
1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

Combined Group Membership in Calhoun County 

Formosa Plastics Corp., Texas 

Formosa Plastics Corp., America 

Nan Ya Plastics Corp., America 

Formosa Utility Venture, LTD 

Formosa Transrail Corp. 

Formosa Hydorcarbons 

Neumin Production Company 

Lavaca Pipeline 

Formosa Olefins, L.L.C. 

Formosa Industries Corporation 

Nan Ya Plastics Corp., Texas 

Contact Information 

Jack Wu 

PO Box 700 

Point Comfort, TX 77978 

361/987-7700 
jackwu@ftpc.fpcusa .com 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 FS.00.02 

TX2016 05-102 Texas Franchise Tax Public Information Report 
Ver. 7.0 (Rev.9-15/33) To be f iled by Corporations. Limited Liability Companies (lLC). Limited Partnerships (lP). •

Professional Associations (PA)and Financial Institutions 

•Tcode 13196 
You have certain rights under Chapter 552 and 559. 

Government Code. to review. request. and correct Information 
• Taxpayer number • Report year 

we have on file about you. Contact us at 1- 800- 252- 1381. 

axpayer name FORMOSA PLAST ICS CORPORATION, TEXAS . o Check box if the malling address has changed. 

12223554648 2016 

I 
Mailing address Secretary of State {SOS) f ile number or 
9 PEACH TREE HILL ROAD Comptroller f ile number 

City LIVINGSTON State NJ ZIP code plus 40 7 0 3 9 0005107506 

Check box 1f there are currently no changes from previous year: if no lnformet,on is displayed , complete the applicable information in Sections A.Band C. 

al office Point COMFORT , TX 

nncipal place of business POINT COMFORT, TX 

You must report of ricer, director. member, general partnerand manager inf ormation as of th e date you complete this report. 

Please sign below! This report must be signed to satisfy franchise tax requirements. 

1 2 2 2 3 5 5 4 6 4 8 1 6 
SECTION A Name. title and mailing add ress or each officer.director member general partner or manager. 

Name Title Director m m d d y y 

D YES Term 

SEE ATTACHMENT expiration 

M ailino addross City State lz1PCode 

Name Title Director m m d d y y 

D YES Term 

expiration 

M ailing address City State lz1PCode 

Name Tille Director m m d d y y 

D YES Term 
expiration 

Mailing address City State lz1PCode 

SECTION B Enter inf ormation for each corporation LLC LP PA or financial institution if any in wh ich this entity owns an intorost of 10 percent or more 

Name or owned {subsidiary) corporatoon. LLC. LP, PA or financial Institution State of formation Texas SOS file number. if any Percentage of ownership 

FORMOSA UTILITY VENTURE TX 0005752510 29 
Name or owned (subs1dlary)corporation. LLC. LP. PA or financial institution State or format ion Texas SOS file number, If any Percentage or ownership 

FORMOSA OLEFINS , L . L . C . TX 0802300613 46 

SECTION C Enter information f or each corporotlon, LLC. LP, PA or f inancial institution. if anv. that owns an interest of 10 percent or more In this entity. 

Name of owned {parent)corporatlon, LLC, LP. PA or financial institution State of f ormation Texas SOS file number. if any Percentage or ownership 

F ORMOSA PLASTICS CORPORATION , U . S .A. DE 0801274618 100 
Registered agent and registered office currently on fi le. (see instructions i f you need to make changes) You must make afillng with the Secretary or State to ch ange registered 

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

Office: 800 BRAZOS ST STE 750 ICity AUSTIN State TX IZIP Code 7 87 0 1 
The mformat lon on th is form ,s required by Section 171.203 of the Tax Code f or each corporation. LLC, LP, PA or f inancial Institution that files a Texas Franch ise Tax Report. Use additional 

sheets for Sections A, B, and C. if necessary. The Information will be available for public inspection 

declare that the Information in this document and any attachments Is t rue and correct t o the best of my knowledge and belief, as of the date below , and that a copy of this report ha 
een mailed to each person named in this report who is an ot ficer. director, member, general partner or manager and who Is not currently employed by th is or a related corporation. 
LC, LP, PA or f inanclal lnstitullon. 

David Lin Title Date Area code and phone number 

SVP 9 I 16 (973)992 - 2090 

Texas Comptro ller Official Use O n ly 

PIRINDIVE/DE D 

IIII Ill IIIll IIIIIIII II Ill II II111111111111111 
1023 

sign 
here 

http:FS.00.02


1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

FORMOSA PLASTICS CORPORATION, TEXAS 
FOR THE REPORT YEAR 2016 
TAXPAYER NUMBER: 12223554648 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 

NAME TITLE DIRECTOR ADDRESS 
----------- -------- --------------- --------- ------------ -- ----- -- ------------------------

WONG, WILLIAM DIRECTOR YES 9 PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 

WANG, SUSAN DIRECTOR YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LIN, JASON DIRECTOR/PRESIDENT YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LEE, C.T. DIRECTOR YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

CHEN, WALTER DIRECTOR/EVP YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LIN, DAVID DIRECTOR/SVP/TREASURER YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LEE, H.C. VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

WU, JACK VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

CRABTREE, RICK VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

0 
ALAN CHIANG VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

NIGHTINGALE, ALICE SECRETARY NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 FS.00.02 

TX2016 05-102 Texas Franchise Tax Public Information Report 
Ver. 7.0 (Rev.9- 15/33) To be filed by Corporations, Limited Liabihly Companios (LLC). Lim1lod Partnerships (LP). •

Prof essional Assoclal 1ons (PA)and Financ1al lnsl ltul 1ons 

•Tcode 13196 

• Taxpayer number • Report year You have certai n rights under Chapter 552 and 559. 

Government Code. to review . request, and correct information 

12230265949 2016 we have on file about you. Contact us al 1· 800· 252- 1381. 

FORMOSA PLASTICS CORPORATION, AMERICAlraxpayer name 1-0 Check box if the meihng address has changed. 

Mailing address Secretary or Stale (SOS)file number or 
9 PEACH TREE HILL ROAD Comptroller file number 

City LIVINGSTON State NJ Zip Code plus 407 0 3 9 0008177006 

0 Check box 1f th ere are currently no ch anges from previous year: if no information is displayed, complete the applicable information in Sections A, Band C. 

Princi at orr lcePOINT COMFOR T , TX 

Principal place or business POINT COMFORT, TX 

You must report off icer, director . member, general part ner and manager information as of th e date you complete th is report. 

Please sign below! This report must be signed to satisfy f ranchise tax requirements. 

1 2 2 3 0 2 6 5 9 4 9 1 6 
SECTION A Name ti tle and malling address of each officer director member general partner or manager 

Name 

SEE ATTACHMENT 

Title Director 

0 YES Term 
expiration 

m m d d y y 

M ailing address Cll v Slate Zip Code 

Name T1 lle D irector 

0 YES Term 
oxplretion 

m m d d y y 

Mailing address City Slate lztPCode 

Name Tille Director 

0 YES Term 
expiration 

m m d d y y 

M ailing address c,,v Stale ZIP Code 

SECTION B Enter Information for each corporation LLC LP PA or f lnanclal lnslllulion if any in which this entity owns an Interest of 10 percent or more 

Name of owned (subsidlary)corporatlon. LLC, LP. PA or financlal lnslllulion Stal e of formation Texas SOS file number. if any Percentage of ow nersh1p 

FORMOSA UTILITY VENTURE TX 0005752510 12 

Name of owned (subs1dlary)corporallon, LLC, LP, PA or financial Institution State of formal ion Texas SOS file number. if any Percentage of ow nership 

SECTION C Enter tnrormalion f or each corooratlon. LLC. LP, PA or financial inslltullon, if anv. lhal ow ns an interest of 10 percent or more In this enlllv. 
Name of owned (parent)corporatlon, LLC, LP, PA or f inancial Institution State of rormallon Texas SOS Ille number. 11 any Percentage of ownorship 

FORMOSA PLASTICS CORPORATION , U .S.A DE 0801274618 100 

Registered agent and regist ered offi1ce currently on tile. (see instructions if you need to make changes) You must make aflhng with lh e Secretary of Slate l o change registered 

Aoent: CORPORATION SERVICE COMPANY agenl . registered off ice or general partner informal Ion. 

O ffice: 800 BRAZOS STREET. ICity AUSTIN State TX Zip Code 78701 

The lnformallon on l h1s l orm is required by Section 171.203 of the Tax Code for each corporation, LLC. LP, PA or financial lnsll l utlon !hat files a Texas Franch,se Tax Reporl. Use add1honal 
sheets Ior Sect,ons A. B . and C. if necessary. The Informallon will be available I or public inspection. 

declare that th e information in this document and any attachments is true and correct to the best of my knowled ge and b elief . as of the date below , and that a copy of this report ha 
een mailed to each person named in thi s report who Is an off icer, director. member, general partner or manager and who Is not currently employed by this or a related corporation. 
LC. LP, PA or financial l nslltullon. 

sign ille Dale Area code and phone number 

here SVP ( 97 3) 992 - 2090 

T exas C o mptroller Offlclal Use Only 

9/1 ,J 
PI R INDIVE/DE Z 0 

IIIIIllIIIIIIIIllIII IIIII IIII 111111111111111 
1023 

http:FS.00.02


---- - - - ------- --------------------------------------------------------------------------- ----------

------------------- --------------- --- ------ -------- ------------- ------------------- -----

1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

FORMOSA PLASTICS CORPORATION, AMERICA 

FOR THE REPORT YEAR 2016 
F.E . I.U : 1 ·22-3026594 ·9 
SECRETARY OF STATE FILE NUMBER: 00081770-06-7 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 

NAME TITLE DIRECTOR ADDRESS 

WONG, WILLIAM DIRECTOR YES 9 PE/\CH TREE HILL ROAD, LIVINGSTON, NJ 07039 

WANG, SUSAN DIRECTOR YES 9 PEACH TREE Hill ROAD, LIVINGSTON, NJ 07039 

LIN, JASON DIRECTOR/PRESIDENT YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LEE, C.T . DIRECTOR YES 9 PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 

CHEN.WALTER DIRECTOR/EVP YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 0 7039 

LIN, DAVID DIRECTOR/SVP/TREASURER YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LEE, H.C. VP NO 9 PEACH TREE HILL RO/ID, LIVINGSTON, NJ 07039 

NIGHTINGALE, ALICE SECRETARY NO 9 PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 F5.00.02 

TX2016 05-102 Texas Franchise Tax Public Information Report •Ver. 7.0 (Rev.9-15/33) To be riled by Corporations. Limited L1ab1lily Companies (LLC), Limited Partnerships (LP). 
Professional Associations (PA)and Financial lnslilullons 

aTcode 1319 6 

You have certain rights under Chapter 552 and 559. 

Government Code, to review, request , and correct Information 

we have on file about you. Contact us at 1-800- 252- 1381. 

• Taxpayer number a Report year 

12230091196 2016 
NAN YA PLASTICS CORPORATION, AMERICAaxpay er name Check box i f the mailing address has changed. Z 

Mailing address Secretary of State (SOS)flle number or 
PEACH TREE HILL ROAD Compt roller file number 

City LIVINGSTON State NJ ZIP code plus 4 0 7 0 3 9 0008176806 

9 

Zi
Check box 1f there are currently no changes from previous year: if no Inf ormation Is displayed, complete the appllcable Information In Sections A. B and C. 

Prlnci al office LAKE CITY , SC 

rlnclpal place of business LAKE CITY, SC 

You must report officer, director, member. general partner and manager Informatlon as of the date you complet e t h Is report. 

Please sign below! This repo rt must b e sign e d t o s atis fy franchise tax r e qui r e ments. 

