e | I
Name fitle Direcor m m 4 d ¥y ¥
£ ol Term
DAWN KOLB WEBSITE DIRE (@ YES expiration 11013111111
pailing address i State 1P code
— - ]
mame iTitle Birector mom [ d ¥ ¥
O yes (™
- expiration
{Maihng address iy Siate TP Code
SECTION B Enter the information required for each corporation or LLC, i any, inwhich this entity owns aninterest of ten percent (10%) or more.
Name of owned (subsidiary) corporation or imited Hatility company state of formation Hexas 5005 file number, i1 any{Percentage of Cwnershig
rame of owned (subsidiary) corporation or limited Fability compary Slate of formation Texas 505 file riumber, ifanyiPercentage of Ownershiy

SECTION C  Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this entity or
limited liability company,
rlame of owned (parent) carparatien or limited liability company State of formation Texas S5 file number, if anyjPercentage of Qwnelship

Hegistered agent and registered office currently onfile, (Seeinstructions if you need to make changes) - “Blacken circle if you need forms to change
Agent: L. MARIE DUNN (_) the registered agent or registered office information

Office: —— . ZIP Code

The above informiation is reqiired by Section 171.203 of the Tax Code for each carporation of limited liability company that files a Texas Franchise Tax Report, Use additional sheets
for Sections A, B, and C, if necessary. The information will be available for public inspaction.

1 declare that the information in this docurnent and any attachments is true and correct to the best of my knowledge and belief, as of the date helow, and that a copy of this report has
fyiner mailed to each person named in this report who is an officer, director or member and whao is not currently employed by this, o a related, corporation or limited liability company.
BIgn . i Date. ; Acig cocls gt phore number

THEASURER &

{ VE/DE () [ PRIND | O

AR ER R0




