Agenda of Special Meeting

The Board of Trustees
Nederland Independent School District

A Special Meeting of the Board of Trustees of Nederland Independent School District will be
held May 20, 2022, beginning at 12:00 PM in the Boardroom, Administration Building, 220 N

17th St., Nederland, TX 77627.

The subjects to be discussed or considered upon which any formal action may be taken are listed

below. Items do not have to be taken in the same order as shown on this meeting notice.
1.

3.

e

CALL TO ORDER, ROLL CALL, ESTABLISHMENT OF QUORUM
INVOCATION AND PLEDGE TO AMERICAN AND TEXAS FLAGS
CLOSED SESSION: The Board of Trustees will meet in executive
(closed) session to discuss certain matters excepted from public disclosure
by the following statutory provisions: to deliberate matters pertaining to
personnel matters including employee contract renewal/nonrenewals, as
permitted by section §551.074, Texas Government Code; to deliberate
matters pertaining to discipline of a student, as permitted by section
§551.082, Texas Government Code; for discussion of personally identifiable
student information as permitted by section §551.0821, Texas Government
Code; to deliberate matters pertaining to real property, as permitted by
section §551.072, Texas Government Code; to discuss legal issues related to
2019 Bond Projects, as permitted by section §551.071, Texas Government
Code; to consult with legal counsel regarding legal issues, as permitted by
section §551.071 and §551.0821, Texas Government Code.

OTHER ITEMS (DISCUSSION AND/OR ACTION)

Air Liquide Application

Legal Representation Agreements for District Representation for purposes
of Tax Code 313 matters concerning Application of Air Liquide
ADJOURNMENT



NEDERLAND INDEPENDENT SCHOOL DISTRICT

Board of Trustees

May 20, 2022

Date of Board Meeting Initiated By

Dr. Stuart Kieschnick

Recommended By

CLOSED SESSION
(DISCUSSION AND/OR ACTION)

CLOSED SESSION: The Board of Trustees will meet in executive (closed) session to discuss
certain matters excepted from public disclosure by the following statutory provisions: to
deliberate matters pertaining to personnel matters including employee contract renewal/non-
renewals, as permitted by section §551.074, Texas Government Code; to deliberate matters
pertaining to discipline of a student, as permitted by section §551.082, Texas Government Code;
for discussion of personally identifiable student information as permitted by section §551.0821,
Texas Government Code; to deliberate matters pertaining to real property, as permitted by
section §551.072, Texas Government Code; to discuss legal issues related to 2019 Bond
Projects, as permitted by section §551.071, Texas Government Code; to consult with attorney, as
permitted by section §551.071, Texas Government Code.



NEDERLAND INDEPENDENT SCHOOL DISTRICT

Board of Trustees

May 20, 2022

Date of Board Meeting Initiated By

Dr. Stuart Kieschnick

Recommended By

AIR LIQUIDE APPLICATION
(DISCUSSION AND/OR ACTION)

Discussion and possible action to accept the Air Liquide Application and authorize
the Superintendent to enter into any agreement to extend the deadline for Board
action beyond 150 days.



AIR LIQUIDE
ISD: Nederland ISD
Project Code Name: Yellowstone



Data Analysis and

Texas Comptroller of Public Accounts Transparency
Form 50-296-A

APPLICATION TAB ORDER FOR REQUESTED ATTACHMENTS
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ATTACHMENT

| Sections 1-16 |

Proof of Payment of Application Fee ‘
Documentation of Combined Group membership under Texas Tax Code 171.0001(7), history of tax default, delinquencies and/or material
litigation (if applicable) |

Detailed description of the project
Documentation to assist in determining if limitation is a determining factor

| Description of how project is located in more than one district, including list of percentage in each district and, if determined to be a single
unified project, documentation from the Office of the Governor (if applicable)

Description of Qualified Investment
l- Description of Qualified Property |
IF Description of Land |
‘ Description of all property not eligible to become qualified property (if applicable) |

Maps that clearly show:
a) Project boundary and project vicinity, including county and school district boundaries

b) Qualified investment inciuding location of tangible personal property to be placed in service during the qualifying time period and
| buildings to be constructed during the qualifying time period

c) Qualified property including location of new buildings or new improvements

d) Any existing property within the project area

e) Any facilities owned or operated by the applicant having interconnections to the proposed project |
f) Location of project, and related nearby projects within vicinity map

g) Reinvestment or Enterprise Zone within vicinity map, showing the actual or proposed boundaries and size

-~

Note: Maps should be high resolution files. Include map legends/markers.
| Request for Waiver of Job Creation Requirement and supporting information (if applicable}
Calculation of non-qualifying wage target and two possible qualifying job wage requirements with TWC documentation

Schedules A1, A2, B, and C completed and signed Economic Impact (if applicable)

Economic Impact Analysis, other payments made in the state or other economic information (if applicable)

Description of Reinvestment or Enterprise Zone, including: [
a) evidence that the area qualifies as an enterprise zone as defined by the Governor's Office [
b) legal description of reinvestment zone

c) order, resolution or ordinance establishing the reinvestment zone

d) guidelines and criteria for creating the zone

Signature and Certification page, signed and dated by Authorized School District Representative and Authorized Company Representative
(applicant)

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/ Page 10

5 50-296-A = 10-20/5



Data Analysis and

Texas Comptroller of Public Accounts Transparency
Form 50-296-A

Application for Appraised Value Limitation on Qualified Property
(Tax Code, Chapter 313, Subchapter B or C)

INSTRUCTIONS: This application must be completed and filed with the school district. In order for an application to be processed, the governing body
(school board) must elect to consider an application, but — by Comptroller rule — the school board may elect to consider the application only after the
school district has received a completed application. Texas Tax Code, Section 313.025 requires that any completed application and any supplemental

materials received by the school district must be forwarded within seven days to the Texas Comptroller of Public Accounts.

If the school board elects to consider the application, the school district must:

* notify the Comptroller that the school board has elected to consider the application. This notice must include:
— the date on which the school district received the application;
— the date the school district determined that the application was complete;
— the date the school board decided to consider the application; and
~ arequest that the Comptroller prepare an economic impact analysis of the application;
= provide a copy of the notice to the appraisal district;
* must complete the sections of the application reserved for the school district and provide information required in the Comptroller rules located
at 34 Texas Administrative Code (TAC) Section 9.1054; and
» forward the completed application to the Comptroller, separating each section of the documents. See 34 TAC Chapter 9, Subchapter F.

The governing body may, at its discretion, allow the applicant to supplement or amend the application after the filing date, subject to the restrictions
in 34 TAC Chapter 9, Subchapter F.

When the Comptroller receives the notice and required information from the school district, and has determined that all assertions of confidentiality are
appropriate, the Comptroller will publish all submitted non-confidential application materials on its website. The Comptroller is authorized to treat some
application information as confidential and withhold it from publication on the Internet. To do so, however, the information must be segregated and comply
with the other requirements set out in the Comptroller's rules. For more information, see guidelines on Comptroller's website.

The Comptrolier will independently determine whether the application has been completed according to the Comptroller’s rules (34 TAC Chapter 9,
Subchapter F). If the Comptroller finds the application is not complete, the Comptroller will request additional materials from the school district. Pursuant to
9.1053(a)(1)(C), requested information shall be provided within 20 days of the date of the request. When the Comptroller determines that the application

is complete, it will send the school district a notice indicating so. The Comptroller will determine the eligibility of the project and issue a certificate for a
limitation on appraised value to the school board regarding the application by the 90th day after the Comptroller receives a complete application—as
determined by the Comptroller.

The school board must approve or disapprove the application not later than the 150th day after the application review start date (the date the application is
finally determined to be complete by the Comptroller), unless an extension is granted. The Comptroller and school district are authorized to request additional
information from the applicant that is reasonably necessary to issue a certificate, complete the economic impact evaluation or consider the application at any
time during the application review period.

Please visit the Comptroller's website to find out more about the program at comptroller.texas.gov/economy/flocal/ch313/. There are links to the Chapter 313
statute, rules, guidelines and forms. Information about minimum limitation values for particular districts and wage standards may also be found at that site.

SECTION 1: School District Information

1. Authorized School District Representative

Date Application Received by District

Dr Stuart - Kieschnick

First Name ) Last -Name )
Superintendent

Title

Nederland Independent School District
School District Name

220 17th Street, Nederland, TX 77627
Street Address

220 17th Street
Mailing Address

Nederland X 77627
City State ) zP
(409) 724-2391 (409) 724-4280
Phone Number Fax Number

NA
Mobile Number (optionai)

ecessna@nederlandisd.org
Email Address

2. Does the district authorize the consultant to provide and obtain information related to this application?. .. ................. |\/' Yes No

The Data Analysis and Transparency Division at the Texas Comptroller of Public Accounts
provides information and resources for taxpayers and local taxing entities

For more information, visit our website:
comptroller.texas.gov/economy/local/ch313/
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Texas Comptroller of Public Accounts

Data Analysis and
Transparency
Form 50-296-A

SECTION 1: School District Information (continued)

3. Authorized School District Consultant (If Applicable)

Mali
First Name
Consultant
Title

O'Hanon, Demearath & Castillo

Firm Name
(512) 494-9949
Pho.ne_Number

NA
Mobile Number (optionai)

4. On what date did the district determine this application complete? . ... ....... ..ottt iinann,

Hanley

Lasi -Narﬁe

(512) 494-9919
Fax Number )
Mhaniey@808west.com
Email Address

SECTION 2: Applicant Information

1. Authorized Company Representative (Applicant)

David Ngo
First Name Last_Name =
Director, Property Tax Air Liquide Large Industries US LP
Title Organization
9811 Katy Freeway, Suite 100, Houston, TX 77024
Street Address : -
9811 Katy Freeway, Suite 100
Mailing Address
Houston X 77024
City B State zIP
(713) 402-2011 NA
Phone Number Fax Number e
NA davidm.ngo@airliquide.com
Mobile Number (opfionai) Business Email Address
2. Will a company official other than the authorized company representative be responsible for responding to future §
oMMt ON TEQUESES 7 . . . o L e e e e e s l ] Yes [/‘ No
2a. If yes, please fill out contact information for that person.
NA NA
First Name Last Name
NA NA
Title Organization
NA
Street Address
NA
Mailing Address
NA NA NA
City State zIP
NA NA
Phone Number Fax Number
NA NA

Mobile Number (optional)

3. Does the applicant authorize the consultant to provide and obtain information related to this application?

BIJsTness Email Address

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/
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Texas Comptroller of Public Accounts Transparency
Form 50-296-A

SECTION 2: Applicant Information (continued)

4. Authorized Company Consultant (If Applicable)
NA NA

First Name Last Name
NA

Title

NA

Firm Name

NA NA
Phone Number _ Fax Number
NA

Business Email Address

SECTION 3: Fees and Payments

1. Has an application fee been paid to the school district? ... ........ ... it e e e | " Yes ‘ | No
The total fee shall be paid at the same time the application is submitted to the school district. Any fees not accompanying the original application shall
be considered supplemental payments.

1a. I yes, include all transaction information below. Include proof of application fee paid to the school district in Tab 2. Any confidential banking
information provided will not be publicly posted.

Payment Amount o Transaction Type
Air Liquide Large Industries US LP Nedertand Independent School District
Payor Payge

Date t'ransaction was processed

For the purpose of questions 2 and 3, “payments to the school district” include any and all payments or transfers of things of value made to the school

district or to any person or persons in any form if such payment or transfer of thing of value being provided is in recognition of, anticipation of, or consider-

ation for the agreement for limitation on appraised value.

2. Will any “payments to the school district’ that you may make in order to receive a property tax value fimitation : ~ .
agreement result in payments that are not in compliance with Tax Code §313.027()? ..............coovuu... [ I Yes |/i No 1 ] N/A

3. If "payments to the school district” will only be determined by a formula or methodology without a specific
amount being specified, could such method result in “payments to the school district’ that are not in .
compliance with Tax Code §313.027()? .. ... ...\ o\\ ottt [ ves [V]no [ |

SECTION 4: Business Applicant Information

Air Liquide Large Industries US LP

1. What is the legal name of the applicant under which this application is made?

2. Texas Taxpayer |.D. number of entity subject to Tax Code, Chapter 171 (110igits) . .. .....ooviuiir e nn. 32035542425

3. Parent Company Name . . ... e s NA

4. Parent Company Tax ID ... .. ... e NA

5o NAICS COUR . . . . s g v v o i o F B e v v e e BT BM o e e v e+ B et e TR e 1 325120

6. Is the applicant a party to any other pending or active Chapter 313 agreements? .. . ... ... in e i s |¢’I Yes D No

6a. If yes, please list application number, name of school district and year of agreement

#1469 Ingleside ISD, #1308 Bay City ISD, #354 Port Neches ISD -

SECTION 5: Applicant Business Structure

1. Business Organization of Applicant (corporalion, limited liability corporation, etc) Limited Partnership

2. Is applicant a combined group, or comprised of members of a combined group, as defined by Tax Code §171.0001(7)? ... .. {/i Yes D No

2a. If yes, attach in Tab 3 a copy of the most recently submitted Texas Comptroller Franchise Tax Form No. 05-165, No. 05-166, or any other
documentation from the Franchise Tax Division to demonstrate the applicant's combined group membership and contact information.

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/
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Texas Comptroller of Public Accounts Transparency
Form 50-296-A

SECTION 5: Applicant Business Structure (continued)

2b. Texas Franchise Tax Reporting Entity Taxpayer Name
Air Liquide Large Industries US LP

2c. Reporting Entity Taxpayer Number

32035542425
3. Is the applicant current on all tax payments due to the State of Texas? . ........ ... .. . . . it l/| Yes
4. Are all applicant members of the combined group current on all tax payments due to the State of Texas? ....... |/] Yes | | No

SECTION 6: Eligibility Under Tax Code Chapter 313.024

1. Are you an entity subject to the tax under Tax Code, Chapter 1717 .. .. s et e anes |_/| Yes

2. The property will be used for one of the following activities:
(1) MENUFACIUMING .« ot ottt e e e e e e e e e e e e e e e |/] Yes
(2) research and developmMENt . . . . ... . i e e e e e e e e e e e e e e I ] Yes
(3) a clean coal project, as defined by Section 5.001, Water Code .. ........ ...t itiriiiiiaiiiainenn | ] Yes
(4) an advanced clean energy project, as defined by Section 382.003, Health and Safety Code .. .................... | J Yes
(5) renewable energy electric generation . . ... . ... ... e s ] I Yes
(6) electric power generation using integrated gasification combined cycle technology ................coviiiiuee.-n i [ Yes
(7) nuclear electric power generation . . ... .. .. ... i e e ‘| iYes

(8) a computer center that is used as an integral part or as a necessary auxiliary part for the activity conducted by

applicant in one or more activities described by Subdivisions (1) through (7) .. ...... ..o rrrennrnannrans | _| Yes

(9) a Texas Priority Project, as defined by 313.024(e)(7) and TAC 9.1051™ . .. .. ... ittt et e e i I ‘ Yes

3. Are you requesting that any of the land be classified as qualified investment? ... ... ... ... .. ... .. .. .. . . . . .. . i | | Yes

4. Will any of the proposed qualified investment be leased under a capitalized lease? . .. ............. v inrnrnrnnnns [ ] Yes

5. WIill any of the proposed qualified investment be leased under an operating 18ase? . . . ... . .. it iin it [m:l Yes

6. Are you including property that is owned by a person other than the applicant? . ............ ... ... .. ... ... .. .. .. ... | l Yes
7. Will any property be pooled or proposed to be pooled with property owned by the applicant in determining the amount of

your qualified investment? . . .. .. JG. . 5. 5. G0 e B iR T s R R TR A b S, § e S et SR A B e oo e e B | _I Yes

r_—l No

[V] Ne

*Note: Applicants requesting eligibility under this category should note that there are additional application and reporting data submission requirements.

SECTION 7: Project Description

1. In Tab 4, attach a detailed description of the scope of the proposed project, including, at a minimum, the type and planned use of real and tangible
personal property, the nature of the business, a timeline for property construction or installation, and any other relevant information. If the project is an

amendment or a reapplication please specify and provide details regarding the original project.

2. Check the project characteristics that apply to the proposed project:
[ ‘ Land has no existing improvements |/ I Land has existing improvements (complete Section 13}
[/ J Expansion of existing operation on the land (complele Section 13) [ [ Relocation within Texas
For more information, visit our website: comptroller.texas.gov/economy/local/ch313/
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Texas Comptroller of Public Accounts Transparency
Form 50-296-A

SECTION 8: Limitation as Determining Factor

1. Does the applicant currently own the land on which the proposed project will 0CCUr? .. ... . .iiiiiiiiiiiiiniinianis I/l Yes D No
2. Has the applicant entered into any agreements, contracts or letters of intent related to the proposed project? . ............. [_ | Yes ] /| No
3. Does the applicant have current business activities at the location where the proposed project will occur? . ............... | / | Yes No
4. Has the applicant made public statements in SEC filings or other documents regarding its intentions regarding the __
proposed project I0CatION? . . . . .. | | Yes [( | No
5. Has the applicant received any local or state permits for activities on the proposed projectsite? ........................ | [ Yes l/ ] No
6. Has the applicant received commitments for state or local incentives for activities at the proposed project site? ............ | | Yes | /‘ No
7. Is the applicant evaluating other locations not in Texas for the proposed project? . ........... ..o, [/| Yes m No
8. Has the applicant provided capital investment or return on investment information for the proposed project in comparison = ’
with other alternative investment opportuNIties? . . .. .. ... . e e [ | Yes [/] No
9. Has the applicant provided information related to the applicant’s inputs, transportation and markets for the proposed project? . . . [ ] Yes ! / ] No

10. Are you submitting information to assist in the determination as to whether the limitation on appraised value is a determining =
factor in the applicant’s decision to invest capital and construct the project in Texas? . ...............ccvviineinnn .. I/] Yes | | No

Chapter 313.026(e) states “the applicant may submit information to the Comptroller that would provide a basis for an affirmative determination
under Subsection (c)(2).” If you answered “yes” to any of the questions in Section 8, attach supporting information in Tab 5.

SECTION 9: Projected Timeline

NOTE: Only construction beginning after the application review start date (the date the Texas Comptroller of Public Accounts deems the application
complete) can be considered qualified property and/or qualified investment.

1. Estimated school board ratification of final agreement . ......... . ... .. .. .. .. ey 09/30/2022

2. Estimated commencement of CONStrUCHON . . . ... . .. .. ... . e 4/15/2024

3. Beginning of qualifying time period (MM/DD/Y Y Y Y ). . . . o ettt e e et et e e e ettt e e e 4/15/2024
2026

4. Firstyear of IMitation (Y Y YY) .o e e e e e e e e
4a. For the beginning of the limitation period, notate which one of the following will apply according to provision of 313.027(a-1)(2):
D A. January 1 following the application date D B. January 1 following the end of QTP

J./] C. January 1 following the commencement of commercial operations

April 2025

5. Commencement of commercial OPErations . ... ... ..ottt i ot e e s

SECTION 10: The Property

1. County or counties in which the proposed project will be located Jefferson

2. Central Appraisal District (CAD) that will be responsible for appraising the property Jefferson County Appraisal District

3. Will this CAD be acting on behalf of another CAD to appraise this property? . ... ... ... .. i, [ Yes (/1 No
J

4. List all taxing entities that have jurisdiction for the property, the portion of project within each entity and tax rates for each entity:

(Name, tax rate and percent of project) ' (Name, tax rate and percéﬁof project)
County: 363184, 100% City:
(Name, tax rate and-bercen{ of project) o 5 ' (Nam_e, tax rate and p:zrc_enm_fproject)
Hospital District: NA Water District: Water District #10, .325358 100%
(Name, tax rate and percent of project) -(-Name, tax rate and percent of project)
Other (describg):  Drainage District #7, .28775 100% Other (describe): Sabine-Neches NAV Dist, .092067 100%
(Name, tax rate and percent of project) ) {Name, tax rate and percent of project)
For more information, visit our website: comptroller.texas.gov/economy/local/ch313/
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Texas Comptroller of Public Accounts Transparency
Form 50-296-A

SECTION 10: The Property (continued)

5. List all state and local incentives as an annual percentage. Include the estimated start and end year of the incentive:

County: Jefferson Cou_nty—TBD B City: B
{Incentive type, percentage, start and end year) (Incenlive fype, percentage, start and end year)
Hospital District: B Water District: Water District #10-TBD
(Incentive type, percentage, start and end year) (Incentive type, percentage, start and end yeart)
Other (describe): Drainae District #7 - TBD Other (describe): Sabine-Neches NAV Dist.-TBD
(Incentive type, percentage, start and end year) (Incentive type, percentage, slart and end year)
6. Is the project located entirely within the ISD listed in Section 12 . ... .. ... .. . . . i I/| Yes No

6a. If no, attach in Tab 6 maps of the entire project (depicting all other relevant school districts) and additional information on the project scope and
size. Please note that only the qualified property within the ISD listed in Section 1 is eligible for the limitation from this application. Please verify
that all information in Tabs 7 and 8, Section 11, 12 and 13, and map project boundaries pertain to only the property within the 1SD listed in
Section 1.