SE C TI O N A Name title and mailing address or each officer director member general partner or manager 

Name Tille Director m m d d y y 

0 YES Term 
expirationSEE STATEMENT 1 

M allina address City St ale lz1PCode 

Name Title Director m m d d y y 

0 YES Term 
expiration 

Mailingaddress Cltv Stale lz1PCode 

Name Tille Dlractor m m d d y y 

D YES Term 
expi rat ion 

Mailing Address Cltv Stala lz1PCode 

SECTI ON B Enter lntorma1ion tor each corporation LLC LP PA or financial Institution If any in which this entity owns an lntorost of 10 perconl or more 

Name of owned (subsidiary) corporation, LLC, LP, PA or f inancial institution State of formation Texas SOS file number. If any Percentage of ownership 

FORMOSA UTILITY VENTURE, LTD . TX 0005752510 12 

Name of owned (subsldlary)corporatlon. LLC. LP, PA or llnanclal lnstilution State of formation Texas SOS file number, II any Percentage or ownership 

NAN YA PLASTICS CORPORATION, TEXAS TX 0802244384 100 

S ECTI O N C Enter information for each corporollon, LLC. LP PA or financial Institution. i f any, that owns an interest of 10 percent or more in th is entity . 

Name of owned (parent) corporation, LLC. LP, PA or f inancial institution State of f ormal ion Texas SOS file number, If any Percentage or ownersh ip 

NAN YA PLASTICS CORPORATION, TAIWAN N/A 1 00 

Registered eganl and registered office currently on file. (see instructions if you need to make ch anges) You must make a filing with the Secretory of Stale lo change roglslered 

Aoent: CORPORATION SERVICE CO agent, registered office or general partner Information. 

Office : 2019 PARK STREET, COLUMBIA ICity AUSTIN is1ate TX Zip Code 78701 

The information on t his form Is required by Section 171.203 of the Tax Code for each corporation. LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional 
sheels for Sections A. B , and C, if nacessary. The Information will be available for public Inspection. 

declare that the inf ormal lon In this document and any attachments Is true and corract to the best of my knowledge and belief, as of the date below . and that a copy of this report ha 
een malled to each person named In th Is report who Is an officer. director, member, general partner or manager and who is not currently employed by this or a related corporation. 
LC, LP, PA or f inancial lnsl llul,on. 

GEORGE CHANG Title Date Area code and phone numbors ign 
here CONTROLLER (973)99 2 - 20 90 

T e xas C o mptrolle r Offic ial Use Only 

PIR INDIV E/DE 

IIII Ill I I IIIIII III IIII II II Ill 111111111111111 
1023 

0 

http:F5.00.02


1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

NAN YA PLASTICS CORPORATION, AMERICA 
FOR TIIE REPORT YEAR ENDED 12/3 1/20 16 
F.E.1.#: 1-22-3009119-6 

A STATEMENT ATTACHED TO AND MADE PART OF FORM OS-102 SECTION A 

NAME TITLE DI RECTOR 

WILLIAM WONG CHA IRMAN YES 

SUSAN WANG DIRECTOR YES 

CHIA-CHAU WU PRESIDENT YES 

ALLEN F.C. LIN SVP YES 

M.J. TZOU EXEC. VP YES 

Z.C. JEN SVP NO 

SHIOU-YEH SHENG VP NO 

S.Y. II UANG SVP NO 

Y ANG-DOUN CHIEN VP NO 

YU-SHENG CHEN AVP NO 

IIUNG -NAN YANG AV P NO 

CHARLIE TSAI AVP NO 

DAVID LI N TREASURER NO 

GEORGE CHANG CONTROLLER NO 

ALI CE NIGHTINGALE SECRETARY NO 

ADDRESS 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE I IJLL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

STATEMENT 1 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 FS.00.02 

TX2016 05-102 Texas Franchise Tax Public Information Report 
Ver. 7 .0 (Rev.9- 15/33) To be f iled by Corporations. Limited Llabll lty Companies (LLC). Limited Partnerships (LP). •

Prof ess,onal Assoc,etions (PA) end Financial Institutions 

•Tcode 13196 
You have certain rights under Chapter 552 and 559, 

Government Code. to review . req uest , and correct information 

we have on fi le about you. Contact us at 1- 800- 252- 1381 . 

• Taxpayer number • Report year 

12230325024 2016 
!Taxpayer name FORMOSA UTILITY VENTU RE, LTD. . o Check box if the mailing address has changed.I 
M ailing address Secretary of State (SOS) fi le number or 
9 PEACH TREE HILL ROAD Comptroller f ile number 

ity LIVINGSTON State N J ZZIP code plus 4 070 3 9 

D Check box if th ere aro currently no changes from previous year: if no information is displayed . complete the applicable information In Sections A, Band C. 

Princi al office POINT COMFORT , TX 

Principal place of business POINT COMFORT, TX 

You must repo rt off leer, d 1rector. member, general partnor and manager information as of the date you complete this report. 

Please sign below! This report must be signed to satisfy franchise tax requirements. 

1 2 2 3 0 3 2 5 0 2 4 1 6 
SECTION A Name title and mailing address of each officer director member general partner or manager. 

Namo Tit le D irector m m d d y y 

FORMOSA PLASTIC CORPORATION , TX GENERAL PARTNER 
D YES Term 

expiration 

Mailingaddress 9 PEACH TREE HILL ROAD c11vLIVINGSTON State NJ lz 1P Code 07039 

Name Title Director m m d d y y 

D YES Term 

DAV I D LIN TREASURER expiration 

Mailingaddress 9 PEACH TREE HILL ROAD CityLIVINGSTON State NJ lz1 PCode 07039 
Name Tit le Director m m d d y y 

D YES Term 

ALICE NIGHT INGALE S E CRETARY expiration 

Mailing add ress 9 PEACH TREE HILL ROAD c,tvLIVINGSTON State NJ lz1PCode 07039 
SECTION B Enter Information f or each corporation LLC LP PA or financial institution i i any in which this entity owns an interest ol 10 percent or more 

Name ol owned (subsidlary)corporation, LLC. LP. PA or f lnanc,el Institution State of formation Texas SOS file number, If any Percentage of ownership 

Name of owned (subsid iary) corporation. LLC. LP, PA or financial Institution St ate or formation Texas SOS file number, if any Percentage of ownersh ip 

SECTION C Enter informat ion for ooch corporation, LLC, LP, PA or financial institution. if anv. that owns an interest of 10 percent or more In th is ent ity. 

Name of owned (parant) corporat ion. LLC , LP, PA or f inencial Insti tution Stat e of formation Texas Percentage of ownershipsos file number, if anyS P
SEE STATEMENT 

Registered agent and regis terod offico currently on f i le. (see instructions If you need to make changes) You must make a filing with the Secretary of State to change registered 

Agent: CORPORATION SERV I C E COMPANY agent , registered office or general partner information. 

Office: 800 BRAZOS ST STE 750 ICity AUSTIN State TX IZIPCode78701 

The 1nlormat1on on this form Is required by Section 171.203 of the Tax Code f or each corporation, LLC, LP, PA or flnanclal Institution that f iles aTexas Franchise Tax Report. Use addit ional 
sheets l or Sect ions A, B, and C, If necessary . The Inf ormat lon will be available for public Inspect ion. 

declare th at the Informatlon In th is document and any ettachments Is true and correct to the best of my knowledge and belief, es of the dato bel ow , end that a copy of th is report ha 
een mailed to each person named in this report who is an off icer . director, member, general partner or manager end who is not currently employed by this or a related corporation, 
LC, LP. PA or financial Institution. 

sign Title Date 16Area code and phone number16Dvid LIN 
here SVP (973)992 - 2090/1 

Texas Comptroller Officlal Use Only 

PI R INDIVE/DE D 

IIIIIllIIII II IIIII IIIIIIIllII 111111111 111111 
1023 

http:FS.00.02


FORMOSA UTILITY VE NTURE , LTD. 
FOR THE REPORT YEAR 2016 
TAXPAYER NUMBER: 12 23032502 4 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05- 102 SECTION C 

MEMBER S TATE of FORMATION 
TEXAS SOS FILE 

NUMBER PERCENTAGE OF OWNERSHI P 

FORMOSA PLASTICS CORPORATION, TEXAS 

FORMOSA PLASTICS CORPORAT I ON, NEVADA 

FORMOSA PLASTICS CORPORATION, AMERICA 

NAN YA PLASTICS CORPORATION, AMERICA 

DE 

DE 

DE 

DE 

0005107506 

NONE 

0008177006 

0008176806 

29 

12 

12 

1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 



 

1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 F5.00.02 

TX2016 05-102 Texas Franchise Tax Public Information Report 
Ver. 7.0 (Rev.9- 15/33) To be filed by Corporations. Limited Llablllty Companies (LLC). Limited Partnerships(LP). •

Prof essional Associations (PA) and Financial lnstilutions 

aTcode 13 196 
You have certain rights under Chapter 552 and 559.• Taxpayer nu mber aReport year 

Government Code, to review , request . and correct information 

wo have on file about you. Contact us at 1- 800- 252- 1381 . 

raxpayer name FORMOS A TRANSRAI L CORPORATION 

12234985609 2016 
• o Check box if the mailing address has changed. I 

M ailing address Secretary at State (SOS)file number or 
9 P E A C H TREE H ILL ROAD Comptroller file number 

City L I V I NGSTON State N J ZZIP code plus 4 07O 3 9 00 114395 06 

D Chock box 11 there oro currently no changes from previous year. if no Information is displayed, complete the applicabl e Information in Sections A, Band C. 

Prine, al office POINT COM FORT, TX 

Principal place or business POINT COMFORT, TX 

You must report officer, director. member, general partner and manager informatiion as of the date you complete this report. 

Please sign below! This report must be signed to satisfy franchise tax requirements. 

SECTION A Name thtleand mailing address of each officer director member general partner or manager 

Name 

S EE ATTAC HMEN T 

Title Director 

D YES Term 
expiration 

m m d d y y 

M ailing add re ss City Stat a lz1P Code 

Name Title Director 

D YES Term 
expiration 

m m d d y y 

M ailing address Citv State lz1p Code 

Name Title Director 

D YES Term 
expirat ion 

m m d d y y 

Mailing address Cltv State ZIP Code 

SECTION B Enter inf ormation for each corporation LLC LP PA or f inancial inst itution if any in which th is entity owns an Interest of 10 percent or more 

Name of owned (subsidiary) corporat ion. LLC , LP, PA or f lnancial institut ion State of rormation Texas SOS file number. If any Percentage of ow nersh Ip 

Name of owned (sub s1 diary)corporallon. LLC , LP, PA or financial Institution State of formation Texas SOS file number. If any Percentage of ownership 

SECTION C Enter information for each coroorat,on, LLC . LP, PA or financial institution. if anv. that owns an Interest of 10 oercent or more In this entitv . 

ame of owned (parent)corporation, LLC, LP, PA or f inancial institution State of f ormation Texas SOS file number, If any Percentage of ownership 

F O RMOSA PLASTI C S CO RPORATION, NEVADA DE 0 80 1274618 87 

Registered agent and registered office currently on file. (see Instructions if you need to make changes) You must make afllingwlth the Secretary or State to change registered 

agent, registered office or general partner information. .A.oent: CORPORAT ION S ERV I C E C OM PANY 

Office: 800 BRAZOS ST. STE 750 ICity AUSTIN State TX IZIP Code7 8 7 7 4 

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

declare lhal the Inf ormat,on In this document and any attachments Is t rue and correct to the bost of my knowledge and belief, as of the date below . and that a copy of this report he 
een malled to each person named in this report who is an officer, d irector, member, goner el partner or manager and who i s not currently employed by this or a related corporation. 
LC. LP. PA or f inancial ,nstitullon. 

