Form Wisconsin Corporation B N 2009
Franchise or Income Tax Return
For 2009 or taxable year beginning and ending
MM D DY Y Y Y MM D DY Y Y Y
Complete form using BLACK INK. Due Date: 15th day of 3rd month following close of taxable year.
Corporation or Designated Agent Name
A Hide N Seek Foods, Inc
Z  Number and Street Suite Number
2 32Any St
8 City State ZIP (+ 4 digit suffix if known) | A Federal Employer ID Number
=l Anytown X 77287 11-0000002
,‘E D Check v if applicable and attach explanation: B Business Activity (NAICS) Code
e 72197
o) 1, Amended return 4~ Short period - change in accounting period C State of Incorporation and Year
g ) ) ) i ) ) Enter abbreviatonof |1 9 9
a 2, Firstreturn - new corporation or entering Wisconsin 5, Short period - stock purchase or sale X state in box, or if a T v v
foreign country, enter
3 Final return - corporation dissolved or withdrew below.
Check v if applicable and see instructions:
E L If this is a combined return. Enter number of companies included » 5
F L If you have an extension of time to file. Enter the extended due date L Q i i £ = 71 Q
M M D DY Y Y Y
G ___, If no business was transacted in Wisconsin during the taxable year. Attach a complete copy of your federal return.
H | Ifyou have related entity expenses and are required to file Schedule RT with this return.
I, Ifthis returnis for an insurance company (check only if this is not a combined return).
J L If you filed a federal consolidated return. Enter Parent Company’s federal employer ID number » 11-0000002
ENTER NEGATIVE NUMBERS LIKE THIS = —-1000 NOT LIKE THIS - (1000) NO COMMAS; NO CENTS
1 If this is a combined return, enter the amount from Form 4R, line 21. If this is not a
combined return, enter the amount from Form 1120, line28. ... ...... ... ... .. ..... 1 89252467 ,00
2 Additions (from Schedule V, line 13 or Form 4C, line 14, column3) . ................... 2 2520425 oo
f S AdAlines L and 2 . ... o 3 91772892 00
4 Subtractions (from Schedule W, line 15 or Form 4C, line 17, column3)................. 4 48000 00
(O]
@ 5 oSubtract ine 4 from lNE 3. . . . oottt 5 91724892 ,00
@
g 6 Total company net nonapportionable and separately apportioned income
> (from Form(s) 4N, iNe 8). . . .. ...t 6 0.00
c
E 7 Subtract line 6 from line 5. Combined groups: This is your combined unitary income. . ... .. 7 91724892 00
S
= 8 Wisconsin apportionment percentage. Combined group filers enter percentage from Form 4A,
2 line 8c, except 100% Wisconsin groups enter “100.0000%.” Separate entity filers enter the
: apportionment percentage from Form 4A-1 or Form 4A-2. If the percentage is from
3 Form 4A-2, check (v) the space afterthe arrow . . ................ccoouoo. .. b . 8 42 0659 @ %
o
w 9 Multiply line 7 by line 8 . . . . . 9 38584901 ,00
<
- 10 Wisconsin net nonapportionable and separately apportioned income
(from FOrm(s) 4N, iN€ 14). . . . oo oo oo e e e e e e e e e e 10 0.00
11a AAINES QAN 10. . . ..ottt e 11a 38584901 .00
11b Combined returns only: Net capital loss adjustment (from Forms(s) 4CL, Part |, line 9e). ... 11b 639.00
llc Subtract line 11b from line 11a . ... .. ... it 1lc 38584262 00
11d Loss adjustment for insurance companies (from Schedule(s) 41, line24) . ............... 11d 0.00
1le Add lines 11c and 11d. This is the Wisconsin income before net business loss carryforwards 11e 38584262 .00
1C-040i For Department Use Only



2009 Form 4 page 2 Of 3
11f Enteramount from line 11e. . ... ... 11f 38584262.00
12 Wisconsin net business loss carryforward (from Form(s) 4M, line P for combined group filers;

Form 4BL, line 30 for separate entity filers). Do not enter more than line 11f .. ... ........ 12 5000000.00
13 Subtract line 12 from line 11f. This is Wisconsin netincomeorloss................. } 13 33584262.00
14a Enter 7.9% (0.079) of Wisconsin netincomeonline 13 ............................. 14a 2653157.00
14b Tax adjustment for insurance companies (from Schedule(s) 41, line 30). .. .............. 14b 0.00
14c Subtract line 14b from line 14a. Thisis grosstax .. ...t l4c 2653157 .00
15 Nonrefundable credits (from Form(s) 4M, line R for combined group filers; Schedule CR,

line 40 for separate entity filers) . .. ... .. 15 111250.00
16 Subtract line 15 from line 14c. If line 15 is more than line 14c, enter zero (0). This is net tax. 16 2541907.00
17 Recycling surcharge (see inStrucCtions) . . . . .. .. ...vuur e 17 2504600
18 Endangered resources donation (decreases refund or increases amount owed) . ... _anf 18 0.00
19 Veterans trust fund donation (decreases refund or increases amount owed) . . . . 19 0.00
20 Add iNES 16 through 19 . . . ..o v et e e o e e e e 20 256695300
21 Estimated tax payments less refund from Form 4466W.

If this is an amended return, see instructions . ... ... .. 21 2540000 oo
22 Wisconsin tax withheld (see instructions) . ........... 22 4000 .00
23 Refundable credits (from Form(s) 4M, line V for

combined group filers; Schedule CR, line 44 for

separate entity filers) ............... ... ... . ...... 23 200000
24 Add lines 21 through 23 .. ..ot 24 2546000,00
25 Interest, penalty, and late fee due (from Form 4U, line 17 or 26).

If you annualized income on Form 4U, check (v) the space after the arrow. . . ... .. } ., 25 678700
26 Tax due. If the total of lines 20 and 25 is larger than line 24, enter amountowed . ........ 26 27740 00
27 Overpayment. If line 24 is larger than the total of lines 20 and 25, enter amount overpaid .. 27 .00
28 Enter amount of line 27 you want credited on 2010 estimated tax 28 .00
29 Subtract line 28 from line 27. This is yourrefund ........... ... ... .. ... ..., 29 .00
30 Enter total gross receipts from all activities (see inStructions). .. . ..................... 30 621500000 0o
31 Enter total assets from federal FOrm 1120 . .. ..o v ettt e 31 430000000 00
32a Total Wisconsin property (see inStructions). . . ... ... 32a 1529600000
32b Total property (S€€ INStIUCHIONS) . . . . . oottt ettt 32b 400500000 oo
33a Total Wisconsin payroll (see inStructions) . . . ... ......oouuiir e 33a 1355300 oo
33b Total payroll (see InStructions) . . ... . 33b 109000000.00
34a Total Wisconsin sales, receipts, or premiums included in apportionment ratio

(SEE INSIIUCHIONS) . . . vt ottt e e 34a 229174508 op
34b Total sales, receipts, or premiums included in apportionment ratio (see instructions). . ... .. 34b 544800000,00




2009 Form 4

35a

35b

36

37

38

39

40

41

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

Is the corporation (or any member of the combined group) the sole owner of any limited liability companies?

[JYes [XINo Ifyes, prepare and submit a list of those LLCs with this return. If this is a combined return, also identify the

corporation that is the sole owner of each LLC.

Did you include the income of the LLCs listed for item 35a in this return?

[JYes [INo

Did you (or did any member of the combined group) purchase any taxable tangible personal
property or taxable services for storage, use or consumption in Wisconsin without paying a state sales or use tax?

[JYes [X]No

Did any adjustments made by the Internal Revenue Service to your income (or to the income of any member of the
combined group) become finalized during this year?
[JYes XINo If yes, see instructions.

Person to contact concerning this return: Jim Smith

Phone #: 608-772-2400 Fax #: 608-772-2401

City and state where books and records are located for audit purposes: Monroe, IL

List the locations of Wisconsin operations: Appleton, Madison, Oak Creek

Are any manufacturing facilities located in Wisconsin?

[1Yes [XINo

Signature of Officer Title Date

Preparer’s Signature Preparer’s Federal Employer ID Number Date

You must file a copy of your federal return with Form 4, even if no Wisconsin activity.

If this is a combined return, see the instructions for a description of federal return information that must be filed with Form 4.

If you are not filing your return electronically, make your check payable to and mail your return to:

Wisconsin Department of Revenue
PO Box 8908
Madison WI 53708-8908




4R Federal Taxable Income Reconciliation
Form

for Wisconsin Combined Groups
File with Wisconsin Form 4 2 O O 9
Wisconsin Department
of Revenue Read instructions before filling in this form
Designated Agent Name Federal Employer ID Number
Hide N Seek Foods, Inc. 11-0000002
ENTER NEGATIVE NUMBERS LIKE THIS > —-1000 NOT LIKE THIS = (1000) NO COMMAS; NO CENTS

Part | General Information and Consolidated Returns

1

2a

2b

2C

2d

If the group made a controlled group election, check (v) the space after the arrow . ... » X

Are there any corporations in the commonly controlled group that are not included in
either this combined return or any federal consolidated return? . .................. Yes X/ No

If the answer to item 2a is yes, submit a supporting schedule which identifies each
corporation described in item 2a and complete lines 2c and 2d.

Total worldwide gross sales of companies described inline2a.................. 2c .00

Total worldwide net income of companies described inline2a.................. 2d .00

If any members of the combined group filed a federal consolidated return for the taxable year, enter the parent
company's name, federal employer identification number (FEIN), and amount on line 28 of the consolidated
federal Form 1120. If there are more than three federal consolidated returns, see instructions. If no members of
the group filed a federal consolidated return, skip to line 4.

Parent Company Name FEIN Form 1120, line 28

Hide N Seek Foods, Inc. » 11-0000002 3a 83078698 .00
> 3b 00
> 3c .00

Add NS 3athroUgn 3C. . . . o oo oo ettt 3d 83078698.00

Part Il Corporations in Combined Group Which Are Not in Federal

Consolidated Return

For amounts entered on lines 4 through 6, use a separate schedule to identify each combined
group member, its FEIN, and amount included on that line.

4

7a

1C-022C

Federal taxable incomes of commonly controlled corporations with less than

80% COMMON OWNEISNIP . . ..ottt et e e e e e e 4 20000000
Federal taxable incomes of foreign corporations not included in consolidated

return but includable in combined group (do not include corporations already

included ON INE 4) . . ottt 5 600000000
Federal taxable incomes of other combined group members not included in

federal consolidated return (explain on an attached statement) ... .............. 6 0.00

Add lines 3d through 6 . . . ... ... 7a 89278698 .00




2009 Form 4R

Page 2 Of 2

Part 1l Subtotal
7b Enteramountfrom line 7a . . ... ...
8 Netcapital gainsincludedonline 7b....... ... ... ... . . . . . . . .
9 Subtract line 8 from line 7b (net capital gains will be recomputed on line 18) .. ... ..

10 Sum of charitable contributions deduction, net section 1231 losses, and losses from

involuntary conversions included on line 7b (enter as a positive amount)...........

11 Addlines 9 and 10 (the deduction on line 10 will be recomputed on line 19). . ......

Part IV Corporations in Federal Consolidated Return Which Are Not Combined

Group Members

For amounts entered on lines 12a, 13, and 14, use a separate schedule to identify each

corporation, its FEIN, and amount included on that line. Enter the federal separate taxable

incomes before net capital gains and charitable contribution deductions.

12a Federal separate taxable incomes of corporations in the consolidated return
that are not engaged in the combined group's unitary business .. ..............

12b Were any corporations included on line 12a included in a combined return for

the unitary business in another state for the taxable year, where the inclusion

was not by election? (if yes, explain on an attached statement) . ...............
13 Federal separate taxable incomes of corporations in the consolidated

return that are not combined group members due to the water's edge rules

(do not include corporations already includedonline12a) ....................

14 Federal separate taxable incomes of other corporations in the consolidated
return that are not combined group members (explain on an attached statement) . .

15 Addlines 12a, 13, and 14 . . .. .. . . e

16 Subtractline 15 fromline 11 .. ... ..

Part V Adjustments Based on Limitations in Federal Law
See instructions for how to compute lines 17 through 19 and supporting detail required.

17  Adjustment to defer or recognize intercompany income, expense, gain, or loss
between combined group members. . ... ...

18 Recomputed net capital gain, applying capital loss limitation at combined group
LeVel. L o

19 Sum of recomputed charitable contributions deduction, net section 1231 losses,
and losses from involuntary conversions, applying limitations at combined group
level (enter as a negative amount) .. ......... .t

20 Other adjustments based on federal law (explain on an attached statement) . . .. ..

21  Add lines 16 through 20. Enter this amounton Form 4,line1..................

- 89278698
8 409942 00
9 88868756

10 148769

1 89017525

12a .00

12b Yes No

13 .00

14 .00

15 0.00

16 89017525 .00

17 0 00

18 409942 .00

19 -175000 g

20 0 00

1 89252467 g




Form 4R Attached Schedule

Form 4R, Line 4
Wisconsin Telcom Company, 11-0000124, $200,000

Form 4R, Line 5
Italian Pasta Company, 11-0000125, $6,000,000



Schedule V Wisconsin Additions to

Federal Income
File with Wisconsin Form 4 or 5

Wisconsin Department

2009

of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name Federal Employer ID Number
Hide N Seek Foods, Inc. 11-0000002
1 Interest income from state and municipal obligations . . .............. ... ....... 1 20000 .00
2 State taxes accrued or paid . ... ... 2 2387175.00
3 Related entity expenses (from Schedule RT, Part I, Sch. 2K-1, and Sch. 3K-1) . ......... 3 .00
4 Domestic production activities deduction . .. .......... .. .. 4 .00
5 Expenses related to nontaxable income . . ........... .. i 5 .00
6 Percentage depletion . . ... .. .. 6 .00
7 Federal section 179 expense deduction in excess of Wisconsin deduction ... ...... 7 .00
8 Federal depreciation/amortization in excess of Wisconsin depreciation/amortization
(attach schedule) . ... .. 8 .00
9 Amount by which the federal basis of assets disposed of exceeds the Wisconsin
basis (attach schedule). . . ... ... . 9 .00

10 Additions for certain credits computed:

SQ "o a0 o

2 ° o 5 3

Community development finance credit (Sch. CR, line 33)
Dairy and livestock farm investment credit (Sch. DI, line 7)
Dairy manufacturing facility investment credit (Sch. DM, line 7)
Development zones credits (Sch. DC, lines 5, 13, and 21)
Economic development credit (Sch. ED, line 3)

Enterprise zone jobs credit (Sch. EC, line 3)

Ethanol and biodiesel fuel pump credit (Sch. EB, line 5)
Farmland preservation credit (from prior Sch. FC, line 18)
Farmland tax relief credit (from prior Sch. FT, line 6)

Film production credits (Sch. FP, lines 3, 6, 9, and 12)

Health Insurance Risk-Sharing Plan assessments credit (Sch. HI, line 4)
Internet equipment credit (Sch. IE, line 3)

. Manufacturing investment credit (Sch. Ml, line 4)

Meat processing facility investment credit (Sch. MP, line 7)

Research credits (Sch. R, line 15 or 28 and line 32)

Additional research credits (Sch. R-1 and R-2, line 14 or 27 and line 31)
Technology zone credit (Sch. TC, line 6)

12 Other (list):

a
b
c

d

Total additions for credits computed . . . ....... ... . .
11 Special additions for insurance companies (from Schedule 41, line4) .............
12a .00
12b .00
12c .00
12d .00
Add lines 12athrough 12d . ... .. .. ..
13 Total (enteron Form 4 or5,page 1,line2). ... ...