7. Did you receive a determination from the Texas Economic Development and Tourism Office that this proposed project and at least _ _
one other project seeking a limitation agreement constitute a single unified project (SUP), as allowed in §313.024(d-2)?........ | [ Yes |/} No

7a. If yes, attach in Tab 6 supporting documentation from the Office of the Governor.

SECTION 11: Texas Tax Code 313.021(1) Qualified Investment

NOTE: The minimum amount of qualified investment required to qualify for an appraised value limitation and the minimum amount of appraised value
limitation vary depending on whether the school district is classified as Subchapter B or Subchapter C, and the taxable value of the property within the school
district. For assistance in determining estimates of these minimums, access the Comptroller’s website at comptroller.texas.gov/ieconomy/localich313/.

$ 30,000,000.00
$ 30,000,000.00

1. Atthe time of application, what is the estimated minimum qualified investment required for this school district?. . .. ..

2. What is the amount of appraised value limitation for which you are applying? ................ ... ... cc......

Note: The property value limitation amount is based on property values available at the time of application and may change prior to the execution of
any final agreement.

Does the qualified investment meet the requirements of Tax Code §313.021(1)2 ...\ [/ ves | | No

4. Attach a description of the qualified investment [See §313.021(1).] The description must include:
a. a specific and detailed description of the qualified investment you propose to make within the project boundary for which you are requesting an
appraised value limitation as defined by Tax Code §313.021 (Tab 7);
b. a description of any new buildings, proposed new improvements or personal property which you intend to include as part of your minimum
qualified investment (Tab 7); and
c. adetailed map of the qualified investment showing location of tangible personal property to be placed in service during the qualifying time
period and buildings to be constructed during the qualifying time period, with vicinity map (Tab 11).

5. Do you intend to make at least the minimum qualified investment required by Tax Code §313.023 (or §313.053 for Subchapter C school districts)
for the relevant school district category during the qualifying time period? ... ........ ... . . .. .. I Yes D No

SECTION 12: Texas Tax Code 313.021(2) Qualified Property

1. Attach a detailed description of the qualified property. [See §313.021(2)] The description must include:
1a. a specific and detailed description of the qualified property for which you are requesting an appraised value limitation as defined by Tax Code
§313.021 (Tab 8);
1b. a description of any new buildings, proposed new improvements or personal property which you intend to include as part of your qualified
property (Tab 8);
1c. a map or site plan of the proposed qualified property showing the location of the new buildings or new improvements inside the project area
boundaries within a vicinity map that includes school district, county and reinvestment zone boundaries (Tab 11); and
1d. Wil any of the proposed qualified property be used to renovate, refurbish, upgrade, maintain, modify, improve, or functionally
replace existing buildings or existing improvements inside or outside the projectarea? .......................... ‘ ] Yes [/ No
Note: Property used to renovate, refurbish, upgrade, maintain, modify, improve, or functionally replace existing buildings or existing
improvements inside or outside the project area cannot be considered qualified property and will not be eligible for a limitation.
See TAC §9.1051(16).

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/
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Texas Comptroller of Public Accounts Transparency
Form 50-296-A

SECTION 12: Texas Tax Code 313.021(2) Qualified Property (continued)

2. Is the land upon which the new buildings or new improvements will be built part of the qualified property described by ) -
§313.021(2)(A)? oo AT -+ » -+« o IF - SHiMe ENUTHERER SR « o o e e e o taelaARR | | Yes |/i No
2a. If yes, attach complete documentation including:
a. legal description of the land (Tab 9);
b. each existing appraisal parcel number of the land on which the new improvements will be constructed, regardless of whether or not all of
the land described in the current parcel will become qualified property (Tab 9);
c. owner (Tab 9);
d. the current taxable value of the land, attach estimate if land is part of larger parcel (Tab 9); and
e. a detailed map showing the location of the land with vicinity map (Tab 11).
3. Is the land on which you propose new construction or new improvements currently located in an area designated as a R %
reinvestment zone under Tax Code Chapter 311 or 312 or as an enterprise zone under Government Code Chapter 23037 ... | | Yes ! ] No
3a. [f yes, attach the applicable supporting documentation:
a. evidence that the area qualifies as an enterprise zone as defined by the Governor's Office (Tab 16);
b. legal description of reinvestment zone (Tab 16);
c. order, resolution or ordinance establishing the reinvestment zone (Tab 16);
d. guidelines and criteria for creating the zone (Tab 16); and
e. a map of the reinvestment zone or enterprise zone boundaries with vicinity map (Tab 11)

3b. If no, submit detailed description of proposed reinvestment zone or enterprise zone with a map indicating the boundaries of the zone on which
you propose new construction or new improvements to the Comptroller’s office within 30 days of the application date.

3rd Quarter 2022

What is the anticipated date on which you will submit final proof of a reinvestment zone or enterprise zone?

SECTION 13: Infarmation on Property Not Eligible to Become Qualified Property

1. In Tab 10, attach a specific and detailed description of all existing property within the project boundary. This includes buildings and improvements
existing as of the application review start date (the date the application is determined to be complete by the Comptroller). The description must provide
sufficient detail to locate all existing property on the land that will be subject to the agreement and distinguish existing property from future proposed

property.

2. In Tab 10, attach a specific and detailed description of all proposed new property within the project boundary that will not become new
improvements as defined by TAC 9.1051. This includes proposed property that: functionally replaces existing or demolished/removed property;
is used to maintain, refurbish, renovate, modify or upgrade existing property; or is affixed to existing property; or is otherwise ineligible to become
qualified property. The description must provide sufficient detail to distinguish existing property (statement 1) and all proposed new property
that cannot become qualified property from proposed qualified property that will be subject to the agreement (as described in Section 12 of this
application).

3. For the property not eligible to become qualified property within the project boundary in response to statements 1 and 2 of this section, provide the
following supporting information in Tab 10:
a. maps and/or detailed site plan;

b. surveys;
c. appraisal district values and parcel numbers;
d. inventory lists;
e. existing and proposed property lists;
f.  model and serial numbers of existing property; or
g. other information of sufficient detail and description.
4. Total estimated market value of existing property within the project boundary
(that property described in response to statement 1) . . ... . e $ 18,426,812.00

5. In Tab 10, include an appraisal value by the CAD of all the buildings and improvements existing as of a date within 15 days of the date the application
is received by the school district.

6. Total estimated market value of proposed property not eligible to become qualified property
(that property described in response to statement 2): . . .. ... .. ... e $ 0.00

Note: Investment for the property listed in statement 2 may count towards qualified investment in Column C of Schedules A-1 and A-2, if it meets the
requirements of 313.021(1). Such property cannot become qualified property on Schedule B.

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/

12 50-296-A = 10-20/5



Data Analysis and

Texas Comptroller of Public Accounts Transparency
Form 50-296-R

SECTION 14: Wage and Employment Information
3

10.

. What is the number of new qualifying jobs you are committingto create? ......... .. ... ... ... ... ... ... ...

What is the number of new non-qualifying jobs you are estimating you will create? (See TAC 9.1051(14)) .........

Do you intend to request that the governing body waive the minimum new qualifying job creation requirement, as )
provided under Tax Code §313.025(F-1) 2 . .. ... i e |/] Yes No

3a. If yes, attach evidence of industry standard in Tab 12 documenting that the new qualifying job creation requirement above exceeds the number
of employees necessary for the operation, according to industry standards.

Attach in Tab 13 the four most recent quarters of data for each wage calculation below, including documentation from the Texas Workforce
Commission website. The final actual statutory minimum annual wage requirement for the applicant for each qualifying job — which may differ slightly
from this estimate — will be based on information available at the time of the application review start date (date of a completed application). See TAC
§9.1051(21) and (22). Note: If a more recent quarter of information becomes available before the application is deemed complete, updated wage
information will be required.

a. Non-qualified job wages
- average weekly wage for all jobs (all industries) inthe countyis .............. ... ... iiiiiiiiiaa..

b. Qualifying job wage minimum option §313.021(5)(A)
-110% of the average weekly wage for manufacturing jobs inthe county is . ..............c.cvvuunnno.. $2,343.00
c. Qualifying job wage minimum option §313.021(5)(B)
-110% of the average weekly wage for manufacturing jobs in the regionis .. .........cooviiiniiins, $ 1,205.00
Which Tax Code section are you using to estimate the qualifying job wage standard required for - .
this Project? . .. . . casiresiimsm <o v v v e o oo i s S GG B e e b e e AR F RS [_' §313.021(5)(A) or |/| §313.021(5)(B)
What is the minimum required annual wage for each qualifying job based on the qualified property? ... .......... $ 62,653.00

What is the annual wage you are committing to pay for each of the new qualifying jobs you create on the

QUANIEA PrOPEIY 2 . oo e e e e e e e $ 62,653.00
Will the qualifying jobs meet all minimum requirements set out in Tax Code §313.021(3)? .. ... ... ..\ iiiiiiiiinnennn. |ﬂ Yes No

Do you intend to satisfy the minimum qualifying job requirement through a determination of cumulative economic /
benefits to the state as provided by §313.021(3)(F) 7 . . ..o it e | ‘ Yes [/] No

9a. If yes, attach in Tab 13 supporting documentation from the TWC, pursuant to §313.021(3)(F).

Do you intend to rely on the project being part of a single unified project, as allowed in §313.024(d-2), in meeting the
qualifying job requirements? ............ WO RN ¢ s e o GEREN EI WINTE MR UG - e vt e et e n e e e (W - iR AR b Yes |/| No

10a. If yes, attach in Tab 6 supporting documentation including a list of qualifying jobs in the other school district(s).

SECTION 15: Economic Impact

il-

Complete and attach Schedules A1, A2, B, and C in Tab 14. Note: Excel spreadsheet versions of schedules are available for download and printing
at URL listed below.

Attach an Economic Impact Analysis, if supplied by an entity other than the Comptrolier’s office, in Tab 15. (not required)
If there are any other payments made in the state or economic information that you believe should be included in the economic analysis, attach a

separate schedule showing the amount for each year affected, including an explanation, in Tab 15.

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/

13 50-296-A * 10-20/5



Data Analysis and

Texas Comptroller of Public Accounts Transparency
Form 50-296-A

SECTION 16: Authorized Signatures and Applicant Certification

After the application and schedules are complete, an authorized representative from the school district and the business should review the application
documents and complete this authorization page. Attach the completed authorization page in Tab 17.

NOTE: If you amend your application, you will need to obtain new signatures and resubmit this page, Section 186, with the amendment request.

1. Authorized School District Representative Signature

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

print

here » -
Print Name (Authorized Schoo! District Representative) Title

sign

here’ - B i
Signature (Authorized School District Representative) Date

2. Authorized Company Representative (Applicant) Signature and Notarization
| am the authorized representative for the business entity for the purpose of filing this application. | understand that this application is a government
record as defined in Chapter 37 of the Texas Penal Code. The information contained in this application and schedules is true and correct to the best of
my knowledge and belief.
I hereby certify and affirm that the business entity | represent is in good standing under the laws of the state in which the business entity was
organized and that no delinquent taxes are owed to the State of Texas.

int
Il::.;:‘e’ David Ngo Director, Property Tax

Print Name {Authorized_Comp;ny Rgpre_senrative (Applicant)) - Tite

here® > — " S-b-2

panm%enl.at}v-e (/'lpplk-‘ant)) ) Date

GIVEN under my hand and seal of office this, the

MEGAN CLARK
My Notary ID # 125186724
Expires February 26, 2025

(Notary Seal) My Commission expires: (Q—Q’Q - 2’6( .

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail felony under
Texas Penal Code Section 37.10.

For more information, visit our website: comptroller.texas.gov/economy/local/ch313/

50-296-A = 10-20/5
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TAB 3

Documentation of Combined Group membership under Texas Tax Code 171.0001(7), history
of tax default, delinquencies and/or material litigation(if applicable)

(Please see attached)
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@ﬁxw 05-102 Texas Franchise Tax Public Information Report =l

SN/ Awurs (Rev.9-15/33) ) e ) - )
To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

B Taxpayer number B Report year Yau have certain rights under Chapter 552 and 559,
Government Code, ta review, request and correct infarmation
3 2 0 3 5 5 4 2 4 2 5 2 0 2 1 we have on file about you. Conract us ar 1-800-252-1381.

Taxpayer name

= O Blacken circle if the mailing address has changed.

AIR LIQUIDE LARGE INDUSTRIES US LP

ailing address {SOS) fil b
Mallng 2005 9844 KATY FREEWAY, SUITE 100 Comptraller e number e "
diy HOUSTON R ™ AP code Pt 0244274 0800387095

O Blacken circle If there are currently no changes from previous year; If no Information Is displayed, complete the applicable Information In Sections A, 8 and C.

Principaloffice 9841 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Printlpal pldee of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, director, member, geheral parther and manager inforration as of the date you complete this :';-pd FIER 1Al i i
»
ptem -"E” h"’ﬂ/ This report must be signed ta satisfy franchise tax requirements.
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 3203554242521
Name Title Directar m m d d y y
YES Term
SEE ATTACHED O expiration
Mailing address City State ‘ZIP Code
Name litle Direclor m m d d ¥ ¥y
O ves 1o [ ] [
expiration
Mailing address City State |ZIP Code
Name Title Director m m d d y y
O YES Term
expiration
Mailing address City State |ZIP Code
SECTIONB Enter informatian for each corporation, LLC, LP, PA ar financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) carporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of awnership
AL LIP CORPORATION DE 0800218778
Name of owned (subsidiary) corporation, LLC, LP, PA ar financial institution State of formation Texas SOS file number, ifany | Percentage of ownership

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

Name of owned (parent) corporatian, LLC, LP, PA or financial institution State of farmation Texas SQS file number, if any Percentage of ownership
AIR LIQUIDE LI LP LLC _ L
Registered agent and registered office currently on file (see instructions if yau need to make changes) You must moke a filing with the Secretary of State to change registered
agent: CAPITOL CORPORATE SERVICES, INC. agent, registered office o general partner Information.
City State Z|r Cgd
office: 206 E. 9TH STREET, SUITE 1300 I AUSTIN X 78701

The Information on this form is required by Sectlon 171 203 of the Tax Code for each corporation, LLC, LR, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection,
I declare that the Informatlon in this dacument and any atlachments is (rue and correct (o the best of my knowledge and bellef, as ot the date below, and that a capy af this report has
been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial | tion,
sign &
nerer

Title Date g Area cade and phone number
ASST. SECRETARY ///,LA—);.; (713} 402- 2211
Texas Comptroller Official Use Only

| | \
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X haoss (Rev.9-15/33)

@T& 05-102 Texas Franchise Tax Public Information Report =
G
2 To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

B Taxpayer number B Report year You have certain rights under Chaprer 552 and 559,
Government Code, to teview, request and correct information
3 2 0 6 1 5 8 3 2 3 6 2 0 2 1 we have on file about you., Centact us at 1-800-252-1381.
Taxpayer name AMERICAN AIR LIQUIDE INC - O Blacken clrcle if the malling address has changed
Mailing address Secretary of State (SOS) file number or
9811 KATY FREEWAY, SUITE 100 Comptroller file number
Cit State ZIP code pll
: HOUSTON TX [ $024-1274

O Blacken circle if there are cutrently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, 8 and C.

Princbalofee 9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, directar, member, general partner and manager infarmation as of the date you complete this rep it Fili i i |
Please 5igh below/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 3206158323621
Name Title Dlrector m m d d y ¥y
Term
SEE ATTACHED Oves | en| | ] | |
Mailing address City Slate ‘ZIP Code
Name litle Directlor m m d d y v
O opraan | [ [ [ | |
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y y
O YES Term ) l
expiration
Malling address City State [ZIP Code
SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
MName of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of gwnership
AMERICAN AIR LIQUIDE HOLDINGS INC. DE 0801356182 97.33
Name of owned (subsidiary) corporation, LLC, LP, PA ar financial institution State of formatian Texas SOS file aumber, if any Percentage af ownership

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

Name of owned [parent) corporation, LLC, LP, PA or financial institution State of farmation Texas SOS file number, if any Percentage of ownership
AIR LIQUIDE INTERNATIONAL S.A. FOREIGN |
Kegistered agent and registerad office curventiy on file (see instructions ifyou need to make changes) You must make a filing with the Secretary of State ta change registered
Agent: agent, registered office or general partner information
City State ZIP Code
Office:

The information on this form Is required by Section 171.203 of the Tax Code for each corparation, LLC, LR, PA or financial Institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspectian,

| declare that the information in this document and any attachments Is true and correct to the best of my knowledge and bellef, as of the date below, and that a copy of this report has
been mailed to each person named In this report wha Is an officer, director, member, general partrier or manager and who ls not currently employed by this or a related corporation,
LLC, LP, PA or financial institysom

sian ) Title Date Area code and phone number
hEgl'B ! - M ASST. SECRETA ///4‘ )0).' (713) 402-2211

Texas Comptroller Official Use Only

r | | 1 | VEDE [O] PRIND | O
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|‘ LT

|
il kR Y gy fii'h" JOhEA o IR

17




@”.m; 05-102 Texas Franchise Tax Public Information Report =

FA o (Rev.9-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

B Taxpayer number B Report year You have certain rights undet Chapter 552 and 559,
Government Cade, to review, request and correct information
1 7 5 3 1 7 4 7 4 7 9 2 0 2 1 we have an file about you. Cantact us at 1-800-252-1381
Toxpayer name AMERICAN AIR LIQUIDE HOLDINGS INC - O Blacken circle if the mailing address has changed.
Mailing addr Secretary of State (SOS) file number ot
"M 9811 KATY FREEWAY, SUITE 100 Comptrolier file number
i 2P code pl
aw HOUSTON i ™ [ 77930241274 0801356182

O Blacken circle if there are currently no changes from previous year; if no informatlon is displayed, complete the applicable information in Sectlons A, B and C.

Principal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, director, member, general partner and marager information as of the date you complete this rep i il il i
P‘Jﬂ” ﬂeﬂ MW/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, directar, member, general partner or manager. 1753174747921
Name Title Director m m d d y ¥
YES Term
SEE ATTACHED O expiration
Mailing address City State |ZIP Code
Name litle Lirector m m d d y ¥
O ves |lem l | I | |
expiration
Mailing address City State |ZIF‘ Cade
Name Title Director m m d d ¥ ¥y
Term
O ¥Es .
expiration
Malling address uty State IZTP Code
SECTION B  Enter information for each corparation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, If any Percentage of ownership
SEE ATTACHED
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

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

Name of owned (parent) corparation, LLC, LP, PA or financial institution ‘ State of formation Texas 5QS file number, if any

AMERICAN AIR LIQUIDE

Registered agent and registered office currently an file fsee instructions if you need ro make changes) You must make a filing with the Secretary of State ta change registered
agen: CAPITOL CORPORATE SERVICES, INC. agent, registered office or general pariner information,

offee: 206E. 9TH STREET, SUITE 1300 | AUSTIN e 2 S

Percentage of ownership
7.33

X a701

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA ar financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necassary. The information will be available for public Inspection,

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been malled to each person named in this report wha is an officer, directo), member, general partner ar manager and who Is not currently employed by this or a related corparation,
LLC, LF, PA ot financial instigtfn.

sign
herer s

L T
w MH
o' i AR

Title Date / Area code and phane number
ASST. SECRETARY ////J_/)o)_, {713} 402- 2211
Texas Comptroller Official Use Only

| VE/OE [O]| PRIND | O




X7
At oy
Y st (Rev9-15/33) To be filed by Corporations, Limited Liabllity Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions

@ﬁ* 05-102 Texas Franchise Tax Public Information Report =il

m Tcode 13196 Franchise

Bl Taxpayer number M Report year You have certain rights under Chapter 552 and 559,
Government Code, To review, request and cortect information
1 6 2 0 9 9 8 9 3 2 2 2 o 2 1 we have on file aboutyou Contact us at 1-800-252-1381.

Taxpayer name

LURGIL, INC = O Blacken circle if the mailing address has changed.

ilin S t f State (SOS) file number ar
Mo 9811 KATY FREEWAY, SUITE 100 oo Slanmbar T mbere
o HOUSTON e ™ AP codePleid 944274 0010012506

O Blacken circle If there are currently no changes from previous year; If na informatlon is displayed, complete the applicable informatian in Sections A, B and C.

Pindpalefic 9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, director, membaery, general partner and manager informatlon as of the date you complete this rep il i i
Please Sig lfby/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 1620998932221
Name Title Director m m d d y vy
O YES Term
SEE ATTACHED expiration
Mailing address City State |ZIP Code
Name litle Director m m d d y oy
O ves [Tem | |
expiration
Mailing address City State |ZIP Code
Name Title Director m m d d y y
Term
O = expiration ‘ { J l l

Mailing address

City State ‘ ZIP Code

SECTION B Enter information for each corporation, LLC, LP, PA ar financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporatian, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

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

Name of owned [parent) corporation, LLC, LB, PA or financial institutian State of formation Texas SOS file number, if any | Percentage of awnership
~___AMERICAN AIR LIQUIDE HOLDINGS INC. | 0801356182 100
Hegistered agent and registered office currently on file (see instructions if you need fa make changes) You must make a filing with the Secretary of State ta change registered
Agent: CAPITOL CORP ORATE SER\"CES, INC. agent, registered office or general partner information.