Title Date Area code and phone number David LIN qSVP I 16 (97 3)992 - 2 090 

Texas Comptrolle r Official Use Only 

PIR INDIVE/DE D 

IIII Ill I I IIIII II II II IIIII IIll 111111111111111 
1023 

sign 
here 

http:F5.00.02


1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

FORMOSA TRANSRAIL CORPORATION 
FOR THE REPORT YEAR 2016 
F.E.I.# 1-22-)498560 9 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 

NAME TITLE DIRECTOR ADDRESS 
- - --- - - - - - - - - - - - - --- ------ --- --- --- -- --- - ---- --------------- ---------------- -- --------

WONG , WILLIAM DIRECTOR YES PEACH TREE HILL ROAD, LIVINGSTON, NJ 0703 9 

WANG , SUSAN DIRECTOR YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 0703 9 

LIN, JASON DIRECTOR/PRESIDENT YES 9 PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 

LEE, C.T. DIRECTOR YES PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 

CHEN , WALTER DIRECTOR/EVP YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LIN, DAVID DIRECTOR/SVP/TREASURER YES 9 PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 

NIGHTINGALE, ALICE SECRETARY NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 F5.00.02 

TX2016 05-102 Texas Franchise Tax Public Information Report •Ver. 7.0 (Rev.9-15/33) To be filed by Corporations. Limited Liability Companies (LLC). Limited Partnerships (LP). 

Professional Associations (PA) and Financial Institutions 

•Tcodc 13196 
You have certain rights under Chapter 552 and 559. 

Government Code. to review . request. and correct information 

12515859135 2016 we have on f1te about y ou. Contact us at 1- 800- 252-1381 . 

• Taxp ayer number • Report year 

axpayer name FORMOSA HYDROCARBONS COMPANY , INC. Ch eck box i f the malling address has changed.Z 
Mailing address Secretary of State (SOS)fi le number or 
2 0 1 FORMOSA DRIVE Comptroller file number 

City State TX ZIP code plus 4 77 9 7 8 0 00791 6 306POINT COMFORT 

0 Check box if there are currently no changes from previous year: if no Information is displayed, comple te the applicable i nformation 1n Sect i ons A, Band C . 

Princi al office POI NT COMFORT , TEXAS 

Principal place ol business POINT COMFORT, TEXAS 

You must report officer, director, member, general partner and manager information as of the date you compl ete this report. 

Please sign below! This report must be signed to satisfy franchise tax requirements. 

1 2 5 1 5 8 5 9 1 3 5 1 6 
SECTION A Name. title and mailing address of each officer. director. member, general partner or manager. 

Name 

SEE ATTACHMENT 

Title Director 

0 YES Term 
expirat ion 

m m d d y y 

Ma,llng address Ci tv State ZIP Code 

Name Title Director 

0 YES Term 
expiration 

m m d d y y 

M ailing add ress C1tv State lz1PCode 

iName Title Director 

0 YES Term 
expiration 

m m d d y y 

M ailing address City Stale lz1PCode 

SECTION B Enter information for each corporation LLC LP PA or financial Inst itution If any in wh ich th is entity owns an Interest ol 10 percent or more. 

N ame of owned (subS1diary)corporat1on. LLC. LP. PA or flnanclal Institution State of f ormation Texas SOS file number, if any Percentage of ownership 

ONG JOINT VENTURE TX so 
Name of owned (subsidiary)corporatton, LLC. LP, PA or financial institution State of formation Texas SOS file number. if any Percentage of ownership 

SECTION C Enter nformalion for each corooratlon, LLC. LP. PA or financial Institution if anv . that owns an interest of 10 percent or more In th is ent1tv. 

Name of owned (parent)corporation, LLC. LP. PA or financialInstitution State of f ormation Texas SOS file number, if any Percentage of ownership 

FORMOSA PLASTICS CORPORATION, U.S . A DE 08 0 1 2 74618 1 00 

Regi stered agent and registered off ice current ly on file . (see Instructions If you need to make changes) You must make a filing w ith the Secretary of State to change registered 

Agent: CORPORATION SERVIC E COMPANY agent, registered office or general partner informat ion. 

Office: 800 BRAZOS ST STE 750 ICity AUSTIN !state TX IZIP Code7870 1 

The Information on this form Is required by Section 171.203 ol the Tax Code for each corporation. LLC. LP, PA or llnanclal institution that Illes a Texas Franchise Tax Report. Use add11ional 
sheets for Sections A, B, and C, if necessary. The inf ormatlon will be available for public inspoction. 

declare th at the Informatlon in th is document and any attachments Is true and correcl to the best of my knowledge and belief, as of the dat e below. and th at a copy of th Is report ha 
een mailed to each person named in this report who is an officer, director, member, general part ner or manager and wh o is not currently employed by this or a related corporation. 

TIiie Area code and phone numberDate 9/1 
SVP 16 (97 3) 992-2 090 

Texas Comptroller Offlclal Use Only 

PIR IND 0IVE/DE 

IIII Ill IIIII IIll Ill II II Illlll 111111111111111 
1023 

LC, LP. PA or f inancial institution. 

sign 
here 

http:F5.00.02


- -- - - -- - - - - -- - - - - - - -- -- - -- -- - - - - ----- -- -- - - - - - - - --- -- - -- -- - - -

1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

FORMOSA HY DROCARBONS COMPANY 

FOR THE REPORT YEAR 2016 
F . E . I . # : 1 - 25- 1585913 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION I\ 

NAME TITLE DIRECTOR ADDRESS 

WONG, WILLIAM DIRECTOR YES 9 PEAC H TREE HILL ROAD, LI VINGSTON, NJ 01039 

WANG, SUSAN DIRECTOR YES PEACH TREE HILL ROAD, LIVI.NGSTON, NJ 01039 

LIN, JASON DIRECTOR/PRESIDENT YES PEACH TREE HILL ROAD, LIVINGSTON, NJ 01039 

LEE, C.T . DIRECTOR YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 01039 

CHEN ,WALTER DIRECTOR/EVP YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 01039 

LIN, DAVID DIRECTOR/SVP/TREASURER YES PEACH TREE HILL ROAD, LIVINGSTON. NJ 01039 

LEE, H.C . VP NO 9 PEACH TREE HI LL ROAD, LIVINGSTON, NJ 01039 

UENG, STAN VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 01039 

NIGHTINGALE, ALI CE SECRETARY NO PEACH TREE HILL ROAD, LIVINGSTON, NJ 01039 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 FS.00.02 

TX2016 05-102 Texas Franchise Tax Public Information Report •Ver. 7.0 (Rev.9- 15133) To be filed by Corporations. Limi ted Liability Companies (LLC). Limited Partnerships (LP). 

Professional Associations {PA) and Financial Institutions 

•Tcode 1319 6 
You have certain rights under Chapter 552 and 559. 

Government Code, to review . request, and correct inf ormation 
• Taxpayer number •Report year 

we have on file about y ou. Contact us at 1- 800- 252- 1381 .12512555538 2016 
NEUMIN PRODUCTI ON COMPANYTaxpayer name •Z Check box If the mailing address has changed.I 

M ailing address Secretary of St ate (SOS)fite number or 
9 PEACH TREE HILL ROAD Comptroller file number 

City LIVINGSTON State NJ ZIP code plus 4 070399 000367 6606 

Check box it there are currently no changes from previous year . if no information is displayed, complete the appllcable Information In Sections A, B and C. 

al office POINT COMFORT, TX 

Princ,pal place or business POINT COMFORT, TX 

You must report officer, director. member. general partner and manager informat ion as of the date you complete this report. 

Please sign below! This report must be signed to satisfy franchise tax requirements. 

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

Name 

S EE AT T ACHMEN T 

Title D irector 

D YES Term 
expiration 

m m d d y y 

Maillno address 

Name 

City 

Title Director 

D YES 

State 

Term 
expiration 

m 

ZIP Co de 

m d d y y 

M aillna address 

Name 

City 

Title Director 

D YES 

State 

Term 
expiration 

m 

ZIP Code 

m d d y y 

Maillna address Ci ty State ZIOPCode 

SECTION B Enter informat ion for each corporation LL C LP PA or f inancial institution If any in which th is entity owns an Interest of 10 percent or more 

Name of owned (subsidiary)corporatlon. LLC. LP. PA or f inancial institution State of f ormation Texas SOS file number. if any Percentage of ownership 

NEUMIN OIL AND GAS, LLC DE 080 07 88411 40 
Name of owned (subsidiary)corporation. LLC, LP, PA or financial Institution State of formation Texas SOS file number. if any Percentage of ownership 

DAL E OKLAHOMA, LLC DE N/A 17 

SECTION C Enter information for each corporat1on, LLC. LP. PA or financial institution, if any , that owns an interest of 10 percent or more in this entity . 

Name of owned (parent)corporat ion, LLC, LP, PA or financial Institution State of formation Texas sos file number, If any Percentageof ownership 

FORMOSA PLASTICS CORPORATION , U . S . A DE 08 01274618 100 

Registered agent and regi stered off ice currently on f ile. (see Instructions If you need to make changes) You must make afll lng with the Secretary of State to change registered 

Agent: CORPORATION COMPANY agent, registered of f ice or general partner information.SERVICE 

Office: 800 BRAZOS ST STE 750 ICity AUSTIN )state TX ZIP Code78701 

The informal ion on this form is required by Section 171 .203 of the Tax Code for each corporation, LLC. LP, PA or financial Institution that files a Texas Franch ise Tax Report . Use add1t1onal 
sheets for Sections A. 8 , and C. if necessary. The Information will be available for public inspection. 

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

sign DAVID Lin Title Date Area code and phone number 

here SVP (973)9 92 - 20 90,t 
Texas Comptroller Official Use Only 

PIRINOIVE/OE D 

IIIIIllIIIII IIIIllIIIllIlllll111 111111111111 
1023 

http:FS.00.02


1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

NEUMIN PRODUCTION COMPANY 
FOR THE REPORT YEAR 2016 
F.E.I. ij : 1·25·1255553·8 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05·102 SECTION A 

NAME TITLE DIRECTOR I\DDRESS 

--- ----- ------ -- - -- --- ------ -- -- --------- -------------------------------------------- -

WONG, WILLIAM DIRECTOR YES 9 PEACH TREE HILL ROAD, LI VINGSTON, NJ 07039 

WANG , SUSAN DIRECTOR YES 9 PEACH TREE HILL ROI\D, LIVINGSTON, NJ 07039 

LIN, JASON DIRECTOR/PRESIDENT YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LEE, C.T. DIRECTOR YES 9 PEACH TREE HILL ROI\D, LIVINGSTON, NJ 07039 

CHEN. WALTER DIRECTOR/EVP YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LIN, DAVID DIRECTOR/SVP/TREASURER YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 0 7039 

LEE, H. C. VP NO 9 PEACH TREE HI LL ROAD, LIVINGSTON, NJ 07039 

W.S. J ou VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

NIGHTINGALE, ALICE SECRETARY NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 F5.00.02 

TX2016 05- 102 Texas Franchise Tax Public Information Report 
Ver. 7.0 •(Rev.9-15/33) To be filed by Corporations . Limited Liability Companies (LLC). Limited Partnerships (LP). 

Professional Associat ions (PA) and Financial Institut ions 

•Tcode l 3 l 96 
You have certain rights under Chapter 552 and 559, 

Government Code, to review, request, and correct information 

12509438714 2016 we have on file about you . Contact us at 1- 800-252- 1381. 

• Taxp ayer number •Rep ort year 

LAVACA PIPELINE COM PANYaxpayer name Check box If the mailing address has changed.Z 
Malling address Secretary of State (SOS)file number or 
9 PEACH TREE HILL ROAD Comptroller file number 

City LIVINGSTON State NJ 7 0 3 9 ZIP code plus 4 07 0009512800 

D Check box if there ere currently no ch anges from previous year: If no information 1s dis played, complete th e appl icab le Information In Sections A, Band C . 

Princi al office POINT COMFORT, TX 

Principal place of business POINT COMFORT, TX 

You must report off icer, director, member, general partner and manager Information as of the date you complete this report. 

Please sign below! This report must be signed to satisfy franchise tax requirements. 