1C-023i

113250 .00

0.00

0.00

2520425 00




Sche

dule W Wisconsin Subtractions From
Federal Income

File with Wisconsin Form 4 or 5

Wisconsin Department

2009

of Revenue Read instructions before filling in this schedule
Corporation or Designated Agent Name Federal Employer ID Number
Hide N Seek Foods, Inc. 11-0000002
1 Wisconsin subtraction modification for dividends (from Sch. Y, line4) ............. 1 27000 .00
2 Related entity expenses eligible for subtraction (from Schedule RT, Part I,
Sch. 2K-1,and Sch. BK-1) . ... .. 2 .00
3 Income from related entities whose expenses were disallowed
(obtain Schedule RT-1 from related entity and submit with your return) ... ......... 3 .00
4 Subpart FiNCOME . . .. ottt e e e e 4 .00
5 Gross-up of foreign dividend income. . .. ... ... . 5 .00
6 Nontaxable income (attach schedule). .. ................ . ... 6 .00
7 Foreign taxes (do not include deemed taxes). . ... ... .. 7 .00
8 Costdepletion. . .. ..o 8 .00
9 Wisconsin depreciation/amortization in excess of federal depreciation/amortization
(attach schedule) . ... ... ... 9 18000 .00
10 Amount by which the Wisconsin basis of assets disposed of exceeds the federal
basis (attach schedule) . . . . . . ..o\t 10 3000 .00
11 Federal work opportunity credit Wages . . .. ...ttt 11 .00
12 Federal research credit EXpENSES. . .. ..ottt 12 .00
13 Other (list, but do not include any adjustment for nontaxable income from life insurance
operations)
a 13a .00
b 13b .00
c 13c .00
d 13d .00
e 13e .00
f 13f .00
g 13g .00
h 13h .00
Add lines 13athrough 13h ... ... ... . 13 0.00
14 Nontaxable income from life insurance operations (from Schedule 41, line 13). . ... .. 14 0.00
15 Total (enteron Form4 or5,page 1,lined). ... .. ... ... . . 15 48000 ,00

IC-024i




Schedule Y

Wisconsin Department

of Revenue

Wisconsin Subtraction Modification for
Dividends

File with Wisconsin Form 4 or 5

Read instructions before filling in this schedule

2009

Corporation or Designated Agent Name

Hide N Seek Foods, Inc.

11-0000002

Federal Employer ID Number

Name of Payer Corporation

The Greek Playhouse

Date Acquired by Payee
10202000

M M D D Y Y Y Y

Dividends Received

la Name of Payee Corporation Payee's Ownership of Payer (check (V) one)
) L > 70%
Hide N Seek Foods, Inc i >50% but < or = 70% 1a 20000 .00
Name of Payer Corporation Date Acquired by Payee
_ 09152002
Italian Pasta Co. MWMDDY Y Y Y
1b Name of Payee Corporation Payee's Ownership of Payer (check () one)
1 >70%
Hide N Seek Foods, Inc X > 50% but < or = 70% 1b 7000 00
Name of Payer Corporation Date Acquired by Payee
M M DD Y Y Y Y
1lc Name of Payee Corporation Payee's Ownership of Payer (check (V) one)
1 >70%
L1 >50% but < or = 70% 1c .00
Name of Payer Corporation Date Acquired by Payee
M M DD Y Y Y Y
1d Name of Payee Corporation Payee's Ownership of Payer (check () one)
1 >70%
L1 >50% but < or = 70% 1d .00
Name of Payer Corporation Date Acquired by Payee
1e M M DD Y Y Y Y
Name of Payee Corporation Payee's Ownership of Payer (check (V) one)
1 >70%
L1 >50% but < or = 70% le .00
Name of Payer Corporation Date Acquired by Payee
1f M M DD Y Y Y Y
Name of Payee Corporation Payee's Ownership of Payer (check (V) one)
1 >70%
L > 50% but < or = 70% 1f .00
1g Addlines lathrough 1f ... ... ... i 19 27000 .00
1h Total of line 1g from additional Schedules Y (see instructions) .. .................... 1h 0.00
2 Addlines 1gand LN . .. .. ... 2 27000 .00
3 Enter foreign taxes paid on dividends included online 2. .......... .. ... ... .. .... 3 0 .00
4 Subtract line 3 from line 2. Enter this amount on Schedule W, line1 ................. 4 27000 .00

IC-025




Wisconsin Combined Group
W::;Znimm Member-Level Data 2009

of Revenue File with Wisconsin Form 4

Designated Agent of Combined Group A Designated Agent’s FEIN
Hide N Seek Foods, Inc. 11-0000002
Name of Combined Group Member to Which This Form Applies B Member's FEIN
Hide N Seek Foods, Inc. 11-0000002
Number and Street C Business Activity (NAICS) Code
32 Any Street 72197
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
Anytoun T 77287 Tx | S (197 9
E Member’s 2009 Taxable Year End F Period Included in This Return if a foreign country, cCc Yy Yy

12312009 (01012009 -~ 123120009 e below.

M M D D Y Y Y Y M M D D Y Y Y Y M M D D Y Y Y Y

G Was this member excluded from a combined group in another state because it was not considered engaged in a unitary business? Yes X No
If yes, identify the applicable state(s) and explain on an attached statement.

H Check (v') if this member used a multiple factor apportionment formula as provided on Form 4A-2.

| Check () if for the taxable year shown in item E, the member filed a separate Wisconsin return or was included in the
combined return of another group for items not included in this combined return. Enter the FEIN of the return under

which those items were reported:

J Check (v) if the memberis a(n): 1 Insurance company 2 Tax exempt corporation

K Check (v) if applicable:

1, First return - new corporation or entering Wisconsin 3 __, Joined group duringyear 5, Short period - change in accounting method
2, Final return - corporation dissolved or withdrew 4, Leftgroup during year 6 __, Short period - stock purchase or sale
ENTER NEGATIVE NUMBERS LIKE THIS > —-1000 NOT LIKE THIS - (1000) NO COMMAS; NO CENTS
Part | Member’s Share of Form 4 Items
L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s percentage from Form 4A, Part Il.
If this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) ... ........ L1 32073442 .00
L2 100% Wisconsin groups: If line L1 is a loss, enter amount of the loss used by other members. . . . .. L2 0.00
M Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M 0.00
N Line 11b: Net capital loss adjustment (from Form 4CL, Partl,line9e). ........................ N 0.00
O Line 11d: Loss adjustment for insurance companies (from Schedule 41, line24)................. O 0.00
P Line 12: Wisconsin net business loss carryforward (from Part Il, line 7 on page 2 of this form) ... .. P 5000000.00
Q Line 14c: Gross tax (generally = 7.9% x member’s portion of Form 4, line 13. See instructions.) .... Q 2138802 ,00
R Line 15: Nonrefundable credits (from Part lll, line 5 on page 2 of thisform) .................... R 69000.00
S Line 17: Recycling surcharge (if applicable, = greater of $25 or 3% of gross tax on line Q; maximum
0f $9,800. S€€ INSITUCHIONS.) . . . . .\ e S 9800.00
T Line 21: If this member is not the designated agent and has separate estimated payments or
overpayments to apply to this return, check (v') after the letter “T” and complete Part IVonpage2 ... T |
U Line 22: Wisconsin tax withheld (see instructions). . . ........ ... . . i u 0.00

For each credit, enter code from instructions and amount.

Vv Line 23: Refundable credits Enter total refundable credits on line V.

L 29 2000.00 | | 00 .00 v 200000
W Line 30: Total company gross receipts from all activities (see instructions). . . .................. W 280000000.00
X Line 31: Total company assets from federal Form 1120 .. ....... ... ... .. ... ... .. .. .. .. ... X 1700000000
Y Lines 32a and 33a: Wisconsin tangible property Y1 4000000.00  wisconsin payroll Y2 120000000
Z Line 34b: Total sales, receipts, or premiums (member’s denominator from Form 4A, Partl). . .. Z 250000000 .00

IC-445



2009 Form 4M page 2 Of 2

Part Il Wisconsin Net Business Loss Carryforward

1 Member’s portion of combined unitary income from Part |, lineL1............................ 1 32073442 oo
2 Member’s net nonapportionable and separately apportioned income form Part |, lineM ........... 2 0 .00
3 AdAIINES 1 and 2 . ..o 3 32073442 oo
4 Member’s net capital loss adjustment from Part [, line N (enter as a positive amount). .. .......... 4 0 00
5 Subtractline 4 from line 3. . .. ... o 5 32073442 oo
6 Member's total available net business loss carryforward from Form 4BL, line30................. 6 5000000 00
7 Enter the lesser of line 5 or line 6, but not less than zero. This is the amount to enter on Part I, line P. 7 5000000 .00
Part Il Nonrefundable Credits

For each credit, enter code from instructions and amount.

1 Summary of available nonrefundable credits from credit schedules Enter total nonrefundable credits on line 1.

11, 27000 .00 | 03 | 17000 .00 | | .00

| 16 | 15000 .00 | | .00 | | .00

| 26 10000 ,00 | | .00 | .00 1 69000 oo
2 Enter the member’s gross tax from Part I, line Q .. ........ ... . i, 2 2138802 oo
3 Enter the lesser of line 1 or line 2. This is the credit used by the member ...................... 3 69000 .00
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount

shared with other combined group members as computed on Form4CS. . ...... ... ... ......... 4 0.00
5 Addlines 3 and 4. This is the amounttoenteron Partl,lineR ............ ... ... ... ....... 5 69000 .00

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

Part IV Member-Level Payment Data

1 Enter the amount of the member’s overpayment from previously filed returns to be applied to this
COMBINED FEIUIN . . o oo ettt et e e e e e e e e e e e 1 .00

2 For estimated payments made by the member on a separate entity basis to be applied to this
combined return, enter the date and amount of each payment in the spaces provided and enter the
total on line 2.

% % Total..................... 2 .00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on
FOrm 4, liNE 27 . . oo e e e 3 .00

4 Person to contact regarding the payments reported in Part IV:

Name: Phone: Fax:




Wisconsin Combined Group
W::;Znimm Member-Level Data 2009

of Revenue File with Wisconsin Form 4

Designated Agent of Combined Group A Designated Agent’s FEIN
Hide N Seek Foods, Inc. 11-0000002
Name of Combined Group Member to Which This Form Applies B Member’s FEIN
The Greek Playhouse 11-0000012
Number and Street C Business Activity (NAICS) Code
2700 West EIm Street 87199
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
Monroe IL o127 IL | orsmemnboror |20 01
E Member’s 2009 Taxable Year End F Period Included in This Return if a foreign country, cCc Yy Yy

103120009 01012009 _123120009 er elow.

M M D D Y Y Y Y M M D D Y Y Y Y M M D D Y Y Y Y

G Was this member excluded from a combined group in another state because it was not considered engaged in a unitary business? Yes X No
If yes, identify the applicable state(s) and explain on an attached statement.

H Check (v') if this member used a multiple factor apportionment formula as provided on Form 4A-2.

| Check () if for the taxable year shown in item E, the member filed a separate Wisconsin return or was included in the
combined return of another group for items not included in this combined return. Enter the FEIN of the return under

which those items were reported:

J Check (v) if the memberis a(n): 1 Insurance company 2 Tax exempt corporation

K Check (v) if applicable:
X

1, First return - new corporation or entering Wisconsin 3 (“, Joined group duringyear 5, Short period - change in accounting method
2, Final return - corporation dissolved or withdrew 4, Leftgroup during year 6 __, Short period - stock purchase or sale
ENTER NEGATIVE NUMBERS LIKE THIS > —-1000 NOT LIKE THIS - (1000) NO COMMAS; NO CENTS

Part | Member’s Share of Form 4 Items
L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s percentage from Form 4A, Part Il.

If this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) ... ........ L1 3535628 .00
L2 100% Wisconsin groups: If line L1 is a loss, enter amount of the loss used by other members. . . . .. L2 0.00
M Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M 0.00
N Line 11b: Net capital loss adjustment (from Form 4CL, Partl,line9e). ........................ N 0.00
O Line 11d: Loss adjustment for insurance companies (from Schedule 41, line24)................. O 0.00
P Line 12: Wisconsin net business loss carryforward (from Part Il, line 7 on page 2 of this form) ... .. P 0.00
Q Line 14c: Gross tax (generally = 7.9% x member’s portion of Form 4, line 13. See instructions.) .... Q 279315.00
R Line 15: Nonrefundable credits (from Part lll, line 5 on page 2 of thisform) .................... R 0.00
S Line 17: Recycling surcharge (if applicable, = greater of $25 or 3% of gross tax on line Q; maximum

of $9,800. See INStrUCHIONS.) . . . . ..ottt S 8379.00
T Line 21: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v') after the letter “T” and complete Part IV onpage2 ... T X |
U Line 22: Wisconsin tax withheld (see instructions). . . ........ ... . . i u 0.00
V. Line 23 Reundae e { 2251 e nter co o strctons and amunt.

| | .00 | | .00 | | .00 v 0.00
W Line 30: Total company gross receipts from all activities (see instructions). . ................... w 17500000000
X Line 31: Total company assets from federal Form 1120 .. ....... ... ... .. ... ... .. .. .. .. ... X 18000000000
Y Lines 32a and 33a: Wisconsin tangible property Y1 11000000.00  wisconsin payroll Y2 88000.00
Z Line 34b: Total sales, receipts, or premiums (member’s denominator from Form 4A, Part 1). . .. Z 150000000 ,00

1C-445



2009 Form 4M page 2 Of 2

Part Il Wisconsin Net Business Loss Carryforward

1 Member’s portion of combined unitary income from Part |, lineL1............................ 1 .00
2 Member’s net nonapportionable and separately apportioned income form Part |, lineM ........... 2 .00
3 AdAIINES 1 and 2 . ..o 3 .00
4 Member’s net capital loss adjustment from Part [, line N (enter as a positive amount). .. .......... 4 .00
5 Subtractline 4 from line 3. . .. ... o 5 .00
6 Member's total available net business loss carryforward from Form 4BL, line30................. 6 .00
7 Enter the lesser of line 5 or line 6, but not less than zero. This is the amount to enter on Part |, line P. 7 0.00
Part Il Nonrefundable Credits

For each credit, enter code from instructions and amount.