Cit State lp
offc= 206 E. 9TH STREET, SUITE 1300 | AUSTIN %701

The information on this form is required by Sectlon 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial Institution that files a Texas Franchise Tax Report, Use addItlanal
sheets for Sections A, B and C, if necessary. The information will be available for public inspection,

| declare that the Informarion In this document and any attachments is true and carrect to the best of my knowledge and belief, as of the date below, and that a copy of this repart has
been mailed to each person named In this report wha is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP. PA or financial ins tigeedn.

sign ’ / / Title Date / / Area cade and phone number
herer = /éc-ﬁ _ ASST. SECRETARY| ////4, JO2{ | (713} 402-2211

Texas Comptroller Official Use Only
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% e 05102 Texas Franchise Tax Public Information Report &

g (Rev.Y-15/33) ) . - - . - .
To be filed by Carporations, Limited Liability Companies (LLC). Limited Partnerships (LP),
Professional Associations (PA) and Financial institutions
®m Tcode 13196 Franchise

B Taxpayer number B Report year You havae certain rights under Chaptar 551 and 559,
Gavernment Code, to review, request and carrect information
1 8 1 0 6 0 9 0 2 7 9 2 0 2 1 we have on file about you. Contact us at 1-800-252-1381.
Taxpayer name AIR LIQUIDE HELIUM AMERICA. INC - O Blacken circle if the mailing address has changed.
Mailing address Secretary of State (503) file number or
9811 KATY FREEWAY, SUITE 100 Comptroller file number
Z|P code pll
= HOUSTON e > 0P 3024-1274 0800342342

O Blacken circle if there are currently na changes from previaus year; if no information Is displayed, camplete the applicabie infarmation In Sections A, B and C.

Princlpal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place ot business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, director, membet, general parther and monager information as of the date you complete this rap i if i 1
Please Sigh belowt! This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 1810608027921
Name Title Director m m d d y v
Term
SEE ATTACHED O | comation ||| L]
Mailing address City State |2|P Code
Name litle Directlor m m d d ¥y ¥
O ves ferm
expiration
Mailing address City State ]ZIP Code
Name Title Director m m d d y y
rm
O ves |
expiration
Mailing address City State 2IP Code
SECTIONB Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) carparation, LLC, LP. PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
Name of owned {subsidiary) corporation, LLC, LP, PA or financial institution State aof farmation Texas SOS fila number, If any Percentage of awnership

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

Name of owned [parent] corporation, LLC, LP, PA or financial institution

State of formation Texas SOS file number, if any Percentage of awnership
___AMERICAN AIR LIQUIDE HOLDINGS INC. DE 0801356182 | 1
Registered agent and registered office currently on file {see instructions if you need to make changes) You must make o filing with the Secretary of State to change registered

Agent: CAPITOL CORPORATE SERVIC ES, INC. agent, registered office or general partner information,

ofice: 206 E. 9TH STREET, SUITE 1300 [E AUSTIN x| " 701

The Information an this form Is required by Sectlon 171 203 of the Tax Code for each carporation, LLC, LP, PA or financlal institution that files a Texas Franchise Tax Repart Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information In this document and any attachments is true and correct ta the best af my knowledge and bellef, as of the date below, and that a copy ot this report has
been mailed to each person named in this report who is an officer, directo), member, general partner or manager and who is not currently employed by this or a related corparation,
LLC, LE: PA or financial insyrefihn, ;

sign Title Nate Area cade and phone number
) B f&. ASST. SECRETARY /// : [ (713} 402- 2211

Texas Comptroller Official Use Only
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Sy 0502 Texas Franchise Tax Public Information Report (=]

Y A (Rev.9-15/33) = R . . )
To be filed by Corparations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions

m Tcode 13196 Franchise

B Taxpayet number B Reportyear Yaou have certain rights under Chapter 552 and 559,
Gov r Code, to review, request and correct information

1/7/6|0|4(8|7|7|8|6|4 2|10(2(1 e have on fle dbout you. Cantact s at 1-800-257-1381

Toxpayer name AIR LIQUIDE GLOBAL E&C SOLUTIONS US INC, - O Blacken circleif the mailing address has changed
Mailing add Secret f State (SOS) fil b
999 9841 KATY FREEWAY, SUITE 100 i e i
i d

. HOUSTON st 1Y |7 % P3024.1274 0010800306

O Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable Informatlon in Sectlons A, B and C.

Princlpal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Princlpal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officet, divactor, membet, genzral partner and manager infarmation as of the date you complete this repd il AT Tt el i (gt g b i i [i
Please Sigh below! his report must be signed to satisfy franchise tax requirements.
SECTION A Name, title and mailing address of each officer, directar, membet, general partner or manager. 1760487786421
Name Title Dlrectar m m d d y
Term
SEE ATTACHED O Y& | expiration
Mailing address City State IZIP Code
Name litle Director m m d d y y
O ves |Tem
expiration
Mailing address City State |ZIP Code
Name Title Director m m d d y y
O ves [T [ | | I l
expiration
Mailing address City State [ZIP Code
SECTION B Enter information for each corparation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
AIR LIQUIDE GLOBAL E&C SOLUTIONS MEXICO L 100
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

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

Name of owned (parent) corparation, LLC, LP, PA or financial institution
_____AMERICAN AIR LIQUIDE HOLDINGS INC. 0801356182
tiegistered agent and registered office currentiy on Ale (see insfruciions if you need fo make changes) You must make a fillng with the Secretary of State ta change registered
agen: CAPITOL CORPORATE SERVICES, INC. agent, registered office or general partner information,

ofice: 206 E. 9TH STREET, SUITE 1300 [ AUSTIN x| 9704

The Information on this form Is required by Section 171 203 of the Tax Code for each corporatlon, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.
| declare that the information In this document and any attachments Is true and carrect to the best of my knowledge and belief, as of the date below, and that a copy of this report has

been mailed to each persan narried in this report wha is an officer, director, member, general partner or manager and wha Is not currently employed by this or a related corporatian,
LLC, LP, PA or financial instipetign,

2
sian 7z Title Date Area cade and phone number
it V8 /4._. c L ASST, SECRETA ///;- 202/ |(713) 402- 2211

Texas Comptroller Official Use Only

State of formatian Texas SQS file number, if any

Percentage of ownership !

| l ﬂ | VE/DE |O| PIRIND O
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@“ 05-102 Texas Franchise Tax Public Information Report =

%) Accm o
2 v (Rev.@-15453) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA] and Financial Institutions

m Tcode 13196 Franchise

B Taxpayer number M Repart year — You have certain vights under Chaprer 557 and 559,
Government Cods, to review, request and correcr information
1 6 8 0 5 5 4 6 5 9 1 2 0 2 1 I we have an file aboutyou. Cantact us ar 1-800-252-1381.
(expeveane AL LIP CORPORATION = (O Blacken clrcle If the malling address has changed.
Mailing address Secretary of State (SOS) file number or
9811 KATY FREEWAY, SUITE 100 Comptrrgller file number
City State 2IP code pl
’ HOUSTON X ~?4024-1 274 0800218778

O Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information In Sections A, B and C.

8811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place of business.

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal office

You must report officer, divector, member, generul parther and manager infermation as of the date vou complete this rep i ikt dhel i i i it i
Please 3gr below/ This report must be signed to satisfy franchise tax requirements.
SECTION A Name, title and mailing address of each officer, directar, member, general partner or manager. 1680554659121
Name Title Director m m d d y y
YES Term
SEE ATTACHED O expiration
Mailing address City Stale |ZIP Code
Mame litle Direclor m m d d y y
Oves |omton| | | l [
expiration
Mailing address City State ZIP Code
Name Title Director m m d d y vy
O Jopran | | [ | | ]
expiration
Mailing address City State |ZIP Code

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

Name of owned [subsidiary) corporation, LLC, L. PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

Name of owned {sulssidiary} corporation, LLC, LP, PA or financial institution State of formatian Texas SOS file number, if any Percentage of awnership

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

Name of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS fle number, if any
AIR LIQUIDE LARGE INDUSTRIES US LP 0800387095
Registared agent and registered office currently on file (see instructions if you need to make changes) You must make a filing with the Secretary of State to change registered

Adent: CAPITOL CORPORATE SER\"CES, INC. agent, registered office or general pariner information.,
offce._206 E. 9TH STREET, SUITE 1300 [ AUSTIN ™ m  [" 01

The infarmatinn nn this form i< ranuirad by Saction 171.203 of tha Tax Code for cach corporation, LLC, LP, PA o financial institution that files a Texas Franchise Tax Repoit. Use additional
sheets for Sections A, B and C, if necessary, The information will be available for public inspection.

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been malled to each person named in this report who is an officet, director, membet, general partner or manager and who is not currently employed by this or a related corporation,
LLC, LP, PA or financial instijutipn.

siany . Title Dale Area code and phone number
hgg-e!""*" /L.,ﬁ’z.— ASST. SECRETARY ///a./ﬁm._, {713) 402-2214

Texas Comptroller Official Use Only
I I II
I UL LU B I
| I | I
| Iy

Percentage of ownership I
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ey G 05102 Texas Franchise Tax Public Information Report [ ]
S XJ Agogs iy .
& ki (RevS-15/53) To be filed by Corpotations, Limited Liability Companies (LLC), Limited Partnerships (LF),
Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

M iTiacayennumber W Report year You have certain rights under Chapter 552 and 555,
Government Cade, o revlew, request and catrect information
1 7 6 0 6 8 2 3 2 0 5 2 0 2 1 we have on fite abour you. Contact us ar 1-800-252-1381.

Taxpayer name

OWC CORPORATION i O Blacken circle if the mailing address has changed.

n S f S SOS) fil b
malng2ddes 0844 KATY FREEWAY, SUITE 100 oo i oy Pumber of
S HOUSTON Hale ™ AP code Pl S 241274 0013877806

O Blacken circle if there are currently no changes from previous year; if no information s displayed, camplete the applicable Infarmation In Sectians A, B and C

Princlpal office 9811 KATY FREEWAY, SUITE 100' HOUSTON TX 77024

Principal place of business’

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024
You must report officer, dirsctur, mernber, general pariner and munager inforimation us of the dote you cormplete this rep Iililiil"l it m 1 IM il |||" f Il“"I ||‘

Pl‘ﬂle ﬂ'fﬂ ’fb‘f/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 1760682320521
Name Title Directar m m d d y y
Term
SEE ATTACHED O YES | eypiration I I I |
Mailing address City State |ZIP Cade
Name litle Director m m d d ¥y y
Term
o |imu [T T 1]
expiration
Mailing address City State |ZIP Code
Name Title Director m m d d y vy
O YES Term
explration
Mailing address City State [ZIP Code
SECTION B Enter information for each corparation, LLC, LP, PA ar financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of awned (subsidiary) corporation, LLC, LP, PA or financial institution State of farmation Texas SQS file number, ifany | Percentage of ownership
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

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

Name of owned (parent] carparation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of awnership
AL AMERICA HOLDINGS, INC. _100
fegistered agent and registered office curvently on file (see instructions if you need fo make changes) You must make a fillng with the Secretary of State ta change registered
Agent: CAP ITOL CORP ORATE SE RV[CES, INC. agent, registered office or general partner Information

< Zip
e X l P 701

as Franchise Tax Report. Use additional

Cil
omce. 206 E. 9TH STREET, SUITE 1300 [ o AUSTIN
The information on this form is required by Section 171203 of the Tox Code far each carporatian, LLC, LP, PA or financial institution that files a Tex
sheets for Sections A, B and €. if necessary. The information will be available far public inspectian
| declare that the Informatian in this docurnent and any attachments Is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been malled to each person named in this report who Is an officer, director, member, general partner ar manager and who is not currently emplayed by this o a related corporation,

LLC, LR, PA or financial instityien. 4

sian [P Title Date Area code and phone number
_he%e"’f“‘ / & < ASST. SECRETA%_‘ y /4 /,L/)o}) (713) 402-2211

| | I| | VE/DE |O| PIRIND O

Il l |||I
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% T 05102 Texas Franchise Tax Public Information Report =]

YRR At R
/e (Revd-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

W Taxpayer number W Report year You have certain rights under Chaprer 552 and 559,
Gavernment Cade, to review, request and correct information
1 5 5 0 8 8 4 1 9 5 2 2 0 2 1 we have on file about you. Contact us at 1-800-252-1381
Taxpayer name AIR LIQUIDE ELECTRONICS US LP - O Blacken circle If the malling address has changed.
Mailing address Secretary of State (SQS) file number or
9811 KATY FREEWAY, SUITE 100 Comptroller file number
i 2IP code pl
P HOUSTON prte > P eoderd024-1274 0800415755

O Blacken circle if there are currently na changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Ptincipal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

tincipal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

oy | Am Ey HTH J] 1| 1) |1 1IE [1HE) 1) B bu
You must report officer, director, membet, general partner and manager inforrmation as of the date you complete this rep i
Please Sigh blow/ This report must be signed to satisfy franchise tax requirements.
|
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 1550884195221
Name Title Director m m d d ¥ ¥
YES Term
SEE ATTACHED O exeliratlon
Mailing address City State |ZIP Code
Name litle Director m m d d y y
Term
O i explration I ‘ l
Mailing address City State ]zw Code
Name Title Directar m m d d y y
O YES Term ‘
expiration
Mailing address City State |ZIP Code
SECTIONB Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) carporation, LLC, LP, PA or financial institution State of farmation Texas SOS file number, if any Percentage of ownership
AIR LIQUIDE ARTESIA, LLC
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

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

Name of awned (parent] corporation, LLC, LP, PA or financial institution

_AIRLIQUIDE ELECTRONICS LP LLC

Kegistered agent and registered office currentiy on file {see instructions if you need ra make changes) You must make a fillng with the Secretary of State to change registered

Agent: CAPITOL CORPORATE SERVICES, INC. agent, registered office or general partner Information,
ofice: 206 E. 9TH STREET, SUITE 1300 i AUSTIN [ 7P Cg

State of formation Texas SOS file number, if any

Percentage of ownership |

8701

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

I declare that the information in this document and any attachments Is true and correct ta the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,

LLC, LP, PA ot financial instityr§h.
sian Title Date Area code and phone number
here 4 /A.g r i ASST. SECRETA! /{//. /)«u_ ) 1{713) 402- 2211

Texas Comptroller Official Use Only

m | | | |l vee [Of prvo | O
LU B |
A
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) i os-102 Texas Franchise Tax Public Information Report =

Aty -
rows (Rev.0-15/33) To be filed by Carporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

B Taxpayer number W Repercyedr You have certain rights under Chapter 552 and 559,
Government Code, ta review, request and correct information
1 5 5 0 8 8 4 1 8 3 8 2 0 2 1 we have on file about you. Contact us at 1-800-252-1381
flexRaeaoams AIR LIQUIDE ELECTRONICS GP LLC = O Blacken circle if the mailing address has changed.
Mailing address Secretary of State (SQS) file number or
9811 KATY FREEWAY, SUITE 100 Comptroller file number
- ZIP code pl
Y HOUSTON o TX |27 %P9 9024.4274 0800415675

O Blacken circle if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and €

Princlpal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Princlpal place of business:

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, directoi, membey, gensral parther and manager information as of the date you complete this repg) N R MiH i
’
Please Sigh below/ This report must be signed to satisfy franchise tax requirements.
1

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 550884183821
Name Title Director m m d d y y
YE Term
SEE ATTACHED O YES | epiration
Mailing address City State ]ZIP Cade
Name hitle Director m m d d y vy
O oo | | | [ | ]
expiration
Mailing address City State ‘ZIP Code
Name Title Director m m d d ¥ v
O YES Term ) | | } [
explration
Mailing adldress City State |ZlP Code
SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned {subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas 505 file number, if any Percentage of awnership
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, ifany | Percentage of ownership

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

Name of owned {parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, ifany | Percentage of awnership
AR LIQUIDE USALP :
Hegistered agent and reqistered office currentiy on file fsee instructions if you need ra make ¢nanges) You must make & filing with the Secretary of State to change registered
agent. CAPITOL CORPORATE SERVICES, INC. agent, registered office or general partner Information.
City State

offce: 206 E. 9TH STREET, SUITE 1300 \ AUSTIN X |01

The information on this farm is required by Section 171,203 of the Tax Code for each corporation, LLC, LP, PA or financlal Institution that files a Texas Franchise Tax Report. Use additianal
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the information in this document and any attachments is wrue and correct to the best of my knowledge and belief, as of the date helow, and that a copy of this report has
been mailed to each persan named in this report who is an officer, directar, member, general partner ar manager and who is not currently employed by this or a related corporation,

LLC, LP, PA or financial institutign.
sian Title Dale Area code and phone number
hegfe 22 ; ;_,...—,7& ASST, SECRET ///J-/AJ b, {713) 402- 2211

Texas Comptroller Official Use Only

] j 1 | VE/DE |(O| PIRIND O
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05-102 Texas Franchise Tax Public Information Report =]
(Rev.9-15/43)

To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professianal Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

W Taxpayer number W Report year Yout have certain rights under Chapter 552 and 559,
f Gavernment Code, to review, request and correct information
117|17(0|/6|5|1(2|9|0|6 2|02 1 we have on file about yau. Contact us at 1-800-252-1381.
Toxpayer name AIR LIQUIDE USA LLC w () Blacken circle if the mailing address has changed.
Mailing address Secretary of State (SOS) file number ar
9811 KATY FREEWAY, SUITE 100 Compuoller file number
Cit, State ZIP code pl
'y HOUSTON TX P3024.1274 0800471110

O Blacken circle if there are currently no changes fram previous year; if no information is displayed, complete the applicable information in Sections A, B and C

Principal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You miust repurt officer, directan, member, general pariner and manager injormation as of the date you complete this rap
P‘Mﬂ ﬂﬂ” I"b‘f/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 1770651290621
Name Title Director m m d d y y
Term
SEE ATTACHED Ovs |omtion| | | ||
Mailing address City State |ZIP Code
Name litle Direclor m m d d y vy
O | [T T [ 1]
expiration
Mailing address City State ‘ZIP Code
Name Title Directar m m d d y y
O ves | Tem | I ] | ‘
expiration
Mailing address City State |ZIP Code
SECTION B  Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) carporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, ifany | Percentage of awnership
Name of awned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, If any | Percentage of awnership

SECTION C Enter information fot each corporation , LLC, LP, PA of financial institution, if any, that owns an interest of 10 percent ar mare in this entity.

Name of owned {parent) corporation, LLC, LP, PA o financial institution State of formation Texas 506 file number, if any | Percentage of awnership
AMERICAN AIR LIQUIDE HOLDINGS INC. 0801356182
Registered agent and registered office currently on fiic szensrructians if you need to make changes) You must make a filing with the Secretary of State to change reglstered
agent: CAPITOL CORPORATE SERVICES, INC. agent, registered office or general portner information,
Cit State Zip
oce. 206 E. 9TH STREET, SUITE 1300 = AUSTIN X Y8701

The information on this farm Is requiied by Section 171 203 of the Tax Code for each carporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Repart. Use additional
sheets for Sections A, B and C, if necessary The information will be available for public Inspection,

| declare that the Information in this document and any attachments is true and correct (o the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named i this report who is an officer, director, member, general partner or manager and who is not currently emplayed by this or a related corporation,

LLC. LP, PA or financial institulign, .

5 |gn - Tile Nate Ared code and phone number

here? Z, ASST. SECRETA@I /// YoAy |{713) 402-2211
3 v 7 7

Texas Comptroller Official Use Only

| m
i A
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%:% ST 05102 Texas Franchise Tax Public Information Report =

2/ o (Rev.3-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professianal Assaciations (PA) and Financial Institutions

m Tcode 13196 Franchise

M Taxpayet number B Report year Yau have certain rights under Chapter 552 and 559,
ode, ta re 2 d informatlo
1/4|2|1|6|7|1|9]|9|8]|0 2(0[2]1 e e e
Laxpayeyname; AIR LIQUIDE ADVANCED TECHNOLOGIES US LLC - O Blacken circle if the malling address has changed.
Mailing address 9811 KATY FREEWAY SUITE 100 Secretary of Stlate (SOS) file number or
) Comptroller file number
v HOUSTON e TX |7 P 0241274 0800608680

O Biacken circle if there are currently no changes from previous year; if no Information is displayed, complete the applicable information in Sections A, B and C.

