2024 - SAFETY MANUAL ORDER FORM

(CALIFORNIA BUSINESSES) —
e TR FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM. PLEASE PR!%
| Customer ID Number Business ID Notice Date Formation Date
F479130150 6410042 10/22/2024 09/30/2024

Business Address

S e il MINUAEMERED

3220 WILLIAMSBURG DR
SAN JOSE, CA 95117-3827

(11T TR T || T B e T T

_ Records indicate that Security Peru Services is registered to do business in the State of California. Federal OSHA laws require all employers

to provide a place of employment which is free from recognized hazards that are likely to cause death or serious physical harm to employees.
Occupational Safety and Health Act of 1970. 29 USC § 654. C.P.S., a third-party private entity, will prepare and provide a comprehensive /
written safety manual that will assist employers in complying with occu pational safety and health standards issued by OSHA.

Violations of OSHA may result in the following fines and penalties pursuant to 29 USC § 666:

(a) Willful or repeated violation: Civil penalty of not less than $5,000 and up to $70,000 for each violation may be imposed;

(b) Citation for serious violation: Civil penalty of up to $7,000 for each violation may be imposed;

(c) Citation for violation determined not serious: Civil penalty of up to 87,000 for each violation may be imposed; ... (d) ...

(e) Willful violation causing death to employee: A fine of up to 810,000 and imprisonment of up to 6 months, or both, may be imposed.

It is essential that all employers maintain and prepare, in writing, an accurate safety manual that will protect their business from fines and penalties.

1 Follow the steps below to complete this form and fulfill your order. Your information will be kept confidential and will not be disc
Mail the completed form with $295.00 to C.P.S. in the enclosed envelope. Please respond today!

[ Stepi. CONTACTINFORMATION
EJpanyNar;e
SECURITY PERU SERVICES

Address
3220 WILLIAMSBURG DR, # 4, SAN JOSE, CA 95117-3927

IEEt‘*”i?ﬁﬁb?;iBUSlNES_SA‘GTIVI_TY-'1-1: oqlixEnr e A S e e A T
Check the box below that best describes SECURITY PERU SERVICES's business activities. *REQUIRED**

losed to third parties.

=

D General (reiaii; office, restaurant/iiood service, wareﬁcus&ng. elc:) I:l Heailthcare/Medical- D Construction D Maritime

[ Step 3. Enclose check for $295.00 or pay online. i 7 : :

Make $295.00 check payable to:
PO Box 73127 AND/OR CIVIL ACTIONS
: Washington, DC 20056 FATGLSE IMPOSED FOR
PAY ONLINE Call (202) 838—003? R QL?RBEEJEETNiAFETY
www.paysafety.org cps.safetymanual@gmail.com S.
THIS PRODUCT OR SERVICE HAS NOT BEEN APPROVED OR ENDORSED BY ANY GOVERNMENTAL
AGENCY, AND THIS OFFER IS NOT BEING MADE BY AN AGENCY OF THE GOVERNM

ENT.
r‘ ~ Step 4. SIGNATURE | certify that | have read this document, understand its contents and authorize the charges.
I SI-Q_ﬂﬂi“ re “REQUIRED"" Print Name Clearly e

Email Address Phone Number _\

Ls_:js_te_pf&; Return this entire completed form with $295.00 payment in the enclosed return envelope. :

©CPS. ALL C.PS. PRODUCTS AND SERVICES ARE 100% FULLY GUARANTEED. e onty | ND: 1072212024 ﬁ




DATE (MM/DD/YYYY)