1 Summary of available nonrefundable credits from credit schedules Enter total nonrefundable credits on line 1.

L 00 | 00 | .00

o 00 | 00 | .00

| | .00 | .00 | | .00 1 0.00
2 Enter the member’s gross tax from Part I, line Q .. ........ ... . i, 2 .00
3 Enter the lesser of line 1 or line 2. This is the credit used by the member ...................... 3 .00

4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount
shared with other combined group members as computed on Form4CS. . ...... ... ... ......... 4 .00

5 Addlines 3 and 4. This is the amounttoenteron Partl,lineR ............ ... ... ... ....... 5 0 .00

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

Part IV Member-Level Payment Data

1 Enter the amount of the member’s overpayment from previously filed returns to be applied to this
COMBINED FEIUIN . . o oo ettt et e e e e e e e e e e e 1 7000 00

2 For estimated payments made by the member on a separate entity basis to be applied to this
combined return, enter the date and amount of each payment in the spaces provided and enter the
total on line 2.

06,15,09 ¢ 2000 | , , ¢ I _I__$

% % Total..................... 2 2000 .00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on
FOMM 4, 108 27 .+ o v v oo oo e e e e 3 9000 .00

4 Person to contact regarding the payments reported in Part IV:

Ben Smith Phone:  608-972-8821 g,  608-972-8822

Name:




Wisconsin Combined Group
W::;Znimm Member-Level Data 2009

of Revenue File with Wisconsin Form 4
Designated Agent of Combined Group A Designated Agent’s FEIN
Hide N Seek Foods, Inc. 11-0000002
Name of Combined Group Member to Which This Form Applies B Member’s FEIN
Acme Foods Corp. 11-0000013
Number and Street C Business Activity (NAICS) Code
18 Main St 67879
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
Boston MA 10793 Enter abbreviaton |1 9 9 9
MA of stateinbox,or | __ __— _—

E Member’s 2009 Taxable Year End F Period Included in This Return if a foreign country, cCc Yy Yy

123120009 01012009 123120009 e below.

M M D D Y Y Y Y M M D D Y Y Y Y M M D D Y Y Y Y

G Was this member excluded from a combined group in another state because it was not considered engaged in a unitary business? Yes X, No
If yes, identify the applicable state(s) and explain on an attached statement.

H Check (v') if this member used a multiple factor apportionment formula as provided on Form 4A-2.

| Check () if for the taxable year shown in item E, the member filed a separate Wisconsin return or was included in the
combined return of another group for items not included in this combined return. Enter the FEIN of the return under

which those items were reported:

J Check (v) if the memberis a(n): 1 Insurance company 2 Tax exempt corporation

K Check (v) if applicable:

1, First return - new corporation or entering Wisconsin 3 X, Joined group duringyear 5 ___, Short period - change in accounting method
2, Final return - corporation dissolved or withdrew 4, Leftgroup during year 6 __, Short period - stock purchase or sale
ENTER NEGATIVE NUMBERS LIKE THIS > —-1000 NOT LIKE THIS - (1000) NO COMMAS; NO CENTS

Part | Member’s Share of Form 4 Items
L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s percentage from Form 4A, Part Il.

If this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) ... ........ L1 77783 .00
L2 100% Wisconsin groups: If line L1 is a loss, enter amount of the loss used by other members. . . . .. L2 0.00
M Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M 0.00
N Line 11b: Net capital loss adjustment (from Form 4CL, Partl,line9e). ........................ N 0.00
O Line 11d: Loss adjustment for insurance companies (from Schedule 41, line24)................. O 0.00
P Line 12: Wisconsin net business loss carryforward (from Part Il, line 7 on page 2 of this form) ... .. P 0.00
Q Line 14c: Gross tax (generally = 7.9% x member’s portion of Form 4, line 13. See instructions.) .... Q 614500
R Line 15: Nonrefundable credits (from Part lll, line 5 on page 2 of thisform) .................... R 250.00
S Line 17: Recycling surcharge (if applicable, = greater of $25 or 3% of gross tax on line Q; maximum

of $9,800. See INStrUCtioNS.) . . . ... . S 0.00
T Line 21: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v') after the letter “T” and complete Part IVonpage2 ... T |
U Line 22: Wisconsin tax withheld (see instructions). . . ........ ... . . i u 0.00
V. Line 23 Reundae e { 2251 e nter co o strctons and amunt.

| | .00 | | .00 | | .00 v 0.00
W Line 30: Total company gross receipts from all activities (see instructions). . . .................. w 1500000.00
X Line 31: Total company assets from federal FOrm 1120 . . ... ... X 2000000.00
Y Lines 32a and 33a: Wisconsin tangible property Y1 5000.00  wisconsin payroll Y2 1300.00
Z Line 34b: Total sales, receipts, or premiums (member’s denominator from Form 4A, Part1). . .. z 800000 .00

1C-445



2009 Form 4M page 2 Of 2

Part Il Wisconsin Net Business Loss Carryforward

1 Member’s portion of combined unitary income from Part |, lineL1............................ 1 .00
2 Member’s net nonapportionable and separately apportioned income form Part |, lineM ........... 2 .00
3 AdAIINES 1 and 2 . ..o 3 .00
4 Member’s net capital loss adjustment from Part [, line N (enter as a positive amount). .. .......... 4 .00
5 Subtractline 4 from line 3. . .. ... o 5 .00
6 Member's total available net business loss carryforward from Form 4BL, line30................. 6 .00
7 Enter the lesser of line 5 or line 6, but not less than zero. This is the amount to enter on Part |, line P. 7 .00
Part Il Nonrefundable Credits

For each credit, enter code from instructions and amount.

1 Summary of available nonrefundable credits from credit schedules Enter total nonrefundable credits on line 1.

. 15, 250.00 | | .00 | | .00

| | .00 | | .00 | | .00

o 00 | .00 | .00 1 250 0o
2 Enter the member’s gross tax from Part I, line Q .. ........ ... . i, 2 6145 oo

. ) . ) 250 oo

3 Enter the lesser of line 1 or line 2. This is the credit used by the member .. .................... 3 :
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount 0

shared with other combined group members as computed on Form4CS. . ...... ... ... ......... 4 .00
5 Addlines 3 and 4. This is the amounttoenteron Partl,lineR ............ ... ... ... ....... 5 250 .00

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

Part IV Member-Level Payment Data

1 Enter the amount of the member’s overpayment from previously filed returns to be applied to this
COMBINED FEIUIN . . o oo ettt et e e e e e e e e e e e 1 .00

2 For estimated payments made by the member on a separate entity basis to be applied to this
combined return, enter the date and amount of each payment in the spaces provided and enter the
total on line 2.

% % Total..................... 2 .00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on
FOrm 4, liNE 27 . . oo e e e 3 .00

4 Person to contact regarding the payments reported in Part IV:

Name: Phone: Fax:




Wisconsin Combined Group
W::;Znimm Member-Level Data 2009

of Revenue File with Wisconsin Form 4

Designated Agent of Combined Group A Designated Agent’s FEIN
Hide N Seek Foods, Inc. 11-0000002
Name of Combined Group Member to Which This Form Applies B Member's FEIN
Italian Pasta Company 11-0000125
Number and Street C Business Activity (NAICS) Code
700 Palm Street 79111
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
Naples, ltaly orsiatenboxor |- 2 9 9
E Member’s 2009 Taxable Year End F Period Included in This Return if a foreign country, cCc Yy Yy

12312009 (01012009 123120009 el't‘(fielf;e'OW-

M M D D Y Y Y Y M M D D Y Y Y Y M M D D Y Y Y Y

G Was this member excluded from a combined group in another state because it was not considered engaged in a unitary business? Yes X, No
If yes, identify the applicable state(s) and explain on an attached statement.

H Check (v') if this member used a multiple factor apportionment formula as provided on Form 4A-2.

| Check () if for the taxable year shown in item E, the member filed a separate Wisconsin return or was included in the
combined return of another group for items not included in this combined return. Enter the FEIN of the return under

which those items were reported:

J Check (v) if the memberis a(n): 1 Insurance company 2 Tax exempt corporation

K Check (v) if applicable:

1, First return - new corporation or entering Wisconsin 3 __, Joined group duringyear 5, Short period - change in accounting method
2, Final return - corporation dissolved or withdrew 4, Leftgroup during year 6 __, Short period - stock purchase or sale
ENTER NEGATIVE NUMBERS LIKE THIS > —-1000 NOT LIKE THIS - (1000) NO COMMAS; NO CENTS

Part | Member’s Share of Form 4 Items
L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s percentage from Form 4A, Part Il.

If this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) ... ........ L1 2866770 .00
L2 100% Wisconsin groups: If line L1 is a loss, enter amount of the loss used by other members. . . . .. L2 0.00
M Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M 0.00
N Line 11b: Net capital loss adjustment (from Form 4CL, Partl,line9e). ........................ N 639.00
O Line 11d: Loss adjustment for insurance companies (from Schedule 41, line24)................. O 0.00
P Line 12: Wisconsin net business loss carryforward (from Part Il, line 7 on page 2 of this form) ... .. P 0.00
Q Line 14c: Gross tax (generally = 7.9% x member’s portion of Form 4, line 13. See instructions.) . ... Q 226424 .00
R Line 15: Nonrefundable credits (from Part lll, line 5 on page 2 of thisform) .................... R 27000,00
S Line 17: Recycling surcharge (if applicable, = greater of $25 or 3% of gross tax on line Q; maximum

0f $9,800. S€€ INSITUCHIONS.) . . . . .\ e S 6793.00
T Line 21: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v') after the letter “T” and complete Part IVonpage2 ... T |
U Line 22: Wisconsin tax withheld (see instructions). . . ........ ... . . i u 400000
V. Line 23 Reundae e { 2251 e nter co o strctons and amunt.

| | .00 | | .00 | | .00 v 0.00
W Line 30: Total company gross receipts from all activities (see instructions). . . .................. w 151000000.00
X Line 31: Total company assets from federal Form 1120 .. ....... ... ... .. ... ... .. .. .. .. ... X 203000000, 00
Y Lines 32a and 33a: Wisconsin tangible property Y1 270000.00  wisconsin payroll Y2 51000.00
Z Line 34b: Total sales, receipts, or premiums (member’s denominator from Form 4A, Part 1). . .. z 132000000.00

1C-445



2009 Form 4M page 2 Of 2

Part Il Wisconsin Net Business Loss Carryforward

1 Member’s portion of combined unitary income from Part |, lineL1............................ 1 .00
2 Member’s net nonapportionable and separately apportioned income form Part |, lineM ........... 2 .00
3 AdAIINES 1 and 2 . ..o 3 .00
4 Member’s net capital loss adjustment from Part [, line N (enter as a positive amount). .. .......... 4 .00
5 Subtractline 4 from line 3. . .. ... o 5 .00
6 Member's total available net business loss carryforward from Form 4BL, line30................. 6 .00
7 Enter the lesser of line 5 or line 6, but not less than zero. This is the amount to enter on Part |, line P. 7 .00
Part Il Nonrefundable Credits

For each credit, enter code from instructions and amount.

1 Summary of available nonrefundable credits from credit schedules Enter total nonrefundable credits on line 1.

. 03 21000.00 | | .00 | | .00

11 6000.00 | .00 | | .00

L 00 | 00 .00 1 27000 00
2 Enter the member’s gross tax from Part I, line Q .. ........ ... . i, 2 226424 oo
3 Enter the lesser of line 1 or line 2. This is the credit used by the member ...................... 3 2700000
4 Ifline 2 is less than line 1 and the remaining credit includes a research credit, enter the amount 0

shared with other combined group members as computed on Form4CS. . ...... ... ... ......... 4 .00
5 Addlines 3 and 4. This is the amounttoenteron Partl,lineR ............ ... ... ... ....... 5 27000 .00

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

Part IV Member-Level Payment Data

1 Enter the amount of the member’s overpayment from previously filed returns to be applied to this
COMBINED FEIUIN . . o oo ettt et e e e e e e e e e e e 1 .00

2 For estimated payments made by the member on a separate entity basis to be applied to this
combined return, enter the date and amount of each payment in the spaces provided and enter the
total on line 2.

% % Total..................... 2 .00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on
FOrm 4, liNE 27 . . oo e e e 3 .00

4 Person to contact regarding the payments reported in Part IV:

Name: Phone: Fax:




Wisconsin Combined Group
W::;Znimm Member-Level Data 2009

of Revenue File with Wisconsin Form 4
Designated Agent of Combined Group A Designated Agent’s FEIN
Hie N Seek Foods, Inc. 11-0000002
Name of Combined Group Member to Which This Form Applies B Member's FEIN
Wisconsin Telcom Co. 11-0000124
Number and Street C Business Activity (NAICS) Code
31 John Nolan Drive 81819
City State ZIP (+ 4 digit suffix if known) D State of Incorporation and Year
Madison WI 53708 Enter abbreviation |1 g 9 7
WI of state inbox,or | _ — ~

E Member’s 2009 Taxable Year End F Period Included in This Return if a foreign country, cCc Yy Yy

123120009 01012009 _123120009 " below.

M M D D Y Y Y Y M M D D Y Y Y Y M M D D Y Y Y Y

G Was this member excluded from a combined group in another state because it was not considered engaged in a unitary business? Yes X No
If yes, identify the applicable state(s) and explain on an attached statement.

H X Check (v') if this member used a multiple factor apportionment formula as provided on Form 4A-2.

| Check () if for the taxable year shown in item E, the member filed a separate Wisconsin return or was included in the
combined return of another group for items not included in this combined return. Enter the FEIN of the return under

which those items were reported:

J Check (v) if the memberis a(n): 1 Insurance company 2 Tax exempt corporation

K Check (v) if applicable:

1, First return - new corporation or entering Wisconsin 3 __, Joined group duringyear 5, Short period - change in accounting method
2, Final return - corporation dissolved or withdrew 4, Leftgroup during year 6 __, Short period - stock purchase or sale
ENTER NEGATIVE NUMBERS LIKE THIS > —-1000 NOT LIKE THIS - (1000) NO COMMAS; NO CENTS

Part | Member’s Share of Form 4 Items
L1 Line 9: Combined unitary income (= Form 4, line 7 x member’s percentage from Form 4A, Part Il.