Principal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You tnust repurt officer, director, member, general partner und manager inforrmation as uf the dute you comnplete this rep, i { HIHH
*
Please Sigh b/ tris report must be signed to satisfy franchise tax requirements.
d

SECTION A Name, title and mailing address of each officer, director, member, general pariner or manager. 1421671998021
Name Title Director m m d y ¥
Term
SEE ATTACHED O |goraion| || | | [
Mailing address City State [ZIP Code
Name litte Lirector m m d d y y
Oves |1
expiration
Mailing address City State Izw Code
Name Title Director m m d d y y
O loomon | | | [ [ ]
expiration
Malling address City State ’ZLP Code
SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent ar more.
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of farmation Texas 505 file nurnber, ifany | Percentage of awnership
POROGEN CORPORATION MA 0801942899 100%
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formatian Texas SOS file number, if any Percentage of ownership
AIR LIQUIDE HYDROGEN ENERGY US LLC DE 0803186365 100%

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

Percentage of ownership
______ AMERICAN AIR LIQUIDE HOLDINGS, INC. S (1]
Registered agentand registered orfice curientiy on file (see instractions I you need 1o make changes) You must make a filing with the Secretary of State ta change registered

Agent: CAPITOL CORPORATE SERV'CES, INC. agent, regisiered office or general poriner information
offce. 206 E. 9TH STREET, SUITE 1300 = AUSTIN 1 1% " %701

The information on this form is required by Section 171,203 of the Tax Code for sach carporatien, LLC, LP, PA or financlal Institution that files a Texas Franchise Tax Repart. Use additional
sheets for Sections A, B and C, if necassary. The information will be available for public inspection,

I declare that the Information in this document and any attachments is true and carrect to the best of my knowledge and belief, as of the date below, and that a copy of this repart has

been malled to each person named In this report wha Is an officer, director, member, general partner or manager and wha is not currently employed by this o a related corporation,
LLC. LP. PA or financial Instigutthn.

Sl n L= Title Dave Area code and phone number
here? /A«/J < ASST. SECRETARYM /4 /)o 2/ |(713) 402- 2211

Name of owned (parent) corparation, LLC, LP, PA or financlal institution State of formation Texas SOS file number, if any

DE __ 0801356182

Texas Comptroller Official Use Only

: l | |1 ! VE/DE [O| PIRIND O
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8%‘ Ry 05102 Texas Franchise Tax Public Information Report =

%) haes N
2 v’ (Rev9-15/33) To be filed by Corporatians, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Assaciations (PA) and Financial Instittitions

m Tcode 13196 Franchise
M Taxpayer number Ml Report year You have certain rights under Chaprer 552 and 559,
Governmant Cade, ta review, request and coirect information

1 1 3 2 8 3 7 0 0 1 7 2 0 2 1 we have on file about you. Contact us at 1-800-252-1381.

Taspayer name ALIG LLC - O Blacken circle if the mailing address has changed.

Mall ddress Secretary of State (SOS) file number or
e 9811 KATY FREEWAY, SUITE 100 T P i

Y HQUSTON e T | &P %P 30241274 0800376516

O Blacken circle if there are currently na changes from previous year; if no information Is displayed, complete the applicable informatian in Sections A, B and C.

Princlpal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Princlpal plate of businuss

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, director, member, general perther and manager infarmation as of the date you complete this sap [lEkE i i e
Please sign below/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 1132837001721
Name Title Director m m d d y y
YES Term
SEE ATTACHED O explration
Mailing address City State |Z|P Cade
Name litle Director m m d d y y
O ves |Term l ' l
expiration
Mailing address City State ‘ZIP Code
Name Title Director m m d d y y
O YES Term
expiration
Malling address City State ‘ZIP Cade
SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corporatian, LLC, LP, PA or financial institution State of formation Texas SQS file number, if any Percentage of ownership
E ATTACHED
Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of awnership

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

Name of awned (parent) corporation, LLC, LP, PA or financial institution

] 'ALIG ACQUISITION LLC _ 0050306780
Registered agentand registered office currentiy on file fsee instuctions If you need ro make changes) You must make a filing with the Secretary of Stare to change registered

Agent: CAPITOL CDRP ORATE SER‘”CES, |NC agent, registered office or general partner information
ofice. 206 E. 9TH STREET, SUITE 1300 [ AUSTIN [ 1x [ Y01

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA of financial Institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The infonmation will be available for public Inspection,

State of formation Texas SOS file number, if any J Percentage of ownetship ‘

| declare that the Infarmation in this document and any attachiments is true and correct ta the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report wha is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporatian,
LLC, LF, PA.or financial instityfion.

sian = itle
i o Lo ASST. SECRETARY

Date Area code and phone number
///&/&»—/ {713) 402- 2211

Texas Comptroller Official Use Only

here e~
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@:ﬁ% 05-102 Texas Franchise Tax Public Information Report ]

Rev.9-15/33
For (Rev.3-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions
m Tcode 13196 Franchise

W Taxpayer number B Report year You have certain rights under Chapter 552 and 559,
Goverrunent Codv, 1o review, request and correct informarion
1 3 4 2 0 0 4 2 7 0 0 2 0 2 1 we have an file abaur you. Cantact us ar 1-800-252-1381
THpyaE name AR LIQUIDE LI GP LLC - O Blacken circle If the mailing address has changed.
Mailing address S f S SOS) fil b
9811 KATY FREEWAY, SUITE 100 Compualor flo by = e or
City State Z)P code pl
HOUSTON TX | %024 1274 0800387092

O Blacken circle if thete are currently no changes fram previous year; if no Informatian is displayed, complete the applicable Information In Sections A, 8 and C.

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024
Prineipal place of business |

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, director, member, general pariner and manager information as of the date you complete this rep i '
P‘tﬂﬂ ”ﬂ” kﬁ“/ This report must be signed to satisfy franchise tax requirements.

Principal office

SECTION A Narme, title and mailing address of each officer, director, member, general partner or manager. 1342004270021
Name Title Director m m d d y y
Term
YES o
SEE ATTACHED ®) cation | I | ||
Mailing address City State |ZIP Code
Name litle [yrector m m d d ¥ y
O oo | | | | [ ]
expiration
Mailing address City State |z|p Cade
Name Title Director m m d d y vy
O ves |Tem | ] |
expiration
Mailing address Clty State |ZIP Code
SECTIONB  Enter infarmation for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent ar more.
Name of awned (subsidiary) corporation, LLC, LP. PA ar financial institution State of formation Texas SOS file number, ifany | Percentage of ownership
Name of owned (subsidiary) corporation, LLC, LP, PA or financial Institution State of formation Texas SOS file number, if any Percentage of ownership

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

Mame of owned (parent) carporation, LLC, LB, PA or financial institution State of fannation Texas SOS file number, If any Percentage af ownership ’
___AIR LIQUIDE USA LP DE 110
Kegistered agent and registered office cUrrently on file {see instructions if you need to make changes) You must make a filing with the Secretary of State ta change reglstered
agen: CAPITOL CORPORATE SERVICES, INC. agent, registered office or general partner information.
City State 2IP Cgd
ofice. 206 E. 9TH STREET, SUITE 1300 | AUSTIN [ TX [ Fa701

The Jnfarmation on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LB, PA or financial Institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

Jdeclare that the Informatlon in this document and any attachments is true and carrect ta the best of my knowledge and belief. as of the date helow, and that 2 capy af thic report hac
been mailed to each person named in this repart who is an officer, ditector, member, general partner ar manager and who is not currently employed by this or a related corporatlon,
LLC, LP, PA or financial inst{usgion,

i Tive Date Area code and phone number
Rete) e //wc//’L ASST. SECRETARY 4/, /);A'OM (713) 402- 2211

Texas Comptroller Official Use Only

! W | l I| | VEoE [Of PRIND | O
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%‘% Y 0s-102 Texas Franchise Tax Public Information Report (|
A {Rev.9-15/33)

To be filed by Corparations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial institutions
m Tcode 13196 Franchise

W Taxpayer number B Report year You have cevtain rights under Chaprer 552 and 559,
Government Code, ta review, request and carrect information
3 2 0 3 9 1 0 0 9 8 0 2 0 2 1 we have an file abautyou Contact us at 1-800-252-1381
Toxpayer name AIR LIQUIDE TECHNICAL SERVICES LLC - O Blacken circle if the mailing address has changed.
Mailing addri Secretary of State (SOS) file number or
T8 9811 KATY FREEWAY, SUITE 100 Camptroller e number
ci Stat ZIP code pl
N HOUSTON = TX P 3024.1274 0801098156

O Blacken circje Il there are currently no changes fram previous year; if no infarmation is displayed, complete the applicable information in Sections A, B and C.

Principal otfice

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place ot business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officar, directar, membet, general partner and manager ihfotenation as of the date you complete this repddiiii il | HIER RISl fRiiE g a1 HMHE
P‘iﬂlﬂ ﬂé” flé’”/ This report must be signed to satisfy franchise tax requirements. ‘
ger. 320

SECTION A Name, title and mailing address of each officer, directar, member, general partner or manager 3510098021
Name Title Director m m d d y y
EE ATTACHE Oves |
§ c b expiration
Mailing address City State |ZIP Code
Name litle Director m m d d y y
Term
O ves .
expiration
Mailing address City State IZIP Code
Name Title Director m m d d 34 y
Ovs oo | | | | [ ]
expiration
Mailing address City State |ZIP Code
SECTION B Enter infarmation for each carporation, LLC, LP, PA or financial Institution, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corparation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
Name of owned (subsidiary) carporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership

SECTION C  Enter information for each corporation . LLC. LP, PA or financial institutian, if any, that owns an interest of 10 percent ar mate in this entity,

Name of awned {parent] corparation, LLC, LF, PA or Anancial institution State of formation Texas 508 file number, if any Percentage of avmership
AMERICAN AIR LIQUIDE HOLDINGS INC. DE | 0801356182 - 100
Registered agent and registered omce currently on fle (see mstructions if you nieed to make changes) You must make a ;’vli;g with the Secretary of State to change registered
Agent: CAPITOL CORPORATE S ERV'CES, INC. agent, registered office or general partner information,
City State ZIP Cpde.
ofice:206 E. 9TH STREET, SUITE 1300 AUSTIN ™™ X “FEr01

The Infarmation on this farm Is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchlse Tax Report. Use additional
sheets for Sections A, B and C. if necessary. The information will be availahle far public incpartion

| declare that the infarmation in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this repart who Is an officer, director, member, general partner or manager and who is nat currently employed by this or 4 related corporatiun,
LLC, LF, PA ot financial institygion,

Si n - Title Dale Area code and phone number
iy /A,,,c/é ASST. SECRETAﬁI 2 //ﬁ_/éga , [{713) 402- 2211
7 T

Texas Comptroller Official Use Only
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) esa0e Texas Franchise Tax Public Information Report =i

feom’ (Rev.9-15/33) . o o . L .
To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions
m Tcade 13196 Franchise

W Taxpayer number M_Report year You have certain rights under Chapter 552 and 559,
Gavernment Cade, 1o review, request and carrect information
3 2 0 6 2 2 9 1 0 7 8 2 o 2 1 we have on file abaut you. Contact us at 1-800-252-1381.
Rggerriane AIR LIQUIDE ADVANCED MATERIALS INC. a (O Blacken citdle if the mailing address has changed.
Mailing address Secretary of State (SQS) file number or
9811 KATY FREEWAY, SUITE 100 Comptrrglller file numbaer
ait Stat 7P code pi
N HOUSTON e X |7 P 30241274

O Blacken circle if there are currently no changes from previous year; if na infarmation Is displayed, complete the applicable Information in Sections A, B and C,

rinaelef< 9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Principal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must veport officey, divector, member, gonoral partner and manager information as of the date you complete this vep T i [l i
Please Sign below/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 3206229107821
Name Title Director m m d d y y
Term
SEE ATTACHED Ovs || | | | ]
Mailing address City Stale [ZIP Code
Name litle Uirector m m d d y vy
O ves |Tem ] [ | I
expiration
Mailing address City State IZ]P Cade
Name Title Director m m d d y y
O Jeogmwon | | | [ [ ]
expiration
Malling address City State |ZlP Code

SECTIONB Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation, LLC, LR, PA or financial institution State of formation Texas 505 file number, if any Percentage of ownership
AIR LIQUIDE ADVANCED MATERIALS LLC
Name of awned (subsidiary) corporation, LLC, LP, PA or financial institution State of formatian Texas SOS file number, if any Percentage of ownership

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

Name of owned (parent) corporation, LLC, LB, PA or inancial institution State of formation Texas 505 file number, if any Percentage of awnership
__AMERICAN AIR LIQUIDE HOLDINGS INC. 0801356182 100
Registered agent and registered office currently on file fsee instiuctions ff you need (o make changes) You must make a filing with she Secretary of State 1o change tegistered

Aguent: CAPITOL CORPORATE SERVIC ES, INC. agent, registered office or general pariner information,
City State ZIP )
ofice._206 E. 9TH STREET, SUITE 1300 | AUSTIN #8701

The infarmation on this farm is required by Section 171,203 of tha Tax Code for each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection,

| declare that the Information In this document and any attachments s true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each person named In this report wha is an officer, director, member, general partner ur manager and wha is not currently employed by this or a related carporation,

LLC, LP, PA or financial Instigtian,
sian Title Date Area code and phone number
sign) . e ASST. SECRETARY ;{//;: ody |(713) 402-2219

| 1 | VE/DE |O] PRIND | O

||l I
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05102 Texas Franchise Tax Public Information Report [}

(Rev.3-15/33) To be filed by Corpotations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA) and Financial Institutions

m Tcade 13196 Franchise

B Taxpayer number M Report year You havae cartain rights under Chapter 552 and 559,
Government Code, lo review, request and correct information
3 2 0 4 0 5 4 3 5 3 3 2 0 2 1 we have an file about you. Contact us at 1-800-252-1381

Taxpayer name - O Blacken circle if the malling address has changed

POROGEN CORPORATION

Mailing address Secretary of State (SOS) file number or
9811 KATY FREEWAY, SUITE 100 Comptroller file number
e HOUSTON i T AP code PN 30241274 0801942899

O Blacken circle if there are currently no changes from previous year; if no information Is displayed, complete the applicable Infarmation In Sectlons A, B and C.

Frincpalofce 9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Princlpal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

You must report officer, directur, member, general partner and manager information as of the date you complete this rep (i i (e O 1 i '
Please Sigh below/ This report must be signed to satisfy franchise tax requirements.

SECTION A Narme, title and malling address of each officer, director, member, general partner or manager. 3204054353321
Name Title Director m m d d y y
Term
SEE ATTACHED O Y8 | ypiration
Mailing address City State |ZIP Code
Name litle Direcior m m d d y y
0 | [TT 1]
expiration
Mailing address City State [ZIP Code
Name Title Director m m d d y y
QO ves i I
expiration
Mailing address City State |2|p Code

SECTIONB Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formatian Texas SOS file number, ifany | Percentage of ownership

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

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

Name of owned (parent] corparation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
AIR LIQUIDE ADVANCED TECHNOLOGIES US LLC 0800608680
Registered agent and registerced office currentiy on fiie fsee instiuctions if you need to make changes) You must make o filing with the Secretary of State 1a change registered
agent: CAPITOL CORPORATE SERVICES, INC. agent, registered office ar general partner Information.
Lalll Stat; 21 Cod
ofice: 206 E. 9TH STREET, SUITE 1300 [ AUSTIN " x| 01

The informatlon on this form [s required by Section 171.203 of the Tax Code far each corporation, LLC, LP, PA or financlal institution that files a Texas Franchlse Tax Report. Use additianal
sheets for Sections A, B and €, if necessary. The information will be available for pubilic inspection.

| declare that the informatlon In this document and any attachments Is true and correct to the best of my knowledge and bellef, as of the date below, and that a copy of this report has
been mailed to each person named In this repart who Is an officer, director, member, general partner or manager and wha is not currently employed by this or a related corporation,
LLC. LP. PA or financial instipu on.

sian CETE Title Date Area code and phane number
'negre At /Aﬁ, ﬂé\ ASST. SECRETA 7 P {713) 402-224

Texas Comptroller Official Use Only
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@“ﬂ“’x 05-102 Texas Franchise Tax Public Information Report =
SER{K] Accoums -
2 ‘o (Rev3-15/33) To be filed by Cotporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Assaciations (PA) and Financial Institutions
m Tcode 13196 Franchise

B Taxpayer number B Repart year You have certain rights under Chapter 552 and 559,

3/2|0(6|9|3|1|8]|1]|9]|7 2(0[2]1 Qi T i
7P AIR LIQUIDE HYDROGEN ENERGY US LLC (O Blacken cicleifthe mailing address has changed.
Melns i 9844 KATY FREEWAY, SUITE 100 o Bl e g D& b of
o HQUSTON S P |7 20241274 0803186365

O Blacken circle if there are currently no changes from previous year; If no infarmatlon is displayed, camplete the applicable information in Sections A, B and C.

Principal office

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024

Princlpal place of business

9811 KATY FREEWAY, SUITE 100, HOUSTON TX 77024
You must tepart officer, divector, member, general partner and manager information as of the doete you complete this rop i 'I “Hl"l“l“” "" II i ‘m ' ”'“I' 'i H 'i' H il

p[me -fiﬂ” lfbﬂ/ This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. 3206931819721
Name Title Director m m d d y y
Term
SEE ATTACHED O Yes | piration | [ | I
Mailing address City State [ZIP Code
Name litte Mirector m m d d ¥ y
Term
O vEs -
expiration
Mailing address City State IZ[P Code
Name Title Director m m d d y y
1
O logman | | [ | [ ]
expiration
Mailing address Clty State |2IP Code
SECTIONB Enter Information for each corporation, LLC, LP, PA or financial institutian, if any, in which this entity owns an interest of 10 percent or more.
Name of owned (subsidiary) corparation, LLC, LP, PA or financial institution State of formation Texas SOS file number, ifany | Percentage of ownership
Name of owned (subsidiary) corparation, LLC, LP, PA ar financial institution State of formation Texas SQS file number, if any Percentage of ownership

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

Name of owned {parent| corparation, LLC, LP, PA or financial institution State of formatian Texas SQS file number, if any Percentage of ownership
_AIR LIQUIDE ADVANCED TECHNOLOGIES US LLC 0800608680 _
Kegistered agent and registered omMce currently on file (sez Instructions If you need to make changes) You must make a ﬁ,_,,,g With the Secretary of State to change registered
Agent: CAPITOL CORPORATE SERV'CES, INC. agent, registered office or general partnet information

; Cit S ZIP Cgde
ofice. 206 E. 9TH STREET, SUITE 1300 & AUSTIN x| Y701

The information an this form is required by Section 171.203 of the Tax Code far each corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B and C, if necessary. The information will be available for public inspection.

| declare that the Information In this dacument and any attachments is true and carrect to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to each perstn named In this report wha is an officer, director, member, general partner or manager and who is not currently employed by this or a related corporation,

LLL, LR PA or financial Ins{iuyign.

sian /*’ Title Date Area code and phone number

hegre!ﬂ&-'- A’A{’Z— ASST. SECRETARY Jp/a/)oay |(713) 402-2214
Texas Comptroller Official Use Only
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i4102P01 £0.00.0%

TX2021 05- 102 Texas Franchise Tax Public Information Report -
Ver. 12.0 (Rev.B-15/33) Tabefiled by Corporations, Limited Liability Compamies (LLC), Limited Partnerships (LP),
Professional Associalions (PA)and Finaencial Inslilulians
-
m' code 13158
m | Axpayer number mRenort year You have certaln rights under Chapler 552 and 559,
Government Code, to review, request, and correct informatien
15607326483 2021 we have on file abaut you, Contact us at 1-800- 252- 1381,
T = —
raspayername Alrgasz, Inc. B Check boxil hemailing addiess has changed.
fMailing address Secrelary of State (S03)[ile number or
P.0O. Box 66/5 Complroller lils number
iy Radnor F'ﬂle PA ZIPcodeplus 47 987 1560732648

D Check box if there are currently no changes froni previous year: If no information is displayed. complete the applicable information in Sections A, B and C.

259 N. Radnor-Chester Rd. Radnor PA 19087

Principal office
Principsl place ol Busitesy

NIV AD S0 S0 A0 YOARO 0D 8 100 SERAL RDRR AL 00
You inusl reporl officer, director, member, genersl pariner and manager infarmation 8s of the dale you complele {hig report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
SECTION A Name, ttle and malling address ol gach officer, director, memper, general partner gr Mananes. 1 5 6 0 7 3 2 6 4 8 3 2 1
Name Title Director m m d d y ¥
EI YES [Term
Marcelo Fioranelli CEO expiratlon
Maiting address 259 N. Radnor-Chester Road e Radpar P lipcase 19087
Mo [Title Direcior m m d d y vy
[l ves  [rerm
Frederlc Bergerel Cro expitalian
Mailing address 259 N. Radnor-Chester Road ciyRadnor SiateRA 21 code 19087
Name Title Direclor m m d d Yy Yy
O ves  from
Andrew R. Cichocki [e10]0) expiration
Muiling address 259 N. Radnor-Chester Road civtadnor Stares A 7P Code L2087
SECTION B Enter information for each corparation, LLC, LP, PA ar financisl inslitulion, if any, inwhich this antity owns aninteresl af 10 percenl or more,
Name of awned (subsidiary)corparation, LLC, LP, PA ar financial institulion Stale of formalion Texas SOS file number, il any Porcentage ol ownorship
See Attached
Name of owned (subsidiary) corporation, LLC, LP, PA or financial instilulion Stsle of formation Texas SQS (ile number, if any Percenlage of ownership

SECTION C_Enter information for each corperation. LLC, LP. PA or financial [nstitution, if any, th at owns an interest of 10 parcent or mora In this entl y.

