o S84 | Application for Emplover Identification Number OME No. 1545-0003
| January 5050 {For use by employers, corporations, parinerships, rusts, estates, churches, | EWN
) government agencies, Indian tribal entities, certain individuals, and others.}
e Se b See separate instructions for each line. ¥ Keep a copy for your records. 42 1 7761 54
1 Legal name of erdity {or individual) for whom the EIN Is being requested
' VivaChek Laboratories, Inc.
%‘: 2 Trade narme of business §f differert from name or line 1} 3 Executor, administrator, trustee, “care of name
s
O 4y Mailing address {room, apt., suite no, and streel. or P.O. box) {Ba  Street address {if differents (Do not enter a P.C. box)
£ RM1708 Nan Fung Tower 173 Des Voeux Road C
;si? 4k City, state, and ZIP code {if foreign. see instructions) Sk City. state. and ZIP code {if foreign, see ngtructions)
= Hong Kong Hong Kong
g &  County and state where principal business is located
E:—m County: State:
P4B NG O reSpOonsiDe party Th  SBN,TIN, or BIN
| YANG QING GANG
8a s this applicator for a limited fability company LG} {or 8b  if Bais "Yes,” enter the number of
5 forelgn equivalent)?  No LLCmembers . . . . W
8c {Bags "Yes,” was the LLC organized in the United Siates?
Sa Type of entity {check only one box). Caution. if 8a i “Yes,” see the mstructsorx fer t?re carract bcx zc: check

]

[ Estate (SSN of decedent)
Plan administrator (TIN}
Trust (TIN of grantorn

Sole proprietor (SSN
J Partnership
Corporation tenter formy number (o be filed) b

o

| Personal service carporation ; National Guard [ statesiocal government
| Church or church-controlied organization Farmers' cooperative 7 rederal government/miliary
Other nonprofit organization {specify) » s REMIC 3 indian tribal governmentsienterprises
Other {(specilyt Group Exemiption Nuraber (GEN if any &
9b i & corporation, name the state or foreign country [ State Foreign country
{if applicable} where incorporated DE
10 Reason for applying {check only one box} | Banking purpose (specify purpose) »
X started new business specify type} » 3 Changed type of organization {specily new type) »
Purchased geing business
1 Hirea employees (Check the box and see fine 18} Created a trust {specify type) »
J Compliance with IRS withholding regulations Created a pension plan {specify type) »
L1 Other fspecify) >
11 D&te buginess started or acguired {month, day, year). See instructions. 12 Closing month of accounting vear December
B 5/30/2013 14 you expect your employment tax liability fo be 31,000
13 Highest number of ermployees expected in the next 12 months {enter -0- # nonel ar fess in a full calendar year and want to file Form 844
1 no employess expected. siip line 1. Your smployment ta iaoilty goneraiy wil b2 $1.080
} ; | or less if you expect to pay $4,000 or less in total
Agricultural | Household | Other wages.) if you do not check thig box, you must file
] | 0 Form 841 for svery quarter, L)
15 First date wages or annuities were paid {month, day, year). Note. If applicant js a withholding agent, enter date income will first be paid 1o
nonresident alien month, day. yeary . . . . . . . . . . . . . . . . ¥® pla
16 Check one box that best describes the principal activity of your business. (] Heafth care & social assistance || Wholesale-agent/broker
1 construction Rental & ieasing Transportation & warshousing [ Accommodation & food service | wholesale-other L Retail
L.d Real estate Manufacturing -; Firance & insurance 73 other {specify
17 indicate principal line of merchandise sold. specific construction work done, products produced, or services provided.
N/A
18 Has the applicant entity shown on ine 1 ever applied for and received an FIN? I:, Yes Xl No
i “Yes,” write previcus BN bere & '
E sction enly ¥ you want to authorize the named individual to receive the entity's BIN and a about the comgdetion of ths for
Third Designes’s name Dosagpes’s telephans ramiser §
Party Janet M. Caruccio { } 302-421 5750
Designee | Address and 2IP code Dasignee's fax rumber inchede areg codel
Suite 804, 1220 North Market Street Wllmmgton, Delaware 19801 { 3 302-421-5753
Under penglie BN a i . N % f raplete < #75 Wlephne number dnoiuge a
Name and vtie (type or int cleasty P YANG QING GANG o ¥ o { } none
I dby Bol Viadi Vs, Applicant’s fax number includs area coglut
Signature g;%étazg]%gon;eqo }2/0 é)qozgl‘i:anTlmlr ¥ nate » June 28, 2013 { 3

For Privacy Act and Pa%%%%ﬁrﬁwm%ce, see sepa Z@S ons, Cat No. 160558 Form 88~4 dtev. 12010
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