D’
el CERTIFICATE OF LIABILITY INSURANCE )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER-]'E;IS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCJLI'E:z £5
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _ 5
[ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endc;rs: .
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement o
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Eﬂﬁg‘“ Adriana Percira
"PHONE FAX
Bossa Nova Insurance Servicers, LLC AIG, No, Ext): (310) 559-1066 P[NC. No): 5105591866
10468-A SAN PABLO AVE ADDRESS: adriana@bossanovainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
EL CERRITO CA 94565 INSURER A : KINSALE INS CO 38920
INSURED INSURER B ;
SECURITY PERU SERVICES INSURERC :
130 MATTLAND DR INSURER D ;
INSURERE :
ALAMEDA CA 94502-6726 INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THISISTO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
(T TYPE OF INSURANCE INSD | WVD POLICY NUMBER (AMDON YY) m LMITS
¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
_|owmsawoe [ X]occur PREMISES (Ea occurrence) |5 100,000
B MED EXP (Any one person) $ 5,000
Al 0100337951-0 12/02/2024 | 12/02/2025 [PERSONAL & ADVINGURY |5 1,000,000 |
GEN'L AGGREGATE pl#: APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X |roucy D JECT D Loc PRODUCTS - COMPIOP AGG |3 1,000,000
OTHER: : s
AUTOMOBILE LIABILITY GLE TTMIT s
_.| e {Enacddm_l}
2k BODILY INJUR persa
[~ {ownED SCHEDULED = Y (Per persan)  |[§
|| AUTOS oLy Aos BODILY INJURY (Per accident) | §
|| AUTOS ONLY ALTOS ONLY (Per accidert) 5
s e ——
UMBRELLA LIAB
Bk i | |OCCUR EACH OCCURRENCE 5
EXCRSS CLAIMS-MADE
AGGREGATE s
DED | 2 RETENTION S
wm COMPENSATION 2 —
EMPLOYERS' LIABILITY UTH=
ANY PROPRIETOR/PARTNEREXECUTIVE (L [Sthnre | [
!lllandnwy in NH) R D . ELS E.L. EACH ACCIDENT s
- -«__-_-__‘_‘_'—\—\—..
PESERIPTION OF OPERATIONS below EL DISEASE - EA EMPLOYEE| s
E.L. DISEASE - POLICY LIMIT ?_________-‘_—
— ]
o TIONS
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remaria Schedule, may be attached If more space 1a required)
CERTIFICATE HOLDER CANCELLATION —_—— ]
SHOULD ANY OF THE ABOVE DESCRIBED po e
: OF : THE EXPIRATION DATE THEREOF, NOTICE wiL| e (s CANCELLED g
PROOF OF INSURANCE ACGCORDANCE WITH THE POLICY 'pmﬂ,s'fo"’;';_'- BEDELIVERED |y - ORE
AUTHORIZED REPRESENTATIVE \\
1 f\__[d-l-i[h’“‘.{[ﬂ'(u“h‘-_
©1988-2015 ACORD CORPORATION. AT Fer——_|
o]
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD TION. Al fights resaryeq




__ - —— [/}
R e e T e 0

T <= R\

npi
3l
L

*[1/1]*

CITY OF &
SAN OSE Finance - Business Tax
200 East Santa Clara Street, 13th Floor Tower

——

CAPITAL OF SILICON vALLEY - San Jose, CA 951 13.1905
Your New Business Certificate Enclosed

JSD1030A
4000000036 36/1

Il'“ll““t""llllll'lllll“l ||||||l|||||"|"||:|||||||||n|u

> SECURITY PERU SERVICES
% SECURITY PERU SERVICES
3220 WILLIAMSBURG DR #4

SAN JOSE CA 95117-3927

—_— - — _

200 East Santa Clara Street, San Jose, CA 95113 Tel (408) 535-7055 Fax (408) 292-6488 www.sanjoseca.gov/businesstax

!

% i i il FINANCE - REVENUE
AN JOSE BUSINESS TAX CERTIFICATE MG
IRTLOF S No. 9023500135 CHANGE N OWNERSHIP.

