B {Official Form 11{4/10)

UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF TEXAS

VOLUNTARY PETITION

Mame of Debtor (if indrvidual, enter Lust, Firsl Mrddle):
JIAN ENTERPRISES, INC

MName of Jomt Debtor (Spouse) (Last, Frrst, Middle):

All Other Names used hy the Debtor in the last 8 vears
{include married, maiden, and trade names)

All Other Mames used by the Joint Debtor in the last 8 years
{mclude married, maiden, and trade names);

Last four digits of Soc. Sec. or Individual-Taspayer 1,00, (ITINFComplete EIN
%fmurc than one, state all);
1-08063780

Last four digits of Soc. Sec. or Individual-Taxpayver 1.1, (ITIN¥Complete EIN
(if more than one, state all):

Street Address of Debor (No. and Strect, City, and State):

201 KING RD.
HACKBERRY, TX.

EIP‘ CODETS034

Street Address of feint Debtor (Mo, and Streel, City, and State):

F.IFCDDE I

County of Residence or of the Principal Place of Busincss:
DENTTON

County of Residence or of the Prmeipal Place of Business:

Mailing Address of Diebtor (if different from street address):

EIP‘ CODE I

Muiling Address of Joint Debtor (if different from stroet address):

P.IP CODE I

Location of Principal Assets of Business Debior (if different from street address above);

F.IPCDLIIH I

Type of Debior
(Form of Organization)
(Check one box,)
Health Care Business

]

Individual {includes Joint Dehtors)

See Exfibit 1 on page 2 of this_form. ITULSC § 101{518)

Oooo 0o

Corporation {includes LLC and LLP) Raifroad
OO0 Parmership Stockbroker
O Other (If deblar is not one of the above entities, Commodity Broker
check this box and state type of entily below. ) Clearng Bank
Oither
_RETAIL

Nature of Business
{Check ome box.)

Single Asset Real Estale as defined in

Chapter of Bankrupicy Code Under W hich
the Petition is Filed {Chock one box. )

OO Chaper 7 O Chapter 15 Petitian for
0 Chaper Recognition of a Foreign
M Chapter 11 Main Proceeding

O  Chapter 12 O Chagter 15 Petition for
[0 Chapter 13 Recognition of a Foreign

Monmain Proceeding

Mature of Debis
{Check one box.)

T'm-;"iirmpt Entity
{Check box, il applicable )

O Deborisa Lie-eXentpd organization
under Tatle 26 of the United States
Code {the Internzl Revenue Code),

[0 Debts are primarily consumer @] Debis arc primarily
debis, defined in 11 US.C. business debis.
§ IN{R) as “incurred by an
individual primarily fora
personl, family, or house-
hald purpose.™

Filing Fee (Check one box.)
Bl Full Filing Fee attached,
O Filing Fee 1o be pand i mstallments (applicable to mdrviduals enly). Must attach
signed application for the court’s consideration certifying that the debtor i
unable 1 pay fee except m installments. Rule 1006(b). See Official Form 34,

[0 Filing Fee waiver requested (applicable to chapter 7 individuals only), Must
attach signed application for the court’s consideration, See Official Form 30,

Chapter 11 Debdors
Check one box:
Debtor 15 a small business debtor as defined in 11 U.5.C. 4 10131 D).
[J  Deblor is not a small business debtor as defined in 11 1.5.C £ 101(51m)

Check if:

[0 Debtor's aggregate noncontingent liquidated debis {excluding debis owed to
insiders of affiliates) are less than $2,343 300 {amous subfect fo adiusime
on 41T and every three years thervafter).

Check all applicable boxes:
A plan is being filed with this petition

[0 Acceptances of the plan were solicited prepetition from one or more classes
of creditors, in secordance with 11 11.5.C. 4 1126(h).

Statistical/Administrative Information THIA SPACE IS FOR
COURT USE ONLY
il Debitor estimates that funds will be available for distribution to unsecured credifons.
O Debtor estimates that, after any exempt property 1s excluded and administrative expenses paid, there will be no tfunds available for
distribution to unsecured creditors
Estimated Mumber of Creditors
[ O [] O O O O O O
F-49 S04 100194 200-994 1,000 5.001- 10.001- 25.001- 50.001- Crwver
5,000 10,00 25,000 50,000 100000 T, 000
Estimated Assets
O (| O O a O O O