If this is a 100% Wisconsin group, see instructions and complete line L2 if applicable.) ... ........ L1 31278 .00
L2 100% Wisconsin groups: If line L1 is a loss, enter amount of the loss used by other members. . . . .. L2 0.00
M Line 10: Wisconsin net nonapportionable and separately apportioned income (from Form 4N, line 14) M 0.00
N Line 11b: Net capital loss adjustment (from Form 4CL, Partl,line9e). ........................ N 0.00
O Line 11d: Loss adjustment for insurance companies (from Schedule 41, line24)................. O 0.00
P Line 12: Wisconsin net business loss carryforward (from Part Il, line 7 on page 2 of this form) ... .. P 0.00
Q Line 14c: Gross tax (generally = 7.9% x member’s portion of Form 4, line 13. See instructions.) .... Q 2471 .00
R Line 15: Nonrefundable credits (from Part lll, line 5 on page 2 of thisform) .................... R 15000.00
S Line 17: Recycling surcharge (if applicable, = greater of $25 or 3% of gross tax on line Q; maximum

of $9,800. See INStrUCtioNS.) . . . ... . S 74.00
T Line 21: If this member is not the designated agent and has separate estimated payments or

overpayments to apply to this return, check (v') after the letter “T” and complete Part IVonpage2 ... T |
U Line 22: Wisconsin tax withheld (see instructions). . . ........ ... . . i u 0.00
V. Line 23 Reundae e { 2251 e nter co o strctons and amunt.

| | .00 | | .00 | | .00 v .00
W Line 30: Total company gross receipts from all activities (see instructions). . ................... w 14000000.00
X Line 31: Total company assets from federal Form 1120 .. ....... ... ... .. ... ... .. .. .. .. ... X 28000000.00
Y Lines 32a and 33a: Wisconsin tangible property Y1 21000.00  wisconsin payroll Y2 15000.00
Z Line 34b: Total sales, receipts, or premiums (member’s denominator from Form 4A, Part1). . .. Z 12000000 ,00

1C-445



2009 Form 4M page 2 Of 2

Part Il Wisconsin Net Business Loss Carryforward

1 Member’s portion of combined unitary income from Part |, lineL1............................ 1 .00
2 Member’s net nonapportionable and separately apportioned income form Part |, lineM ........... 2 .00
3 AdAIINES 1 and 2 . ..o 3 .00
4 Member’s net capital loss adjustment from Part [, line N (enter as a positive amount). .. .......... 4 .00
5 Subtractline 4 from line 3. . .. ... o 5 .00
6 Member's total available net business loss carryforward from Form 4BL, line30................. 6 .00
7 Enter the lesser of line 5 or line 6, but not less than zero. This is the amount to enter on Part |, line P. 7 .00
Part Il Nonrefundable Credits

For each credit, enter code from instructions and amount.

1 Summary of available nonrefundable credits from credit schedules Enter total nonrefundable credits on line 1.

| 22 15000,00 | .00 | .00

| | .00 | | .00 | | .00

L 00 | 00 | .00 1 15000 oo
2 Enter the member’s gross tax from Part I, line Q .. ........ ... . i, 2 2471 oo
3 Enter the lesser of line 1 or line 2. This is the credit used by the member ...................... 3 2471 00
4  Ifline 2 is_ less than Iine'1 and the remaining credit includes a research credit, enter the amount 12529

shared with other combined group members as computed on Form4CS. . ...... ... ... ......... 4 .00
5 Add lines 3 and 4. This is the amountto enteron Part I, lineR . ........ ... ... ... ... ... .... 5 15000 00

Complete Part IV only if the member is not the designated agent and has estimated payments made on a separate entity basis or
overpayments from a separate return year to apply to this combined return.

Part IV Member-Level Payment Data

1 Enter the amount of the member’s overpayment from previously filed returns to be applied to this
COMBINED FEIUIN . . o oo ettt et e e e e e e e e e e e 1 .00

2 For estimated payments made by the member on a separate entity basis to be applied to this
combined return, enter the date and amount of each payment in the spaces provided and enter the
total on line 2.

% % Total..................... 2 .00

3 Add lines 1 and 2. This is the total amount of credit from this member’s account to be included on
FOrm 4, liNE 27 . . oo e e e 3 .00

4 Person to contact regarding the payments reported in Part IV:

Name: Phone: Fax:




rom 4A

Wisconsin Department
of Revenue

Wisconsin Apportionment Data for
Combined Groups

File with Wisconsin Form 4

Read instructions before filling in this form

2009

Designated Agent Name

Federal Employer ID Number

Hide N Seek Foods, Inc. 11-0000002
Part | Apportionment Factor Denominators
(a) (b) (€)
Company Name FEIN Denominator
(abbreviate as necessary) (Column b amount from
Form 4A-1 or Form 4A-2)
1 Hide N Seek Foods, Inc. 11-0000002 1a 250,000,000
2 The Greek Playhouse 11-0000012 2a 150,000,000
3 Acme Foods Corp. 11-0000013 34 800,000
4 Italian Pasta Co. 11-0000125 4a 132,000,000
5 Wisconsin Telcom Co. 11-0000124 5a 12,000,000
6 6a
7 Total denominators from additional companies reported on separate schedules. . . .. 7a 0
8 Add lines l1a through 7a in column c. This is the combined group's apportionment
faCtor AENOMINALOT . . . . . .\ oot e e e e e e e e e e e e e e 8a 544,800,000
Part Il Apportionment Factor Numerators and Members' Percentages
@ (b) T ©
Company Number Numerator Member's Wisconsin Percentage of

(Corresponds to numbers 1 through 6 in Part I)

(Column a amount from
Form 4A-1 or Form 4A-2)

Combined Unitary Income
(Divide amount in column b by
amount on Part |, line 8a)

1. 1b 190,500,000 lc __ 34.9670 %
2 2b 21,000,000 2c _ 3.8546 %
K 3b 462,000 3c . .0848 %
4. 4b 17,027,000 4c 31254 @ %
B 5b 185,508 5c_ _ _ .0341 o
6. 6b 6c . %
7 Total from additional companies reported on separate schedules . . .. ... 7€ .y
Part Il Combined Group's Wisconsin Apportionment Percentage
8 Add lines 1c through 7c in Part Il, column c.
This is the apportionment percentage to enter on Form 4,line 8........ 8c  42.0659 = %

1C-021




Fo

- 4A-1

Wisconsin Department

of Revenue

Wisconsin Apportionment Data for

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 3S, 4, 4T, or 5S

2009

Read instructions before filling in this form

Name

Hide N Seek Foods, Inc.

Federal Employer ID Number
11-0000002

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

1 Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:
a Shipped from outside Wisconsin . ................... la
b Shipped from within Wisconsin. . .................... 1b
2 Sales of tangible personal property shipped from
Wisconsin to:
a The federal government within Wisconsin .. ........... 2a
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. .. ... .. 2b
¢ Purchasers in a state where the taxpayer would not be
taxable under P.L. 86-272. ... ... ... ... .. .. ... . ... 2c
3 Double throwback sales. ............ ... . ... .. ..... 3
4 Total sales of tangible personal property (for column a, add
lineslthrough3) ...... ... ... . . . i 4
5 Gross receipts from the use of computer software if the
purchaser or licensee used the software in Wisconsin. . . . .. 5
6 Total gross receipts from the use of computer software . .........
7 Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. .......... 7
8 Total gross receipts fromservices. . . ....... .. .
9 Other apportionable grossreceipts. . . .................. 9
10 For column a, add lines 4, 5, 7 and 9. For column b, add
lines4,6,8,and 9. .......... ... i 10
Separate return filers and pass-through entities skip to line 17.
11 Enter sales included above, if any, that are
intercompany sales between combined group members . ... 11
12 Enter sales included above, if any, that are not included
in the computation of combined unitary income . .......... 12
13 Addlines 11 and 12 foreachcolumn . .................. 13
14 Subtract line 13 from line 10 for each column. .. .......... 14
15 Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on this return . ... .. .. 15
16 Add lines 14 and 15. Enter column a amount in Form 4A,
Part Il. Enter column b amount in Form 4A, Part!l ......... 16
17 Separate return filers and pass-through entities: Divide
line 10, column a by line 10, column b, and multiply by 100.
This is the Wisconsin apportionment percentage. . ........ 17

1C-043

(a) Wisconsin (b) Total Company

200000000
500000
200500000 300000000
...................... 6
0
...................... 8 0
0 0
200500000 300000000
10000000 50000000
0 0
10000000 50000000
190500000 250000000
0 0
190500000 250000000




Wisconsin Apportionment Data for
Form 4A-1 PP

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 3S, 4, 4T, or 5S 2 OO 9
Wisconsin Department
of Revenue Read instructions before filling in this form

Name

The Greek Playhouse

Federal Employer ID Number
11-0000012

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

1 Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:

a Shipped from outside Wisconsin . ................... la
b Shipped from within Wisconsin. . .................... 1b

2 Sales of tangible personal property shipped from
Wisconsin to:

a The federal government within Wisconsin .. ........... 2a
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. .. ... .. 2b
¢ Purchasers in a state where the taxpayer would not be
taxable under P.L. 86-272. ... ... ... ... .. . ... .. ... 2c
3 Double throwback sales. ............ ... .. ... .. ..... 3

4 Total sales of tangible personal property (for column a, add
lineslthrough3) ...... ... .. . . . .. 4

5 Gross receipts from the use of computer software if the
purchaser or licensee used the software in Wisconsin. . . . .. 5

6 Total gross receipts from the use of computer software . .........

7 Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. .......... 7

8 Total gross receipts fromservices. . . ....... .. .

9 Other apportionable grossreceipts. . . .................. 9

10 For column a, add lines 4, 5, 7 and 9. For column b, add
lines4,6,8,and 9. ........ ... i 10

Separate return filers and pass-through entities skip to line 17.

11 Enter sales included above, if any, that are

intercompany sales between combined group members . ... 11
12 Enter sales included above, if any, that are not included

in the computation of combined unitary income . .......... 12
13 Addlines 11 and 12 foreachcolumn . .................. 13
14 Subtract line 13 from line 10 for each column. .. .......... 14

15 Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on this return . ... .. .. 15

16 Add lines 14 and 15. Enter column a amount in Form 4A,
Part Il. Enter column b amount in Form 4A, Part!l ......... 16

17 Separate return filers and pass-through entities: Divide
line 10, column a by line 10, column b, and multiply by 100.
This is the Wisconsin apportionment percentage. . .. ...... 17

1C-043

(a) Wisconsin (b) Total Company
15000000
6000000
21000000 150000000
...................... 6
...................... 8
21000000 150000000
0 0
0 0
0 0
21000000 150000000
0 0
21000000 150000000




Form 4A - 1

Wisconsin Department
of Revenue

Wisconsin Apportionment Data for

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 3S, 4, 4T, or 5S

2009

Read instructions before filling in this form

Name
Acme Foods Corp.

Federal Employer ID Number
11-0000013

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

1 Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:

(a) Wisconsin (b) Total Company

a Shipped from outside Wisconsin . ................... la 170000
b Shipped from within Wisconsin. . .................... 1b 200000
2 Sales of tangible personal property shipped from
Wisconsin to:
a The federal government within Wisconsin .. ........... 2a 50000
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. .. ... .. 2b
¢ Purchasers in a state where the taxpayer would not be
taxable under P.L. 86-272. ... ... ... ... .. . ... .. ... 2c
3 Double throwback sales. ............ ... .. ... .. ..... 3 17000
4 Total sales of tangible personal property (for column a, add
lines Lthrough 3) .. ...t 4 437000 600000
5 Gross receipts from the use of computer software if the
purchaser or licensee used the software in Wisconsin. . . . .. 5
6 Total gross receipts from the use of computer software .. .. .......... ... ... .. .. ... ... 6
7 Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. .......... 7
8 Total gross receipts from SEIVICES. . . . . ..ottt 8
9 Other apportionable gross receipts. . .. ................. 9 0 100000
10 For column a, add lines 4, 5, 7 and 9. For column b, add
liNes4,6,8,and 9. . ........oouiriei 10 437000 700000
Separate return filers and pass-through entities skip to line 17.
11 Enter sales included above, if any, that are
intercompany sales between combined group members . ... 11 0 0
12 Enter sales included above, if any, that are not included
in the computation of combined unitary income . .......... 12 0 0
13 Addlines 11 and 12 foreachcolumn . .................. 13 0 0
14 Subtract line 13 from line 10 for each column. .. .......... 14 437000 700000
15 Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on this return . . . . . . .. 15 25000 100000
16 Add lines 14 and 15. Enter column a amount in Form 4A,
Part Il. Enter column b amount in Form 4A, Part!l ......... 16 462000 800000
17 Separate return filers and pass-through entities: Divide
line 10, column a by line 10, column b, and multiply by 100.
This is the Wisconsin apportionment percentage. .. ....... v . %

1C-043



Wisconsin Apportionment Data for
Form 4A-1 PP

Single Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 3S, 4, 4T, or 5S 2 OO 9
Wisconsin Department
of Revenue Read instructions before filling in this form

Name
Italian Pasta Co.

Federal Employer ID Number
11-0000125

Part | Sales Factor (Note: If Part | applies, you only need to complete page 1 of this form)

1 Sales of tangible personal property delivered or shipped to
Wisconsin purchasers:

a Shipped from outside Wisconsin . ................... la
b Shipped from within Wisconsin. . .................... 1b

2 Sales of tangible personal property shipped from
Wisconsin to:

a The federal government within Wisconsin .. ........... 2a
b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. .. ... .. 2b
¢ Purchasers in a state where the taxpayer would not be
taxable under P.L. 86-272. ... ... ... ... .. . ... .. ... 2c
3 Double throwback sales. ............ ... .. ... .. ..... 3

4 Total sales of tangible personal property (for column a, add
lineslthrough3) ...... ... .. . . . .. 4

5 Gross receipts from the use of computer software if the
purchaser or licensee used the software in Wisconsin. . . . .. 5

6 Total gross receipts from the use of computer software . .........

7 Gross receipts from services provided to a purchaser who
received the benefit of the service in Wisconsin. .......... 7

8 Total gross receipts fromservices. . . ....... .. .

9 Other apportionable grossreceipts. . . .................. 9

10 For column a, add lines 4, 5, 7 and 9. For column b, add
lines4,6,8,and 9. ........ ... i 10

Separate return filers and pass-through entities skip to line 17.

11 Enter sales included above, if any, that are

intercompany sales between combined group members . ... 11
12 Enter sales included above, if any, that are not included

in the computation of combined unitary income . .......... 12
13 Addlines 11 and 12 foreachcolumn . .................. 13
14 Subtract line 13 from line 10 for each column. .. .......... 14

15 Enter intercompany sales previously excluded from the sales
factor due to the deferral of income, if the deferred income is
included in combined unitary income on this return . ... .. .. 15

16 Add lines 14 and 15. Enter column a amount in Form 4A,
Part Il. Enter column b amount in Form 4A, Part!l ......... 16

17 Separate return filers and pass-through entities: Divide
line 10, column a by line 10, column b, and multiply by 100.
This is the Wisconsin apportionment percentage. . .. ...... 17

1C-043

(a) Wisconsin (b) Total Company
17000000

17000000 130000000
...................... 6
...................... 8

27000 2000000

17027000 132000000

0 0

0 0

0 0

17027000 132000000

0 0

17027000 132000000




Form 4A_2 Wisconsin Apportionment Data for

Multiple Factor Formulas
File with Wisconsin Form 1NPR, 2, 3, 3S, 4, 4T, or 5S 2 OO 9
Wisconsin Department
of Revenue Read instructions before filling in this form

Name

Wisconsin Telcom Co.

Federal Employer ID Number
11-0000124

Part | Apportionment Percentage for Companies in Specialized Industries

Air carriers complete Part I-A, motor carriers complete Part I-B, railroads and sleeping car companies complete
Part I-C, pipeline companies complete Part I-D, and telecommunications companies complete Part I-E.

Notes for combined return filers:

* You must exclude intercompany transactions from both column a and column b.