BUSINESS CLOSURE.

i BUSINESS NAME NATURE OF BUSINESS NO OF EMPLOYEES/UNITS/SQ. FT EXPIRATION DATE STET
" SECURITY PERU SERVICES ~ SECURITY SYSTEMS 0/0/0 12/15/2025 | coNsPICUOUS PLACE
{ SERVICES IN PUBLIC ViEW
(MUST BE PRESENTED
' BUSINESS ADDRESS RECEIPT ISSUEDATE TAXDISTRICT NO. TOTALAMOUNT PAID UPON REQUEST)
3220 WILLIAMSBURG DR 12/212024 04 $216.35
;ms aus;:iegs
i ; AX CERTIFICATE IS
This certificate is evidence that the person(s), firm, or corporation named hereon has paid the tax required by Chapler FERABLE
4.76 of the San José Municipal Code for the type of business, the business address and for the period indicated hereon, ’321;’;1‘5‘,3&5 =

This certificate is issues without verification that the taxpayer is subject to or exempted from licensing by local, state,
Federal or other agencies. Issuance of this certificate is not an endorsement, nor a certificate of compliance with other
ordinances or laws, nor an assurance that the proposed use is in conformance with the City's Building/Fire/Zoning
regulations. RENEWAL NOTICE

NOT REQUIRED
NOTE: IT IS THE BUSINESS OWNER'S RESPONSIBILITY TO MAINTAIN A CURRENT BUSINESS TAX
CERTIFICATE. This Is a recelpt for payment, NOT an involce. No remittance is required.

Questions?

Call 408-535-7055 or visit
us on our web site at:
www,sanjoseca.govibusinesstax

OWNER SECURITY PERU SERVICES
BUSINESS NAME SECURITY PERU SERVICES
MAIL ADDRESS 3220 WILLIAMSBURG DR #4

SAN JOSE, CA 95117




“REGORDEAS USE
Fictitious Business Name (FBN) Statement FORCOUNTY CLERK-FE
FILED WITH THE COUNTY CLERK-RECORDER OF SANTA CLARA

Filed in County Clerk's Office
COUNTY ON THE DATE IDENTIFIED ON THE FILING LABEL.

Regina Alcomendras

Fees: : Santa Clara County - Clerk-Recorder
$40.00..... Includes registrations of 1 business name, 1 or 2 FBN710353
registrants and 1 certified copy. 10/16/2024
FBN
$7.00 ...... Each additional business name and/or registrant (must Egg?gaa 40
have the same business address and registrant) on the Exp: 10/16/2029
same statement. By efader, Deputy

The following person (persons) is (are) doing business as: (Use the ADDENDUM page to list additional fictitious business names.)
1. FICTITIOUS BUSINESS NAME

SECURITY PERU SERVICES

2. STREET ADDRESS OF PRINCIPAL PLACE OF BUSINESS

3220 WILLIAMSBURG DR #4 = £
CITY STATE Z1P CODE COUNTY
SAN JOSE CA 95117 | SANTA CLARA |

3. If the principal place of business identified in #2 above Is not in Santa Clara County, a current fictitious business name statement for the fictitious business name(s) identified I
¥1 above shall be on file at the above-identified County that is the principal place of business. If applicable, please complete #3 below:

[.X_') THE PRINCIPAL PLACE OF BUSINESS1SIN SANTA CLARA __. COUNTY AND A CURRENT FICTITIOUS BUSINESS NAME STATEMENT IS ON FILE AT THE
COUNTY CLERK-RECORDER'S OFFICE OF SAID COUNTY.

4. This business Is owned by: (An asterisk (*) ilem requires proof of registration with the California Secretary of State's Office)

ey |
|| AN INDIVIDUAL || AGENERAL PARTNERSHIP [_| A UMITED PARTNERSHIP D *A LIMITED LIABILITY COMPANY
[C_] AN UNINCORPORATED ASSOCIATION OTHER THAN A PARTNERSHIP [X] *ACORPORATION []ATRusT [ ] coPARTNERS
[[] MARRIED COUPLE [ ]JOINLVENTURE  [__JSTATE OR LOCAL REGISTERED DOMESTIC PARTNERS [ ]*UMITED LIABILITY PARTNERSHIP

5. The name and malling address of the registrant(s) is (are):
NOT E: General Partnerships, Copartnership, Joint Venture, Limited Liability Partnership, Unincorporated Association, and Limited Partnership - Insert name and mailing address
of each General Partner; Trusts - Insert the full name and mailing address of each trustee; Limited Liability Company and Corporation - Insert full name and mailing address of
Limited Liability Company or Corporation as registered with the California Secretary of State's Office;

