Cellulosic Ethanol Technology Research and Development Tax Credit
Application for Certification for TY 2015 (Or For Fiscal Year Taxpayers, TY )
Applications must be submitted by September 15, 2016.
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General Information about the Applicant

1) Business Name:

2) Business Address:

3(a) FEIN: 3(b) Unemployment Insurance #:

4) Type of Entity (corp., LLC, etc.)

5) Business NAICS Code:

6) Beginning and End Date of Tax Year:

7) If you are a partial or short-year taxpayer, provide the proportion of the year for

%
which credits are being claimed, as a percentage. ?

Calculating the Tax Credit

8) Maryland Qualified R&D Expenses 9) 10% of Maryland Qualified R&D Expenses

TY 2015 or * S TY 2015 or * S

Additional Information
Please attach the following information to your application.
10) Attach proof from the State Department of Assessment and Taxation that the business is in Good
Standing in the State.

11) Facility address where research is conducted (if there are multiple facilities, please list all addresses).

12) If R&D is conducted by 3" party vendors, list the names and addresses of the vendors. Attach copies of

contracts or agreements.

13) Provide a narrative description of the business to demonstrate that it is actively engaged in cellulosic

ethanol technology R&D activities or had caused R&D activities to be performed by a third party vendor.

The description should include the following:

a. Detailed description of the cellulosic ethanol technology R&D activities carried out by the business

entity or by 3™ party vendors and at what facility the R&D was conducted if you have multiple
facilities.

b. Description of the nature, sources and suppliers of materials and supplies used in connection with
the cellulosic ethanol technology R&D activities during the tax year and at what facility they were

used if you have multiple facilities.
c. Number of full-time and part-time employees and titles or duties

Please complete Exhibit A, attached to the application.



Affiliated Corporations and Entities Under Common Control: Companies that are members of the same controlled group of
corporations under 8§ 41(f) of the Internal Revenue Code should include their qualified research and development expenses with
the common parent. All members of the same controlled group of companies should be treated as a single taxpayer. The credit,
if any, allowable to each corporation shall be based on its proportionate shares of the qualified research and development
expenses giving rise to the credit.

Collection of Personal Information: Certain financial information requested by the Department is necessary in determining your
eligibility. Failure to disclose this information may result in the denial of one of these benefits or services. State law requires
Department of Commerce (“COMMERCE") to provide to the Governor and General Assembly annual reports containing
the name, address, and amount of credit approved for each individual or corporation, that law effectively makes that
information available to the public.

Publicity: The applicant agrees that COMMERCE may issue press releases and otherwise publicize information about the
applicant’s qualification for the Cellulosic Ethanol Research and Development Tax Credit.

Employment and Wage Data: Periodically the Office of Labor Market Analysis and Information of the Maryland Department of
Labor, Licensing and Regulation (“DLLR”), in cooperation with the U. S. Department of Labor Statistics (“BLS”), collects
employment and wage data from you and other employers who conduct business in the State of Maryland. This information,
collected on the Multiple Worksite Report (BLS 3020) and the Annual Refiling Survey (BLS 3023), is kept confidential and may
only be used by COMMERCE with your written consent. COMMERCE is requesting disclosure of this information in order to
evaluate the effectiveness of COMMERCE economic development programs and their impact on your company’s employment
level.

Consent: | give consent to DLLR to release the information that our company provides on the BLS 3023 form and the BLS 3020
form to COMMERCE, solely for the purpose of evaluating the effectiveness of the COMMERCE economic development programs
and their impact on our company’s employment level.

Certification: All information in this application and in the attached exhibits is true and complete to the best of my knowledge,
information and belief.

By:
Date Signature
Name and Title
Whom to contact for further information:
Name: Title:
Phone: ( ) Email:

Applications should be mailed to the following address:
Mark A. Vulcan, Esq., CPA
Program Manager, Tax Incentives
Maryland Department of Commerce
401 East Pratt Street, 17t Floor
Baltimore, Maryland 21202

The Department of Business and Economic Development may only accept applications
postmarked by September 15, 2016.

Please contact Mark Vulcan at 410-767-6438 or Stacy Kubofcik at 410-767-4980 with any questions.



Exhibit A (Collection of Statistical Data About the Applicant)

This form is for gathering statistical data only. The information provided in this form has no bearing on
the Applicant’s eligibility for the tax credit applied for and will not be a part of the application approval
process. Furnishing of this information is voluntary; failure to do so will have no effect on the approval of
the tax credit application.

Respondent does not wish to furnish this information

If Respondent is a business organization:

If Respondent is a business owned and controlled primarily by individuals who are identified in any of the
following categories, please check all the categories that apply:

Female
Of Hispanic or Latino origin
American Indian or Alaska Native
Asian
Black or African American
Native-Hawaiian or other Pacific Islander
White
Veteran

Is the Respondent a State/Federal/Other certified Minority Business Enterprise?
Yes N

If yes, please provide your:

State MBE certification number:

Federal 8(a)/SDB certification number:

Identify who the other issuer is and the other certification number:

Respondent is a publicly held entity or other organization not classifiable as owned by individuals of a

particular gender, race, ethnicity, or veteran status.

If the Respondent is an individual:
Is the Respondent Female? Yes No
Is the Respondent of Hispanic or Latino origin? Yes No
Is the Respondent a Veteran? Yes No

Which of the following categories describes the Respondent (multiracial respondents may select

all applicable racial categories):
American Indian or Alaska Native
Asian
Black orAfrican American
Native Hawaiian or other Pacific Islande

White

FOR DEPARTMENT USE ONLY:
Respondent Name:
Date:
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