Nama of owned (parent)cotporation, LLC, LP, PA ar financial instllution State of formation Texas SOS file number, if any Percentage of ownership
American Air Liquide Holdings, Inc. TX 0801336182 100

Registered agent and regisiered office currenlly on file. (see instructions if you need to make changes) You must make afiling with the Secretary of State to change regisiered
Agent: CT CULE)UI dation agent, regislored office or general partner Information.

Office: 206 E. 9th S1. Suite 1300 City Austin IStalc TX |2IP Code 78701

Theinformation on this (orm is required by Section 171,203 of the Tax Cade for each corporation, LLC, LP, PA ar financial institutlon that files a Texas Franchisa Tax Repart, Use addltional
sheets for Sectlons A, B, and C, I necessary, Theinformation will be available for public inspection.,

declare Lhal Iheinformation in this documenl and any atlachmenls is Irue and correcl Lo the besl of my knowledge and Balial as of the dala balow. and Lhal 5 copy of this roporl has
heen maied [o each person named inthis reporl wha is an officer, direclar, member, general parlner or manager and who is nol currenlly employed by this ar arelslsd corporslion,
LLC, LP, PA ar financial institution.

Sigl‘l Az ~AMES E, COOK Titls Bata Argacode and phone number
here ) = VICE PRESIDENT 20//2/ X7 |i610)687-5253
= Texas Comptroller Officlal Use Only =~ T A :

i i .1 VEDE |LJ | PIRIND | L[]
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TX102Pgt F0.00.01

TX2021 05-102 Texas Franchise Tax Public Information Report -
Ver. 12.0 (Rev.B-15/33) Ta be filed by Corparalions, Limited Liabilily Compsnies (LLC), Limited Partnerships (LP),
Professional Assoclalions (PA) and Financisl Inslitutions
. e}
ml code 13196

m Taxpayer number | mReport year You have certain rights under Chapler 552 and 559,

i Gaverninent Gode (o review, request, and corract Information

18802594608 2021 we have an flle about you, Contact us at 1-800-252- 1381.

lakpayei name RED-D-ARC, TNC, -D Check box il the maillng address hag changed.
Malling sddress Sacralary of Stale (SOS)fila number or
c/o Airgas, Inc., P.O. Box 6675 Complroller fila numb er
Fly Radnor F"“’ PA ZIPcadeplus$1 90 g7 1880259460

D Check box if there are currently na changes {rom pravious ysar, if no information is displayad, completa the applicable Information in Sections A, B and C.
Principalaffice 7060 Mableton Parkway SE Mableton GA 30126

Principal place of business

| | I
You must raport afficer, dirgglor, member, general partner and manager informatian as of the dale you camplele this report.
Please SiE" below!  This report must be signed to satisfy franchise tax requirements.
1880259460821

SECTION A Nsme, ttie and malling ad dress of each officer, director, member, genera| partner or manager,

Name Title Director m m d d y ¥y
I:l YES Tarm

Chris Lowrie President joxpiration

Mailing sddress B67 South Service Road JoiGrimshy I _ sadA _[ZJ.T‘EU.# € =

Nama Title Direcior m m d d Yy y
|:| YES [Tarm

Uonald Steven Darroch CKo jpxpiration

Mailing address 667 South Service Road c.tyEErimsby mla[é:h |Z|FI Codo

Naine Title Director m m d d y y
D YES (Tarm

Michelle Waddell Controller jealrstion

Mailing nddrass 667 South Service Road syCr imsby ia A I?!Pcndr

SECTION B Enterinfarmation for esch carparation, LLC, LP, PA or financial institulian, il any, in which this antily owns an intares| of 10 parceni or mare,

Mamo of ownad (subsidiary)carparatian, LLC, LP, PA or financial institulion Slate of formalian Texas SOS lile number, il any Percenlage ol ownership

Nsme of owned (subsidiary)corporation, LLC, LP, PA or financia| inslilulion Slale of formalion Texss SQS file number, if any  |Percentage of ownership

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

Maine of owned (parent) corperation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
Airagas, Inc. DE 0001132080 100

Registersd agent and ragisterad office currently on flle. (see inslructions If you need to make ch anges) You must make a flling with the Secretary of State to change raglsterad
Agem: CT CULpUI atiun agen?, ragistered office or general partner Information,

Office: 350 N. St. Paul St city Dallas stale TX |21Pcods 75201

The infarmation on thls form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financlal instltution that files a Texas Franchise Tax Report. Use additional
sheats for Sections A, B, and C, If necessary. The informatian wlil be available for public Inspection.

doclare Ihal the infarmalionin this dacumenl and any altachments is trus and correct (o the hesl af my knawladge and haliaf, a8 of Ihe datn halow, and Lhat a copy of Lhis raport hm1
bean mailed Lo each person named in this report who is an officer, direclor, member, general pariner ar manager and who is nol currenlly employed by Lhis or arelaled corporalion,
LLC. LP, PAor financlal institution,

sign
here "f’”

JAMES E, COOK Titlo Date Aivacade and phone number
= C.. ASSISTANT SECRET | //, /}-/o,L, (610) 687-5253
= . § -7 - ' TR 3

Texas Comptroller Officlal Use Qnly

VEDE ] | PIRIND | L[]
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TX102P01 F0.00.01

T*2021 05-102 Texas Franchise Tax Public Information Report -
Ver, 12.0 (Rev.9-15/33) Tobe filed by Corporations, Limited Liability Companies (LLC), Limited Partnarships (LP),
Professional Assacialions (PAjand Financial Instilulions
- -
mlcode 13196
m Taxpayer number mReport year You have certain rights under Chaptar 552 and 559,
Governient Code, (o review, request, and conecl information
12025283742 2021 we have on file about you. Cantact us at 1- 800- 252- 1381.
Faxpayername ATRGAS SPECTA PRODUCTS, INC. &

Check bax il thenailing address nas changed.

fdnlling address

o/o Airgas, Inc., P.O. Box 6675

Secrelary of Slale (SOS)file number ar
Complroller file number

CilY Radnor

|§tate DA

ZIPcodeplus 419087

0800491531

D Check box If there arg curremly no changes Irom previous year, if no Inforniation s displayed, compiete he applicabile mtormation In Sections A, 8 and C,

Principal office 2530 Sever Rd. Suite 300

Lawrencevi GA 30043

Principsl placa of business

You must report oflicer, direclor, memher, general pariner and managar informalion as of the date you complate Lhis reporl.

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

SECTION A Name, title and mailing address of each officer, dlrector, member, guneral partner or manager,

TR

Name Tile Director m m d d y ¥y
I:l YES Term

Joseph Patrick Sullivan Jr. President expiration

Maiting address 2530 Saver Road, Suite 300  eryliawrencsyvil st d B lzir cade 30043

Name Tille Direclor m m d d Yy y
EI YES Term

Michael Dailey Secretary expiration

Mailing scddress 259 N. Radnor-Chester Road ciyRadnor Statel A IZIP Cade 19087

Name Title Director m m d d y y
|:| YES [Term

James E. Cook Assistant Secrzetary expiration

M ailing address 259 N. Radnor-Chester Road ciwRadror StateP A 1P Code 18087

SECTION B _Enler informatian for each camaratian, LLC, LP. PA or finaneial nstilution, if any, in which this antity awne an inlerost of 10 pareant or mora,

Name of owned (subsidiary)carporation, LLC, LP, PA or (inancial instilulion Slale of formalion

Texas SQOS file number, if any Percentage of ownership

Neme of owned (subsidiaery)carparation, LLG, LF, PA or financial instilulion Slate of formalian

Texas 508 [ile number, if any Percenlage of ownership

SECTION C _Enterinformalion for each carparation, LLC. LP. PA or financial Insti

\ution, if any, \hal owns an interes

t of 10 percent or more In this entity,

Airgas, Inc.

Name of awned (parant)cotparation, LLC, LP. PA or financial inctitution

State of farmalion

CE

Texas SOS lile nuimbaer, If any Percentage of ownership

0001132080 100

Agent:CT Corporation Systen

Regislered agenl and registered office currently on file. {see instruclions if you need 1o make changes)

‘You mus! make afillng with the Secretary of State to changs registered
agont, ragisterod office or genaral parlner information,

Office: 350 N. St. Paul St,

JCi!y Dallas

lSlale X ]21F‘Code75201

Theinformalion on this form is required by Section 171.203 of the Tax Cade for each corporation, LLC, LP, PA or financial Institution that files a Texas Franchise Tax Reporl. Use additional
sheels for Sections A, B, aiid C, if necessary. Theinfarmation will be available far public inspestion.

LLC. LP, PA or financial institutipn.

doclare thal thainformolionin Lhis dacumant and any atlachmenls is Irue and correct Lo Lhe best of my Knowledge and beliel, as of the date balow, and Lthal a copy of this repart hay
been mailed 1o pach person named in Ihis reporl who is an officer, direclor, member, general pariner or manager and who is nal currenlly employed by Lhis or a relaied corporalion,

Title
ASSISTANT SECRET

Date

Arga code and phians numuer

sigh / JANES €, COOK
here 'b»
i

- T B
- =

- S

Texas Comptroller Official Use Only

u/

Aﬂ&( (610) 687-5253

VEDE |L] | PIRIND | L)
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TX102P01 F0.0C.01

TX2021
Ver, 12.0

05-102
Rov.9-15/33)

.Tcodé 13196

m Taxpayer number

12328407015

Prafessions| Associations (PA)and Financial Instilutions

mReport year

20

21

Texas Franchise Tax Public Information Report
Tobe filed by Corporations, Limiled Liability Campanies (LLC), Limited Parlnerships (LP),

You have certain rights under Chaplar 552 and 559,

Government Codoe, to review, request, and correct information

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

[Taxpayer naime ATRGAS SAFETY, INC. -D Check box Il lhe riaiilng address has changed,
pdailling add(ess Secrelary of State (SO8)/ile number or
c/o Alrgas, Inc., P.0O. Bnx 6675 Complroller file number

Cly Radnor

Tlata PA

ZIPcodeplus41 9087

1232840701

O

Chack box if thara ara currantly na changes fram pravious yaar; if no information is displayed. aomplata the applicable information in Sectlons A, B and C.

Principal oftice2 901 Green Lane

Levilttown

PA 15057

Principal place of business

You must report officer, dirgetor, member, general pseriner and manager infarmalion as of Lhe dale you complalethis report,

Please sign below!

This report must be signed to satisfy franchise tax requirements.

SECTION A Name, lills end niailing address of each offlcer, directar, member, general partner ur manager

TR

Niame Title Director m m d d Yy Yy
El YES Term

Kerrie Sodano President pxpltation

Mailing address 2501 Green Lane i feryevittoun ftatP A 21P Code 13057

Nanie Title irsclor m m d d y vy
] ves  [rem

Phillip Scotl Knight Controller expiration

Mailing sddress 2501 Green Lane c,wLevittown Statel A LZIPCoda 19057

Mame Title Director m m d d y y
] ves  fremm

Michael Dailey Secretary E¥pléolion

M ailing address 299 N. Radnor-Chester Road c,,yR-JanI SimeP A 215 Code 12087

SECTION B Enter informatian for each corparation, LLC, LP, PA ar financialinslilution, if any, in which this entity owns an inlerest of 10 percent ar more.

Name of ownad (subsidiary)corporatian, LLC, LP, PA or financial instilutian

Sta

te af formation

Texas SOS fila numhber, if any

Percentage of ownership

Mame of ownad (subsidiary)carporation, LLC, LP, PA or financial instilulion

Sla

le of formalion

Texas SOS file number, if any

Percenlage ol awnership

SECTION C Enter infarmation for sach corporation, LLG, LP, PA or financial insti

tution, it any, that owns an interest of 10 parcent or more In this entity,

Airgas, Inc.

Matne of owned (parent)uorpaoralion, LLC, LF, PA or lnancial Institutlon

Slal
DE

te of formation

Texas SOS file number, If any
0001132080

Percantags of ownership

160

Agent:CT Corpuration

Ragistered agent and regisiered office currentiy on flle. (see instructions If you need lo make ch anges)

You must make a flling with the Secretary of State to change registered
agent, registered offlce or ganaral partner information.

Offige: 350 N. Si. Paul St.

[ city Dallas

ZIPCode75201

fStala TX

Theinfarmation on this form is required by Section 171.203 of the Tax Cade for each corporation, LLC, LP, PA or financlal Institution that files a Texas Franchisa Tax Report. Use additional
sheats for Sectlans A, B, and C, If nacessary. The Information will be avallable for public Inspection.

LLC, LP, PA ar financial institution,

daclarethal the information in Lhis document and any atlachmanle it trus and rarrect Lo the best of m:
peen mailed Lo esch person nemad in Lhis repori who is an afficer, direclor,

y knowledga and beliel, a& of Lhe dale bolow, and Lhal acapy af thig roporl hay
member, general parlner or menager and who is nal currently employed by Lhis or e rejaled carporallon,

JAMES E, COOK

Title
ASS

Date

Area code and phone number

ﬁ'é'r'; ’/z’» /

- T
S

ISTANT SECRET

Texas Comptroller Officlal Use Only

Iﬂ-—ﬂ

: -

/_(/A/)OA/

(610)687-5253

VEIDE PIRIND | []

]
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TX102P01 F0.00.01

TX2021
Ver, 12.0

05-102

(Rev.D-15/33)
Prafessional Assacislions

(PA)and Financial Inslilutians

Texas Franchise Tax Public Information Report
Tobafiled by Garporations, Limited Liabdily Gampanies {LLG}, Limited Parlnerships (LF),

. e
micode - 3196
m Taxpayer number mReport year You have certain rights undar Chapler 552 and 558,
Governinent Code, to revlew. requesl, and correct information

17417249756 2021 we have on file about you, Contact us al 1- 800-252- 1381,

Taxpayoiname D110, Tnc. (formerly The Dia-Log Company) .D Gheck boxif liie mailing address has changed,

i atling sddress Secrelary of State (SOS)lile number ar

¢/o Rirgas, Inc., P.0O. Box 656/5 Comntraller fil numb gr

Sy Radnor

n
n

Flale )

Z|P code plus 4] 9087

0007234006

[

brincipal affice 229 N. Radnor-Chester Road, Ste 100

Radnor

PA 19087

Puncipal plave ul Lusiiess

You musl reporl of ficer, dircctar, membar, general pariner and managor informalion ss af the dale you complole lhis report.

Please sign below!

This report must be signed to satisfy franchise tax requirements.

SECTION A Name, title and mpiling address of wach offlger, diveclur, member, gaueeal partner or mananger.,

Check box if there are currently no changes from pravious year: If no informatlon is displayed. complete the applicable information in Sections A, B and C,

TR

Name Title Director m m d d y Yy
Xl ws [rom

Brian H. Walf Pregident expiration

Mailing address 3737 Worsham Avenug c“.‘.r,::m g Baach rards A 21 cads 20808

Nane Title Direator m m d d y y
1 ves  fram

Tamara SatonlL-Elsner l'reasurer axpiration

Mailing address 9811 Katy Freeway (;,lyHOl.léitf)n Statel X |2|p Codo 77024

Mame Title Director m m d d Yy vy
EI YES [Tern

Michael Dailey Secretary expiration ,

Mailing ad dress 258 N. Radnor-Chester Road ciytadncr ratP 2 1P Code 12087

SECTION B Enterinformation for each corporation, LLC, LP, PA or financial institution, if any, inwhich this enlily owns an interes| of 10 percenl or more,

Name of owned (subsidiary)corporalion, LLC, LP, PA or financial inslilulion

Slate af formalion

Texas SOS filo number, if any

Porcenlage of awnership

Nesme af owned (subsidiary)corparalian, LLC, LP, PA o financial instilution

State of formalion

Texas SQS file number, il any

Percenlage of ownership

SECTION C Enterinfapmation tor sach corporation. LLC. LP, PA or financial insti

tutian, If any. that owns an interest of 10 percent or more in this entity,
Name of owned (parent)corporation, LLC, LP, PA or tinancial institulion State of formalion Texas SOS file humber, if any Percentage af awnership
Alx Liquide America L.P. DE 0800128871 1G0

Regislered agent and regisiered office currantly on file. (see instructions if youneed 1
Agent:CT Courporatlon

o make changes)

You must make afiling with the Secretary of Slate to change registered
agerl, ragistared office or goneral partner information.

Office: 350 N. St. Paul St.

]Uily Dallas

|Sla|o X

ZIPCodo 75201

sheels far Sections A, B, and C, il necessary. The informatian will be available for pub

lic inspeclion,

Theinfornation on this farm is required by Sectlon 171.203 of the Tax Cade far each corporation, LLC, LP, PA or financial institution that files a Texas Franchiss Tax Reparl, Use additional

pean maled lo each person named 1n Lhis report who is an afflicer, director, member,
LLC, LP, PA ar financial institutjun,

declare thal theinformation in this document and any allach ments is lrue and correel Lo Lhe besl of my knowledge and belicl, as of 1he dale belaw, and Lhal a copy of Lhis repart has
general partner or manager and who is not currently employed by Lhis or arelsled corporalion,

Tit

Assistant Secret

lo

Dala

Avga code and phone numbear

(610)687-5253

sign James E. Cook
Y ’“ /A,%—\
/5 =
o g e

Texas Comptroller Official Use Only
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TX102P01 F0.00.01

T>2021 05- 102 Texas Franchise Tax Public Information Report -
Ver. 12.0 (Rev.8-15/33) TFobefiled by Gorporations, Limited Liability Gompanies {LL ¢}, Limited Parinerships (LF),
Prafessional Assacialigns (PA)and Financial inslitulions
m' code 13196
m Taxpayer number mReport year You have certain rights under Chaplsr 552 and 558,
Government Code, to revlew, request, and correct Information
19426665097 2021 we have on flle abaut you, Contact us at 1-800- 252- 1381,
Taxpayar hame Dye ‘3X‘]gen l:LO!T!p any -[:] Check box if themalling addiess has changed.
fMalling address Secrelery af Slate (SOS)file number or
/o Airgas, Inc., P.O. Rox GA&75 Gamplealler filg number
Cily Radnor Flale PA |Z|Pt“demus‘19087 0034759800
D Check box If thery are currently no changes from previous yeer; If no information Is displayed, completz the applicable information in Sectlons A, B and C,
Principal office 209 N. Radnor-Chester Road Radnor PA 19087
|Principel place of business; i
You must repart officer, director, mamber, goneral partnor and manager information as of the dale yau complota this report.
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1942666509721
SECTION A Nama, title and mailing address of anch uiticur, director, mumbar, genurs| partnor or moenager,
Name Title Director m m d d y vy
El YES Term
Brian H. Wolf President expiration
Malling ad dreza 3737 Worsharm Avane U ‘cljixl ang ;"'h:?.:’_-i"‘- _ eiatdo R lg"'- Cade 80808
Nanwe Title Direclor m m d d Yy vy
[ ves [rerm
Tamara Saront-Eisncr Treasurer oxpiration
Mailing agdress 9811 Katy Highway CityHOUSton Statel & zIPCode 717024
Naime Title Direcior m m d d y v
El YES Tarm
Michael Dailey Secretary exniration
Maling addrass 259 N. Radnor-Chester Road ciyRadnox SineS A lz1p code 19087
SECTION B Enterinfarmation far each corporslion, LLC, LR, PA or fingncis| inslitulion, if any, in which Lhis antily owns an intaresl al 10 percent or more,
Name of ownad (sulisidiary) corporation, LLC, LP, PA of [inancial institution Stato ot formatinn Taxars SOS lile number, il any Percenlage ol ownarship
Name of owned (subsidiery)corporation, LLC, LP, PA or financisl instilulion Stsle of formalian Texas SOS (ile number, if any Percentage of ownership
SECTION C Enterinformation tor each corparation, LLC, LP, PA or financlal institution, it any, that owns an Interest of 10 percent or more in this enti Y.
Name of owned (parent)carporation, LLC, LP, PA or financial Institution State of formallon Texas SOS flle number, If any Percentage of ownership
Alr Liquide America, LP DE 0800128871 100
Registered agent and registered office currently on file, (see Instructions it you need 1o make changes) You must make aflling with the Secretary of State to change registered
Agent.'CT Corperation agent, registered offlca or genaral partner [nformation.
Office: 350 N. St. Pau) St. City Dallas ]su-ne TX Iznr-‘ Coda 75201
The Information on this farm Is requirad by Section 171,203 of the Tax Code for each corporalion, LLC, LP, PA ar financlal institution that filles a Texas Franchise Tax Report. Use addltional
sheets for Sections A, B, and C, if necessary, The infarmation will be avallable for public inspection.
declare Lhal Lha infarmalion in this documenl and any altachments is irus and correct Lo the hest of my knowledge and belief, as of the dala below, and thal a copy of Lhis report has;
pboon msiled lo each parson namod in thic roport whe is an officer, direclor, member, goneral parinet o1 mangyar and who Is nol currently employed by Lhis or arelated carporation,
LLC, LP, PA or financlal Institation,
sign James E, Cook Tille Date Arga code and phane number
here P 4. Assistant Secrat /A DD |(610)687-5253
o L Texas Comptroller Officlat Use Oty
A= N
VEDE |[] | PIRIND [
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TX102P01 F0.00.01

TX2021 05-102 Texas Franchise Tax Public information Report [ |
Ver. 12.0 (Rev.0-15/33) Tobafiled by Corporatians, Limilad Liabilily Companies (LLC), Limited Parlnerships (LP),
Professianal Assacialions (PA)and Financial Institulions
mfcods 13196
B | axpaysr number mReport year You have certain rights under Chaptor 552 and 559,
Government Code, to review, request, and correct iInformation

2021 we llave on(ile about you. Gontact us al 1- 800- 252- 1381,
[Tapayer nama AIRGAS U3SA, LLC -D Check bux il e mailing addiess has changed,
faailing address o Secretary ol Slate (SOS)file number ar
C/0 RAirgas, Ihnc. P.0O. Box 6675 Camptroller file number

FY Radnor

Fme PA

lerccde plusd] 9pg7

D Check box if therd

are currently no changes fram previous year; if no information is displayed, complele lhe applicable information in Sections A, B and C,

Principal u(fice2 59 N,

RADNOR-CHESTER RD. S'TE. 100 RADNOR PA 195087

[FLincipal pluce of businessy

You musl reporl of licer, dirl

Please sign belo

SECTION A Name, tit

wi This report must be signed to satisfy franchise tax requirements.