State or local registered Domestic . - ili
address of each Domestic Partner, USE THE ADDENDUM PAGE TO LIST ADDITIONAL NAMES AND ADDRESSES g i ST et illname i maliing
[ FuCCRANE FULL NAME —
SECURITY PERU SERVICES |
MAILING ADDRESS MAILING ADDRESS
3220 WILLIAMSBURG DR #4
cITyY STATE ZIP CODE [+had
SAN JOSE CA 95117 i A i
6. Registrantbegantransactingbusiness under the fictitious business name(s)listed abave on: 7. Type of Filing: (Check ne) __J
. % [+]
DATE: T
| — [X]] NOT APPLICABLE (IF FUTURE DATE) I X Frst Fiing

[] Refile [Changets) in facts from previous filing]
[:I Refile [No change(s) In facts from previous filing)

Previous file #:
—_—

I herety certity that this copy Is a correct ¢
Fictitious Businesa Name Statement on 1l
Regina

opy of the origina ——
le In my office,

. PANTED Nawe MARLON HAROL [y 7
¥ a CORPORATION, LIMITED LIABILITY COMPANY, LIMITED PARTNERSHP or LIMITED LIABILITY PARTNERSHI, the g = RONILL
V owing must be A
entirynave SECURITY PERU SERVICES TTLE /CAPACITY GFS';ERTS“—___‘;?&R
ARTICLE / REG # 6410042 {rom CA Sec of Statw's Offce) _ ABOVE ENTITY WAS FORMED IN THE srmm_ e

NOTICE - IN ACCORDANCE WITH SUBDIVISION (a) OF SECTION 17820, A FICTITIOUS BUSINESS NAME STATEMENT GENERALLY EXPIRES AT THE \
DATE ON WHICH IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK, EXCEPT, AS PROVIDED IN SUBDIVISION (b) OF SECTION 1m
CHANGE IN THE FACTS SET FORTHIN THE STATEMENT PURSUANT TO SECTION 1713 OTHER THAN A CHANGE IN THE RESIDENCE Mlanne.ss ok EXPIRES 40 pays AFTER Ay
FIGTITIOUS BUSINESS NAME STATEMENT MUST BE FILED BEFORE THE EXPIRATION. THE FILING OF THIS STATEMENT DOES AREGISTERED OWNER, A new
USE Iy THIS

NOT OF ITSELF AUTHORIZE T
STATE OF A FICTITIOUS BUSINESS NAME IN VIOLATION OF THE RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW >
' M4 ET Seq
Ly BUS‘NESS
AND

Rev 10-03 /21 /2024

(SEE SECTION
PROFESSIONS CODE).
SANTA CLARA COUNTY CLERK-RECORDER'S OFFICE
Py
.clorlcrncuru“ org



California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

SECURITY PERU SERVICES
3220 WILLIAMSBURG DR
#4

SAN JOSE, CA 95117

Initial Business Filing Approved

October 2, 2024 o
Entity Name: SECURITY PERU SERVICES
Entity Type: Stock Corporation - CA - General
Entity No.: 6410042

Document Type: Initial Filing

Document No.: 6410042

File Date: 09/30/2024

Congratulations! The above referenced document has been approved and filed with the California
Secretary of State. To access free copies of filed documents, go to bizfileOnline.sos.ca.gov and enter the
entity name or entity number in the Search module.

What's Next?

Be sure to review the Welcome Letter for key information and contacts you may need.

_Corporations and limited liability companies must file a Statement of Information within 90 days of the
initial ﬁ!ing and annually or every other year, thereafter. For additional resources, view Starting A Business
Checklist for key steps you may need to take when launching a business in California.

For further assistance, contact us at (916) 657-5448 or visit bizfileOnline.sos.ca.qgov.

Thank you for using bizfile California, the California Secretary of State's

business portal for online filings, searches, business records, and additional
resources.

bizfile'm

SbH



Secretary of State ARTS'GS—, For Office Use Only

Articles of Incorporation of a -FILED-
General Stock Corporation

File No.: 6410042
Date Filed; 8/30/2024

Filing Fee « $100,00
Certified Copy Fee (Optional) - $5.00

Note: The annual minimum $800 tax to the California Franchise Tax Board
-remains due and is not Subject to the processing fee waiver. For more

information, go lo fib.ca.gov.
L : This Space For Office Use Only

1. Corporate Name (Golo Www.S0s.ca govibusiness/be/name-reservations for general corporate name requirements and restrictions.)

