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Texas Franchise Tax Public Information Report

To ba flled by Corporations, Limited Liability Companies (LLC) end Flnanclal Institutions
This report MUST be signed and filed to satisfy franchise tax requirements

M Tcode 13196

BB Toxpayer number W Reportyear You have certaln rights under Chapler 552 and 559,

Government Code, to review, request and correct information

30010613385 2015 we have on file about you, Contact us at 1-800-252-1381.
Wﬁﬁﬁ‘lﬂf’f LL INC = D Check box if the malling address has changed.

YE8 BERING STE 945

Hous ton

Stale
T

ZiP Code

77057

Plus 4

Secrelary of State (SOS) fite number or
Comptrotler file number

Please ngn‘ below!

Officer, director and manager information is reported as of the date a Public Information
Report Is compisted. The information Is updated annually as part of the franchise tax
report. There is no requirement or procedure for supplementing the Information as
officers, directors, or managers change throughout the year.

* SECTION A Name, Uills and malling address of each officer, director or manager.

ML)

D Check box if there are currently no changes from previous year; if no information Is displayed, complete the applicable Information in Sections A, B and C.

YEB6™BERING STE 945 Houston TX 77057
TEBE BN sTE 945 Houston TX 77057

i
i
300106133851

Name Tile Director m m d d y
YES ommwon [L 23 116
JOE F WHEAT SEC TREAS
Malling address City. . . State ZIP Code
2707 N LOOP WEST STE 380 Houston T 77008
Name Tt Direct
am o Ijec or Tom m m d d y
YES expliration
ALAN SHELBY PRES 23116
Malling address Cily State 2IP Code
1800 BERING STE 945 Houston TX 77057
Name il Direcl
e D of e m m d d y
YES expiration
PEDRO BENITEZ VERES 123116
Malling address Stale ZIP Code
1800 BERING STE 945 Houston TX 77057
SECTION B  Enter the information required for each corporaﬁon or LLC ifany. ln which this entity owns an interest of 10 parcent o more.
Name of owned (subsidiary) corporation or limited llability company Slate of (ormation Texas SOS file number, if any P tage of hip
Name of oaned (subsidisry) corporation or limited lla;allity company State of formation Texes SO8S file ber, if any P tage of hip
SECYION C Enter the Information required for each corporation ar LLC, if any, that owns an Interest of 10 percent or more in this entity or limited
liabflity company.
Name of avmed (parent) corporation of limited llabllity compeny State of formation Texas SOS file number, if eny Percentags of eanershlp
Registored agent and registered office cumently on file {see Instructions if you nsed to make changes) Check bo: If you rieed Sns to chiange
Agent: JOE WHEAT s e the reglsterod agent of reglstered office Information,
Offic: ' City Stete 1P Code
2600 CITADEL PLAZA DR STE 105 Houston TX 77008
Tho ebove Information Is required by Saction 171.203 of the Tex Code for each corporation or limited liabillty company that files & Texas Franchise Tex Report. Use additiona! sheets
for Sections A, B, and C, if necessary. The information will be available for public inspaction.
1 declare hat the information tn this document and any alitachments Is true and comrect to the best of my knowledge and bellel, as of the dste below, and that a copy of this report has
been malled to each parson named In this report who 13 an officer, director o manager and who is not currently employed by this, or a related, corporation or limited liabllity company.
slg n b Ma Tite Date Area code and phone number
here W\UUV OFFICER 02-03-2015 (713) 97‘{ N
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