= and malling address of each offlcer, direclor, member, general partner or manager,

1453153734921

Nanie Title Dirsctor m m d d Y ¥
l:‘ YES Tarn

Marcelo Fioranelli CEO expiration

IMailing address 259 N. Radnor-Chester Rd Ste 100 ciyradnor State A 21P Code 19087

Name Title Director m m d d Yy y
EI YES Tarm

Andrew Clchoclki President expiration

Mailing address 299 N. Radnor-Chester Rd Ste 100 c,.yRa dnor Statol 2ip Code 19087

Name Title Director m m d d Yy y
I:| YES ITerni

Frederic Bergeret CFO luxpiration

Mailing address 259 N. Radnor-Chesler Rd Ste 100 ciyRadncr iateP |2|P Code 12087

SECTION B Enterinfo|

‘mation {or each corporation, LLC, LP, PA or financial instilulion, if any, inwhich \his entily owns an inlerest of 10 percent or more,

Mame of owned (subsidiary)carparation, LLC, LP, PA ar linancial instilutian

Calgaz International, LLC

State of formation

DE

Texas SOS lile number, if any Pareenlagn of awnership

100

MNamuo of owned {subsidiar

Jearperation, LLC, LP, PA or financial inslilution

Slale of formalion

Texas $QS flile number, if any Parcantage of ownership

SECTION C Enterinfol

matian far each corporation, LLC, LP, PA or financial institution, if any, that ewns an interest

of 10 percent or more (i this entlty.

Name of owned {parent)co

Ailrgas, Inc.

poration, LLC, LP, PA or financial institution

State of formation

DE 0001132080 100

Texas SOS file number, il any Percentage of awnershlp

Registered agent and reqis|
Agent: CT Corpory

ation

ered office currently on file. (see instructions if vois need ta make changes)

You must maka a filing with {ha Qocrotary of Btato te chango rogioiored
ageni, registered offica or general partner Infarmallon,

Office: 350 N. St Paul

Bireet

Cily Dallas

Stale TX lZIPCude75203

Theinformation on this fori
sheels for Sections A, B, ai

vis required by Secllan 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial institutlon thai files a Texas Franchiss Tax Report. Use additional
d C,if necessary. Theinformation will be available for public inspection

declare Lhal Lheinfarmati
paan mailed la each persan
LLC, LP, PA or linancial ins

ilution,

named in Lhis report wha is an officer, direclor, membaer,

ninlhis dacument and any allachmenls is Irue and correcl Lo the best of my knowledge and balinf, as of (he dale below, and Lhal acopy of this report has|
general pariner or manager and who Is nol currenily employed by Lhis ar a relsled corporalion,

sign
here )4&» /]

Titla Nate

Aron codo and phone numbor
Vice President ///),/J{)).J (610) 687-5253

me . Cook
i’ i

-, =,

Texas Comptroller Officlal Use Only

VEIDE (] [ PIRIND |
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TX102P01 F0.00.01

TX2021 05-102 Texas Franchise Tax Public Information Report -
Ver. 12.0 (Rev.8-15/33) Tabefiled by Corporations, Limiled Liability Campanies (LLC), Limited Partnerships (LP),
Professional Assacistians {PA) and Financial Inslilulions
-
m! code 13196
= axpayer number mReport year You have certain rights under Chapter 552 and 558,
Governmant Code, to revlew, raquest, and corrsct information
17316582346 2021 we have on file about you. Contact us at 1- 800- 252- 1381
[Taxpayer name ALA @P 7 LLC .D Check boxif tha malling addreas has changed.
[Mailing eddress Secretary of State (SOS)file numbar or
c/o Airgas In{., P.O. Box 6675 Complroller file number
Cily Radnor Fme PA ?_IPcodepIusdlgOB?
[:‘ Check box if thereiare currently no changes from previous year; if na infarmatlon is displayed, complete the applicable informatlon in Sections A, B and C.
Principal offica 259 N.| Radnor-Chester Road Radnor BPA 19087
Mrincipol plase of businoas
You must repart officer, dirdetor, member, genersl partner and manager informalion as of the dale you complele this report,
Please sign below!  This report must be signed to satisfy franchise tax requirements.
1731658235621
SECTION A Name, titip and maliing eddress of each officer, directar, membar, generol partner ar manager.
Name Title Director m m d d y y
|:| YES Tarm
Jerome Pelletgn President/CEQ explration
Mailing address 9811 Kaly Freeway c“vilous ton stotel X [ZIP Gode 77024
Name Tille IDirector m m d d y y
I:I YES Tarm
Frederxic Berggret Treasurer oxpiratian
Mailing address 259 N. Radnor-Chesler Road Uulyp\ﬂ dnor E:alePA 1P Code L9087
IName Title Director m m d d y Yy
EI YES [Tarn
Michael Dailely Secretary expiration
Mailing address 259 N. Hadnor-Chester Road ciyRadnor statet A ZiP Code 19087

SECTION B Enterinfoi

mation lor each corporation, LLC, LP, PA or financial institulian, if any, in which Lhis entily owns en interest of 10 parcani ar mare,

Mama ol ownaod (subsidiary

Jcarporation, LLC, LP, PA ar linancial instilulian Stale of farmalian

Texas SOS [ile number, if any Parcanlage of ownership

Name of ownad (subsidisry

carporation, LLC, LP. PA or (inanciel institution Slate of formation

Texes S§OS lile number, il any Percenlage of ownership

SECTION C Enterinfaf

mation for each corporation, LLC, LP, PA or flnancial institution, if any, that owns an intarest of 10 parcent or more In this entity,

Name of owned (parent) cofparation, LLC, LP. PA or financlal institution State of formation Texas SOS file numhber, if any Percantage of ownership
Airgas, Inc. DE 0001132080 100

Registered agent and regisiered office currently on flle. (see instructions if you need to make changes) You must make a filing with the Secretary of State to changa raglsierad
Agent: CT Corpordtion agent, registered office or general partner information.

Office: 350 N. St. Paul 5t. [city Dallas [stato TX |21P cove 75201

The infarmation on thls forn
sheals for Sectlons A, B, an

4 C, if necessary. The information will be avallable for public inspection.

| Is required by Section 171.203 of the Tax Code {or each corporation, LLC, LP, PA or financlal Institutlon that files a Texas Franchise Tax Reponrt. Use additlonal

declare thal Lthe Informatig
bean malled o each person
LLC,LP, PA or financial inst

itution,

ninthis documant and any attachmenls 15 true 8nd corract 1o the hest of my knowlrdge an belial, as of lhe daln below, and lhat a copy of lhis reporl hag
(nomed in this report who is an officer, direclor, member, general partner or manager and who is nat currently employed by Lhis or a relaled corporsiian,

sign
here },g,, #

JAﬂE&C_OOK Tille
= ASSISTANT SEGRET

Texas Comptroller Officlal Use Only

"
ﬁ% ;
¥

Dalg Ares code and phane number
///J/)o,u (610) 687-5253

VEDE |L] | PIRIND | []
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TX102P01 F0.00.01

Texas Franchise Tax Public Information Report

TX2021 05-102
Ver. 12.0 Rev.9- 1'5!33) To be Nled by Corporalions, Linuted Liability Companies (LLG), Limiled Parlnerships (LP),
l Professianal Associalions (FA)and Finencial Inslilulions
|
.Tcnd 13186
m Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
- Government Gode, to review, requesl, and correct information
2021 we have on file ahout you, Contact us at 1- 800- 252. 1381
laxpayer name ALA LP, LLC -D Check hox if the mailing addrags has changad

ailing address

¢/o Airgas Ine., 2.

Box 6675

Fity Radnor

Finle PA

ZIPcodeplus 4709087

Secrelary of Stale (S0S)iile number or
Comptrolier lile number

Check box if ther

O

Principal office 209 N

Radnor-Chester Road

Radner

PA 15087

Frincipal placa of businces

You musl repart officer, ditgetar, mamber, general partner and manager informalion as of the date you complele this report.

Please sign belowl!

SECTION A Name, ttje and mailing address of each allicer, dlrector, member, general partner or manager,

This report must be signed to satisfy franchise tax requirements.

are currently no changes from previous year; if na information is dlépm\_mu. complele the applicable information In Seclions A, B and C.

U

ame Title Director m m d d y y
[:l YES Term

William T Sanborn President mxpiration

Mailing address | 1900 NE o5th Street, Ste 400 cyV/ancouver Srat VA |2|pcnd= 98682

Name Title Direclor m m d d y y
l:l YES [Torm

fFrederic Berderet Treasurer oxpiration

Mailing addross 259 N. Radnor-Chesler Road cwRadnor StatcP A 2P cage 12087

Name Title Director m m d d y ¥y
':l YES '

Michael Dailgy expiration

Mailing address 259 N. Radnor-Chester Road ciyRadnor srateP B 21p Gode 19087

SECTION B Enter infarmalion for each corporation, LLC, LP, PA ar financial inslilulian, (f any, in which this entily owns an interesl of 10 pargent or mora,

Name of ownad [subsidiar

jcarparation, LLC, LP, PA or linancial inslilulion

Slatc of formalion

Texas SOS file number, if any

Potcentage of ownership

MName of owned (subsidiary)corporation, LLC, LP, PA or financial institutian

Stale af formalion

Texas SOS file number, il any

Parcantage of ownership

SECTION C Enter infdrmation for each corporation, LLC, LP, PAor [

| institution. if any. thal owns an inlerest of 10 percent or more In this entity,

Airgas, Inc.

Nome of owned (parent)earparation, LLC, LP, PA or financial instllution

State of farmation

L

L

Texas SOS file number, if any

0001132080

Percentage of ownershlp

Agen;CT Corporation

Registered agenl and regislered office currently on file. (sae instructions if you need to make changes)

You must make afiling with the Secretary of State to channe reglsterad
agenl, registered olfice or general partner information.

Office: 350 N. St. Paul|St.

|Cily Dallas

Stale TX

[z1P code 75201

Theinfermation on this forin is required by Section 171.203 of the Tax Cade for each corporation, LLC, LP, PA or financlal Institution that files a Texas Franchise Tax Report. Use additional
sheets for Sections A, B, and C. if necessary. The information will be available for public inspection.

peen mailed lo ach parso
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named in this repart whe is 8n afficer, direclor, membaer, general pariner or maneger snd who is nol currenlly employed by (his or arelated corporalion,
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Title
ASSISTANT SECRET

Dale

Atpa code and phone number

JAMES E. COOK
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Texag Comptroller Officlal Use Only

Y/ /_!m.\,

(610) 687-~5253
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TX102P01 F0.00.01

TX2024 05- 102 Texas Franchise Tax Public Information Report -
Ver. 12.0 (Rev. 8- 15/33) To hefiled by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),
Professional Associations (PA)and Financisl inslitutians
-Tr:.adg 13196
mm Texpayer number mReport year You have certain rights undar Chapler 552 and 559,
Governmeant Cade, to review, raquest, and carrect informatlon
2021 we have on file about you. Contact us at 1-800- 252- 1381
roxpayorneme A1Tg9s Nitrogen Services, LIC ml] cneck boxif ine maiing address has changed.
Muiling address Secrelary af Slate (SOS)[lils number or
c/o Airgas, Inc., P.O. Box 6675 Complroller file number
Cily Radnor Fale PA ZIP code plus 47 3087
[:] Check box if thari} arg currently no changes from previous year; If no Information Is displayed, complete lha applicable information in Sections A, B and C.
p,.,mEa'nmm,ZSB N, Radnor Chester Rd Radnor PA 15087
Frincipal place of business
Yau must report offlicer, difactor, member, ganeral partner and manager infarmation as of the dale you complete this reporl.
Please sign belgwl  This report must be signed to satisfy franchise tax requirements.
1731511912721
SECTION A Name, title and mailing ad dress of esch officer, directar, member, general partner or manager,
Name Title Dlrector m m d d y ¥
El YES Tarni
Thomas Kehl President expiration
Maliing address 9811 Katy Freeway ciytlouston statal X lz1p coge 77024
Nema Title Direclor m m d d y y
[ ves  from
Michael Daily Secretary lexpiration
Meiling address 259 Radnor-Chester Road c.,,Ra dnor Statel A ]ﬂpumc 19087
Name Title Director m m d d Yy vy
El YES Tarm
Tamara Sarontl-Eisner Treasurer expiration
Mailing address 9811 Kdty Fraeway ciytlouston statel ¥ IZIF Code 77024
SECTION B Enterinformation for each carporation, LLC, LP, PA or linancial institution, if any, in which this entily owns an interast of 10 parcent or more,
"tamo af ownod (subsidiary)corporatian, LLC, LP, PA or financial instilulion State af formation Texas SOS file number, il any Pareantagn af ownership
Meme of owned {subsidiaryjcorporalion, LLC, LP, PA or tinancial institulion Slate of formalion Texas SOS file number, if any Percentage of ownership

SECTION C _Enterinfdrmation for each corparation, LLE, LP, PA or tinancial institution, If any. that owne an inferest of 10 parcent or more In ihis entity.

Name of owned (pareni}cofporatian, LLC, LP, PA or financlal Instltution State of formation Texas SOS flle number, if any Percantage of ownership
Airgas, Inc. DE 0001132080 100

Ragistarad agant and ragictarad offica currently on flle. (cos instructione if you nood to make changes) You must make a lilng with (he Secretary of Slate 10 change registersd
Agent: CT Corporation agent, registered office or genaral partner Information.

Office: 350 N. St. Paul|St. Cily Dallas [state TX [z1PCoue 75201

Theinformation on this forfit Is requirad by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financlal Institutlon Lhat flles a Texas Franchise Tax Report. Use additional
sheets [or Sectlons A, B, and C, Il necessary. The Infarmation will be avallable for public Inspection.

declare thal Lhe infarmatipnin this d and any allach in 6 truo and corracl to tho bast ol my knowledge and belif, 88 af tha dale below, and Lhal a copy ol Lhis reporl has
been moiled (o sach persan named in this raport who is an officer, direclor, member, general parinar or manager and wha is nol currently employed by Lhis or a relsted corporalion,
LLC, LP, PA or financial institutjon,

nore P /1

AMES E, COOK Titlo Dolg Arga code and plione numb er
ASSISTANT SECRET I//&/ao A4 |(610)687-5253
Texas Comptroller OfficlalUse Only & EE R
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TAB 4
Detailed Description of the Project

Provide a detailed description of the scope of the proposed project, including, at a minimum, the type and
planned use of real and tangible personal property, the nature of the business, a timeline for property
construction or installation, and any other relevant information.

Nederland ASU

Air Liquide's project provides for the expansion of the production facility in Nederland, Texas. The expansion
will consist of a new industrial gas facility for the production of argon, oxygen, and nitrogen for distribution
to customers in the Gulf Coast area. The proposed industrial gas facility will be constructed along Air Liquide
industrial gas pipelines that run from Lake Charles, Louisiana, to the south of Corpus Christi, Texas, through
Jefferson County.

Products from this plant will be distributed via pipelines to Air Liquide's gas customers along these pipelines,
by truck to Air Liquide's customers throughout the Texas-Louisiana Gulf Coast, and by rail to customers
outside this region. Air Liquide is considering alternate locations in Texas and Louisiana to serve these
customers (for example, industrial, medical, and energy).

The expected start date for the project's construction is 2024—the scheduled end date for the construction
of late 2026. The expected number of construction personnel is approximately 150-200. The proposed
project's anticipated number of new permanent full-time Air Liquide employees is three.

The estimated capital expenditure for this new plant is $130,000,000.
Below is a list of the major equipment comprising the complex:

Cryogenic storage tanks

Compressors

Heat exchangers

Pumps

Filters

Insulation

Electrical Switchgear

Transformers

Instrumentation equipment

Equipment and structural foundations and supports

Control Equipment

Industrial gas loading and unloading equipment and road works
Industrial gas piping

Additional infrastructure to support this property will include:
Site development/roads

Utility piping

Electrical substation modifications and water distribution
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TAB5

Documentation to assist in determining if the limitation is a determining factor for the
project.

Air Liquide is the world leader in gases, technologies, and services for industry and health. Air
Liquide is present in 80 countries with approximately 65,000 employees and serves more than
3.5 million customers and patients. Oxygen, nitrogen, and hydrogen are essential small
molecules for life, matter, and energy and have been at the core of the company's activities since

its creation in 1902.

Air Liquide's Large Industries World Business Line provides gases to customers in the refining,
chemicals, energy, and metallurgical industries. These gases are vital to the production
processes of customers in such sectors. The Group's gas and energy solutions enable businesses
to reconcile optimal productivity concerning the environment. Air Liquide is the undisputed
world leader in this sector. Large Industries is representative of both Air Liquide's historical
expertise and the technologies of the future. The World Business Line establishes its presence
worldwide through its design and installation of more than 403 air separation units (ASU's),
some 101 hydrogen production plants (of which 39 are significant units), and 18 cogeneration

units.

This presence is strengthened by the Group's vast pipeline network, allowing Air Liquide to
meet the air gas and hydrogen requirements of significant customers in some of the world's
largest industrial basins in the United States, Europe, and Asia. This project can be built and
installed anywhere on the Gulf Coast pipeline network from Corpus Christi, TX, to Lake
Charles, LA.

Approval of this Value limitation application allows us to enhance our economic impact in
Texas and contribute to the overall economy. The applicant requires this appraised value
limitation to move forward with the project's development. Without this appraised value
limitation, the impact of comparatively high Texas property taxes on the project's cost does not
allow the project to compete for global customers against similar projects operated by
competitors of Air Liquide in theU.S. and around the world. Without this appraised value
limitation, Air Liquide would have to strongly consider making this investment at another site.
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TAB 6

Description of how the project is located in more than one district, including a list of percentages
in each district and, if determined to be a single unified project, documentation from the Office of
the Governor (if applicable)

1) Jefferson County -100%
2) Drainage District #7 -100%
3) Water District #10 -100%
4) Savine-Neches NAV Dist. -100%
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TAB7

Description of qualified Investment

Air Liquide's project provides for the expansion of the production facility in Nederland, Texas. The
expansion will consist of a new industrial gas facility for the production of argon, oxygen, and
nitrogen for distribution to customers in the Gulf Coast area. The proposed industrial gas facility
will be constructed along Air Liquide industrial gas pipelines that run from Lake Charles,
Louisiana, to the south of Corpus Christi, Texas, through Jefferson County.

e Cryogenic storage tanks

e Compressors

e Heat exchangers

e Pumps

o Filters

e Insulation

o Electrical Switchgear

e Transformers

e Instrumentation equipment

e Equipment and structural foundations and supports

e Control Equipment

e Industrial gas loading and unloading equipment and road works
e Industrial gas piping

e Additional infrastructure to support this property will include:
e Site development/roads

e Utility piping

o Electrical substation modifications and water distribution

47



TAB 8

Description of qualified Investment

Air Liquide's project provides for the expansion of the production facility in Nederland, Texas. The
expansion will consist of a new industrial gas facility for the production of argon, oxygen, and
nitrogen for distribution to customers in the Gulf Coast area. The proposed industrial gas facility
will be constructed along Air Liquide industrial gas pipelines that run from Lake Charles,
Louisiana, to the south of Corpus Christi, Texas, through Jefferson County.

e Cryogenic storage tanks

e Compressors

¢ Heat exchangers

e Pumps

o Filters

e |nsulation

e Electrical Switchgear

e Transformers

¢ Instrumentation equipment

e Equipment and structural foundations and supports

e Control Equipment

e Industrial gas loading and unloading equipment and road works
e Industrial gas piping

e Additional infrastructure to support this property will include:
e Site development/roads

e Utility piping

e FElectrical substation modifications and water distribution
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TAB 9
Description of Land

It is not applicable. The land on which the new investment will get built is not being
claimed as part of the qualified property, as described by §33.02()(A).
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TAB 10
Description of all property not eligible to become qualified (if applicable)

None
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TAB 11

Maps that clearly show:
a) Project vicinity
b) Qualified investment, including the location of a new improvements
c) Existing property -
d) Qualified property, including the location of new improvements
e) Land location within vicinity map - Still working on the survey
/) Reinvestment or Enterprise Zone within vicinity map, showing the actual or proposed boundaries
and size- Waiting on ISD

Vicinity Map - Tab 11{a)

LOUISIANA

- Proposed Project Site
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Vicinity Map - Tab 11(b)

Sunoco Logistics Partners
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TAB 12

Request for Waiver of Job Creation Requirement and supporting information (if applicable).
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@nAirLiquide

May 6, 2022

Nederland Independent School District
Dr. Stuart Kieschnick, Superintendent
220 17t Street

Nederland, TX 77627

Re: Chapter 313 Job Waive Request

Dear Superintendent Kieschnick:

Air Liquide Large Industries U.S., LP requests the Nederland Independent School District's Board of Trustees to
waive the job requirement provision as allowed by §313.025(f-1) of the Property Tax Code. The waiver would base
on the school district's board findings that the job creation requirement exceeds the industry standard for the number
of employees reasonably necessary for the facility's operation, which Air Liquide describes in our application.