The name of the corporation is  S¢.¢ Lt -\-xll P'{ ) .S EYUNCCS

2. Business Addresses (Enter the complete business addresses.)
8. Initial Street Address of Corporation - Do not lista P.O. Box City (no abbreviations) State | Zip Code
SXIO0 N ousbory Pritby | san Jose e | astig

b. Inilial Mailing Address of Corporation, If different than item 2a City (no abbreviations) Stale ( Zip Code ,

3. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL - Complete Items 3a and 3b only, Must include agent’s full name and California street address,

. Califomia Agenl's First Name (if agent is not a cotporation) Middle Name Last Name Suffix —’
Maclon 'fl(:u m\ C| Zaoa &r(l

. Sireet Address (f agent is not a corporation) - Do not enter a P.0. Box City (no abbreviations) Y State | Zip Code

3330 v Nieamshy e, Dr Ay San {ose CA | 451)=% )

CORPORATION — Complete llem 35" Only include the name of the registered agent Corporation,
€. Califomia Registered Corporate Agent's Name (If agont is a cofparalion) ~ Do nal complete Item 3a ordb

4. Shares (Enter the number of shares the carporation Is authorized to issue, Do not leave blank o enler zero (0).)

This corporation is authorized to issue only one class of shares of stock, !

The total number of shares which this corporation is authorized to issue is '\‘
— e

5. Purpose Statement (Do not alter the Purpase Stalement.)

The purpose of the corporation is to engage in any lawful act or activity for which a cor oration i
under the General Corporation Law of California other than the banking business, the trusF: compar:r;agugﬁ, ey
practice of a prafession permitted to be incorporated by the California Corporations Code. 988 or the

n

ad and ,t}:-rrn must be signed by pach Incorporator.,)

ARTS-GS (REV 06/2023)
2023 California Sauuwy of Stay
M%Mmsam:

IQ 'D?ll', N e

S3B3S FO0 AJB33J038 BTUJOFTTED Aq PIATS09Y g mgE




KNIGHTS FLOORING INC
2646 WEST LN

STOCKTON CA 95205-2661

Page 1 of 1 (Envelope 1 of 1)
0942-70100627-0000010112

00001070075704334302
01/01/26

031027 20080526401

Eatn

. 4 01 01 1 0000 0 000
% MARLON ZAPATA BONILLA

130 MAITLAND DR
#C
ALAMEDA CA 94502

—— —— TR T TR s T e e -

L

Future developments. For the latest information about developments related to Form W-2, such
as legislation enacted after it was published, go to www.irs.gov/Formwz.

Notice to Employee

Do you have to file? Refer to the Form 1040 instructions to determine if you are required to file a
tax retum. Even if you don't have to file a tax return, you may be eligible for a refund if box 2 shows
an amount of if you ars eligible for any cradit.

childran must have valid social Security numbers (SSNs). You can't taks the EITC if your ;i
investment income is more than the specified ameunt for 2025 o it income is samed for services
- Provided white you wers an inmats at a penal institution. For 2025 inaome fimits and more
 Information, Visit www Irs goV/EITC. See also Pub, 596, Any EITC that Is more than your tax
 lfabliity Is refunded to you, but only If you file a tax retumn.
l.EﬁW"m‘ﬂ’@ﬁ:Wnl.;ésN :En\s" imbe {&sl:)l.For your protection, this form may show only the last
e IS O ol B aver, your em has ed your 5ta SSN to'tha IRS and
V5 1he Social Security Administration (SSA) o Your complate S b

b ma relglous workers. if you arsn't subject to social security and Medicare taxss, ses