* You must exclude from both column a and column b any amounts that do not relate to receipts included in the

computation of combined unitary income.

* If any intercompany transactions were previously excluded from apportionment factors due to the deferral of
income, you must include those transactions in the apportionment factors if the deferred income is included in

combined unitary income on this return.
e You must complete Part Il on page 6.

Part I-A Apportionment Percentage for Interstate Air Carriers

(See section Tax 2.46, Wis. Adm. Code)

1 Aircraft arrivals and departures . . . ..............

2 Divide line 1, column a, by line 1, column b, and
multiply by 100 . ......... ...

Factorweight. .. ... ...

4 Multiply line 2 by line 3. This is the Wisconsin
arrivals and departures factor ................

5 ReVeNUeTtoNS ... ...

Divide line 5, column a, by line 5, column b, and
multiply by 100. . .. ... ..

7 Factorweight. . ...... ...

8 Multiply line 6 by line 7. This is the Wisconsin
revenue tons factor ........................

9 Originatingrevenue. . ...,

10 Divide line 9, column a, by line 9, column b, and
multiply by 100. . .. ... .

11 Factorweight. .. ...

12 Multiply line 10 by line 11. This is the Wisconsin
originating revenue factor ...................

13 Add lines 4, 8, and 12. This is the Wisconsin
percentage. . . ...

Combined return filers: Continue to Part Il on page 6.

1C-027

(a) Wisconsin (b) Total Company

%

%

%

%

%

%

%



2009 Form 4A-2

Page 2 of 6

Part I-B Apportionment Percentage for Interstate Motor Carriers
(See section Tax 2.47, Wis. Adm. Code)

9

Gross receipts from carriage of persons and property 1

Divide line 1, column a, by line 1, column b, and
multiply by 100. . .. ... ... .

Factorweight. . ........ ... ... ... ... ........

Multiply line 2 by line 3. This is the Wisconsin
gross receipts factor ............ .. ... ...,

Ton milesofcarriage . . . ......................

Divide line 5, column a, by line 5, column b, and
multiply by 100. . . .. ... ...

Factorweight. . ....... . ... ... ... ... ......

Multiply line 6 by line 7. This is the Wisconsin
ton miles factor . ........ . ... ...

Add lines 4 and 8. This is the Wisconsin percentage.

Combined return filers: Continue to Part Il on page 6.

Part I-C Apportionment Percentage for Interstate Railroads and Sleeping Car Companies

(See section Tax 2.475, Wis. Adm. Code)

9

Gross receipts from carriage of persons and property 1

Divide line 1, column a, by line 1, column b, and
multiply by 100. . . ... ... ..

Factorweight. . . ........ ... .. . . . . .

Multiply line 2 by line 3. This is the Wisconsin
gross receipts factor ........... ... ... .. L.

Revenue ton miles of carriage. . . ...............

Divide line 5, column a, by line 5, column b, and
multiply by 100. . . ... ...

Factorweight. . .......... .. ... . . . . .

Multiply line 6 by line 7. This is the Wisconsin
revenue ton miles factor ....................

Add lines 4 and 8. This is the Wisconsin percentage.

Combined return filers: Continue to Part Il on page 6.

(a) Wisconsin

(b) Total Company

_______ %
0.5
_______ %
- %
0.5
_______ %
%

(a) Wisconsin

(b) Total Company

_______ %
0.5
_______ %
_______ %
0.5
_______ %
%



2009 Form 4A-2

Page 3 of 6

Part I-D Apportionment Percentage for Interstate Pipeline Companies
(See section Tax 2.48, Wis. Adm. Code)

Property Factor

(@ (b)
Wisconsin Total Company
0 (i) (i) (i)
Beginning End of Beginning End of
of Year Year of Year Year
1 Land ... 1
2 Buildings . ......... oo 2
3 Furniture and fixtures. . ............. 3
4 Transportation equipment .. ......... 4
5 Machinery and other equipment ... ... 5
6 Depletable property................ 6
7 Leasehold improvements. . .......... 7
8 Inventories. .. ....... .. ... ... ... 8
9 Other (specify). . .................. 9
10 Addlines1through9............... 10
(a) Wisconsin (b) Total Company
11 Separately for Wisconsin and the total company, add
the amounts from line 10, columns (i) and (ii), and
divide each total by 2. This is the total property . . . ... 11
12 Divide line 11, column a, by line 11, column b, and
multiply by 100 . . ... ... 2 - %
13 Factorweight ........ ...t 13 0.3333
14 Multiply line 12 by line 13. This is the Wisconsin
property factor ........... ... ... . ... 4 %
Payroll Factor
(a) Wisconsin (b) Total Company
15 Wages, salaries, and other compensation paid to
EMPIOYEES . . . 15
16 Fees paid to affiliated corporations for personal
SEIVICES . v vttt 16
17 Add lines 15 and 16. This is the total payroll . ... .... 17
18 Divide line 17, column a, by line 17, column b, and
multiply by 100 . . ... ... 8 %
19 Factorweight . ........ ... .. ... .. .. ... ..., 19 0.3333
20 Multiply line 18 by line 19. This is the Wisconsin
payroll factor ........... ... .. ... . . . .. 0 %



2009 Form 4A-2

Page 4 of 6

Traffic Units Factor

21
22

23
24

25

Trafficunits . . ... .. 21
Divide line 21, column a, by line 21, column b, and
multiply by 100 . ... ... ... 22
Factorweight . ....... ... .. ... ... .. ... ... ... 23
Multiply line 22 by line 23. This is the Wisconsin
trafficunitsfactor . . . . ........... ... ... . .... 24
Add lines 14, 20, and 24. This is the Wisconsin
percentage . .. ... 25

Combined return filers: Continue to Part Il on page 6.

(a) Wisconsin (b) Total Company

—_—— %

- %

- %

Part I-E Apportionment Percentage for Interstate Telecommunications Companies
(See section Tax 2.502, Wis. Adm. Code)

Property Factor

o N o 0o b~ W N PP

10
11
12

13
14

(@) (b)
Wisconsin Total Company
(i) (if) (i) (i)
Beginning End of Beginning End of
of Year Year of Year Year

Land ... ..o 1 50000 50000 1000000 1000000
Buildings . . ....... ... ... 2
Furniture and fixtures. . . ........... 3
Transportation equipment . .. ....... 4
Machinery and other equipment . . ... 5
Inventories. . ... 6

Other (specify). .. ... ... o L. 7 100000 200000

Add lines 1 through 7. ............. 8 50000 50000 1100000 1200000

Separately for Wisconsin and the total company,
add the amounts from line 8, columns (i) and (i),
and divide each total by 2. This is the average owned

Property . . ... 9
Rentals paid multiplied by 8. .. ................. 10
Add lines 9 and 10. This is the total property. ... ... 11
Divide line 11, column a, by line 11, column b, and

multiply by 100. . . .. ... ... 12
Factorweight. . . ... .. . . . . 13

Multiply line 12 by line 13. This is the Wisconsin
property factor

(a) Wisconsin (b) Total Company

50000 1150000
0 200000
50000 1350000
_ 87037 %
0.3333
1.2344 %



2009 Form 4A-2

Page 5 of 6

Payroll Factor
15 Wages, salaries, and other compensation paid to
employees . ... ..

16 Fees paid to affiliated corporations for personal
SEIVICES . ittt et

17 Add lines 15 and 16. This is the total payroll . .......

18 Divide line 17, column a, by line 17, column b, and
multiply by 100 . . .. ... ...

19 Factorweight . ........ ... ... ... . .. . ........

20 Multiply line 18 by line 19. This is the Wisconsin
payroll factor ......... ... ... . ... . ...

Sales Factor

21 Sales of tangible personal property delivered or shipped

to Wisconsin purchasers:
a Shipped from outside Wisconsin. . ..............
b Shipped from within Wisconsin. ................

22 Sales of tangible personal property shipped from
Wisconsin to:

a The federal government within Wisconsin ........

b The federal government in a state where the
taxpayer would not be taxable under P.L. 86-272. ..

¢ Purchasers in a state where the taxpayer would not
be taxable under P.L. 86-272...................

23 Double throwback sales. Total . ..................

24 Total sales of tangible personal property (for column a,
add lines 21 through 23). . ........ .. ... ... . ...

25 Other apportionable gross receipts. . ..............

26 Add lines 24 and 25 for each column. This is the
total sales . ...

27 Divide line 26, column a, by line 26, column b, and
multiply by 100 . . ... ...

28 Factorweight . ........ .. . . .

29 Multiply line 27 by line 28. This is the Wisconsin sales
factor ...

30 Add lines 14, 20, and 29. This is the Wisconsin
PEICENTAQE . . ottt

Combined return filers: Continue to Part Il on page 6.

(a) Wisconsin

(b) Total Company

15 17000 2,100,000
16 0 0
17 17,000 2,100,000
18 . .809%5
19 0.3333
20 . .2698 @

(a) Wisconsin (b) Total Company
2la
21b 15,000
22a
22b
22c
23
24 15000 12,000,000
25 0 0
26 15000 12,000,000
2r 1250 %
28 0.3333
29 0417 _ %
30 1.5459 %



2009 Form 4A-2 page 6 Of 6

Part Il Conversion to Modified Sales Factor for Combined Return Filers

1 Computation of total company sales:

a Gross receipts from the sale of inventory .. ..............ccouiiineenn... la 12,000,000
b Gross receipts from the operation of farms, mines, and quarries . .. .......... 1b
c Gross receipts from the sale of scrap or by-products .. .................... 1c
d  GroSS COMMISSIONS . . . vttt e e e e e e 1d
e Gross receipts from personal and otherservices . ........................ le
f Gross rents from real property or tangible personal property .. .............. 1f
g Interest on trade accounts and trade notes receivable . .. .................. 19
h Partner's share of partnership's grossreceipts. . ......................... 1h
i Member's share of limited liability company's gross receipts . ............... 1i
j  Grossmanagementfees. . ... ... ... 1
k Gross royalties from income-producing activities ... ...................... 1k
| Gross franchise fees from income-producing activities. . .. ................. 1l

2 Add lines 1a through 1I. This is the modified sales factor denominator. Enter this
amount on FOrm 4A, Part | . ... ...ttt 2 12,000,000

3 Enter the Wisconsin apportionment percentage from the last line of Part I-A, I-B,
I-C, I-D, or I-E, whichever applies. . .. ... . 3 1. 5459 %

4 Multiply line 2 by line 3. This is the modified sales factor numerator. Enter this
amounton FOrm 4A, Part 1. . ... ... . 4 185,508




Form 4CL Net Capital Loss Adjustments for

Combined Groups
File with Wisconsin Form 4

Wisconsin Department

of Revenue Read instructions before filling in this form

2009

Combined Group Member Name

Italian Pasta Co. 11-0000125

Federal Employer ID Number

Part | Net Capital Loss Adjustments

1

IC-444

Enter the combined group’s net capital gain included in combined unitary income,

as reported on Form 4R, line 18. If net capital gain was $0 and the capital loss
limitation applied, do not enter any amount on line 1 and skiptoline2 ........

If the combined group’s net capital gain reported on Form 4R, line 18 was $0
and the capital loss limitation applied, enter the amount of capital loss
contributed by this member (see instructions) . . . .......... ... .. ... ...,

Enter the member’s net capital gain, if any, attributable to its separate entity
items, before applying any carryover amounts. If this amount is a loss, do not
enter any amountonline3and skiptoline4. ............. ... .. ..........

If the member had a current year net capital loss attributable to its separate
entity items, enter the amount of that loss, before applying any carryover
AMOUNES & .ttt ettt e e

Enter the total amount of unused non-sharable capital loss carryovers from
Partll, columnd .. ...

Enter the total amount of unused sharable capital loss carryovers from Part Il
COIUMN fL

Enterthe sumoflines5and 6 . .......... e

If there is an amount on line 3, subtract the sum of lines 2 and 7 from line 3.
Enter the result on line 8, but do not enter less than zero. This is the net capital
gain to include in the member’s nonapportionable or separately apportioned
income on the applicable line(s)of Form 4N . ............. .. ... ..........

Complete lines 9a through 9e if there is an amount on line 1:

9a Subtract line 3 from line 7. Enter the result on line 9a, but do not enter less
than ZEI0 . . .o e

9b Add lines 4 and 9a. This is the total net capital loss available to offset the
member’s share of the net capital gain included in combined unitary
COMIE .« . o ettt e e

9c Enterthelesseroflinelorline9b ....... ...,

9d Member's share of the net capital gain included in combined unitary income.
This is the Wisconsin percentage from Form 4A, Part Il, column c.
100% Wisconsin groups: See instructions for how to compute this
PEICENIAGE . « . vt ittt e e

9e Multiply line 9c by line 9d. This is the additional capital loss allowable.
Include thisamounton Form 4, line1lb......... ... ... . ... ... ... ..

409942

20445

20445

20445

20445

20445




2009 Form 4CL

Page 2 of 2

Part Il Non-sharable Capital Loss Carryovers Available

(a) (b) (©) (d)
Year Incurred Amount Used Available Carryover

(list oldest in for Part |, line 5

year first) Net Capital Loss Prior Years ((b) - (c))
1 2008 120000 99555 20445
2
3
4
5

Total 20445

Part Ill Sharable Capital Loss Carryovers Available

Note: Part lll does not apply to capital losses incurred before January 1, 2009.

@) (b) (c) (d) (e) (f)

Available Amount Remaining

Carryover at Used in Carryover

Year Incurred Amount Used Beginning Computing for Part |,

(list oldest in of Year Form 4R, line 18 line 6

year first) Net Capital Loss Prior Years ((b) - (c)) (from Part 1V, line 5) ((d) - (&)
1
2
3
4
5

Total

Part IV Capital Loss Carryovers Used in Computing Form 4R, Line 18

Note: Part IV does not apply to capital losses incurred before January 1, 2009.

1 Enter the member’s sharable capital loss carryover available at the beginning

of the year (total from Part Ill, column d)

2 Enter the sum of all combined group members’ sharable capital loss
carryovers available at the beginning of the year (attach computation)

3 Divide line 1 by line 2 and enter the result as a percentage

4  Enter the total capital loss carryover (from all members) used to offset capital

gains in computing Form 4R, line 18

5 Multiply line 3 by line 4. This is the amount of capital loss carryover attributable
to this member that was used in the Form 4R computation. Enter this amount in
Part Ill, column e, on the line(s) corresponding to the appropriate year(s)

(use oldest losses first)




" 4BL

Wisconsin Net Business Loss Carryforward

File with Wisconsin Form 4 or 5

Wisconsin Department Name-
of Revenue Hide N Seek Foods, Inc.

Federal Employer ID Number

2009

Starting with column a, complete (a) (b)
all applicable lines for one column Year Loss
before filling in the next column
(see instructions).