Air Liquide requests the Nederland Independent School District's Board of Trustees to make such a finding and
waive the job requirement for the ten permanent jobs. The conclusion would align with the industry's standards for
job requirements. Air Liquide has committed to creating three new jobs for the project, qualifying positions.

Air Liquide is an industry leader in the design, construction, installation, and staffing needs for over 405 air separation
units worldwide. We are an industry leader who believes that the three new permanent jobs are the optimal staffing

level for the new plant. It is the industry standard.

The three new jobs are the industry standard for our project.

Kind Regards,

Director, Property Tax
Air Liquide

AIRLIQUIDE USA LLC
9811 Katy Freeway, Suite 100
Houston, TexXas 77024
Tel. (713) 402-2213 Fax. (713) 402-2063



TAB 13
Calculation of three possible wage requirements with TWC documentation

o Jefferson County's average weekly wage for all jobs (all industries)

o Jefferson County's average weekly wage for all jobs (manufacturing)
e See Attached Council of Government Regional Wage Calculation and Documentation
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Air Liquide Large Industries US LP

Nederland ISD, 313 APPLICATION, TAB 13

Calculations of Wage Information - Based on Most Recent Data Avaialble for Jefferson Co. (as of 5/1/22)

| Average Weekly Wage for all jobs (all industries) in the county: Jefferson

I Year Period A. W. Wage Annualized
2020 4th Qtr $1,200 S 62,400
2021 1st Qtr $1,148 S 59,696
2021 2nd Qtr $1,118 S 58,136
2021 3rd Qtr $1,134 S 58,968
Average WW (4 Qtrs) S 1,150 S 59,332

| Average Weekly Wage for manufacturing jobs in the county: Jefferson

I Year Period A. W. Wage Annualized
2020 4th Qtr $2,029 S 105,508
2021 1st Qtr $2,389 S 124,228
2021 2nd Qtr $2,046 S 106,392
2021 3rd Qtr $2,055 S 106,860
Average WW (4 Qtrs) S 2,130 S 110,747

X 110% X 110%
$ 2,343 $ 121,822
Chapter 313 Wage Calculation-Regional Wage Rate

Year Avg. weekly Wages Annualized
2020 S 1,095.33 S 56,957
X 110% 110%
S 1,205 S 62,652.70

** please see attached TWC Documentation

59




Quarterly Census of Employment and Wages (QCEW) Report

Industry Average Weekly
Period Ownership Code Industry Wage
2020 04 Jefferson Private 10 Total, All Industries 1,200
2021 01 Jefferson Private 10 Total, All Industries 1,148
2021 02 Jefferson Private 10 Total, All Industries 1,118
2021 03 Jefferson Private 10 Total, All Industries 1,134
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Quarter!

Period
04
01
02
03

Jefferson
Jefferson
Jefferson
Jefferson

Census of Em

Ownershi

p
Private

Private
Private
Private

ployment and Wages (QCEW) Report

Industry

Code
1013
1013
1013
1013

Industry

Manufacturing
Manufacturing
Manufacturing
Manufacturing
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2020 Manufacturing Average Wages by Council of Government Region
Wages for All Occupations

Wages

COG COG Number Hourly Annual
Panhandle Regional Planning Commission 1 $23.32  $48,501
South Plains Association of Governments 2 $2042 $42,473
NORTEX Regional Planning Commission 3 $20.64 $42,928
North Central Texas Council of Governments 4 $32.34 $67,261
Ark-Tex Council of Governments 5 $21.30 $44,299
East Texas Council of Governments 6 $29.28 $60,904
West Central Texas Council of Governments 7 $21.54 $44,797
Rio Grande Council of Governments 8 $19.02 $39,552
Permian Basin Regional Planning Commission 9 $22.57 $46,945
Concho Valley Council of Governments 10 $27.28 $56,739
Heart of Texas Council of Governments 11 $23.41 $48,696
Capital Area Council of Governments 12 $29.96 $62,326
Brazos Valley Council of Governments 13 $18.41 $38,286
Deep East Texas Council of Governments 14 $21.07 $43,829
South East Texas Regional Planning Commission 15 $27.38  $56,957
Houston-Galveston Area Council 16 $29.83 $62,050
Golden Crescent Regional Planning Commission 17 $22.09  $45,945
Alamo Area Council of Governments 18 $27.45 $57,101
South Texas Development Council 19 $19.20 $39,945
Coastal Bend Council of Governments 20 $35.39 $73,603
Lower Rio Grande Valley Development Council 21 $20.70  $43,056
Texoma Council of Governments 22 $19.18 $39,897
Central Texas Council of Governments 23 $21.34  $44,390
Middle Rio Grande Development Council 24 $22.98 $47,809
Texas $28.00 $58.233

Calculated by the Texas Workforce Commission Labor Market and Career Information Department.
Data published: August 2021.

Data published annually, next update will likely be July 31,2022

Annual Wage Figure assumes a 40-hour work week.

Note: Data is not supported by the Bureau of Labor Statistics (BLS).

Wage data is produced from Texas Occupational Employment and Wage Statistics (OEWS) data, and is not to be compared to BLS estimates.
Data intended only for use implementing Chapter 313, Texas Tax Code.
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TAB 14
Schedules Al, A2, B, C, and D completed and signed Economic Impact (if applicable)

See attached Schedules A1, A2, B, C,and D
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A1l: TotalIr 1t for E. i (through the Qualifying Time Period)
Date 6-May
Applicant Name Air Liquide Large Industries U: Form 50-296A
IS0 Name Nedearand Revised Octobor 2020
PROPERTY INVESTMENT AMOUNTS
[Estimaled investment in sach year. Do not put cumulative tolals.)
Column A Column B Column C Column D Column E
Tax Year New inveslmenl (original cost) in tangibla New. i<mm~o_.um:~ made during Lhis yeer in Cihee new investment made during this year that] Other new inveslment made during this year Lhat Total Invastmant
parsonal proparty placed in service during this - - will not become Qualified Property [SEE may become Qualified Property [SEE
School Yaar year below) vear thal will become Qualified Property components of buildings Lhat will become NOTE] NOTE] (Sum of Celumns A+B+C+D)
Yoar IEYYY-¥YYY) YYYY
Investment made before (iling complete application with ol e s -
ict
st Year preceding the
first complete tax
year of the
Investment made after filing complete application with . qualifying time 2024
district, but before final board approval of application period (assuming
o defemals of
qualifying time
Investment made after final board approval of period)
application and before Jan. 1 of first complete tax year 39,000,000 Qualified Investment Qualified Investment Tl
of qualifying time period
QTP 2024-2025 2025 45,500,000 Qualified Investment Qualified Investment 45 500,000
Complete tax years of qualifying time period
QTP2 2025-2026 2026 45,500,000 Quallified Investment Qualified Investment 45,500,000
Total Investment through Qualifying Time Period [ENTER this row in Schodule A2]
130,000,000| - 130,000,000
Enter amounts from TOTAL row above in Schedule AZ
Total Qualified lnvestment (sum of green calls)
130,000,000
For All Columns: List amount invested each year, not cumulative totals M

Column A: This represents Lhe total dollar amount of planned investment in tangible personal property. Only include estimates of investment for “replacement” property if lhe property is specifically described in the application,
Only tangible personal property that is specifically described in the application can become qualified property.

Column B: The total dollar amount of planned investment each year in buildings or nonremovable component of b
ples of other investment that will not become qualified property include investment meeting the definition of 313 021(1) but not creating a new improvement as defined by TAC 8.1051. This is proposed property that functionatly
ing property; or is affixed to existing property—described in SECTION 13, question #5 of the application

Column C: Dollar value of ather investment that may affect economic impact and total value. Exam
replaces exsting property; is used to maintain, refurbish, renovate, modify or upgrade e:

ings.

Column D: Dollar value of other investment that may affect economic impact and total value. Examples of other investment that may result in qualified property are iand or professional services
Total Investment: Add together each cell in a column and enter the sum in the blue total investment row. Enter the data from this row into the first row in Schedule A2

Qualified nvestment: For the green qualified investment cell, enter the sum of alt the green-shaded cells,

& nemigerem spw s SEIRINIT B0 Propcis\Dralf Tabs N Wagss\ob Wages DateMoffersn Counly\Nederland IS 50-206h313-schedulos 1



Date
Applicant Name
ISD Name

Schedule B: Estimated Market And Taxable Value (of Qualified Property Only)

6-May

Air Liquide Large Industries US LP

Nederand

Form 50-296A
Revised October 2020

Qualified Property

Estimated Taxable Value

School Year

Tax Year
(Fillin actual tax

Estimated Market Value of

Estimated Total Market
Value of new buildings or

Estimated Total Market
Value of tangible personal
property in the new
buildings or "in or on the

Market Value less any
exemptions (such as
poliution control) and

Final taxable value for I&S

Final taxable value for

Year | (YYYY-YYYY) | year) YYYY Land other new improvements new improvements"” before limitation after all reductions M&O after all reductions
Each year prior to start of
Value Limitation Period | 0 [2024-2025| 2025
I seeTasnany mutla s necossan NA 84,500,000 84,500,000 84,500,000
1 |2025-2026| 2026 NA 129,950,000 50,000 130,000,000 130,000,000 30,000,000
2 |2026-2027] 2027 NA 126,051,500 48,500 126,100,000 126,100,000 30,000,000
3 |2027-2028| 2028 NA 122,269,955 47,045 122,317,000 122,317,000 30,000,000
4 |2028-2029| 2029 NA 118,601,856 45,634 118,647,490 118,647,490 30,000,000
5 [2020-2023| 2030
Value Limitation Period NA 115,043,801 44,265 115,088,065 115,088,065 30,000,000
6 |2030-2031]| 2031 NA 111,592,487 42,937 111,635,423 111,635,423 30,000,000
7 [2031-2032| 2032 NA 108,244,712 41,649 108,286,361 108,286,361 30,000,000
8 [2032-2033| 2033 NA 104,997,371 40,399 105,037,770 105,037,770 30,000,000
9 [2033-2034| 2034 NA 101,847,450 39,187 101,886,637 101,886,637 30,000, 0
10 [2034-2035| 2035 NA 08,792,026 38,012 98,830,038 98,830,038 30,000,000
11 |2035-2036] 2036 NA 95,828,265 36,871 95,865,136 95,865,136 95,865,136
. o 12 12036-2037| 2037 NA 92,953,417 35,765 92,989,182 92,989,182 92,989,182
Continue to maintain
viable presence 13 12037-2038| 2038 NA 90,164,815 34,692 90,199,507 90,199,507 90,199,507
14 |2038-2039| 2039 NA 87,459,870 33,651 87,493,522 87,493,522 87,493,522
15 |2039-2040| 2040 NA 84,836,074 32,642 84,868,716 84,868,716 84,868,716
16 |2040-2041| 2041 NA 82,290,992 31,663 82,322,655 82,322,655 82,322,655
17 |2041-2042| 2042 NA 79,822,262 30,713 79,852,975 79,852,975 79,852,975
18 12042-2043| 2043 NA 77.427.594 29,791 77,457,386 77.457.386 77,457,386
Additional years for |12 |2043-2044) 2044 NA 75,104,767 28,898 75,133,664 75,133,664 75,133,664
25 year economic impact| 20 |2044-2045| 2045 NA 72,851,624 28,031 72,879,654 72,879,654 72,879,654
asreaiged Oy 21 |2045-2046| 2046 NA 70.666.075 27.190 70,693,265 70,693,265 70,693,265
313.026(c)(1)
22 |2046-2047| 2047 NA 68,546,003 26,374 68,572,467 68,572,467 68,572,467
23 |2047-2048| 2048 NA 66,489,710 25,583 66,515,293 66,515,293 66,515,293
24 [2048-2049| 2049 NA 64,495,019 24,815 64,519,834 64,519,834 64,519,834
25 |2049-2050| 2050 NA 62,560,168 24,071 62,584,239 62,584,239 62,584,239

Notes: Market value in future years is good faith estimate of future taxable value for the purposes of property taxation.
Only include market value for eligible property on this schedule.




Schedule A2: Total I 1t for E: impact (including Qualified Property and other investments)
Date 6-May
Applicant Name Air Liquide Large Industries US LP
150 Nama Nedortand

Form 50-296A

Revised October 2020

PROPERTY INVESTMENT AMOUNTS

[Estimatod Investmont in each ysar. Do not put cumlative totals)

Column A Column B Column C Column D Column E
F N . . . New inveslment made during Lhis year in . . .
Tax Year New _=<_mm_3m2 G:o,_:wrnwm: __._.,uzh__u._o iidings or oﬁmﬂmﬁw—%ﬂ,ﬁmMmmﬂﬁ.wmo,:_w_,\ﬂmm.._ Olher investment made during this year thal Total Invastmant
School Year (F4ll in actual lax year —ﬂﬂm-w“ﬂ-:ﬂ”o ;Mﬁwomhm D_“mm_ﬂ_un_,_ow..ucnﬁ_w componants of buildings Lhat will become - NOTE] perty wall become Qualified Property {SEE NOTE] (A+B+C+D)
Yoar (YYYY-YYVY} e YYYY Quslified Properly
Entor amounts trom TOTAL row in Schadule A1 in the row below
Total Investment from Schedule A1" - TOTALS FROM SCHEDULE A1 130,000,000 130,000,000
Each year prior to start of value limitation period™ 0 2024-2025 2025
A 88 Ty o o [1] [1]
1 2025-2026 2026 o 0 ol 0
2 2026-2027 2027 a _ IM .P_ 0
3 2027-2028 2028 a o o o
4 2028-2029 2029 o o [1] [’}
5 2029-2030 2030
Value limitation period™ g 2 0 £
[:] 2030-2031 2031 1] ﬁM_ [+] 2]
7 2031-2032 2032 a o o o
8 2032-2033 2033 1] 0|
9 2033-2034 2034 0 [V}
10 2034-2035 2035 0 [+ o
Total made g 130,000,000 130,000,000
1 2035-2036 2036
12 2036-2037 2037
Continue to maintain viable presence 13 2037-2038 2038
14 2038-2039 2039
15 2039-2040 2040
16 2040-2041 2041 %
17 2041-2042 2042
18 2042-2043 2043
19 2043-2044 2044
Additional years for 25 year economic impact as required by 20 2044-2045 2045
313.026(cX 1) 21 2045-2046 2046
22 2046-2047 2047
23 2047-2048 2048
24 2048-2049 2049
25 2049-2050 2050
* All investments made through the qualifying time period are captured and totaled on Schedule A1 [blue box] and incorporated into this schedule in the first row.
** Only investment made during deferrals of the start of the fimitation (after the end of qualifying time period but before the start of the Value Limitation Period) should be included in the "year prior to start of value limitation period" row(s), If the limitation starts at the end of the qualifying time period or the qualifying
time period overlaps the limitation, no investment should be included on this line
*** W yeiur qualifying time period will ovarlap your value limitation period, do not aiss Include investment made during the qualifying time peried in years 1 andfor 2 of the value limitation period, depanding on tha overiap. Only include invesimentsfyears that were not captured on Schedula A1
For All Columns: Lisi-ameunt invested each yoor, not cumuiative fotals Only includa in the ) rows of Schedule AZ that were nal captured on Schodule A1,
Column A’ This repressnts the total dollar ameunt of planned investment in tangible personal propery. Only include of ratment for “ropl " property if the proparty is specificalty described in the application
Only tangible personal proparty that is in the | can become lified proporty.
Column B: The total dollar amount of planned sach year in bujldings or - of s
Caolumn C;  Deliar value of other investment that may affect econemic impact and lotal value. Examples of ather investment that will nat besome quafified property Induda investment meeting ihe dofinition of 313.021(1) but not creating a new impravement as defined by TAC 9.1051. This is property that functi y

replaces existing property, is used to maintain, refurbish, renovate, modify or upgrada oxisting property; of

Column D: Dollar value of other investment that may affect economic impact and total vaiue Examples of other investment that may result in qualified property are land or prolessional services,

i3 alfixed to existing propery—doscribed in SECTION 13, question #5 of the application.




Schedule C: Employment Information

Date 6-May
Applicant Name Air Liquide Large Industries US LP Form 50-296A
ISD Name Nederland SevissdiOclobera2020
Construction Non-Qualifying Jobs Qualifying Jobs
Column A Column B Column C Column D Column E
Number of new qualifying
jobs applicant commits to
Tax Year Number of non-qualifying |create meeting all criteria of
School Year | (Actual tax year) | Number of Construction |Average annual wage rates| jobs applicant estimates it Sec. 313.021(3) Annual wage of new
Year (YYYY-YYYY) YYYY FTE's for construction workers will create (cumulative) (cumulative) qualifying jobs
Each year prior to start of
Value Limitation Period 0 2024-2025 2025
Insert as many rows as necessary
100 72,956
1 2025-2026 2026
200 72,956 3 68.255
2 2026-2027 2027
3 68,255
3 2027-2028 2028 3 68.255
4 2028-2029 2029 3 68.255
Value Limitation Period
The qualifying time period could overiap the 5 2029-2023 2030 3 mm.wmm
value limitation period.
6 2030-2031 2031 3 158,255
7 2031-2032 2032 3 68.255
8 2032-2033 2033 3 68.255
9 2033-2034 2034 3 68.255
10 2034-2035 2035 3 68,255
Years Following W
Value Limitation Period ERNVM@: 20552088 2055:2059
3 68,255

Notes: See TAC 9.1051 for definition of non-qualifying jobs.
Only include jobs on the project site in this school district.




RetNEDERLAND INDEPENDENT SCHOOL DISTRICT

Board of Trustees

May 20, 2022

Date of Board Meeting Initiated By

Dr. Stuart Kieschnick

Recommended By

RETAIN O’HANLON, DEMERATH & CASTILLO AND
MOAK CASEY AND ASSOCIATES FOR AIR LIQUIDE APPLICATION
(DISCUSSION AND/OR ACTION)

Discussion and possible action to retain consultants to assist the District in the
processing of Air Liquide Application
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O’HANLON, DEMERATH & CASTILLO
ATTORNEYS AND COUNSELORS AT Law

808 WEST AVENUE
AUSTIN, TEXAS 78701
PHONE: (512) 494-9949

FAX: (512) 494-9919

KEVIN O'HANLON Rio Grande Valley Office
426 W. Caffery Ave.
kohanlon@808west.com Pharr, Texas 78577

San Antonio Office
117 W. Craig Place
San Antonio, Texas 78212

May 16, 2022

Superintendent Stuart Kieschnick and
Members of the Board of Trustees
Nederland Independent School District
220 17™ Street

Nederland, TX 77627

RE: Legal Representation Agreement for District Representation for Purposes of Tax Code
Chapter 313 matters concerning Application of Air Liquide Large Industries US LP

Superintendent Kieschnick and Members of the Nederland ISD Board of Trustees,

The purpose of this letter is to provide you the terms and conditions under which our firm
proposes to undertake all necessary legal work to process, negotiate, draft and, as requested,
provide post-agreement legal advice to the Nederland Independent School District Board of
Trustees or the Board of Trustees upon reassuming their duties (hereinafter “Client”) concerning
the above-referenced Application of Air Liquide Large Industries US LP At all times our
representation will be subject the direction of Client’s Board of Trustees and executive staff.
Please review the agreement, and if you wish to retain the Firm’s services, execute and return the
agreement to our office by either facsimile or email.