Instructions for Employee

Sea al2a Notica to Employas on the back of Copy C.)
B?uf._En;__a_rm VT

_m::?wmumummmm@mmmwunmat.mmmmm,
et may be required o report this amount on Form 8959, See the Form,
to determine It you are required to complets Form 8689, s R et
Box 6. This amount includes the 1.45% Medioa withhald on all )
s h\bu:"S'-'aim'ﬂ'\fﬁq,,ﬂ_%f___:M_.ndni_umm withheld on all Modicare wages and tips

41 Medioare Tax on any of thase Madicare wages and

=M=
=
=i

.l’h".”_—_f.lr’h’:_!.f.‘:_hff_:.fh
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Corrections. If your name, SSN, or address is incorract, correct Cop
employer to correct your employment record. Ba surs to ask the amp
Corrected Wage and Tax Statement, with the SSA to correct any nam
arfor reported to the SSA on Form W-2. Bs surs to get your copies of
employer for all corractions made so you may file them with Vour tax n
are corract but aren't the same as shown on your social security card,

card that displays your correct name at any SSA office or by calling 801
visit the SSA websita at www.SSA gov. p

Cost of employer-sponsored health coverage (if such cost is provid
reporting in box 12, using code DD, of the cost of employer-sponsored |
information enly. The amount reported with code DD is not taxable.

Credit for excess taxes, I you had more than ona smplayer in 2025 and
soclal security and/or Tier 1 rallroad ratirement (RRTA) taxes were withhel
claim a cradit for the excess against yaur federal income tax, See the Fom
you had more than one railroad employer and mere than $6,400.20 in Tier .
withheld, you may ba abla to claim a rafund on Form 843, See tha Instructk

(See also Insinuctions for Employes

Box 11, This amount is (a) reported In box 1 It it f2 a distribution made o you fr
deferred compansation or nongovemmantal section 457(b) plan, or (b) Included
box & if It la a prior year deferral under a nonqualified or section 457(b) plan tha
fer sociai security and Medicare taxes this year bacauge thers |s no longer a sut
forfolture of your right to the deferrad amount. This box shouldn't be used if you

and a distribution in the same calendar year. If you made a daterral nnd

m?sl\:d a diatribution In the same calendar year, and you are or will be age 62 b
al

Salendar ywar, y‘c::_r:n-u?f:r:}:r u.:ciuifjrol Fam 584-131, Employer Report of Spe

Aandaloucus ooy



mIRSDEPARTHENT OF THE TREASURY
INTERNAL REVENUE SERVICE

003237

PHILADELPHIA PA  19255-0023
Date of this notice: 10-21-2021

Employer Identification Number:
003237.620945,285134.20958 1 MB 0,622 920 35-1500707

UETCRLELT) (YL PR PR FLATTRLL L P LU TR T EorisxsSSah
| Number of this notice: CP 575 A

SECURITY PERU SERVICES ‘For assistance vou may call us a
3220 WILLIAMSBURG DR APT 4 1-800-829-4933
SAN JOSE  CA 95117

IF YOU-WRITE, ATTACH THE
STUB. OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER
Thank you for applying for an Employer Identification Number (EIN). -We assigned you

—_—

+EIN 33-1500707. This EIN will identify vour entity, accounts, tax returns, and

documents, even if vou have no emplovees. Please keep this notice in vour permanent
records.

Taxpayvers request an EIN for their business. Some taxpayers receive CP575 notices.
when another person has stolen their identity and are opening a business using their
information. If vou did not apply for this EIN, please visit;,; www.irs.gov/

. einnotreguested.

When filing tax documents; making' payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as
shown above. Any variation may cause a delay in processing, result in incorrect
information in your account, or .even cause you to be assigned more than one EIN. If
the information is not correct as shown above, please make the correction using the
attached tear-off stub and return it to us.

Based on the information received from you or vour representative, vou must file the
following forms- by the dates shown.