1 2 5 0 9 4 3 8 7 1 4 1 6 
SECTION A Name, title and mailing address of each officer director member general partner or manager 

Name TIiie Director m m d d y y 

0 YES Term 
expirationSEE ATTACHMENT 

Mailing address City State lz1p Code 

Name Title Olrector m m d d y y 

0 YES Term 
expiration 

M ailing address Cltv State lz1PCode 

Name Title Director m m d d y y 

0 YES Term 
expiration 

Mailing address Cltv State lz1P Code 

SECTION B Enter information for each corporation LLC LP PA or f inancial Inst itution if any In which th is entity owns an Interest of 10 percent or more 

Name of ow ned (subsldiary)corporatlon, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership 

Name of owned (subsidiary)corporatlon. L LC, LP, PA or financial Institution State of formation Texas SOS file number, If any Percentage of ownership 

SEC TION C Enter information f or each coroorat lon. LLC, LP. PA or f inancial institution, If any. t h at owns an Interest of 10 oercent or more in th is enti ty. 

Name of owned (parent) corporation, LLC, LP, PA or financial Institution State of formation Texas SOS fi le number, If any Percentage of ow nership 

FORMOSA PLASTICS CORPORATION, U . S . A DE 080127 461 8 100 

Registered agent end registered office currently on file. (see Instructions If you need to make changes) You must make a filing w ith the Secretary of State to change registered 

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

Office: 800 BRAZOS ST STE 750 ICity AUSTIN !state TX ZIP Code78701 

The Information on this form Is required by Section 171.203 of th e Tax Code for each corporation, LLC, LP, PA or f inancial institution that files a Texas Franchise Tax Report. Use additional 
sheet s for Sectoons A, B, and C, i f necessary . Tho Inf ormatlon w ill be available for public inspection. 

declare that tho information In this document and any attachments is true and correct to the best of my knowledge end belief . as of t he date below . and that a copy of th is report ha 
een mailed to each person named In this report w ho is an off icer. d irector, member. general partner or manager and w ho is not currently employed by this or a related corporation. 
LC, LP, PA or financial Institution. 

sign 
here 

DAVID LIN TIiie Oate 9/1 Area code and phone number
16

SVP (973)992 - 2090 

Texas Comptrolle r Offic ial Use Only 

PIRiND 0IVE/DE 

IIIIIllIll IIIII II IIll II IIII II 111111111111111 
1023 

http:F5.00.02


1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

LAVACA PIPE LINE COMPANY 
FOR THE REPORT YEAR 2016 
F.E.I.# : 1 - 25-0943871· 4 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 

NAME TITLE DIRECTOR ADDR ESS 

--------- ------- --- ------- --- -- --- --------- --- --- - - - ---- -- -- - - - - - -- - - -- - -- - ---- - -- ---- -

WONG, WILLIAM DIRECTOR YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

WANG , SUSAN DIRECTOR YES 9 PEACH TREE HILL R0/\0, LIVINGSTON, NJ 070 39 

LIN , J ASON DIRECTOR/PRESIDENT YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 0703 9 

LEE, C .T. DI RE CTOR YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

CHEN.WALTER DIRECTOR/EVP YES 9 PEACH TREE HILL ROAD , LI VI NGSTON, NJ 07039 

LIN, DAVID DIRECTOR/SVP/TREASURER YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

LEE, H.C . VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON , NJ 07039 

w. s. Jou VP NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

NIGHTINGALE, ALICE SECRETARY NO 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 



9120/2016 

1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

Franchise Tax You Have Filed Successfuly 

Franchise Tax 
2016 Annual No Tax Due Report 

Confirmation 

You Have Filed Successfully 

Please do NOT send a paper form 

Print this page for your records 

Submission ID: 33992436 
Date and Time of Filing: 09/20/ 2016 08:31:06 AM 

Taxpayer ID: 32058395933 
Taxpayer Name: FORMOSA OLEFINS, L.L.C. 
Taxpayer Address: PO BOX 510 POINT COMFORT, TX 77978 - 0510 

Entered By: Chia-Wei Hsu 
Email Address: chsu@fpcusa.com 
Telephone Number: (973) 992-2090 
IP Address: 96.90.147.17 

Addltlonal Reports 
Is this the reporting entity of a combined group? 

Do any of the entitles In the combined group have a temporary business loss preserved? 

Will your total revenue be adjusted for the Tiered Partnership Election? 

No 

No 

No 

No Tax Due Report 

SIC Code: 

Accounting Year Begin Date: 09/24/2015 

Is this a passive entity as defined In Chapter 171 of the Texas Tax Code? 

Is this entity's annualized total revenue below the no tax due threshold? 

Does the entity have zero Texas Gross Receipts? 

NAICS Code: 325200 

Accounting Year End Date: 12/31/2015 

Is this entity a Real Estate Investment Trust (REIT) that meets the qualifications specified In section 171.0002(c)(4)? 

Total Revenue: 

No 

Yes 

Yes 

No 

$0 

Street Address: PO BOX 510 

City: POINT COMFORT 

State: TX 

Zip Code: 77978 0510 

Country: USA 

Mailing Address 

Publlc Information Report 
Taxpayer 

Taxpayer Name: FORMOSA OLEFINS, L.L.C. 

Taxpayer Number: 32058395933 

SOS File Number or Comptroller File Number: 0802300613 

Malling Address: PO BOX 510 

POINT COMFORT, TX 77978-0510 

Principal Office: 

Principal Place Of Business: POINT COMFORT, TX 

Changes from previous year?: Yes 

Officers, Directors, Managers, Member or General Partner 

Name: FORMOSA PLASTICS CORPORATION, TEXAS 

Title: MEMBER Director? No Term Expiration Date: 

Mailing Address: 

https://mycpa.cpa.state.bc.us/franchisetax/GotoSuccess.do 1/2 

http:https://mycpa.cpa.state.bc.us/franchisetax/GotoSuccess.do


9/20/2016 

1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

Franchise Tax - You Have Filed Successfuly 

9 PEACH TREE HILL ROAD 

LIVINGSTON , NEW JERSEY 07039 

Name: FORMOSA INDUSTRIES CORPORATION 

Title: MEMBER Director? No Term Expiration Date: 

Mailing Address: 9 PEACH TREE HILL ROAD 

LIVINGSTON , NEW JERSEY 07039 

Name: NAN YA PLASTICS CORPORATION, TEXAS 

Title: MEMBER Director? No Term Expiration Date: 

Mailing Address: 9 PEACH TREE HILL ROAD 

LIVINGSTON , NEW JERSEY 07039 

Owned Entity(s) 
Owned Entity(s) State of Format ion T X SOS File# Percentage of Ownership 

None entered. 

Owners 
Owned Entity(s ) State of Formation TX SOS File# Percentage of Ownership 

FORMOSA PLASTICS 
CORPORATION, TEXAS DELAWARE 5107506 46.0 

FORMOSA INDUSTRIES 
CORPORATION DELAWARE 802303962 33.0 

NAN YA PLASTICS CORPORATION, 
TEXAS DELAWARE 802244384 21.0 

Registered Agent and Office 

Agent : CORPORATION SERVICE COMPANY DBA CSC - LAWYERS !NCO 

Office: 211 E. 7TH STREET, SUITE 620 

AUSTIN, TX 78701-0510 

Declaration Statement 

I declare that the informat ion in this document and any attachments Is true and correct to the best of my knowledge and belief, as of the 

submission date, and that a copy of this information has been mailed to each person named in this section who is an officer, d irector or 
manager and who is not currently employed by this, or a related, corporation or limited liability company. 

Print Return to Menu File for Another Taxpayer 

texas.gov Texas Records and Information Locator (TRAIL) ' State Link Pol icy Texas Homeland Secur ity Texas Veterans Portal 
Glenn Hegar, Texas Comptroller • Home • Contact Us 

Privacy and Security Policy Accessibility Policy Link Policy Public Information Act Compact with Texans 

https://mycpa.cpa.state.tx.us/franchisetax/GotoSuccess.do 212 

http:https://mycpa.cpa.state.tx.us/franchisetax/GotoSuccess.do
http:texas.gov


1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

Franchise Tax - You Have Filed Successfully 

Glenn Hegar 
Texas Comptroller of Public Accounts 

Franchise Tax 
I Logout 

Franchise Tax 

2016 Annual No Tax Due Report 

Confirmation 

You Have Filed Successfully 

Please do NOT send a paper form 

Print this page for your records 

Submission ID: 33987550 
Date and Time of Filing: 09/ 19/2016 11:08:31 AM 

Taxpayer ID: 32058442867 
Taxpayer Name: FORMOSA INDUSTRIES CORPORATION 
Taxpayer Address: 9 PEACH TREE HILL RD LIVINGSTON, NJ 07039 - 5702 

Entered By: Sho Hung 
Email Address: shung@fpcusa.com 
Telephone Number: (973) 716-7359 
IP Address: 96.90.147.17 

Additional Reports 
Is this the reporting entity of a combined group? No 
Do any of the entities in the combined group have a temporary business loss preserved? No 
Will your total revenue be adjusted for the Tiered Partnership Election? No 

No Tax Due Report 
SIC Code: NAICS Code: 325200 
Accounting Year Begin Date: 03/ 09/2015 Accounting Year End Date: 12/31/2015 

Is this a passive entity as defined in Chapter 171 of the Texas Tax Code? No 

file:///Plfcommon/20 15/FIC/TX/Tax%20Return/ Return%20Fi led/Franchise%20Tax%20-%20EFT%20PMT.htm[9/ I 9/20 16 12: I 0:26 PM] 

file:///Plfcommon/2015/FIC/TX/Tax%20Return/Return%20Filed/Franchise%20Tax%20-%20EFT%20PMT.htm[9
http:96.90.147.17
mailto:shung@fpcusa.com
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August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

Franchise Tax - You Have Fi led Successfully 

Is this entity's annualized total revenue below the no tax due threshold? Yes 
Does the entity have zero Texas Gross Receipts? Yes 

Is this entity a Real Estate Investment Trust (REIT) that meets the qualifications specified in section No 
171.0002(c)(4)? 
Total Revenue: $0 

Mailing Address 
Street Address: 9 PEACH TREE HILL RD 
City: LIVINGSTON 
State: NJ 
Zip Code: 07039 5702 
Country: USA 

Public Information Report 
Taxpayer 

Taxpayer Name: FORMOSA INDUSTRIES CORPORATION 
Taxpayer Number: 32058442867 
SOS File Number or Comptroller File Number: 0802303962 

9 PEACH TREE HILL RDMailing Address: 
LIVINGSTON, NJ 07039-5702 

Principal Office: POINT COMFORT, TEXAS 
Principal Place Of Business: POINT COMFORT, TEXAS 
Changes from previous year?: Yes 
Officers, Directors, Managers, Member or General Partner 
Name: C.T. LEE 
Title: DIRECTOR Director? Yes Term Expiration Date: 

9 PEACH TREE HILL ROADMailing Address: 
LIVINGSTON, NJ 07039 

Name: JASON LIN 
Title: DIRECTOR Director? Yes Term Expiration Date: 

9 PEACH TREE HILL ROADMailing Address: 
LIVINGSTON, NJ 07039 

Name: KING-LONG HUANG 
Title: DIRECTOR Director? Yes Term Expiration Date: 

9 PEACH TREE HILL ROADMailing Address: 
LIVINGSTON, NJ 07039 

Name: JASON LIN 
Title: PRESIDENT Director? Yes Term Expiration Date: 

9 PEACH TREE HILL ROADMailing Address: 
LIVINGSTON, NJ 07039 

Name: DAVID LIN 

Title: TREASURER Director? No Term Expiration Date: 
9 PEACH TREE HILL ROADMailing Address: 
LIVINGSTON, NJ 07039 

Name: ALICE NIGHTINGALE 

Title: SECRETARY Director? No Term Expiration Date: 

file:///Pj/common/20 15/FIC/TX/Tax%20Retum/Retum%20Fi led/Franchise%20Tax%20-%20EFT%20PMT.htm[9/ l 9/20 16 12: I 0:26 PM ] 
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August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

Franchise Tax - You Have Fi led Successfully 

9 PEACH TREE HILL ROAD
Mailing Address: LIVINGSTON, NJ 07039 

Owned Entity(s) 
Owned Entity(s) State of Formation TX SOS File# Percentage of Ownership 

FORMOSA OLEFINS, L.L.C. TX 802300613 33.0 

Owners 

Owned Entity(s) State of 
Formation 

TX SOS File 
# 

Percentage of 
Ownership 

FORMOSA PLASTICS CORPORATION 
TAIWAN 

NA 0 100.0 

Registered Agent and Office 
Agent: CORPORATION SERVICE COMPANY DBA CSC - LAWYERS INCO 

Office· 211 E. 7TH STREET, SUITE 620 
. AUSTIN, TX 78701-5702 

Declaration Statement 
I declare that the information in this document and any attachments is true and correct to the best of my 
knowledge and belief, as of the submission date, and that a copy of this information has been mailed to 
each person named in this section who is an officer, director or manager and who is not currently 
employed by this, or a related, corporation or limited liability company. 