(©) (d) (e ®
Income Loss Used/ Years Remaining
Expired Losses Loss
Incurred Available

1 30th preceding taxable year

29th preceding taxable year

28th preceding taxable year

27th preceding taxable year

26th preceding taxable year

25th preceding taxable year

24th preceding taxable year

23rd preceding taxable year

© oo ~NO O WN

22nd preceding taxable year

=
o

21st preceding taxable year

=
[

20th preceding taxable year

Iy
N

19th preceding taxable year

iy
w

18th preceding taxable year

N
»

17th preceding taxable year

=
[6)]

16th preceding taxable year

[Eny
[e)]

15th preceding taxable year

[N
~

14th preceding taxable year

=
o)

13th preceding taxable year

=
©

12th preceding taxable year

N
o

11th preceding taxable year

N
[y

10th preceding taxable year

N
N

9th preceding taxable year

N
w

8th preceding taxable year

N
~

7th preceding taxable year

N
ol

6th preceding taxable year

N
o

5th preceding taxable year

N
-

4th preceding taxable year

N
[os]

3rd preceding taxable year 2006 1000000

1000000

N
©

2nd preceding taxable year

2007 3000000

4000000

w
o

1st preceding taxable year

2008 1000000

5000000

General Instructions

Purpose of Form 4BL

Corporations use Form 4BL to determine the amount of available net busi-
ness loss carryforward for the current year. Corporations that are members
of a combined group must complete Form 4BL on a separate company
basis.

Net business losses incurred in the 1980 taxable year and thereafter may
be carried forward and offset against net income for up to 15 years. The
corporation must have sustained the loss in a taxable year in which it was
subject to Wisconsin franchise or income taxation. The carryforward period
for losses incurred prior to the 1980 taxable year is limited to 5 years. Car-
rybacks are not permitted.

In the case of a merger, acquisition, ownership change, etc., occurring in the
1987 taxable year or thereafter, any net business losses that would be avail-
able to the predecessor corporation are available to the successor corporation,
as provided in section 381 of the Internal Revenue Code (IRC). However,
the Wisconsin losses may be limited as provided in IRC section 382. Provide
the predecessor’s name and FEIN and attach a copy of its Form 4BL to
document the Wisconsin loss.

Specific Instructions

Column a. Starting with line 30, fill in the dates for the taxable years nec-
essary to account for all of the Wisconsin net business losses that may
affect the computation of the loss carryforward available for the current
taxable year.

For example, a calendar year corporation having no taxable years of less
than 12 months and net business losses going back to 1979 would begin

1C-047

by entering “2008” on line 30 and continue by entering the dates of the prior
years, ending with “1979” on line 1.

Column b. For the years shown in column a, enter the amount, if any, of
Wisconsin net business loss incurred.

Column c. For the years shown in column a, enter the amount, if any, of Wis-
consin net income before applying any net business loss carryforwards.

Note for columns b and c: Corporations filing income tax returns rather
than franchise tax returns must adjust the amounts to enter in column b or
¢ by reversing any exclusions of interest earned on obligations of the United
States government.

Column d. For those years in which income is reported in column c, enter,
as a negative number, any net business losses from prior years which were
used to offset that income. Apply only as much loss as is needed to reduce
the income to zero.

Also enter in column d any net business loss from a prior year that expired
at the end of this taxable year.

Column e. Enter the year or years in which the loss shown in column d was
incurred. Offset the oldest losses first.

Column f. Enter the total loss carryforward available at the end of each
taxable year. This is the column f amount for the immediately preceding
taxable year increased by any net business loss incurred in the taxable year
and decreased by (1) any loss used to offset net income of the taxable year
and (2) any loss that expired at the end of the taxable year.

Combined group members enter the amount from column f, line 30 on Form
4M, Part ll, line 6. Other corporations enter this amount on Form 4, line 12
or Form 5, line 6.



Sharing of Research Credits for

Combined Group Members
File with Wisconsin Form 4

om 4CS

Wisconsin Department

of Revenue Read instructions before filling in this form

2009

Designated Agent Name

Hide N Seek Foods, Inc. 11-0000002

Federal Employer ID Number

Part | Computation of Aggregate Sharable Amount

Do not include any research credits already
used by the member, as computed on that
member’s Form 4M, Part lll, line 3.

——

(@) (b)
Name of Member With Member’s FEIN

Available Research Credits
(abbreviate as necessary)

(©
Available
Research

Credits

1a Wisconsin Telcom Co. 11-0000124

12529

1b

1c

1d

le

1f Total from additional companies reported on separate schedules. ... ................ 1f

2 Add the amounts in column c of lines 1a through 1f. This is the aggregate sharable
AMOUNT. . 2

Part Il Computation of Combined Group’s Tax Eligible for Shared Credits

Go to page 2 for Part Il.

Part Il Computation of Percentage to be Applied to Combined Return
5 Enter the total eligible tax liability from linedinPartIl. .. ... ... ... .............. 5

6 If the amount on line 2 is greater than the amount on line 5, divide the amount on line 5
by the amount on line 2. If the amount on line 5 is greater than the amount on line 2,
enter “100.0000%.” This is the percentage of available research credits from Part | that
may be applied to the combined return as shared credits. . ........................ 6

For each member listed in Part |, multiply that member’s amount in Part I, column ¢

by the percentage on line 6 and enter the result on Form 4M, Part Ill, line 4.

1C-448

12529

2069802

100, 0000 %



2009 Form 4CS

Page 2of 2

Part Il Computation of Combined Group’s Tax Eligible for Shared Credits

(a) (b) (c1) (d) (e) (® 9)
Name of Member Member’s Member’s Share Member’s Member’s Own Amount in (d) Lesser of
with Tax Liability FEIN of Combined Gross Tax Credits Used minus (c2) or (f)
(abbreviate as necessary) Unitary Income (from Form 4M, (from Form 4M, amount in (e) o
(from Form 4M, line L1) line Q) Part IIl, Line 3) This is the
member’s tax
(c2) liability elidibl
Amount in (cl) 'af ! Ityhe 'gible
multiplied by 7.9% or shared
credits
c1 32,073,442
3a Hide N Seek Foods Inc. 11-0000002 . 2533802 2138802 69000 2069802 2069802
cl
3b c2
cl
3c c2
cl
3d c2
cl
3e c2
cl
3f c2
cl
39 c2
3h Total from additional companies reported on separate schedules. . . . ... ... . . e 0
4 Add the amounts on lines 3a through 3h of column g. Enter this amount on page 1, line 5 2069802

1C-448




Form 4 U

Underpayment of Estimated Tax by Corporations
File with Wisconsin Form 4, 4T, 5, or 5S

. . Corporation or Designated Agent Name
Wisconsin Department P 9 g

Federal Employer ID Number

2009

of Revenue Hide N Seek Foods, Inc. 11-0000002
Computation of Underpayment and Interest Due on Underpayment
1 a Enter 2009 tax before the surcharge plus the recycling surcharge (see instructions) . . .............. 2566953
b Enter 2009 refundable credits (excluding estimated tax and surcharge paid) . .. ................... 6000
¢ Subtract line 1b from line 1a. This is 2009 net tax and surcharge. If less than $500, enter zero and go to Part II, if applicable 2560953
ENter 90% OF IN@ LC . . . .o ot e e 2304858
a Enter 2008 tax before the surcharge plus the recycling surcharge, if applicable (see instructions) . . . .. 2100000
b Enter 2008 refundable credits (excluding estimated tax and surcharge paid) . . . ................... 10000
¢ Subtract line 3b from line 3a. This is 2008 net tax and SUFCharge . . . .. ... ... it 2090000
4 1 2009 net income is less than $250,000 and 2008 return covered 12 months, enter smaller of line 2 or 3c; otherwise, enter line 2 2304858
Enter installment due dates (the 15th day of the 3rd, (@ (b) © (d)
6th, 9th, and 12th months of your taxable year) ... ........... 6/15/09 9/15/09 12/15/09
6 Divide line 4 by 4 and enter the result in each column or,
if you use the annualized income installment method for any
period, first fill in Part lll and enter the amounts from line 47 . . .. 1152430 576214 576214
Estimated tax and surcharge paid. . . ...................... 1100000 575000 575000
If line 7 is less than line 6, subtract line 7 from line 6.
This is your underpayment . . ............oouriiiiiii... 52430 1214 1214
9 Ifline 7 is more than line 6, subtract line 6 from line 7.
This is your overpayment . ............ouiuiiiinanenenn..
10 Carryback of overpayment or late payment . ................
11 Carryforward of overpayment .. ............. ...
12 Subtract the total of lines 10 and 11 from line 8. This is
YoUr Net UNAErPayMeNnt . . . . ..ot e et e 52430 1214 1214
13 Number of days from the due date of the installment to the
date carryback online 10waspaid. . ................ .. ....
14 Number of days from the due date of the installment to the
date balance due on return was paid or unextended due
date of return, whicheverisearlier ........................ 273 181 90
15 Interest: 12% per year on amount on line 10 for the number
ofdaysonline 13 ... ... ...
16 Interest: 12% per year on amount on line 12 for the number
ofdaysonline 14 ... ... ... . 4705.77 72.24 35.92
17 Add all of the amounts on lines 15 and 16 and enter the total. If your return is filed after the unextended due date and
shows a tax due, enter the total on Part Il, line 22. Otherwise, enter the total on the line provided on your tax return .. ...... 4813.93
=lad|l Computation of Total Amount Due
Complete this part only if your return is not filed by the unextended due date and (a) Interest at (b) Interest at |
shows a tax due. 18% per year | 12% per year (c) Tota
18 If return filed late without an extension, enter net tax (including surcharge).........
19 |If return filed with extended due date and shows — (90%) (10%)
a Net tax (including surcharge) of $500 or more, enter portion of net tax indicated . . 2310258 256695
b Net tax (including surcharge) of less than $500, enter nettax. ................
20 Enter payments made (apply first to 18% per yearcolumn)..................... 2310258 235742
21 Subtract line 20 from line 18 or 19a or 19b. This is amount due 15th day of
3rd month after end of taxable Year ... .............ouiuiiiii 0 20953
22 Interest on underpayment from Part |, line 17........... ... .. ..., .. 4813.93 4813.93
23 AddliNes 21 and 22. . .. ...t 4813.93 20953
(18% per year) (12% per year) *
24 Interest on amounts on line 23 to 10/15/2010 (date return filed) . . . . . 505.66 1467.28 1972.94
25 If your return is filed late without an extension or after the extended due date —
a Enter penalty of 5% of net tax due on your return for each month or fraction thereof that your return is late, but not more than 25% 0
b ENter a$30 Al fEE . . . .ottt 0
26 Add lines 22, 24, 25a, and 25b. Enter the total on the line provided on your return and increase the “Amount Due” ......... 6786.87

* Note: See the instructions for line 24.

DC-033



Schedule EC Enterprise Zone Jobs Credit

Wisconsin Department

File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 5, or 5S 2 O O 9

of Revenue Read instructions before filling in this schedule

Name Identifying Number

Hide N Seek Foods, Inc. 11-0000002
1 Fillin the enterprise zone jobs credit released to you by the Department of Commerce. . .......... 1 2000
2 Fillin the enterprise zone jobs credit passed through from other entities . . .. ................... 2 0

3 Add lines 1 and 2. This is your enterprise zone jobs credit

................................ 3 2000

Instructions for 2009 Schedule EC

Purpose of Schedule EC

Use Schedule EC to claim the enterprise zone jobs credit, which
is available for qualifying taxpayers doing business in a Wisconsin
enterprise zone designated by the Wisconsin Department of
Commerce.

To be eligible for the enterprise zone jobs credit, businesses must
first be certified by the Department of Commerce. For information
regarding how to become certified, visit the Department of
Commerce web site at www.commerce.wi.gov or write to the
Wisconsin Department of Commerce, PO Box 7970, Madison,
WI 53707-7970.

Who is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited liability company
(LLC), corporation, or tax-exempt organization that is conducting
business in an enterprise zone and has been certified by the
Department of Commerce may be eligible for the credit.

Partnerships, LLCs treated as partnerships, and tax-option (S)
corporations cannot claim the credits, but the credits attributable
to the entity’s business operations pass through to the partners,
members, or shareholders.

Caution

¢ The credit you compute on Schedule EC is income and must
be reported on your Wisconsin franchise or income tax return
in the year computed.

« Theenterprise zone jobs creditis not allowable for expenditures
which are included in the basis for another Wisconsin income
or franchise tax credit, such as the research expense credit.

Line 1: Fill in the total amount of enterprise zone jobs credit

awarded and released to you by the Wisconsin Department of
Commerce, as computed by the Department of Commerce.

1C-067

Line 2: If applicable, fill in the amount of enterprise zone jobs
credit passed through from tax-option (S) corporations (from
Schedule 5K-1), partnerships and LLCs treated as partnerships
(from Schedule 3K-1), and estates and trusts (from Schedule
2K-1).

Line 3: For estates or trusts, show only the estate's or trust's
portion of the credit on line 3, and show the beneficiaries' portion
of the credit to the left of line 3. Label it "Beneficiaries' portion."
Prorate the beneficiaries portion among the beneficiaries on
Schedule 2K-1. For tax-option (S) corporations, partnerships, and
LLCstreated as partnerships, show the entire amount of credit on
line 3 and prorate that amount among the shareholders, partners,
or members on Schedule 5K-1 or 3K-1.

Required Attachments to Return

File your completed Schedule EC with your Wisconsin franchise
or income tax return. Also, include a copy of your certification to
claim tax benefits and the verification of your expenses, which
you obtain from the Department of Commerce. Shareholders of
tax-option (S) corporations, partners of partnerships, members of
LLCstreated as partnerships, and beneficiaries of estates or trusts
must file a copy of Schedule 5K-1, 3K-1, or 2K-1, as appropriate,
with Schedule EC instead of the certification to claim tax benefits
and verification of expenses.

Additional Information

For more information, you may:

« E-mail your question to corp@revenue.wi.gov

Call (608) 266-2772 [TTY (608) 267-1049]

Send a FAX to (608) 267-0834

Write to the Audit Bureau, Wisconsin Department of Revenue,
Mail Stop 5-144, PO Box 8906, Madison, WI 53708-8906

.



Schedule I E

Wisconsin Department
of Revenue

Wisconsin Internet Equipment Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 41, 4T, 5 or 5S

2009

Read instructions before filling in this schedule

Name

Federal Employer ID Number

Hide N Seek Foods, Inc. 11-0000002
1 Enter amount claimed as a deduction under sec. 77.585(9), Wis Stats., for Internet equipment
used in the broadband market, as certified by the Department of Commerce ....................... 1 15000
2 Enter Internet equipment credit passed through from other entities ................................ 2 0
3 Add lines 1 and 2. This is your 2009 Internet equipment credit .. ................c.ccoviiieii oo, 3 15000
4 Carryover of unused 2008 Internet equipmentcredit. . . ...... ... .. ... . . . 4 0
5 Add lines 3 and 4. This is the available Internet equipmentcredit. . .......................... 5 15000

Instructions for 2008 Schedule |IE

Purpose of Schedule IE

Use Schedule IE to claim the Internet equipment
credit, available for taxpayers who are certified
by the Department of Commerce to claim a sales
tax deduction on Internet equipment used in the
broadband market. For information regarding how to
become certified, visit the Department of Commerce
web site at www.commerce.wi.gov or write to the
Wisconsin Department of Commerce, P.O. Box 7970,
Madison, WI 53707-7970.