Form 1120 08/15/2025
Form 940 01/31/2026
Form 943 01/31/2026

If you have questions about the forms or the due dates shown, vou can call us at the
phone number or write to us at the address shown at the top of this notice. If vou
need help in determining your annual accounting period (tax year), see Publication
538, Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification and is not binding of the IRS. If vou want a legal
determination of your tax classification, vou may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 C(or
superseding Revenue Procedure for the year at issue). MNote: Certain tax
classification elections can be requested by filing Form 8832, Entity Classification
Election. See Form 8832 and its instructions for additional information.




selA
SAN OSE Finance - Business Tax ;
200 East Santa Clara Street, 13th Floor Tower

CAFTAL OF SILCON VALLEY  San Jose, CA 95113-1905

Your New Business Certificate Enclosed

JSD1030A
4000000036 36/1
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= SECURITY PERU SERVICES
% SECURITY PERU SERVICES
3220 WILLIAMSBURG DR #4

SAN JOSE CA 95117-3927

200 East Santa Clara Street, San Jose, CA 95113 Tel (408) 535-7055 Fax (408) 292-6488 www.sanjoseca.gov/businesstax

ﬂ S ehen NJOSE FINANCE - REVENUE
ST&&JOSE BUSINESS TAX CERTIFICATE MANAGEMENT MUST BE
N : 902 001 5 CHAN?EJN OWNERSHIP,
CAPFITAL OF SILICON VALLEY o 35 3 Iéﬁgmégg gI.ROSURE.
BUSINESS NAME NATURE OF BUSINESS NO OF EMPLOYEES/UNITS/SQ, FT EXPIRATION DATE e
SECURITY PERU SERVICES SECURITY SYSTEMS 0/0/0 12/15/2025 | CONSPICUOUS PLACE
SERVICES IN PUBLIC VIEW
(MUST BE PRESENTED
BUSINESS ADDRESS RECEIPTISSUE DATE TAX DISTRICT NO. TOTALAMOUNT PAID UPON REQUEST)
3220 WILLIAMSBURG DR 12/2/2024 04 $216.35
THIS BUSINESS
This certificate is evidence that the person(s), firm, or corporation named hereon has paid the tax required by Chapter Lg%m‘;;%ﬁm'i
4.76 of the San José Municipal Code for the type of business, the business address and for the period indicated hereon. OR ASSIGNABLE
This certificate s issues without verification that the taxpayer is subject to or exempted from licensing by local, state,
Federal or other agencies. Issuance of this certificate is not an endorsement, nor a certificate of compliance with other
ordinances or laws, nor an assurance that the proposed use is in conformance with the City's Building/Fire/Zoning
regulations, RENEWAL NOTICE
NOT REQUIRED
NOTE: IT IS THE BUSINESS OWNER'S RESPONSIBILITY TO MAINTAIN A CURRENT BUSINESS TAX
CERTIFICATE. This is a receipt for payment, NOT an involce. No remittance is required.

Questions?

Call 408-535-7055 or visit
us on our web site at:
www.sanjoseca.gov/businesstax

OWNER SECURITY PERU SERVICES
BUSINESS NAME SECURITY PERU SERVICES
MAIL ADDRESS 3220 WILLIAMSBURG DR #4

SAN JOSE, CA 95117



Secretary of State

ARTS'GS —’ For Office Use Only

Articles of Incorporation of a
General Stock Corporation

-FILED-

File No.: 6410042
Date Filed: 9/30/2024

.Filing Fee « $100.00

Certified Copy Fee (Optional) - $5.00

information, go 1o ftb.ca.gov.

Becte | AL B by o Wk

L

Note: The annual minimum $800 tax to the California Franchise Tax Board
remains due and is not subject to the processing fee waiver. For more

1 This Space For Office Use Only

e Corporate Name (Go o www,s0s ca.govibusiness/be/name-resarvations for general corparate name requiraments and restriclions. )

The name of the corporation is SL’L\)\"-\‘\f p'tv\) St‘*U'\CCS

2. Business Addresses (Enter the complete business addresses.)

a. Inilial Streel Address of Corporation - Do not list a P.O, Box

3220 w\ownsbory  Dr#ky

San Sose ca | astii

b. Initial Mailing Address of Corporation, if differont than item 2a

City (no abbreviations)

i

3. Service of Process (Must provide either Individual OR Corporation. )

INDIVIDUAL — Complete ltems 3a and 3b only, Mustinclude agent's full name and California street address.