Print 

Return to Menu J File for Another Taxpayer 

texas.gov Texas Records and Information Locator (TRAIL) State Link Policy Texas Homeland Security 

Texas Veterans Portal 

Glenn Hegar, Texas Comptroller • Home • Contact Us 
Privacy and Security Policy I Accessibility Policy I Link Policy I Public Information Act Compact with Texans 

file:///Plfcommon/20 15/FIC/TX/Tax%20Retum/Return%20Filed/Franchise%20Tax%20-%20EFT%20PMT.htm[9/ I 9/20 16 12: I 0:26 PM] 

file:///Plfcommon/2015/FIC/TX/Tax%20Retum/Return%20Filed/Franchise%20Tax%20-%20EFT%20PMT.htm[9
http:texas.gov
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1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

TX102P01 F 5.00.02 

TX2016 05- 102 Texas Franchise Tax Public Information Report 
Ver. 7.0 (Rev.9-15133) To be filed by Corporations. Limited Liability Companies (LLC), Limited Partnersh ips (LP). • 

Professional Associations (PA) and Financial Institutions 

a Tcode 13196 

• Taxpayer number aReport year You have certain rights under Chapter 552 and 559, 

Government Code, to review , request, and correct information 

32057655006 2016 we have on file about you. Contact us at 1- 800- 252- 1381. 

!Taxpayer name NAN YA PLASTICS CORPORATION, TEXAS .o Check box If the mailing address has changed . I 
Malling address Secretary of State (SOS) flle number or 

PEACH TREE HILL ROA D Comptroller file number 

City LIVINGSTON State NJ ZIP code plus 4 07 08022443840 3 9 

D Check box if there are currently no changes trom previous year: if no Information Is displayed, complete the applicable Information in Sections A, Band C. 

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

You must report officer, director, member, general partner and manager information as of the date you complete this report. 

Please sign below! This report m ust be signed to satisfy franchise tax requirements. 

SECTION A Name title and mailing add ress of each officer direct or member general partner or manager 

Name Title Director m m d d y y 

D YES Term 
expirat ion SEE STATEMENT 3 

M allino address City State ZIP Code 

Name TIiie Director m m d d y y 

D YES Term 
expiration 

M ailina address Cilv State ZIP Code 

Name Title Director m m d d y y 

D YES Term 
expiration 

M ailing address City State lztPCode 

SECTION B Enter inf ormelion f or each corporation LLC LP PA or f inancial institution i f any in which this entity owns an interest ol 10 percent or more 

Name of owned (sub sidiary)corporation, LLC, LP. PA or f inancial institution State of format ion Texas SOS file number, ii any Percentage of ownership 

FORMOSA OLEFINS, L.L . C. TX 0802300613 2 1 

Name of owned (subsid iary) corporat ion, LLC. LP, PA or financial institution State or formation Texas SOS file number, if any Percentage of ownership 

SECTION C Enter Information for each corporation, LLC. LP, PA or financial institution, ' any, th at owns an interest of 10 percent or more in this entitY. 

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

NAN YA PLASTI CS CORPORATION, AMERICA DE 0008176806 100 

Registered agent and registered office currently on file. (see Instructions If y ou need to make changes) You must make a filing with the Secretary of State to change registered 

Anent:CORPORATION SERVICE agent . registered office or general partner Information. COMPANY 
Office: 2019 PARK STREET, COLUMBIA ICity AUSTIN State TX l z tPCode787 0 1 

The information on this form is required by Section 171 .203 of the Tax Code f or each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additionar 
sheets ror Seclions A, B. and C, If necessary. The information will be available for public inspection. 

declare that the Informalion in this document and any attachments is true and correct to the best of my know ledge and belief, as or the date below , and that a copy of this report ha 
een mailed to each person named in this report who is an officer, director, member, general partner or manager and who Is not currently employed by th is or a related corporation. 
LC, LP. PA or f inancial Institution. 

GEORGE CHANG Title Area code and phone number sign 
here CONTROLLER ( 9 73 ) 992 - 2090 

Texas Comptroller Official Use Only 

PIRIND 0IVE/DE = 

IIII Ill III IIIIIIll II IIIII IIll 111111111111111 
1023 

http:F5.00.02
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August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

NAN YA PLASTICS CORPORATION, TEXAS 

FOR THE REPORT YEAR ENDED 12/31/201 6 

F.E.1.# : 3-20-5765500-6 

A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 

NAME TITLE DIRECTOR 

WI LLIAM WONG CHAIRMAN YES 

SUSAN WANG DIRECTOR YES 

CHIA-CHAU WU PRESIDENT YES 

M.J. TZOU EXEC. VP YES 

Z.C. JEN SVP NO 

YU-SHENG CHEN AVP NO 

DAVID LIN TREASURER NO 

GEORGE CHANG CONTROLLER NO 

ALICE NI GHTINGALE SECRETARY NO 

ADDRESS 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LI VINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HJLL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HJLL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, L IVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 

STATEMENT3 



1191-palacios-formosa-amendment002 
August 21, 2017

Application for Appraised Value Limitation on Qualified Property 

Section 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. t understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

print 
Alexandro Flores Superintendenthere 

Print Name (Authorized School District Representative) 

sign
here 

ntative (Applicant) Signature and Notarization 2. 

I am the authorized representative for the business entity for the purpose of fillng this application. I understand that this application is a government 
record as defined In Chapter 37 of the Texas Penal Code. The Information contained in this application and schedules is true and correct to the best of 
my knowledge and belief. 

I hereby certify and affirm that the business entity I represent is in good standing under the laws of the state in which the business entity was organized 
and that no delinquent taxes are owed to the State ofTexas. 

Print 
here Jack W_u Vice President 

Print Name (Authorized Company Representative (Applicant)) Tille 

August 16, 2017 
Date 

GIVEN under my hand and seal of office this, the 

16 day or August _ . 201 7 
·/:hJ[/~w. J;l}Cl11~J
Notary Publiin and for the State of Texas L 

(Notary Seal) My Commission expires: ~. 20 181/28
If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state Jail felony under Texas Penal 
Code Section 37.10. 

For more information visit our website: www.TexasAhead.org/tax_programs/chapter313/ 
Page 8 • 50-296-A • 05-14/2 

