






























































Vendor: MOCR ‘Q\LQC -

Bid Number: 201500798

1 ¢ llowing Sections shali be completed if a resident Vendor is requesting a price-matching opp  inity:
a) PARTI-EQ50 b/}q

Please check the applicable boxes below, in order to be considered for the price-matching preference under Exe ve
Order #50 and G.S. §143-59(c)(1).

Il | hereby certify that the Vendor paid unemployment taxes to the State of North Carclina for the most
recent quarter or annually, and has specifically done so for the last ¢ 1 payment period.

O | hereby certify that the Vendor paid income taxes to the State of North Carolina each ¢ ndar
quarter, or otherwise annu  , and has specifically done se for the last such payment period.

b) PARTII-EQS0

1.} hereby certify that the Vendor's principal place of business is cated in North Carolina.

A. Bus ess Type (Please check the applicable box):
%] Corporation (all types)

I General Partnership

[] Limited Partnership

I Limited Liability Partnership
] Sole Proprietorship

{1 Individual

{1 Unincorporated Association
] Other:

B. Provide address of principal place of business:

a3y Onk. Ruce Whay

p—

Street Address (no P.C. Box number)
Nista CA - 920%|

City, State, Zip Code

Is the above address the location of Vendor's headquarters? M YES [] NO

If Vendor has a public website, provide the link/address: MWW Y, e n - IRG.Come

C. ATTACH A COPY OF VENDOR’S MOST RECENT FILINGS WITH THE NORTH CAROLINA
SECRETARY OF STATE (such as Vendor's Certificate of Authority, Annual Report or such ¢ rfiling
that discloses a North Carolina business address for the Vendor).

CR (check the box below)

MVendor certifies that its bu ~ 2ss is not requiredtomake fi 35 with the North Carclina Se  tary
of State.

Ver: 3/2115 ige 42 of 51








