a. Califonia Agenl's First Name (if agent is not a corporation) 'Middla Name Last Name Suflix ‘(
Marlon Hovold Zaoa ta

b. Streel Address (if agent is not a corporation) - Do not enter a P.O, Box City (no abbreviations) = State | Zip Code

33230 v\t e, D Hq San \ose CA_| AS)|%#

CORPORATION - Complete [tem 35? Only Include the name of the registerod agent Corporation,

¢. California Registered Corporate Agent's Nama (If agent is a carporation) - Do nat complate llem 3a or 3b

4. Shares (Enter the number of shares the corporation Is authorized to issue, Do not leavo blank or enter zero (0).)

This corporalion is authorized to issue only one class of shares of stock.
The total number of shares which this corparation is authorized to issue is {

5. Purpose Statement (Do not alter the Purpose Stalement.)

The purpose of the corporation is to engage in any lawful
under the General Corporation Law of California other than

practice of a profession permitted lo be incorporated by the California Corporations Code,

act or activity for which a corporation may be or anize
the banking business, the trust company bus!nesg or thg

~ Signaflure

ARTS-GS (REV 08/2023)

j\em\ must be signed by each Incorporator,)

Mathr\ H

Type or Print Name

ZA&JR

2023 California Sacrulary of Statg
bizflg €.505.62 g0y

City (no abbreviations) ( State (le Code l

93838 F0 Aaejzaanss BITUJOITTED KO BOSAT o oae
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Form W-2 Wage and Tax Statement 2025

Copy C, for employes's racords

r..:..-qh,,ﬂ.-""’“"""’ Lo 00407000627~ T e
X 0000040112 - Sz ) Department ofhe Treasury- inamat Fosams e
[ ¢ : OME No, 1 i)
b/ Errployer idantfcabon rumber (EN) | a Empioyes's soasl secTy hamber KNIGHTS FLOORING ING 545-0029
2646 WEST LANE 1 Cmpensai
A0 RAS017 XXX-XX-0086 STOCKTON CA 95205 el | e s
1 - ; 4,
P o | EY 3 Sock sciry wages Il%muw 25
1874.01
12 Sen instructions forbox 12 14 Ofher & Employee’s (e, 330er, 870 17 5008 3 e - — 122,39
OT PREMIUM 8.76 1874.0 I I
.01
CASDI 2368] MARLON ZAPATA BONILLA 7 ol Secuity Tpe 8 Allocadad Tes -
130 MAITLAND DR
e 10 Dspandant cary bartty 11 alfad
ALAMEDA CA 94502 | I el ]
15 Saln Emgiayar's sate 10 rumber 16 St wages, lips, oic, 17 Stain Incoms tax 78 Local wagen, fipn, ok, 19 Local ireome tax 20 Localty rame
CA 064-8033-9 1874.01
Mmhmmhhmmm.t,nunmquhdhhumm:mmwwmmhwmm!thmwmmhrlm-t
Form W-2 Wage and Tax Statement 2025 Copy B, to be filad with employee's FEDERAL tax return
d Gonirol numbr (54270100627 Vo [¢ Erpiorars name, adiems,an 7 o0 IDepaﬂmﬁnrofiheTmasury Interal Revenue Service 7
0000010142 - OMB No. 1545-0029
e
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:gﬂ MAITLAND OR o e l 0 i l
ALAMEDA CA 4502 I
15 cam Employars sioe 10 numbar 16 iata wages, tpe, B 17 e incame & T8 Lical wages, tps, o 19 Locar incomn &1 5 Locary name
CA 064-8033-2 1974.01
This information is baing furmished i the Intomal Rivenve Sunace, If you e requined 10 Se & tax relum, 2 iagianca paniity of oller sanclion may be mpased on you if this jnceme s taable ard you &l b mocrt it
Copy 2, to be filed with employee’s tax return for CA
Form W-2 Wage and Tax Statement 2025
FpIoyrs ackdrens. and IF cooe Department of the Treasury - Internal Hevenua Servics
T Cormal e 084270100827 bl ik OMB No, 1545-0029
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Form W-2 Wage and Tax Statement 2025
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