www.TexasAhead.org/tax_programs/chapter313

	Structure Bookmarks
	Formosa Plastics Corporation, Texas 
	Formosa Plastics· 201 Formosa Drive• P.O. Box 700 Point Comfort, TX 77978 Telephone: (361 )-987-7000 Fax: (361)-987-2721 
	8/16/2017 
	Item #6: Please provide information regarding possible interconnections with operations at or near the site that may impact the proposed project. 
	The feedstock, ethylene, for the new units LOPE and HOPE is being provided 
	from the Calhoun County Olefins Units by way of an independent pipeline 
	along FM1593 (this road is in Jackson and Calhoun Counties). For economic 
	reasons the additional outside feedstock is sent to the Olefins Units, if for 
	some reason there is an extra demand for an increase in supply, the units, 
	LOPE and HOPE will have the capability to tie into the main supply 
	pipeline. The existing pipeline is not a part of the project qualified investment 
	or qualified property. 
	The new Utility unit meets the express definition of qualified property as it is a necessary auxiliary component related to the manufacturing activities that occur in the new HOPE and LOPE units. The new HOPE and LOPE units will receive power solely through the new Utility unit. Without the power generated in the new Utility unit, the new production units cannot operate. The new Utility unit's main purpose is to generate electricity for the new manufacturing units. It is not replacing any existing property.
	Combined Group Membership in Calhoun County 
	Formosa Plastics Corp., Texas Formosa Plastics Corp., America Nan Ya Plastics Corp., America Formosa Utility Venture, LTD Formosa Transrail Corp. Formosa Hydorcarbons Neumin Production Company Lavaca Pipeline Formosa Olefins, L.L.C. Formosa Industries Corporation Nan Ya Plastics Corp., Texas 
	Contact Information 
	Jack Wu PO Box 700 Point Comfort, TX 77978 361/987-7700 
	jackwu@ftpc.fpcusa .com 
	TX102P01 
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	Ver. 7.0 (Rev.9-15/33) To be filed by Corporations. Limited Liability Companies (lLC). Limited Partnerships (lP). 
	•
	Professional Associations (PA)and Financial Institutions 
	•Tcode 13196 
	You have certain rights under Chapter 552 and 559. Government Code. to review. request. and correct Information 
	• Taxpayer number • Report year 
	we have on file about you. Contact us at 1-800-252-1381. axpayer name FORMOSA PLASTICS CORPORATION, TEXAS .o Check box if the malling address has changed. 
	12223554648 2016 
	I 
	Mailing address Secretary of State {SOS) file number or 9 PEACH TREE HILL ROAD Comptroller f ile number City LIVINGSTON State NJ ZIP code plus 40 7 0 3 9 0005107506 
	Check box 1f there are currently no changes from previous year: if no lnformet,on is displayed, complete the applicable information in Sections A.Band C. 
	al office Point COMFORT , TX nncipal place of business POINT COMFORT, TX 
	You must report of ricer, director. member, general partnerand manager information as of th e date you complete this report. 
	Please sign below! This report must be signed to satisfy franchise tax requirements. 
	1 2 2 2 3 5 5 4 6 4 8 1 6 
	SECTION A Name. title and mailing address or each officer.director member general partner or manager. 
	Name or owned {subsidiary) corporatoon. LLC. LP, PA or financial Institution State of formation Texas SOS file number. if any Percentage of ownership FORMOSA UTILITY VENTURE TX 0005752510 29 Name or owned (subs1dlary)corporation. LLC. LP. PA or financial institution State or formation Texas SOS filenumber, If any Percentage or ownership FORMOSA OLEFINS, L .L .C . TX 0802300613 46 
	SECTION C Enter information for each corporotlon, LLC. LP, PA or financial institution. if anv. that owns an interest of 10 percent or more In this entity. 
	Name of owned {parent)corporatlon, LLC, LP. PA or financial institution State of f ormation Texas SOS file number. if any Percentage or ownership F ORMOSA PLASTICS CORPORATION , U . S .A. DE 0801274618 100 Registered agent and registered office currently on file. (see instructions if you need to make changes) You must make afillng with the Secretary or State to change registered Agent:CORPORATION SERVICE COMPANY 
	agent, registered office or general partner information. 
	Office: 800 BRAZOS ST STE 750 ICity AUSTIN State TX IZIP Code 7 87 0 1 
	The mformatlon on this form ,s required by Section 171.203 of the Tax Code f or each corporation. LLC, LP, PA or financial Institution that files a Texas Franch ise Tax Report. Use additional sheets for Sections A, B, and C. if necessary. The Information will be available for public inspection 
	declare that the Information in this document and any attachments Is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report ha een mailed to each person named in this report who isan otficer. director, member, general partner or manager and who Is not currently employed by th is or a related corporation. 
	LC, LP, PA or financlal lnstitullon. 
	David Lin Title Date Area code and phone number SVP 9I 16 (973)992 -2090 Texas Comptro ller Official Use O n ly 
	PIRIND
	VE/DE D 
	IIII Ill IllIIIIIIII II IllII II111111111
	1023 
	FORMOSA PLASTICS CORPORATION, TEXAS FOR THE REPORT YEAR 2016 TAXPAYER NUMBER: 12223554648 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 
	TX102P01 
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	Ver. 7.0 (Rev.9-15/33) To be filed by Corporations, Limited Liabihly Companios (LLC). Lim1lod Partnerships (LP). 
	•
	Professional Assoclal 1ons (PA)and Financ1al lnslltul1ons 
	•Tcode 13196 
	• Taxpayer number • Report year You have certain rights under Chapter 552 and 559. 
	Government Code. to review . request, and correct information 
	12230265949 2016 we have on file about you. Contact us al 1· 800· 252-1381. 
	FORMOSA PLASTICS CORPORATION, AMERICA
	lraxpayer name Check box if the meihng address has changed. 
	Mailing address Secretary or Stale (SOS)file number or 9 PEACH TREE HILL ROAD Comptroller file number 
	City LIVINGSTON State NJ Zip Code plus 407 0 3 9 0008177006 
	Check box 1f there are currently no changes from previous year: if no information is displayed, complete the applicable information in Sections A, Band C. Princi atorrlcePOINT COMFORT , TX 
	Principal place or business POINT COMFORT, TX 
	You must report officer, director. member, general part ner and manager information as of the date you complete th is report. 
	Please sign below! This report must be signed to satisfy franchise tax requirements. 
	1 2 2 3 0 2 6 5 9 4 9 1 6 
	SECTION A Name title and malling address of each officer director member general partner or manager 
	SECTION B Enter Information for each corporation LLC LP PA or flnanclal lnslllulion ifany in which this entityowns an Interest of 10 percent or more Name of owned (subsidlary)corporatlon. LLC, LP. PA or financlal lnslllulion Stale of formation Texas SOS file number. ifany Percentage of ow nersh1p FORMOSA UTILITY VENTURE TX 0005752510 12 Name of owned (subs1dlary)corporallon, LLC, LP, PA or financial Institution Stateof formal ion Texas SOS file number. if any Percentage of ow nership 
	SECTION C Enter tnrormalion for each corooratlon. LLC. LP, PA or financial inslltullon, if anv. lhal owns an interest of 10 percentor more In this enlllv. Name of owned (parent)corporatlon, LLC, LP, PA or financial Institution State of rormallon Texas SOS Ille number. 11 any Percentage of ownorship FORMOSA PLASTICS CORPORATION , U .S.A DE 0801274618 100 Registered agent and regist ered offi1ce currently on tile. (see instructions if you need to make changes) You must make aflhng with lhe Secretary of Slate 
	agenl. registered office or general partner informal Ion. Office: 800 BRAZOS STREET. ICity AUSTIN State TX Zip Code 78701 The lnformallon on l h1s l orm is required by Section171.203 of the Tax Code for each corporation, LLC. LP, PA or financial lnslll utlon !hat files a Texas Franch,se Tax Reporl. Use add1honal sheets Ior Sect,ons A. B. and C. if necessary. The Informallon will be available I or public inspection. 
	declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief. as of the date below, and that a copy of this report ha een mailed to each person named in this report who Is an officer, director. member, general partner or manager and who Is not currently employed by this or a related corporation. 
	LC. LP, PA or financial l nslltullon. sign ille Dale Area code and phone number 
	here SVP ( 97 3) 992-2090 Texas C o mptroller Offlclal Use Only 
	PIR IND
	VE/DE 0 
	IIIIIllIIIIIIIIllIII IIIII IIII 111111111111
	1023 
	FORMOSA PLASTICS CORPORATION, AMERICA FOR THE REPORT YEAR 2016 
	F.E.I.U : 1·22-3026594·9 SECRETARY OF STATE FILE NUMBER: 00081770-06-7 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 
	NAME TITLE DIRECTOR ADDRESS 
	WONG, WILLIAM DIRECTOR YES 9 PE/\CH TREE HILL ROAD, LIVINGSTON, NJ 07039 WANG, SUSAN DIRECTOR YES 9 PEACH TREE Hill ROAD, LIVINGSTON, NJ 07039 LIN, JASON DIRECTOR/PRESIDENT YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 LEE, C.T . DIRECTOR YES 9 PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 CHEN.WALTER DIRECTOR/EVP YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 0 7039 
	LIN, DAVID DIRECTOR/SVP/TREASURER YES 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 LEE, H.C. VP NO 9 PEACH TREE HILL RO/ID, LIVINGSTON, NJ 07039 NIGHTINGALE, ALICE SECRETARY NO 9 PEACH TREE HILL ROAD , LIVINGSTON, NJ 07039 
	TX102P01 
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	•
	Ver. 7.0 (Rev.9-15/33) To be riled by Corporations. Limited L1ab1lily Companies (LLC), Limited Partnerships (LP). 
	Professional Associations (PA)and Financial lnslilullons 
	aTcode 1319 6 
	You have certain rights under Chapter 552 and 559. Government Code, to review, request, and correct Information we have on file about you. Contact us at 1-800-252-1381. 
	• Taxpayer number a Report year 
	12230091196 2016 
	NAN YA PLASTICS CORPORATION, AMERICA
	axpay er name Check box if the mailing address has changed. 
	Z 
	Mailing address Secretary of State (SOS)flle number or 
	PEACH TREE HILL ROAD Comptroller file number City LIVINGSTON State NJ ZIP code plus 4 0 7 0 3 9 0008176806 
	Check box 1f there are currently no changes from previous year: if no Information Is displayed, complete the appllcable Information In Sections A. B and C. 
	Prlnci al office LAKE CITY , SC rlnclpal place of business LAKE CITY, SC You must report officer, director, member. general partner and manager Informatlon as of the date you complete th Is report. 
	Please sign below! This report must be signed to satisfy franchise tax re quire ments. 
	SEC TION A Name title and mailing address or each officer director member general partner or manager 
	Name Tille Director m m d d y y 
	YES Term expiration
	SEE STATEMENT 1 
	M allina address City St ale lz1PCode 
	Name Title Director m m d d y y 
	YES Term expiration 
	Mailingaddress Cltv Stale lz1PCode 
	Name Tille Dlractor m m d d y y 
	YES Term expi ration 
	Mailing Address Cltv Stala lz1PCode SECTION B Enterlntorma1ion tor each corporation LLC LP PA or financial Institution If any in which this entity owns an lntorost of 10 perconl or more Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number. If any Percentage of ownership 
	FORMOSA UTILITY VENTURE, LTD . TX 0005752510 12 Name of owned (subsldlary)corporatlon. LLC. LP, PA or llnanclal lnstilution State of formation Texas SOS file number, II any Percentage or ownership 
	NAN YA PLASTICS CORPORATION, TEXAS TX 0802244384 100 
	SECTION C Enterinformation for each corporollon, LLC. LP PA or financialInstitution. if any,that owns an interest of 10 percent or more in this entity. Name of owned (parent) corporation, LLC. LP, PA or financial institution State off ormalion Texas SOS filenumber, If any Percentage or ownership NAN YA PLASTICS CORPORATION, TAIWAN N/A 1 00 
	Registered eganl and registered officecurrently on file. (see instructions if you need to makechanges) You must make a filing with the Secretory of Stale lo change roglslered Aoent: CORPORATION SERVICE CO 
	agent, registered officeor general partner Information. 
	Office: 2019 PARK STREET, COLUMBIA ICity AUSTIN is1ate TX Zip Code 78701 
	The information on this form Is required by Section 171.203 of the Tax Code foreach corporation. LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional sheels for Sections A. B, and C, if nacessary. The Information will be available for public Inspection. 
	declare that the informallon In this document and any attachments Is true and corract to the best of my knowledge and belief, as of the date below. and that a copy of this report ha een malled to each person named In th Is report who Is an officer. director, member, general partner or manager and who is not currently employed by this or a related corporation. LC, LP, PA or financial lnslllul,on. 
	GEORGE CHANG Title Date Area code and phone numbor
	sign 
	here 
	CONTROLLER 
	(973)99 2 -2090 
	Te xas Co mptroller Official Use Only 
	PIR IND
	V E/DE 
	IIII Ill I I IIIIII III IIII II II Ill111111111111111 
	1023 
	NAN YA PLASTICS CORPORATION, AMERICA FOR TIIE REPORT YEAR ENDED 12/3 1/20 16 F.E.1.#: 1-22-3009119-6 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM OS-102 SECTION A 
	ADDRESS 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACHTREE I IJLL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	STATEMENT 1 
	TX102P01 
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	Ver. 7.0 (Rev.9-15/33) To be filed by Corporations. Limited Llablllty Companies (LLC). Limited Partnerships (LP). 
	•
	Prof ess,onal Assoc,etions (PA) end Financial Institutions 
