
REPORT OF STOCKHOLDERS 
ON TAX EXEMPTED ENTITIES 

(Due on or before June 30 of each year.) 
 

-Ο- 
 
Pursuant to Title 33, Chapter 201, Section 4102 (b) of the Virgin Islands Code, requiring the filing 
stockholders, the following statement is filed the Office of the Lieutenant Governor. 
 
NAME OF ENTITY  ___________________________________________________________ 
 
TYPE OF ENTITY: (Please select one.) 
 
� Sole Proprietorship    � General Partnership   
� Domestic Limited Partnership   � Foreign Limited Partnership 

� Domestic Limited Liability Partnership  � Foreign Limited Liability Partnership 

� Domestic Limited Liability Limited Partnership � Foreign Limited Liability Limited Partnership 

� Domestic Corporation    � Foreign Corporation  
� Domestic Limited Liability Company  � Foreign Limited Liability Company 
 
MAILING ADDRESS  _________________________________________________________________ 
 
PERIOD OF TAX EXEMPTION  _______________________________________________________ 
 
NAMES AND ADDRESSES OF ALL PERSONS (ENTITIES) OWNING FIVE (5) OR MORE 
PERCENT OF THE STOCK OR EQUITABLE OWNERSHIP: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
DATED  ____________________   VERIFIED __________________________ 
               President or Vice President 
 
               __________________________ 
               Secretary or Asst. Secretary 
 
               __________________________ 
               Manager or Managing Partner 