Who Is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), corporation, or tax-exempt
organization that is certified to claim a sales tax
deduction provided by sec. 77.585(9), Wis. Stats.,
on Internet equipment used in the broadband market,
may be eligible for the credit.

Partnerships, LLCs treated as partnerships, and
tax-option (S) corporations cannot claim the credits,
but the credits attributable to the entity’'s business
operations pass through to the partners, members,
or shareholders.

“Internet equipment used in the broadband market”
means equipment that is capable of transmitting data
packets or Internet signals at speeds of at least 200
kilobits per second in either direction.

No credit is allowed unless the claimant satisfies the
following requirements:

1C-061

* The claimant must certify to the Department
of Commerce that the claimant will, within 24
months after July 1, 2007, make an investment
that is reasonably calculated to increase
broadband Internet availability in Wisconsin.

» Within 60 days after the end of the year in which
the investment is made, the claimant files a report
with the Department of Commerce that provides
a detailed description of the investment, including
the amount invested.

The claimant may not claim the credit until the first
taxable year following the taxable year in which the
claimant claimed a sales tax deduction on Internet
equipment used in the broadband market. The
sales tax deduction may first be claimed on July 1,
2007.

Specific Line Instructions

Line 1: Enter the amount certified by the Department
of Commerce that the claimant claimed as a sales
tax deduction under sec. 77.585(9), Wis. Stats., for
Internet equipment used in the broadband market.

Line 2: Enter the amount of Internet equipment credit
passed through from tax-option (S) corporations,
partnerships, LLCs treated as partnerships, estates,
or trusts. The pass-through credit is shown on
Schedule 5K-1 for shareholders of tax-option (S)
corporations, Schedule 3K-1 for partners and LLC
members, and Schedule 2K-1 for beneficiaries of
estates or trusts.



Schedule E D

Wisconsin Department
of Revenue

Wisconsin Economic Development Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 41, 4T, 5 or 5S

2009

Read instructions before filling in this schedule

Name

Federal Employer ID Number

Hide N Seek Foods, Inc. 11-0000002

1 Enter amount of tax credits authorized by the Department of Commerce................... 1 27000
2 Enter economic development tax credit passed through from other entities................. 2 0

3 Add lines 1 and 2. This is your 2009 economic development tax credit..................... 3 27000

Instructions for 2009 Schedule ED

Purpose of Schedule ED

Use Schedule ED to claim the economic development
tax credit, which is available for taxpayers who are
certified by the Department of Commerce. For
information regarding how to become certified,
visit the Department of Commerce web site at
www.commerce.wi.gov or write to the Wisconsin
Department of Commerce, P.O. Box 7970, Madison,
WI 53707-7970.

Who Is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), corporation, or tax-exempt
organization that is certified by the Department of
Commerce, may be eligible for the credit.

Partnerships, LLCs treated as partnerships, and
tax-option (S) corporations cannot claim the credits,
but the credits attributable to the entity’s business
operations pass through to the partners, members,
or shareholders.

No credit is allowed unless the claimant satisfies the
following requirements:

« The claimant is certified by the Department of
Commerce. A person who conducts or proposes
to conduct any of the following may be certified:
job creation project, capital investment project,
employee training project, or a project related to
corporate headquarters in Wisconsin.

* The claimant has received from the Department
of Commerce a notice of eligibility to receive tax
benefits that reports the amount of tax benefit for
which the claimant is eligible.

IC-074

Specific Line Instructions

Line 1: Enter the amount of tax benefits reported on
the notice of eligibility received from the Department
of Commerce.

Line 2: Enter the amount of economic development
tax credit passed through from tax-option (S)
corporations, partnerships, LLCs treated as
partnerships, estates, or trusts. The pass-through
credit is shown on Schedule 5K-1 for shareholders
of tax-option (S) corporations, Schedule 3K-1 for
partners and LLC members, and Schedule 2K-1 for
beneficiaries of estates or trusts.

Line 3: For estates or trusts, show only the estate’s
or trust's portion of the credit on line 3, and show
the beneficiaries’ portion of the credit to the left of
line 3. Label it “Beneficiaries’ portion.” Prorate the
beneficiaries’ portion among the beneficiaries on
Schedule 2K-1. For tax-option (S) corporations,
partnerships, and LLCs treated as partnerships,
show the entire amount of credit on line 3 and prorate
that amount among the shareholders, partners, or
members on Schedule 5K-1 or 3K-1.

Credit is Income

The credit you compute on Schedule ED is income
and must be reported on your Wisconsin franchise
or income tax return in the year computed.

Required Attachments to Return

File your completed Schedule ED with your
Wisconsin franchise or income tax return. Also,
include a copy of your certification to claim tax
benefits and the notice of eligibility that reports



Schedule TC Wisconsin Technology Zone Credit

— File with Wisconsin Form 1, INPR, 2, 3, 4I,di:,tif5y,inc;r§fmber 2009
Wisconsin Department | | ide N Seek Foods, Inc. 11-0000002
1 Enter the credit for Wisconsin real and personal property taxespaid ... .................. 1 0
2 Enter the credit for capital investments made in a technology zone .. .................... 2 5000
3 Enter the credit for wages paid for jobs created in a technology zone. . . .................. 3 5000
4 Add lines 1, 2, and 3. This is the technology zone credit before pass-through credits . ....... 4 10000
5 Enter technology zone credit passed through from other entities . ... .................... 5 0
6 Addlines4 and 5. Thisisyour 2009 credit ... ...... .. i e e 6 10000
7 Carryover of unused technology zone credit . . .. ... ... 7 0
8 Add lines 6 and 7. This is the available technology zone credit. . ... ..................... 8 10000

Instructions for Schedule TC

General Instructions

Purpose of Schedule TC

Use Schedule TC to claim the tax credit that may be avail-
able to persons doing business in Wisconsin technology
zones.

The Department of Commerce has designated eight areas
of the state as technology zones. A person located in or
planning to be located in a technology zone must submit an
application to the local technology zone representative and
be certified by the Department of Commerce to claim tax
benefits. A person may be eligible for tax benefits if (1) the
person’s business is new or expanding, (2) the person’s
business is a high-technology business, and (3) the local
technology zone representative recommends the person’s
business for certification. The Department of Commerce
will establish a tax benefit limit for certified businesses.

For a map and additional information about the technology
zones, visit the Department of Commerce web site at www.
commerce.wi.gov or write to the Wisconsin Department of
Commerce, PO Box 7970, Madison WI 53707-7970.

Who Is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited liability
company (LLC), corporation, tax-option (S) corporation,
insurance company, or tax-exempt organization that is
conducting a trade or business in a technology zone and
has been certified by the Department of Commerce may
be eligible for the tax credit.

1C-029

Partnerships, LLCs treated as partnerships, and tax-option
(S) corporations cannot claim the credit, but the credit
attributable to the entity’s business operations passes
through to the partners, members, or shareholders.

Estates or trusts share the credit among themselves and
their beneficiaries in proportion to the income allocable
to each.

Credit Is Income

The credit that you compute on Schedule TC is income and
must be reported on your Wisconsin franchise or income
tax return in the year computed. This is true even if you
cannot use the full amount of a credit computed this year
to offset tax liability for this year and must carry part or all
of it forward to future years.

Carryover of Unused Credits

The technology zone credit is nonrefundable. Any unused
credit may be carried forward for 15 years. If there is a
reorganization of a corporation claiming a technology zone
credit, the limitations provided by Internal Revenue Code
section 383 may apply to the carryover of any unused
Wisconsin technology zone credit.

Information

For more information about claiming the credit, you may:
» E-mail your question to corp@revenue.wi.gov

« Send a FAX to (608) 267-0834

« Call (608) 266-2772 [TTY (608) 267-1049]

e Write to the Audit Bureau, Wisconsin Department of
Revenue, Mail Stop 5-144, PO Box 8906, Madison WI
53708-8906



Schedue YO Wisconsin Development Zones Credits

File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 5, or 5S

Wisconsin Department

2009

of Revenue Read instructions before filling in this schedule
Name Identifying Number
Hide N Seek Foods, Inc. 11-0000002
Development Zones Credit
1 Enter the development zones credit for environmental remediation ............. ... ... ... ....... 1 0
2 Enter the development zones credit for job creation or retention. . ... ........vureeeneen... 2 17000
3 Addlines 1 and 2. This is the development zones credit before pass-through credits. .. .............. 3 17000
4 Enter development zones credit passed through from otherentities . . . .. .......... ... ... ... .. .. .. 4 0
5 Add lines 3 and 4. This is your 2009 credit. . . ... ... ottt 5 17000
6 Carryover of unused development zones credit. . . ... ... 6 0
7 Add lines 5 and 6. This is the available development zones credit . .......... ... ... ... ... ....... 7 17000
Development Opportunity Zone Investment Credit
8 Enter the purchase price of depreciable, tangible personal property purchased during the taxable
year that is used in the conduct of business in an opportunity zone:
a Qualified purchases expensed under IRC section 179.................. 8a
b Qualified purchases not expensed under IRC section 179............... 8b
9 Multiply line 8a by 1.75% (0.0175) . . . . oot 9
10 Multiply line 8b by 2.5% (0.025) . . . . ..ot 10
11 Add lines 9 and 10. This is the investment credit before pass-through credits .. .................... 11
12 Enter investment credit passed through from otherentities. . . .......... ... ... ... ... . . . ... . . ... 12
13 Addlines 11 and 12. This is your 2009 credit. . . . ... ... 13
14 Carryover of unused opportunity zone investment credit. . ... ... .. 14
15 Add lines 13 and 14. This is the available opportunity zone investmentcredit ...................... 15
Development Opportunity Zone, Agricultural Development Zone, or Airport Development Zone
Capital Investment Credit
16 Enter the purchase price of depreciable, tangible personal property purchased during the taxable
year that is used in the conduct of business in an opportunity zone, agricultural zone, or airport zone ...|16
17 Enter the amount expended during the taxable year to acquire, construct, rehabilitate, remodel, or
repair real property in an opportunity zone, agricultural zone, or airportzone. .. ............. .. ..... 17
18 Addlines 16 and 17 . . . ..o 18
19 Multiply line 18 by 3% (0.03). This is the capital investment credit before pass-through credits . . . ... ... 19
20 Enter capital investment credit passed through from otherentities . ... .......... ... ... ... . ... .... 20
21 Addlines 19 and 20. Thisis your 2009 credit. . . . ... ... 21
22 Carryover of unused capital investment credit. . . ... . . e 22
23 Add lines 21 and 22. This is the available capital investmentcredit . ............ ... ... ... ... ..... 23
Recapture of Investment Credit
Properties
A B C
24 Enter kind of property (attach separate schedules if more
spaceisneeded) ... ... ... 24
25 Date property was placed inservice. . .......... ... ... ... .. 25
26  Original estimated useful life or recovery period ............. 26
27 Originalcredit. .. ... 27
28 Date property ceased to be qualified investment credit property . |28
29 Number of full years between the dates on lines 25 and 28. . . .. 29
30 Recapture percentage (from instructions) . ................. 30
31 Multiply line 27 by the percentageonline30................ 31
32 Add line 31, columns A through C, plus any amounts from separate schedules . ...................... 32
33 Portion of original credit (line 27) not used to offset tax in any year, plus any carryforward of credits
you can now apply to the original credityear . . ... ... 33
34  Subtract line 33 from line 32. This is the total increase intax . ............ .. .. 34

1C-032




Schedule H I

Wisconsin Department
of Revenue

Health Insurance Risk-Sharing Plan
Assessments Credit
File with Wisconsin Form 3, 4, 5, or 5S

2009

Name
Acme Foods Corp.

Identifying Number
11-0000013

1 For each Health Insurance Risk-Sharing Plan (HIRSP) assessment paid in the taxable year covered by this return for
which you received a notice of HIRSP tax credit from the HIRSP Authority, complete items a through f below:

a b c d e f
Divide Column c Tax Credit
Amount of by Column b Amount for Multiply
Assessment Assessment Assessment Paid (carry to 4 Assessment Columnd
Date Amount in Taxable Year decimal places) | Per HIRSP Notice by Column e
2 Totalfromcolumnfinline Labove . ... ... ... . 2 0
3 Health Insurance Risk-Sharing Plan assessments credit passed through from
Other eNtItIES . . .. ...t e e 3 250
4 Add lines 2 and 3. This is your 2009 Health Insurance Risk-Sharing Plan assessments
CrEait . .ot e 4 250
5 Carryover of unused Health Insurance Risk-Sharing Plan assessments credit. . .. ... ... 5 0
6 Add lines 4 and 5. This is the available Health Insurance Risk-Sharing Plan
ASSESSMENES Credit . . . .o\ttt et e e e e e e e 6 250

Instructions for 2009 Schedule HI

GENERAL INSTRUCTIONS

Purpose of Schedule HI

Use Schedule HI to claim the Health Insurance Risk-
Sharing Plan (HIRSP) assessments credit against your
Wisconsin franchise or income tax liability.

Who is Eligible to Claim the Credit

An insurer who is required to participate in the cost of
administering the Health Insurance Risk-Sharing Plan
may be able to claim the Health Insurance Risk-Sharing
Plan assessments credit.

The credit is based on the assessment by the Commis-
sioner of Insurance for the insurer’s proportion of partici-
pation based on the total assessments estimated by the
Health Insurance Risk-Sharing Plan Authority.

1C-064

Caution: Youmay not claim any HIRSP credit against your
Wisconsin franchise or income tax liability which you also
claimed against the premium taxes imposed under secs.
76.60, 76.63, 76.65, 76.66, or 76.67, Wis. Stats.

Credit is Income

The credit you compute on Schedule HI is income and
must be reported on your Wisconsin franchise or income
tax return in the year computed.