	•Tcode 13196 
	You have certain rights under Chapter 552 and 559, Government Code. to review. request, and correct information we have on file about you. Contact us at 1-800-252-1381. 
	• Taxpayer number • Report year 
	12230325024 2016 !Taxpayer name FORMOSA UTILITY VENTURE, LTD. .o Check box if the mailing address has changed.
	I 
	M ailing address Secretary of State (SOS) file number or 9 PEACH TREE HILL ROAD Comptroller f ile number ity 
	LIVINGSTON State N J ZZIP code plus 4 070 3 9 
	Check box if th ere aro currently no changes from previous year: if no information is displayed. complete the applicable information In Sections A, Band C. Princi al office POINT COMFORT , TX Principal place of business POINT COMFORT, TX 
	You must report off leer, d 1rector. member, general partnor and manager information asof the date you complete this report. 
	This report must be signed to satisfy franchise tax requirements. 
	1 2 2 3 0 3 2 5 0 2 4 1 6 
	SECTION A Name title and mailing address of each officer director member general partner or manager. 
	SECTION B Enter Information for each corporation LLC LP PA or financial institution ii any in which this entity owns an interest ol 10 percent or more Name ol owned (subsidlary)corporation, LLC. LP. PA or flnanc,el Institution State of formation Texas SOS filenumber, If any Percentage of ownership 
	Name of owned (subsidiary) corporation. LLC. LP, PA or financial Institution St ate or formation Texas SOS file number, if any Percentage of ownersh ip 
	SECTION C Enter information for ooch corporation, LLC, LP, PA or financial institution. if anv. that owns an interest of 10 percent or more In this ent ity. Name of owned (parant) corporat ion. LLC, LP, PA or finencial Institution State of formation TexasPercentage of ownership
	sos file number, if any
	SP
	SEE STATEMENT 
	Registered agent and registerod offico currently on file. (see instructions If you need to make changes) You must make afiling with the Secretary of State to change registered Agent: CORPORATION SERVI CE COMPANY 
	agent , registered office or general partner information. 
	Office: 800 BRAZOS ST STE 750 ICity AUSTIN State TX IZIPCode78701 
	The 1nlormat1on on this form Is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or flnanclal Institution that files aTexas Franchise Tax Report. Use additional sheets lor Sections A, B, and C, If necessary. The Inf ormatlon will be available for public Inspection. 
	declare th at the Informatlon In this document and any ettachments Is true and correct to the best of my knowledge and belief, es of the dato bel ow, end that a copy of this report ha een mailed to each person named in this report who is an officer. director, member, general partner or manager end who is not currently employed by this or a related corporation, LC, LP. PA or financial Institution. 
	sign Title Date Area code and phone number
	Dvid LIN here SVP (973)992 -2090
	/1 
	Texas Comptroller Officlal Use Only 
	IIIIIllIIIIII IIIII IIIllII 1111111 111111 
	1023 
	TX102P0
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	Ver. 7.0 (Rev.9-15/33) To be filed by Corporations. Limited Llablllty Companies (LLC). Limited Partnerships(LP). 
	•
	Prof essional Associations (PA) and Financial lnstilutions 
	aTcode 13 196 
	You have certain rights under Chapter 552 and 559.
	• Taxpayer nu mber aReport year 
	Government Code, to review , request . and correct information 
	wo have on file about you. Contact us at 1-800-252-1381 . raxpayer name FORMOSA TRANSRAIL CORPORATION 
	12234985609 2016 
	Check box if the mailing address has changed. 
	I 
	Mailing address Secretary at State (SOS)file number or 9 PEACH TREE HILL ROAD Comptroller file number 
	City L I V I NGSTON State N J ZZIP code plus 4 07O 3 9 0011439506 
	Chock box 11 there oro currently no changes from previous year. if no Information is displayed, complete the applicable Information in Sections A, Band C. 
	Prine, al office POINT COM FORT, TX 
	Principal place or business POINT COMFORT, TX 
	You must report officer, director. member, general partner and manager informatiion as of the date you complete this report. 
	This report must be signed to satisfy franchise tax requirements. 
	SECTION A Name thtleand mailing address of each officer director member general partner or manager 
	SECTION B Enter information for each corporation LLC LP PA or financial institution if any in which this entity owns an Interest of 10 percent or more Name of owned (subsidiary) corporation. LLC, LP, PA or f lnancial institut ion State of rormation Texas SOS file number. If any Percentage of ow nersh Ip 
	Name of owned (sub s1diary)corporallon. LLC, LP, PA or financial Institution State of formation Texas SOS file number. If any Percentage of ownership 
	SECTION C Enter information for each coroorat,on, LLC. LP, PA or financial institution. if anv. that owns an Interest of 10 oercent or more In this entitv. 
	ame of owned (parent)corporation, LLC, LP, PA or f inancial institution State of f ormation Texas SOS file number, If any Percentage of ownership 
	F O RMOSA PLASTI C S CO RPORATION, NEVADA DE 0 80 1274618 87 
	Registered agent and registered office currently on file. (see Instructions if you need to make changes) You must make afllingwlth the Secretary or State to change registered 
	agent, registered office or general partner information. 
	.A.oent:CORPORATION SERV I CE COMPANY 
	Office: 800 BRAZOS ST. STE 750 ICity AUSTIN State TX IZIP Code7 8 7 7 4 
	The information on this form is required by Section 171.203 of the Tax Code for each corporation. LLC. LP. PA or financial institution that flies a Texas Franchise Tax Report. Use additional 
	sheets for Sections A, B, and C, If necessary. The Information will be available for public Inspection. 
	declare lhal the Inf ormat,on In this document and any attachments Is true and correct to the bost of my knowledge and belief, as of the date below. and that a copy of this report he 
	een malled to each person named in this report who is an officer, director, member, goner el partner or manager and who is not currently employed by this or a related corporation. 
	LC. LP. PA or financial ,nstitullon. 
	Title Date Area code and phone number 
	David LIN 
	q
	SVP I 16 (973)992-2 090 Texas Comptrolle r Official Use Only 
	PIR IND
	D 
	IIII Ill I I IIIII II II II IIIII IIll 111111111111111 
	1023 
	FORMOSA TRANSRAIL CORPORATION FOR THE REPORT YEAR 2016 F.E.I.# 1-22-)498560 9 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 
	TX102P01 
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	•
	Ver. 7.0 (Rev.9-15/33) To be filed by Corporations. Limited Liability Companies (LLC). Limited Partnerships (LP). 
	Professional Associations (PA) and Financial Institutions 
	•Tcodc 13196 
	You have certain rights under Chapter 552 and 559. Government Code. to review . request. and correct information 12515859135 we have on f1te about you. Contact us at 1-800-252-1381. 
	• Taxpayer number • Report year 
	axpayer name FORMOSA HYDROCARBONS COMPANY, INC. Ch eckbox if the malling address has changed.
	Z 
	Mailing address Secretary of State (SOS)file number or 201 FORMOSA DRIVE Comptroller file number 
	City State TX ZIP code plus 4 9 7 8 0007916306
	POINT COMFORT 
	Check box if there are currently no changes from previous year: if no Information is displayed, complete the applicable information 1n Secti ons A, Band C. Princi al office POI NT COMFORT , TEXAS Principal place ol business POINT COMFORT, TEXAS 
	You must report officer, director, member, general partner and manager information as of the date you complete this report. 
	Please sign below! This report must be signed to satisfy franchise tax requirements. 
	1 2 5 1 5 8 5 9 1 3 5 1 6 
	SECTION A Name. title and mailing address of each officer. director. member, general partner or manager. 
	SECTION B Enter information for each corporation LLC LP PA or financial Institution If any in which this entity owns an Interest ol 10 percent or more. Name of owned (subS1diary)corporat1on. LLC. LP. PA or flnanclal Institution State of f ormation Texas SOS file number, if any Percentage of ownership ONG JOINT VENTURE TX so Name of owned (subsidiary)corporatton, LLC. LP, PA or financial institution State of formation Texas SOS file number. if any Percentage of ownership 
	SECTION C Enter nformalion for each corooratlon, LLC. LP. PA or financial Institution if anv. that owns an interest of 10 percentor more In this ent1tv. Name of owned (parent)corporation, LLC. LP. PA or financialInstitution State of formation Texas SOS file number, if any Percentage of ownership FORMOSA PLASTICS CORPORATION, U.S . A DE 08012 74618 100 Regi stered agent and registered office currently on file. (see Instructions If you need to make changes) You must make a filing with the Secretary of State t
	agent, registered office or general partner information. 
	Office: 800 BRAZOS ST STE 750 ICity AUSTIN !state TX IZIP Code7870 1 
	The Information on this form Is required by Section 171.203 ol the Tax Code for each corporation. LLC. LP, PA or llnanclal institution that Illes a Texas Franchise Tax Report. Use add11ional sheets for Sections A, B, and C, if necessary. The inf ormatlon will be available for public inspoction. 
	declare th at the Informatlon in this document and any attachments Is true and correcl to the best of my knowledge and belief, as of the date below. and th at a copy of th Is report ha een mailed to each person named in this report who is an officer, director, member, general part ner or manager and who is not currently employed by this or a related corporation. 
	TIiie Area code and phone number
	Date 9/1 SVP (973) 992-2090 
	Texas Comptroller Offlclal Use Only 
	PIR IND 
	0
	VE/DE 
	IIII Ill IIIII IIll Ill II II Illlll 111111111111111 
	1023 
	FORMOSA HY DROCARBONS COMPANY 
	FOR THE REPORT YEAR 2016 
	F . E. I .# : 1-25-1585913 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION I\ 
	NAME TITLE DIRECTOR ADDRESS 
	TX102P01 
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	•
	Ver. 7.0 (Rev.9-15133) To be filed by Corporations. Limited Liability Companies (LLC). Limited Partnerships (LP). 
	Professional Associations {PA)and Financial Institutions 
	•Tcode 1319 6 
	You have certain rights under Chapter 552 and 559. Government Code, to review. request, and correct information 
	• Taxpayer number •Report year 
	we have on file about you. Contact us at 1-800-252-1381 .
	12512555538 2016 
	NEUMIN PRODUCTI ON COMPANY
	Taxpayer name •Z Check box If the mailing address has changed.
	I 
	M ailing address Secretary of St ate (SOS)fite number or 9 PEACH TREE HILL ROAD Comptroller file number 
	City LIVINGSTON State NJ ZIP code plus 4 070399 000367 6606 
	Check box it there arecurrently no changes from previous year. if no information is displayed, complete the appllcable Information In Sections A, B and C. 
	al office POINT COMFORT, TX Princ,pal place or business POINT COMFORT, TX 
	You must report officer, director. member. general partner and manager information as of the date you complete this report. 
	Please sign below! This report must be signed to satisfy franchise tax requirements. 
	SECTION A Name title and mailing address or each officer director member general partner or manager 
	SECTION B Enter information for each corporation LLC LP PA or financial institution If any in which this entity owns an Interest of 10 percent or more Name of owned (subsidiary)corporatlon. LLC. LP. PA or financial institution State of formation Texas SOS file number. if any Percentage of ownership NEUMIN OIL AND GAS, LLC DE 080 07 88411 40 Name of owned (subsidiary)corporation. LLC, LP, PA or financial Institution State of formation Texas SOS file number. if any Percentage of ownership DAL E OKLAHOMA, LLC 
	SECTION C Enter information for each corporat1on, LLC. LP. PA or financial institution, if any , that owns an interest of 10 percent or more in this entity . Name of owned (parent)corporation, LLC, LP, PA or financial Institution State of formation Texas sos file number, If any Percentageof ownership FORMOSA PLASTICS CORPORATION , U . S . A DE 08 01274618 100 Registered agent and registered off ice currently on file. (see Instructions If you need to make changes) You must make aflllng with the Secretary of 
	agent, registered office or general partner information.
	SERVICE 
	Office: 800 BRAZOS ST STE 750 ICity AUSTIN )state TX ZIP Code78701 
	The informal ion on this form is required by Section 171 .203 of the Tax Code for each corporation, LLC. LP, PA or financial Institution that files a Texas Franchise Tax Report. Use add1t1onal sheets for Sections A. 8 , and C. if necessary. The Information will be available for public inspection. 
	declare that the Information In this document and any attachments is true and correct to the best of my knowledge and belief. as or the date below. and that a copy of this report ha een mailed to each person named In this report who is an officer. director. member, general partner or manager and who is not currently employed by this or a related corporation. LC. LP, PA or financial institution. 
	sign Title Date Area code and phone number 
	here SVP (973)992 -2090
	,t 
	Texas Comptroller Official Use Only 
	PIRINO
	VE/OE D 
	IIIIIllIIIII IIIIllIIIllIlllll1111111111
	1023 
	NEUMIN PRODUCTION COMPANY FOR THE REPORT YEAR 2016 
	F.E.I. ij : 1·25·1255553·8 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM 05·102 SECTION A 
	TX102P01 F5.00.02 
	TX2016 05-102 Texas Franchise Tax Public Information Report Ver. 7.0 
	•
	(Rev.9-15/33) To be filed by Corporations. Limited Liability Companies (LLC). Limited Partnerships (LP). 