If retained, we propose to represent in the above-referenced matter as follows:

I. Designation of Firm’s Primary Counsel: Kevin O’Hanlon, our firm’s President and
Managing Partner will have primary responsibility for this engagement. Mr. O’Hanlon has been
practicing law in Texas for approximately 38 years and has been involved in the drafting and
negotiation of Chapter 313 agreements since drafting the original Chapter 313 agreement in
2002. The use of all firm personnel will be based on the exercise of our professional judgment
and will depend on the nature of the work to be performed and the qualifications, skill and
specialized expertise needed to perform an aspect of a specific engagement.

II. Legal Representation Through Agreement Execution: If engaged by Client, our firm
will provide the following legal services with respect to the above referenced matter for the fee
set forth in Paragraph III, below:Review Client’s existing Chapter 313 Policies and, where
appropriate, recommend amended language to the Board, to ensure compliance with current
statute and regulatory directives.

69



10.

1.

. Review the Application, including Schedules A1-C and all other supporting

documentation for completeness; and require the Applicant, as necessary, to submit
additional and/or supplementary information to ensure that the Application documents
and any other required reports include all information required by the Comptroller’s rules
or by 34 Tex. Administrative Code § 9.1054.

Upon request, provide a comprehensive briefing on the mandatory procedures, rules of
the Comptroller’s Office, legal risks under the Texas school finance system.

Review, on behalf of the Client, any Amended, Supplemental Application, or any other
required documentation, submitted by the Applicant for the same project, and make
appropriate recommendations for action.

Ensure that all requests from the Comptroller concerning the Application are
expeditiously handled, and forward to the Comptroller and the Appraisal District any
Amended or Supplemental Application or any other information necessary to complete
the Comptroller’s Application Certification or economic impact study.

Ensure Client is kept current on and is in compliance with all required transparency
requirements.

Where requested, draft Board agenda items and supporting materials for Board action, in
full compliance with the Texas Open Meetings Act.

Attend, in person any staff and/or Board meetings as necessary to keep Client informed
of the status of the engagement.

Coordinate with Client’s school finance consultants to ensure all required analyses to
properly protect the District’s financial interests have been completed in a timely manner.

Secure and forward all required supplemental information necessary to assist the staffs of
the Comptroller and, as applicable, the Texas Education Agency (TEA); the Texas
Workforce Commission, and the Texas Economic Development and Tourism Office with
the analyses required by the rules adopted by the respective agencies.

Track all deadlines including Tex. Tax Code § 313.025(b) and, if required prepare and
transmit extension of time documentation to the required stakeholders in order that not
later than 150 days after the Application Review Start Date, an Agreement is presented to
the Board for final approval or action upon a request from the Applicant for an extension
of the Application Review Period has been timely executed and forwarded to the
Comptroller.

Secure the required Certification from the Texas Comptroller’s Office as a prerequisite
for application approval by the Board.
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12.

13.

14.

15.

16.

17.

18.

I11.

Prepare appropriate documentation and materials, including agenda postings, to ensure a
proper Public Hearing on the Application is held at which the Superintendent, the
District's consultants, the Applicant, and members of the public shall have a reasonable
opportunity to present their views on the proposed Application.

Ensure that required conflict of interest filings are prepared and reviewed at critical
stages of the application approval process by all stakeholders.

In conjunction with the Client’s school finance consultants, prepare and have presented
for Board review and adoption such findings of fact regarding the Application as are
required by law.

Review the financial impact of any proposed agreement with the Client’s Board and
executive staff and with the District’s school finance consultants to ensure that the full
financial consequences of the agreement are understood by and acceptable to Client.

In accordance with Client instructions, negotiate final terms of a proposed tax limitation
agreement, to include the maximum possible financial protections for the Client, and in
accordance with Client directives, negotiate terms for supplemental payments as are
allowed wunder law and consistent with Client directives, and present any
recommendations concerning the negotiations to the Client.

Ensure that the District and the Comptroller are provided draft copies of the Agreement at
least twenty (20) days prior to the meeting at which the Board is scheduled to consider
final approval of an Agreement, and secure Comptroller approval of such draft prior to
final Board action.

Ensure that after final Board approval of any Chapter 313 agreement, fully executed
copies of such agreement are distributed to all appropriate parties and stakeholders.

Fees for Services under Section II: Our firm policy is to charge its school district clients
a flat fee of $37,500.00 for all services provided to the District under Section II, above.
services under Section II, Client will be billed for services upon issuance of a complete application
letter by the Comptroller, or in the event of withdrawal of the Chapter 313 application from Client

consideration if Applicant no longer wishes to proceed with its Application.

IVv.

Post Agreement Legal Services: After the approval and execution of a Tax Limitation

Agreement as contemplated by Section II, above, our firm will on an annual basis, provide Client
with all legal representation necessary to:

1. Advise Client with respect to its obligations and entitlements under the
Agreement.
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2. Assist the appointed Third-Party under the Agreement with the performance of
their duties.

3. Monitor new legal developments and ensure full Client compliance requirements
imposed, from time-to-time by the Texas Comptroller’s Office, the Texas Education
Agency, or any State regulatory or Legislative agency, including audits by the State
Auditor.

4. Represent the District with respect to all Public Information Act requests
concerning the Chapter 313 Agreement or its compliance requirements.

5. Assemble draft and file all required reports to regulatory agencies.
6. Draft and present to the Board for possible adoption, including the drafting of

required agenda items and supporting materials, all required post-agreement resolutions
of Findings necessary to ensure ongoing compliance.

7. Advise Client and represent the District in all appeals or disputes with the
Applicant.
8. Represent the District in all mediations or litigation arising out of the Agreement

or its enforcement.

V. Fees for Services under Section IV: Billing for services performed from year-to year
under Section IV, above will be limited the total fee which can be recovered to from the
Applicant under the agreement, after the payment of the Third-Party’s fees which will also be
recoverable from the Applicant. In addition to the foregoing our firm will be entitled to retain
any attorney’s fees by a court of competent jurisdiction over matters involving the agreement.
Client will not be responsible to the firm for payments of fees and/or expenses in excess of the
amount set forth herein. By way of clarification, our annual fees will not cause the District to
budget or expend any monies in excess of that recoverable from the Chapter 313 Applicant. For
services billed under Section IV, in accordance with provisions contained in the Chapter 313
Agreement, Applicant will be directly billed for such services. All invoices will show, on their
face the source of payments, ensuring that Client does not incur a net expense for the provision
of services under Section IV.

VI.  Termination of Services

This agreement shall continue from-year-to year, along as the Agreement executed under Section
2 remains in effect.  Client’s Obligations to our firm under Sections III and V may be
terminated at any time in the sole discretion of the Client. In the event of termination by
Client, our firm shall be compensated for the work performed for Client prior to the date of
termination. Our firm may cancel terminate this agreement only upon ninety (90) days prior
notice to client
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VII. Conflict Issues: We have reviewed the goals that the Client wishes to achieve through
this engagement and have examined our relationship with the proposed applicant. We have not
detected any conflict between our firm and your interests in this engagement.

VIII. Submission of Additional Documentation: Contemporaneously with the submission of
this Engagement Letter we are submitting the following additional documentation

a. A completer Vendor Conflict of Interest Disclosure Form (Texas Ethics
Commission Form CIQ)

b. Completed Internal Revenue Service Form W-9

On a personal note, I am very pleased that are considering our firm to assist in this
important project. We look forward to serving you, and we shall use our best efforts on your
behalf. We firmly believe that the experience that our legal team brings to the engagement will
enable the Client to both control its legal risk, while providing the highest possible benefit for the
Client and its constituents.

Sincerely,

Kevin O’Hanlon
O’HANLON, DEMERATH & CASTILLO

AGREED TO:

By:
Superintendent
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s (VHANTON =
DEMERATH & CASTILLO

Attachment A
Compliance with House Bill 89 and Senate Bill 252

Due to the passage of House Bill 89 and Senate Bill 252 during the 85" Texas Legislative
Session, effective September 1, 2017, any entity contacting with a school district must adhere to
following:

Compliance with House Bill 89: A governmental entity may not enter into a contract with a
company for good or services unless the contract contains a written verification from the
company that it does not boycott Israel and will not boycott Israel during the term of the contract.

Compliance with Senate Bill 252: A governmental entity may not enter into a contract with a
company engaged in business with Iran, Sudan or a foreign terrorist organization identified on a
list prepared by the Texas Comptroller.

In signing this attachment, I attest that O’Hanlon, Demerath & Castillo is in compliance with HB
89 and SB 252.

Kevin O’Hanlon
Partner
O’Hanlon Demerath & Castillo

Legal Services Agreement
Page 6 74



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.
O'Hanlon, Demerath & Castillo

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Nederland ISD Board of Trustees and Superintendent

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

NONE

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

|:| Yes |:| No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

|:| Yes |:| No

Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

NONE

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

e 5/16/2022

Signature’ of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

O'Hanlon, Demerath & Castillo, P.C.

2 Business name/disregarded entity name, if different from above

Give Form to the
requester. Do not
send to the IRS.

Form w-g

(Rev. October 2018)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

D Individual/sole proprietor or |:| C Corporation S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that corle [any)

Print or type.

D Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

808 West Ave

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Austin, Texas 78701

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number |

216 -{2(6(9|1|9|1|5

EEd  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dﬁc@(ﬁs you are not rf\quwed to.sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign
Tl DAY

g
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW3.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

¢ 3 s
pate> | / 9% \;}D}O
T
® Form 1099-DIV (dividends, including those from stocks or mutual

funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

® Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
° Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might

76 be subject to backup withholding. See What is backup withholding,

later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-886633
O'Hanlon, Demerath & Castillo
Austin, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 05/16/2022
being filed.
Nederland Independent School District Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

TBD by Comp. App. No.

Legal Representation Agreement for District Representation for Purposes of Tax Code Chapter 313 matters concerning Application
of Air Liquide Large Industries US LP

Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Castillo, Ben Pharr, TX United States X
O'Hanlon, Kevin Austin, TX United States X

5 Check only if there is NO Interested Party.

[

6 UNSWORN DECLARATION

My name is __ Kevin O'Hanlon

My address is __808 West Avenue

, and my date of birth is _5/18/1952

Executed in _Travis

, Austin , IX , 78701 , USA
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
County, State of _Texsa ,onthe 16" day of _May ,2022
i (month) (year)

%_I'gnature of authorized agent of contracting business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc
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MOAKCASEY

PROVEN LEADERS ADVANCING TEXAS SCHOOLS

CONSULTING AGREEMENT
By and Between the
NEDERLAND INDEPENDENT SCHOOL DISTRICT
and

MOAK, CASEY & ASSOCIATES, INC.

MoAK, CASEY & ASSOCIATES, INC. (“Consultant”), agrees to provide the services (“Services”)
indicated in this consulting agreement (“Agreement”) in return for fees as enumerated below to
the NEDERLAND INDEPENDENT SCHOOL DISTRICT (“District”), relating to an Application for Appraised
Value Limitation on Qualified Property (“Value Limitation”) from AIR LIQUIDE LARGE INDUSTRIES US
LP (“Company”), for a new manufacturing facility, pursuant to Chapter 313, Texas Tax Code. The

Services include the components listed below.

PART |. SERVICES

Consultant shall:

1.1. Brief the school board, senior administrators and community leaders: Consultant
will provide a comprehensive briefing on the mandatory procedures, rules of the
Comptroller’s Office, financial risks, and impact under the Texas school finance
system.

1.2. Analyze the Company’s Application Prior to Submission to the Comptroller’s
Office: Consultant will assist in the review of the Company’s application, if
needed, for completeness prior to submission to the Comptroller’s Office.

1.3. Monitor the Comptroller’s and T.E.A.’s application review: Consultant will assist
in monitoring the Comptroller’s economic analysis and assessment of the project,
if needed, as well as any review by T.E.A. to ensure that all information requests
and any other issues are addressed during the review process.

1.4. Prepare school-finance analysis: Consultant will use district-specific financial
models to estimate impact of the proposed economic development over the full
period of the Value Limitation process.

1.5. Negotiate with applicant company: Consultant will undertake informal and
formal negotiations with the Company or its representatives, as directed by the
District.

901 S. MOPAC EXPWY | BLDG. T8 STE. 310 | AUSTIN, TX 78746
Office 512.485.7878 | MoakCasey.com
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1.6. Prepare annual calculations required under the Value Limitation Agreement and
annual and biennial reports required by the State Comptroller’s Office and Texas
Education Agency following execution of the Value Limitation Agreement. The
annual financial calculations and the annual and biennial reports will be prepared
by the Consultant as required, at no expense to the District.

1.7. Provide staff support for the District if it is subject to a review by the State
Auditor’s Office. In the event the District’'s Chapter 313 agreement is subject to a
review by the State Auditor’s Office, Consultant will provide staff support to
address the information requirements associated with the audit, at no expense
to the District.

PART Il. GENERAL PROVISIONS

In performing these Services, Consultant and the District agree to the following additional terms

and conditions:

2.1. Consultant shall be available for direct consultation with the Board of Trustees of
the District, but shall maintain its primary contact with Dr. Stuart Kieschnick, its
Superintendent.

2.2. The District shall provide for the reproduction and dissemination of major reports
or other written materials.

2.3. Services provided by Consultant shall be provided by direct staff of Consultant or
through resources under subcontract.

2.4. The District shall promptly provide Consultant with necessary background
information relating to financial and other pertinent data.

2.5. Information obtained by Consultant from the District shall remain confidential
unless authorization for the release of the information has been approved by an
authorized representative of the District, or unless disclosure of the information
is required by the Texas Public Information Act.

2.6. Consultant is not an employee of the District, and is not entitled to fringe benefits,
pension, workers' compensation, retirement, etc. The District shall not deduct
Federal income taxes, FICA (Social Security), or any other taxes required to be
deducted by an employer, as this is the responsibility of Consultant. Consultant
shall indemnify and hold the District harmless from any and all liability to the
Internal Revenue Service for the payment of any taxes or withholding paid to
Consultant under this Agreement. Consultant shall also indemnify and hold
harmless the District, its officials and employees, against claims for damages,
personal injury or death caused by the acts or omissions of Consultant or
Consultant’s employees or subcontractors in the performance of this Agreement.

2.7. Nothing in this Agreement shall be construed to prevent Consultant from
entering into agreements with other individual school districts or other education
groups regarding financial planning, legal, consulting, and other related services
that do not conflict with this Agreement.
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2.8. No provision of this Agreement shall be construed to prevent Consultant from
undertaking sponsored research or services on Texas statewide school finance
issues.

2.9. No provision of this Agreement shall be construed to entitle the District to access

to general statewide finance modeling services and analyses prepared by
Consultant except as covered under Part I.

2.10. This Agreement shall be in force May 20, 2022, until the Services set forth herein
as Items 1.1 to 1.5 have been completed, and for the services provided under
Iltems 1.6 and 1.7 shall continue from year-to-year while the Value Limitation
Agreement is in effect.

2.11. Services under this Agreement may be terminated at any time at the sole
discretion of the District. In event of such termination by the District, District shall
pay Consultant prorated fees for the services performed prior to the date of
termination.

2.12. Consultant may cancel this agreement only upon ninety (90) days prior notice to
the District.

PART Ill. FEES AND EXPENSES
3.1. The fee shall be $37,500 for the term of the Agreement, inclusive of expenses.

3.2. Fees shall be paid upon execution of this Contract, but only after receipt of the
Completeness Letter as issued by the Texas Comptroller’s Office.

3.3. All payments shall be due upon receipt of an invoice.

3.4. Fees paid under this Agreement by the District for Services listed as Items 1.1
to 1.5 are to be paid from the Application Fee established by the District
pursuant to Section 313.031(b), Texas Tax Code.

3.5. In no event shall the District be billed for Consultant expenses relating to the
Services provided as Items 1.6 and 1.7, beyond the amounts that are allowed to
be paid under the Chapter 313 Value Limitation Agreement.

PART IV. NOTICES AND MAILINGS

Invoices, payments, and other official communications shall be considered delivered if mailed to
the following, or to such other address as may be designated, in writing, from time to time:

4.1. If to Consultant:

Mr. Daniel T. Casey, Partner
MOAK, CASEY & ASSOCIATES, INC.
901 S. MoPac Expressway
Bldg. Ill, Suite 310

Austin, Texas 78746
80
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4.2. If to District:

Dr. Stuart Kieschnick
Superintendent
Nederland ISD

220 17 Street

Nederland, Texas 77627
DISTRICT: CONSULTANT:
NEDERLAND INDEPENDENT SCHOOL DISTRICT MOAK, CASEY & ASSOCIATES, INC.
Printed Name: Dr. Stuart Kieschnick Daniel T. Casey
Partner

Date: May 20, 2022

Date:
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.
Moak, Casey & Associates

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Nederland ISD Board of Trustees and Superintendent

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

|:| Yes No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

|:| Yes No

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

None

6

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7
,ng/e % @4/) May, 20 2022
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Signature of vendor doing busiys?)'fy the governmental entity Date
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction thatis subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:
(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) a contract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) thatthe vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2022-873608
Moak, Casey & Associates
Austin, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/14/2022
being filed.
Nederland Independent School District Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

TBD
Consulting services to assist the district in its evaluation of a Chapter 313 property value limitation

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Moak, Lynn Austin, TX United States X
Casey, Dan Austin, TX United States X

5 Check only if there is NO Interested Party.

l

6 UNSWORN DECLARATION

My name is_<3o\WW~ @f@\j , andmy dateofbirthis_ ) Z(3/ 13
wyaderessis TOU_S.Mole Ewpwn. Bl T Suie 3o Austn  TX . HPUG . ush .
(sreety | 1 ’ (city) (state) (zip code) (country)
I declare under penalty of perjury that the foregoing is true and correct.
Executed in TMUI? County, State of Y-@(&-S’ , on the (H te-'day of Amr;l 2090 .
onth) (vear)

NS T

Signaturigauthorlzed adeht of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission ww.ethgci..state.tx.us Version V1.1.191b5cdc
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Form w 9

(Rev. Octcber 2018)

Department cf the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Moak, Casey & Associates, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or E C Corporaticn

single-member LLC

Print or type.

(] Other (see instructions) »

S Corporation

D Limited liabifity company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) »
Note: Check the apprapriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federa! tax classificatior of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions cn page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

cede [if any)

| (Appiies ta accourits maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

901 S. Mopac Bldg Il Ste 310

See Specific Instructions on page 3.

Requester's name and address (optional})

6 Cily, state, and ZIP code
Austin, TX 78746

7 List account numberis} here {optionai)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Sociat security number

or
| Emplayer identification number |

2|6 -/0|4|5/6[9|9]|3

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been rotified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

cquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

Sign Signature of
Here U.S. person >

Date > 2-11-19

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8a.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to fite an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid})

e Form 1099-DIV (dividends, including thcse from stocks or mutual
funds}

® Form 1093-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T (tuition)
¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X
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Attachment A
Compliance with House Bill 89 and Senate Bill 252

Due to the passage of House Bill 89 and Senate Bill 252 during the 85th Texas Legislative Session,
effective September 1, 2017, any entity contacting with a school district must adhere to following:

Compliance with House Bill 89: A governmental entity may not enter into a contract with a
company for good or services unless the contract contains a written verification from the
company that it does not boycott Israel and will not boycott Israel during the term of the contract.

Compliance with Senate Bill 252: A governmental entity may not enter into a contract with a
company engaged in business with Iran, Sudan or a foreign terrorist organization identified on a
list prepared by the Texas Comptroller.

In signing this attachment, I attest that Moak Casey & Associates is in compliance with HB 89 and SB
2.

(o) 4

Partner

Moak, Casey & Associates
910 S. Mopac Expressway
Building IT1, Suite 310
Austin, Texas 78746
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	Agenda
	1. CALL TO ORDER, ROLL CALL, ESTABLISHMENT OF QUORUM
	2. INVOCATION AND PLEDGE TO AMERICAN AND TEXAS FLAGS
	3. CLOSED SESSION: The Board of Trustees will meet in executive (closed) session to discuss certain matters excepted from public disclosure by the following statutory provisions: to deliberate matters pertaining to personnel matters including employee contract renewal/nonrenewals, as permitted by section §551.074, Texas Government Code; to deliberate matters pertaining to discipline of a student, as permitted by section §551.082, Texas Government Code; for discussion of personally identifiable student information as permitted by section §551.0821, Texas Government Code; to deliberate matters pertaining to real property, as permitted by section §551.072, Texas Government Code; to discuss legal issues related to 2019 Bond Projects, as permitted by section §551.071, Texas Government Code; to consult with legal counsel regarding legal issues, as permitted by section §551.071 and §551.0821, Texas Government Code.
	Closed Session Action

	4. OTHER ITEMS (DISCUSSION AND/OR ACTION)
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	Air Liquide Application
	Air Liquide Application
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	7. ADJOURNMENT