Carryforward of Unused Credits

The HIRSP assessments creditis nonrefundable. Any un-
used credit may be carried forward for 15 years. Caution:
If any of the HIRSP assessments credit you compute on
Schedule HI cannot be offset against your Wisconsin
income or franchise tax liability, you may not claim the



Schedue YO Wisconsin Development Zones Credits

File with Wisconsin Form 1, INPR, 2, 3, 4, 4T, 5, or 5S

Wisconsin Department

2009

of Revenue Read instructions before filling in this schedule
Name Identifying Number
Italian Pasta Co. 11-0000125
Development Zones Credit
1 Enter the development zones credit for environmental remediation ............. ... ... ... ....... 1 0
2 Enter the development zones credit for job creation or retention. . ... ........vureeeneen... 2 21000
3 Addlines 1 and 2. This is the development zones credit before pass-through credits. .. .............. 3 21000
4 Enter development zones credit passed through from otherentities . . . .. .......... ... ... ... .. .. .. 4 0
5 Add lines 3 and 4. This is your 2009 Credit. . . . ... ... ve it e e 5 21000
6 Carryover of unused development zones credit. . . ... ... 6 0
7 Add lines 5 and 6. This is the available development zones credit . .......... ... ... ... ... ....... 7 21000
Development Opportunity Zone Investment Credit
8 Enter the purchase price of depreciable, tangible personal property purchased during the taxable
year that is used in the conduct of business in an opportunity zone:
a Qualified purchases expensed under IRC section 179.................. 8a
b Qualified purchases not expensed under IRC section 179............... 8b
9 Multiply line 8a by 1.75% (0.0175) . . . . oot 9
10 Multiply line 8b by 2.5% (0.025) . . . . ..ot 10
11 Add lines 9 and 10. This is the investment credit before pass-through credits .. .................... 11
12 Enter investment credit passed through from otherentities. . . .......... ... ... ... ... . . . ... . . ... 12
13 Addlines 11 and 12. This is your 2009 credit. . . . ... ... 13
14 Carryover of unused opportunity zone investment credit. . ... ... .. 14
15 Add lines 13 and 14. This is the available opportunity zone investmentcredit ...................... 15
Development Opportunity Zone, Agricultural Development Zone, or Airport Development Zone
Capital Investment Credit
16 Enter the purchase price of depreciable, tangible personal property purchased during the taxable
year that is used in the conduct of business in an opportunity zone, agricultural zone, or airport zone ...|16
17 Enter the amount expended during the taxable year to acquire, construct, rehabilitate, remodel, or
repair real property in an opportunity zone, agricultural zone, or airportzone. .. ............. .. ..... 17
18 Addlines 16 and 17 . . . ..o 18
19 Multiply line 18 by 3% (0.03). This is the capital investment credit before pass-through credits . . . ... ... 19
20 Enter capital investment credit passed through from otherentities . ... .......... ... ... ... . ... .... 20
21 Addlines 19 and 20. Thisis your 2009 credit. . . . ... ... 21
22 Carryover of unused capital investment credit. . . ... . . e 22
23 Add lines 21 and 22. This is the available capital investmentcredit . ............ ... ... ... ... ..... 23
Recapture of Investment Credit
Properties
A B C
24 Enter kind of property (attach separate schedules if more
spaceisneeded) ... ... ... 24
25 Date property was placed inservice. . .......... ... ... ... .. 25
26  Original estimated useful life or recovery period ............. 26
27 Originalcredit. .. ... 27
28 Date property ceased to be qualified investment credit property . |28
29 Number of full years between the dates on lines 25 and 28. . . .. 29
30 Recapture percentage (from instructions) . ................. 30
31 Multiply line 27 by the percentageonline30................ 31
32 Add line 31, columns A through C, plus any amounts from separate schedules . ...................... 32
33 Portion of original credit (line 27) not used to offset tax in any year, plus any carryforward of credits
you can now apply to the original credityear . . ... ... 33
34  Subtract line 33 from line 32. This is the total increase intax . ............ .. .. 34

1C-032




Schedule E D

Wisconsin Department
of Revenue

Wisconsin Economic Development Tax Credit
File with Wisconsin Form 1, 1NPR, 2, 3, 4, 41, 4T, 5 or 5S

2009

Read instructions before filling in this schedule

Name

Federal Employer ID Number

Italian Pasta Co. 11-0000125

1 Enter amount of tax credits authorized by the Department of Commerce................... 1 6000
2 Enter economic development tax credit passed through from other entities................. 2 0
3 Add lines 1 and 2. This is your 2009 economic development tax credit. .................... 3 6000

Instructions for 2009 Schedule ED

Purpose of Schedule ED

Use Schedule ED to claim the economic development
tax credit, which is available for taxpayers who are
certified by the Department of Commerce. For
information regarding how to become certified,
visit the Department of Commerce web site at
www.commerce.wi.gov or write to the Wisconsin
Department of Commerce, P.O. Box 7970, Madison,
WI 53707-7970.

Who Is Eligible to Claim the Credit

Any individual, estate, trust, partnership, limited
liability company (LLC), corporation, or tax-exempt
organization that is certified by the Department of
Commerce, may be eligible for the credit.

Partnerships, LLCs treated as partnerships, and
tax-option (S) corporations cannot claim the credits,
but the credits attributable to the entity’s business
operations pass through to the partners, members,
or shareholders.

No credit is allowed unless the claimant satisfies the
following requirements:

« The claimant is certified by the Department of
Commerce. A person who conducts or proposes
to conduct any of the following may be certified:
job creation project, capital investment project,
employee training project, or a project related to
corporate headquarters in Wisconsin.

* The claimant has received from the Department
of Commerce a notice of eligibility to receive tax
benefits that reports the amount of tax benefit for
which the claimant is eligible.

IC-074

Specific Line Instructions

Line 1: Enter the amount of tax benefits reported on
the notice of eligibility received from the Department
of Commerce.

Line 2: Enter the amount of economic development
tax credit passed through from tax-option (S)
corporations, partnerships, LLCs treated as
partnerships, estates, or trusts. The pass-through
credit is shown on Schedule 5K-1 for shareholders
of tax-option (S) corporations, Schedule 3K-1 for
partners and LLC members, and Schedule 2K-1 for
beneficiaries of estates or trusts.

Line 3: For estates or trusts, show only the estate’s
or trust's portion of the credit on line 3, and show
the beneficiaries’ portion of the credit to the left of
line 3. Label it “Beneficiaries’ portion.” Prorate the
beneficiaries’ portion among the beneficiaries on
Schedule 2K-1. For tax-option (S) corporations,
partnerships, and LLCs treated as partnerships,
show the entire amount of credit on line 3 and prorate
that amount among the shareholders, partners, or
members on Schedule 5K-1 or 3K-1.

Credit is Income

The credit you compute on Schedule ED is income
and must be reported on your Wisconsin franchise
or income tax return in the year computed.

Required Attachments to Return

File your completed Schedule ED with your
Wisconsin franchise or income tax return. Also,
include a copy of your certification to claim tax
benefits and the notice of eligibility that reports



Schedule R Wisconsin Research Credits

File with Wisconsin Form 4, 4T, or 5

Wisconsin Department

2009

of Revenue Read instructions before filling in this schedule
Name Federal Employer ID Number
Wisconsin Telcom Co. 11-0000124

Credit for Increasing Research Expenses

g b W NP

~N o

Enter Wisconsin research wWage EXPENSES . . . .ottt i e
Enter Wisconsin research supplies eXpensSes. . . . ..ottt e e
Enter Wisconsin research computer rental EXpenses. . . ... oottt i e
Enter applicable percentage of Wisconsin contract research expenses. . .............covviiuo...

Enter expenses used to compute the federal orphan drug credit that qualify as Wisconsin research
EXPENSES .« o v v et e e e e

Add lines 1 through 5. . .. .o
Wages included on line 6 that qualify for the Wisconsin development zones credit. . . ..............
Subtract line 7 from line 6. This is total Wisconsin research expenses. . ............. ...,

A WN (|-

0N |01

Section A Regular Credit. Complete this section only if you are claiming the regular credit — see instructions.

(Skip this section and go to section B if you are electing the alternative incremental credit.)
Check box |:| if this is a one-time only change in election.

9
10

11
12
13
14
15

Enter average annual Wisconsin gross receipts from the Worksheet on page 2, line5..............
Enter Wisconsin fixed-base percentage, but not more than 16% (0.16), from the Worksheet

onpage 2, lINe 10 . ...
Multiply line 9 by the percentage on line 10. This is the baseamount .. ............ .. ... .. ......
Subtract line 11 from line 8. If zero or less, enter zero (0). . . . . ..ot
Multiply line 8 by 50% (0.50) . . . . ..ot
Enter the smaller of line 12 or line 13. . . . .. ...
Multiply line 14 by 5% (0.05). This is the regular Wisconsin credit for increasing research expenses . . .

10

11

12

13

14

15

Section B Alternative Incremental Credit. Complete this section only if you are claiming the alternative credit — see instructions.

(Skip this section and go to line 29 if you completed section A.)
Check box |:| if this is a one-time only change in election.

16 Enter average annual Wisconsin gross receipts from the Worksheet on page 2, line5.............. 16

17 Multiply ine 16 by 1% (0.071) . . oot o e 17

18 Subtract line 17 from line 8. If zero or less, enter zero (0). . . ... ..ot 18

19 Multiply line 16 by 1.5% (0.015) . . . oot 19

20 Subtract line 19 from line 8. If zero or less, enter zero (0). . . . ... oot 20

21 Subtract line 20 from line 18. If zero or less, enter zero (0). . . . ..o oot 21

22 Multiply line 16 by 2% (0.02) . . . . o oot 22

23 Subtract line 22 from line 8. If zero or less, enter zero (0). . . . . ..ottt 23

24 Subtract line 23 from line 20. If zero or less, enter zero (0). . . . .. oo v it 24

25 Multiply line 21 by 2.65% (0.0265) . . . . ..ottt 25

26 Multiply line 24 by 3.2% (0.032) . . .. ..ot 26

27 Multiply line 23 by 3.75% (0.0375) . . .. oo 27

28 Add lines 25, 26, and 27. This is the Wisconsin alternative incremental credit. . .. ................. 28

29 Carryover of unused research expense credit. . . . ... 29

30 Add line 15 or line 28 to line 29. This is the available research expense credit . . .................. 30

Credit for Research Facilities

31 Total qualified research facility expenditures. . .. ... .. 31 300000
32 Multiply line 31 by 5% (0.05) . . . ..ot 32 15000
33 Carryover of unused research facilities credit. . . . ... . . . 33 0
34 Add lines 32 and 33. This is the available research facilities credit. . . ............... .. .. ... ..... 34 15000

1C-031



Wisconsin Attached Schedule

Wisconsin Schedule V detail

Hide N Seek Greek Playhouse Acme Foods Italian Pasta WI Telcom _Total

Line 1. Interest income from state and municipal obligations 12000 3000 2000 800 2200| 20000
Line 2. State taxes accrued or paid 1500000 350000 411000 112000 14175| 2387175
Line 10. Credits 71000 0 250 27000 15000] 113250

Totals 1583000 353000 413250 139800 31375|__2520425

Wisconsin Schedule W detail

Hide N Seek Greek Playhouse Acme Foods ltalian Pasta WI Telcom _Total

Line 1. Wisconsin subtraction for dividends 27000 0 0 0 0] 27000
Line 9. Wisconsin depreciation in excess of federal depreciation 16000 2000 0 0 0 18000
Line 10. Wisconsin basis in excess of federal basis 0 0 3000 0 ] 3000

Totals 43000 2000 3000 0 0|___ 48000



1120

Department of the Treasury
Internal Revenue Service

For calendar year 2009 or tax year beginning
» See separate instructions.

U.S. Corporation Income Tax Return
, 2009, ending

OMB No. 1545-0123

2009

A Check if: Name B Employer identification number
1a z%giﬂ'gztfgg?;m [o]| Yse RS Hide N Seek Foods Inc. 11-0000002
b Life/nonlife consoli- Ig:'leelt'wise Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
2 gz:zgr::ltmamg . |printor | 32Any Street 06/15/1979
(attach Sch. PH) . |:| type. City or town, state, and ZIP code D Total assets (see instructions)
2 o O Anyown, TX 77287 _ s 860,788,175
4 Schedule M-3 attached [O] | E Check if: (1) [_] Initial return (2) [] Final return (3) [_] Name change (4) [] Address change
1a Gross receipts or sales | 496,482,805| | b Less returns and allowances | 60,233,606| | c Bal > | 1c | 436,249,199
2 Cost of goods sold (Schedule A, line 8) 2 | 287,440,463
3 Gross profit. Subtract line 2 from line 1c . 3 | 148,808,736
4 Dividends (Schedule C, line 19) 4 2,304,041
“E-‘ 5 Interest 5 2,948,781
8 6 Gross rents 6 6,132,695
£ 7 Gross royalties 7 2,707,354
8 Capital gain net income (attach Schedule D (Form 1120)) 8 409,942
9 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) 9 530,308
10 Other income (see instructions—attach schedule) .10 50,072,270
11 Total income. Add lines 3 through 10 > 11 | 213,914,127
=| 12 Compensation of officers (Schedule E, line 4) .12 3,563,291
_5 13 Salaries and wages (less employment credits) 13 30,986,825
§ 14 Repairs and maintenance 14 598,092
8| 15 Baddebts . 15 378,768
S| 16 Rents . 16 3,473,590
g 17 Taxes and licenses 17 5,726,524
| 18 Interest . 18 | 21,434,718
E 19 Charitable contributions . . . e e . 19 148,769
5| 20 Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562) 20 1,656,534
@ 21 Depletion 21
S| 22 Advertising .o 22 1,870,199
é 23  Pension, profit-sharing, etc., plans 23 2,227,414
2| 24 Employee benefit programs . .. 24 3,289,542
§ 25 Domestic production activities deduction (attach Form 8903) 25
» | 26 Other deductions (attach schedule) .| 26 55,481,163
_5 27 Total deductions. Add lines 12 through 26 . . .o .o . . . . .»| 27 130,835,429
§ 28 Taxable income before net operating loss deduction and speC|aI deductions. Subtract line 27 from line 11 28 | 83,078,698
§ 29 Less: a Net operating loss deduction (see instructions) 29a
b Special deductions (Schedule C, line 20) 20b 29¢
@ | 30 Taxable income. Subtract line 29c from line 28 (see instructions) 30 83,078,698
S| 31 Totaltax (Schedule J, line 10) . o S 31 | 17,867,507
5 32a 2008 overpayment credited to 2009 32a 232.650
° b 2009 estimated tax payments 32b | 20,000,000
:- C 2009 refund applied for on Form 4466 . 32¢ |( ) dBal» |32d| 20,232,650
B | e Taxdeposited with Form 7004 . e 32e
S f Credits: (1) Form 2439 (2) Form 4136 | 32f
% g Refundable credits from Form 3800, line 19¢, and Form 8827, line 8c 32g 32h | 20,232,650
-§ 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached .o » []]33
E 34 Amount owed. If line 32h is smaller than the total of lines 31 and 33, enter amount owed 34
% | 35 Overpayment. If line 32h is larger than the total of lines 31 and 33, enter amount overpaid . . . . .| 35 2,365,143
F | 86 Enter amount from line 35 you want: Credited to 2010 estimated tax » 1,000,000| Refunded » | 3¢ 1,365,143
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. - - .
ay the IRS discuss this return
Here } . : thef Executive Officer 2’:22 It::tr‘?ﬁ?::z)' ShOV‘(;‘el;ei%" No
Signature of officer Date Title
Paid Ereparer’s } Date Check If self- Preparer’s SSN or PTIN
Preparer’s S'_gnamre i employed 999-06-0007
Use Only :glff“e%né}?%g;r;’gggzs"fs } Electronic Tax Filers, Inc. EIN  11-0000011
ployeq), g . :
and ZIP code 100 Efile Drive Anytown, TX 75231 Phone no. 512-555-1212

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11450Q

Form 1120 (2009)




Form 4R Attached Schedule

Form 4R, Line 4


Wisconsin Telcom Company, 11-0000124, $200,000


Form 4R, Line 5


Italian Pasta Company, 11-0000125, $6,000,000