	Professional Associations (PA) and Financial Institutions 
	•Tcode l 3 l 96 
	You have certain rights under Chapter 552 and 559, Government Code, to review, request, and correct information 12509438714 we have on file about you. Contact us at 1-800-252-1381. 
	• Taxpayer number •Rep ort year 
	LAVACA PIPELINE COM PANY
	axpayer name Check box If the mailing address has changed.
	Z 
	Malling address Secretary of State (SOS)file number or PEACH TREE HILL ROAD Comptroller file number 
	City LIVINGSTON State NJ 7 0 3 9 
	ZIP code plus 4 070009512800 
	Check box if there ere currently no changes from previousyear: If no information 1s dis played, complete the applicable Information In Sections A, Band C. 
	Princi al office POINT COMFORT, TX 
	Principal place of business POINT COMFORT, TX 
	You must report officer, director, member, general partner and manager Information as of the date you complete this report. 
	Please sign below! This report must be signed to satisfy franchise tax requirements. 
	1 2 5 0 9 4 3 8 7 1 4 1 6 
	SECTION A Name, title and mailing address of each officer director member general partner or manager 
	Name TIiie Director m m d d y y 
	YES Term expiration
	SEE ATTACHMENT Mailing address City State lz1p Code Name Title Olrector m m d d y y 
	YES Term expiration 
	M ailing address Cltv State lz1PCode Name Title Director m m d d y y 
	YES Term expiration 
	Mailingaddress Cltv State lz1P Code SECTION B Enter information for each corporation LLC LP PA or financial Institution if any In which th is entity owns an Interest of 10 percent or more Name of owned (subsldiary)corporatlon, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership 
	Name of owned (subsidiary)corporatlon. LLC, LP, PA or financial Institution State of formation Texas SOS file number, If any Percentage of ownership 
	SECTION C Enter information for each corooratlon. LLC, LP. PA or financial institution,If any. that owns an Interest of 10 oercent or more in this entity. 
	Name of owned (parent) corporation, LLC, LP, PA or financial Institution State of formation TexasSOS file number, If any Percentage of ownership 
	FORMOSA PLASTICS CORPORATION, U . S . A DE 080127 461 8 100 Registered agent end registered office currently on file. (see Instructions If you need to make changes) You must make a filing with the Secretary of State to change registered Agent:CORPORATION SERVICE COMPANY 
	agent, registered office or general part ner information. 
	Office: 800 BRAZOS ST STE 750 ICity AUSTIN !state TX ZIP Code78701 
	The Information on this form Is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional sheets for Sectoons A, B, and C, if necessary. Tho Inf ormatlon will be available for public inspection. 
	declare that tho information In this document and any attachments is true and correct to the best of my knowledge end belief. as of the date below. and that a copy of this report ha een mailed to each person named In this report w ho is an officer. d irector, member. general partner or manager and w ho is not currently employed by this or a related corporation. LC, LP, PA or financial Institution. 
	DAVID LIN TIiie Oate Area code and phone number
	16
	SVP (973)992 -2090 
	Texas Comptrolle r Offic ial Use Only 
	PIRiND 
	0
	VE/DE 
	IIIIIllIll IIIII II IIll II IIIIII 111111111111111 
	1023 
	LAVACA PIPE LINE COMPANY FOR THE REPORT YEAR 2016 F.E.I.# : 1 -25-0943871· 4 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 
	Franchise Tax You Have Filed Successfuly 
	https://mycpa.cpa.state.bc.us/franchisetax/GotoSuccess.do 
	Franchise Tax -You Have Filed Successfuly 
	9 PEACH TREE HILL ROAD LIVINGSTON , NEW JERSEY 07039 Name: FORMOSA INDUSTRIES CORPORATION Title: MEMBER Director? No Term Expiration Date: Mailing Address: 9 PEACH TREE HILL ROAD LIVINGSTON , NEW JERSEY 07039 Name: NAN YA PLASTICS CORPORATION, TEXAS Title: MEMBER Director? No Term Expiration Date: Mailing Address: 9 PEACH TREE HILL ROAD LIVINGSTON , NEW JERSEY 07039 
	Owned Entity(s) 
	Registered Agent and Office 
	Agent: CORPORATION SERVICE COMPANY DBA CSC -LAWYERS !NCO Office: 211 E. 7TH STREET, SUITE 620 AUSTIN, TX 78701-0510 
	Declaration Statement I declare that the information in this document and any attachments Is true and correct to the best of my knowledge and belief, as of the submission date, and that a copy of this information has been mailed to each person named in this section who is an officer, director or manager and who is not currently employed by this, or a related, corporation or limited liability company. 
	Print Return to Menu File for Another Taxpayer 
	Texas Records and Information Locator (TRAIL) ' State Link Policy Texas Homeland Secur ity Texas Veterans Portal Glenn Hegar, Texas Comptroller • Home • Contact Us Privacy and Security Policy Accessibility Policy Link Policy Public Information Act Compact with Texans 
	https://mycpa.cpa.state.tx.us/franchisetax/GotoSuccess.do 
	Franchise Tax -You Have Filed Successfully 
	Glenn Hegar Texas Comptroller of Public Accounts 
	Franchise Tax 
	I Logout 
	Franchise Tax 
	Confirmation 
	Please do NOT send a paper form 
	Print this page for your records 
	Submission ID: 33987550 Date and Time of Filing: 09/ 19/2016 11:08:31 AM 
	Taxpayer ID: 32058442867 Taxpayer Name: FORMOSA INDUSTRIES CORPORATION Taxpayer Address: 9 PEACH TREE HILL RD LIVINGSTON, NJ 07039 -5702 
	Entered By: Sho Hung Email Address: Telephone Number: (973) 716-7359 IP Address: 
	Additional Reports 
	Is this the reporting entity of a combined group? No Do any of the entities in the combined group have a temporary business loss preserved? No Will your total revenue be adjusted for the Tiered Partnership Election? No 
	No Tax Due Report 
	SIC Code: NAICS Code: 325200 Accounting Year Begin Date: 03/ 09/2015 Accounting Year End Date: 12/31/2015 Is this a passive entity as defined in Chapter 171 of the Texas Tax Code? No 
	/ I 9/2016 12: I 0:26 PM] 
	Is this entity's annualized total revenue below the no tax due threshold? Yes Does the entity have zero Texas Gross Receipts? Yes Is this entity a Real Estate Investment Trust (REIT) that meets the qualifications specified in section No 
	171.0002(c)(4)? Total Revenue: $0 
	Mailing Address 
	Street Address: 9 PEACH TREE HILL RD City: LIVINGSTON State: NJ Zip Code: 07039 5702 Country: USA 
	Public Information Report Taxpayer 
	Taxpayer Name: FORMOSA INDUSTRIES CORPORATION Taxpayer Number: 32058442867 SOS File Number or Comptroller File Number: 0802303962 
	9 PEACH TREE HILL RD
	Mailing Address: 
	LIVINGSTON, NJ 07039-5702 Principal Office: 
	POINT COMFORT, TEXAS Principal Place Of Business: Changes from previous year?: Yes 
	Officers, Directors, Managers, Member or General Partner 
	Name: C.T. LEE 
	Director? Yes Term Expiration Date: 9 PEACH TREE HILL ROAD
	Mailing Address: 
	LIVINGSTON, NJ 07039 Name: JASON LIN 
	Director? Yes Term Expiration Date: 9 PEACH TREE HILL ROAD
	Mailing Address: 
	LIVINGSTON, NJ 07039 Name: KING-LONG HUANG Director? Yes Term Expiration Date: 9 PEACH TREE HILL ROAD
	Mailing Address: 
	LIVINGSTON, NJ 07039 Name: JASON LIN 
	Director? Yes Term Expiration Date: 9 PEACH TREE HILL ROAD
	Mailing Address: 
	LIVINGSTON, NJ 07039 Name: DAVID LIN Title: TREASURER Director? No Term Expiration Date: 9 PEACH TREE HILL ROAD
	Mailing Address: 
	LIVINGSTON, NJ 07039 Name: ALICE NIGHTINGALE Title: SECRETARY Director? No Term Expiration Date: 
	15/FIC/TX/Tax%20Retum/Retum%20Filed/Franchise%20Tax%20-%20EFT%20PMT.htm[9/l 9/2016 12: I 0:26 PM ] 
	Franchise Tax -You Have Filed Successfully 
	9 PEACH TREE HILL ROAD
	Owned Entity(s) Owned Entity(s) State of Formation TX SOS File# Percentage of Ownership 
	Agent: CORPORATION SERVICE COMPANY DBA CSC -LAWYERS INCO 
	Office· 211 E. 7TH STREET, SUITE 620 . AUSTIN, TX 78701-5702 
	Declaration Statement 
	I declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the submission date, and that a copy of this information has been mailed to each person named in this section who is an officer, director or manager and who is not currently employed by this, or a related, corporation or limited liability company. 
	Print 
	Return to Menu J File for Another Taxpayer 
	Texas Records and Information Locator (TRAIL) State Link Policy Texas Homeland Security Texas Veterans Portal 
	Glenn Hegar, Texas Comptroller • Home • Contact Us Privacy and Security Policy I Accessibility Policy I Link Policy I Public Information Act Compact with Texans 
	/ I 9/2016 12: I 0:26 PM] 
	TX102P01 
	TX2016 05-102 Texas Franchise Tax Public Information Report 
	Ver. 7.0 (Rev.9-15133) To be filed by Corporations. Limited Liability Companies (LLC), Limited Partnerships (LP). 
	• 
	Professional Associations (PA) and Financial Institutions 
	a Tcode 13196 
	• Taxpayer number aReport year You have certain rights under Chapter 552 and 559, Government Code, to review , request, and correct information 32057655006 2016 we have on file about you. Contact us at 1-800-252-1381. 
	!Taxpayer name .o Check box If the mailing address has changed. 
	I 
	Malling address Secretary of State (SOS) flle number or Comptroller file number 
	City LIVINGSTON State NJ ZIP code plus 4 07 0802244384
	0 3 9 
	Check box if there are currently no changes trom previous year: if no Information Is displayed, complete the applicable Information in Sections A, Band C. 
	Princt at office POINT COMFORT, TX 
	Principal place of business POINT COMFORT, TX 
	You must report officer, director, member, general partner and manager information as of the date you complete this report. 
	Please sign below! This report must be signed to satisfy franchise tax requirements. 
	SECTION A Name title and mailing address of each officer direct or member general partner or manager 
	Name Title Director m m d d y y 
	YES Term expiration 
	3 
	M allino address City State ZIP Code 
	Name TIiie Director m m d d y y 
	YES Term expiration 
	M ailina address Cilv State ZIP Code 
	Name Title Director m m d d y y 
	YES Term expiration 
	M ailing address City State lztPCode 
	SECTION B Enter inf ormelion for each corporation LLC LP PA or financial institution if any in which this entity owns an interest ol 10 percent or more 
	Name of owned (subsidiary)corporation, LLC, LP. PA or financial institution State of formation Texas SOS file number, ii any Percentage of ownership 
	FORMOSA OLEFINS, L.L.C. TX 0802300613 2 1 Name of owned (subsidiary) corporation, LLC. LP, PA or financial institution State or formation Texas SOS filenumber, if any Percentage of ownership 
	SECTION C Enter Information for each corporation, LLC. LP, PA or financial institution, ' any, that owns an interest of 10 percent or more in this entitY. Name of owned (parent)corporatlon, LLC, LP, PA or financial institution 
	State of formation TexasSOS file number, ifany Percentage of ownership NAN YA PLASTICS CORPORATION, AMERICA DE 0008176806 100 
	Registered agent and registered office currently on file. (see Instructions If you need to make changes) You must make a filing with the Secretary of State to change registered Anent:CORPORATION SERVICE agent. registered office or general partner Information. 
	COMPANY Office: 2019 PARK STREET, COLUMBIA ICity AUSTIN State TX l ztPCode787 0 1 
	The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additionar sheets ror Seclions A, B. and C, If necessary. The information will be available for public inspection. 
	declare that the Informalion in this document and any attachments is true and correct to the best of my know ledge and belief, as or the date below, and that a copy of this report ha een mailed to each person named in this report who is an officer,director, member, general partner or manager and who Is not currently employed by this or a related corporation. LC, LP. PA or financial Institution. 
	GEORGE CHANG Title 
	Area code and phone number 
	sign 
	here 
	CONTROLLER 
	( 9 73 ) 992-2090 
	Texas Comptroller Official Use Only 
	= 
	IIII Ill III IIIIIIllII IIIII IIll 111111111111111 
	1023 
	NAN YA PLASTICS CORPORATION, TEXAS FOR THE REPORT YEAR ENDED 12/31/201 6 F.E.1.# : 3-20-5765500-6 
	A STATEMENT ATTACHED TO AND MADE PART OF FORM 05-102 SECTION A 
	ADDRESS 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HJLL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HJLL ROAD, LIVINGSTON, NJ 07039 9 PEACH TREE HILL ROAD, L IVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	9 PEACH TREE HILL ROAD, LIVINGSTON, NJ 07039 
	STATEMENT3 
	print 
	Alexandro Flores Superintendent
	here 
	Print Name (Authorized School District Representative) 
	2. 
	I am the authorized representative for the business entity for the purpose of fillng this application. I understand that this application is a government 
	record as defined In Chapter 37 of the Texas Penal Code. The Information contained in this application and schedules is true and correct to the best of 
	my knowledge and belief. 
	I hereby certify and affirm that the business entity I represent is in good standing under the laws of the state in which the business entity was organized and that no delinquent taxes are owed to the State ofTexas. 
	Print 
	here Jack W_u Vice President 
	Print Name (Authorized Company Representative (Applicant)) Tille 
	August 16, 2017 
	Date 
	GIVEN under my hand and seal of office this, the day or August _ . 201 7 
	·/:hJ[/~w. J;l}Cl11~J
	Notary Publiin and for the State of Texas L (Notary Seal) My Commission expires: ~. 20 18
	1/28
	If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state Jail felony under Texas Penal Code Section 37.10. 
	For more information visit our website: 
	Page 8 • 50-296-A • 05-14/2 