0t 30000 w 5100001 o 500,001 $1,000.001 F10000,001  S50,000000 100,000,001 F500.000,001  More than
F30,0:00 S100,000 $300.000 ton 51 to B 10 to $50 to S 100 to $500 e 31 billion $1 billien

ntilliomn million million mvillvom million
Estimated Liabilities
0 O 0 | ¥ O 0 O O O
30 1w F50000 o FI00001 0 $300001  S1,000001  § 10,000,000 50000001 $100,000,001 S300,000,000  More than
854,000 F100.000 500,000 Lo %1 L 510 Lo 550 o $ 100 to S500 to BT killion 31 billion

million million moillion million mnillion




B (Official Form 1) {4/10) Page 2

Voluntary Petition Mame of Deblor(s):
(This page wmust be completed and filed in every case. ) JIAN ENTER PR|SES, INC
All Prior Bankruptey Cases Filed Within Last § Years (M more than two, allach additional sheet )

Location Ciase Number: Date Filed:

Where Filed:

Location Case Number: Date Filed:

‘Where Filed:

Pending Bankruptey Caze Filed by any Spouse, Partner, or Affiliate of this Debior [1Fmore than one, attach additional shee )
Mame of Debtor: Case Number: Duate Filed:
Dastricl: EASTERN DISTRICT OF TEXAS Eelationship Judge:
Exhibit A Exhihit B
(T b completed 1F debtor is an individual

(Ter be completed if debtor is required to file periodic reports (e.g., forms 10K and 100)) whose debls are primarily consumer debits. )

with the Securities and Exchange Commission pursuant to Section 13 or 15{d} of the

Securities Exchange Act of 1934 and is requesting reliel under chapier 11.) I, the attorney for the petitiongs named in the foregoing petition, declare that |
hiave informed the petitioner that [he or she] may proceed under chapter 7, 11, 12,
or 13 oftitle 11, United States Code, and have explained the relief available under
each such chapter. | further certify that [ have delivered to the debtar the notice
required by 11 US.C, § M2(b).

O  Exhibit A is attached and made a parl of this petition. X

Signature of Attorney for Debtor s} [Date)
Exhibit

Droes the debtor own or have possession of any property that poses of is alleged to pose 2 threat of imminent and identifiable harm to public health or safety?
L1 ¥es. and Exhibit C is attached and made a part of this petition

m MNo.

Exhibit I}
{To be completed by every individual debtor. IF & joint petition is filed, each spouse must complete and attach a separate Exhibit D)
LI Exhibit D completed and sizned by the debtor is arached and made 4 part of this petition.
It this i a joint petition:

[0 Exhibit [ also completed and sigred by the joint debtor is attached and made & part of this petition.

Information Regarding the Diebtor - Venue
{Check any applicable box.)
m Deblor has been domiciled or has hisd a residence. principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of sech 180 days than m any other District

O There is a bankruptcy Gase conceming debior’s affiliate, gencral pariner, or partnership pending i this District.
[0 Debtor 15 a deblor in a foreign proceeding and has its principal place of business or principal asscts in the United States in this Districl, or has

na principal place of business o assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in this
District, or the interests of the parties will be served in regard to the relsel soughl in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
{Check all applicable boxes,)

(| Landlord has a judgment against the debtor for possession of deblors residence, (I box checked, complete the following, )

(Mame Uf-li;.l'l;jh.'lrd thit obtained Judgment)

{Address of landlord)

O Debtor claims that under applicable nosbanko pley law, there are circumstances under which the debtor would be permitted to cure the
cntire monetary defaull that gave rise fo the judement for possession, after the judgment for passession was entered. and

1 Debtor has incleded with this petition the deposit with the court of any rent that would become due during the 30-day period after the fling
of the petition.

O Breblor certifies that he/she has served the Landlord with this certtfication, (11 LL5.C. & 362(1)).




B1 (Official Form) 1 (4/10)

Page 3

Voluntary Petition
{This page muct be complesed and fifed in gvory case,)

YiRN BN ERPRISES, INC

Siznatares

Signature(s) of Debtor(s) { Individual/Joint)

I declare under penalty of perjury that the information provided in this petition is true
and eorrect.

{IT petitioner is an individual whose debis are primarily consumer debls and hos
chosen to file under chapier 7] 1 am aware that | may proceed under chapter 7, 11, 12
or 13 of title 11, United States Code, understand the relief available under cach such
chapter, and choose to proceed under chapler 7.

[ no attomey represents me and no bankruptey petition preparer signs the petition] ]
have obtained and read the notice required by 11 15,0, § 34Nb).

[ request reliel in sccordance with the chapler of tile 11, United States Code,
specified in this petition,

X

Signature of Debior

.'C'.igmlur;: of Joint Debior

Telephone Numbser (if not represented by altorney )

Dhate

Signature of a Foreizn Representative

I declare under penalty of pegjury that the information provided m this petition is
true and correct, thet | am the foreign representative of a deblor in a foreign
proceeding, and that | am authorized 1o file this petiticm.

[Check only one box)

O3 1 request relief in accordance with chapter 15 of title 11, United States Code.
Certilied copics of the documents required by 11 5.0 § 1515 are attached.

O Pursuant to 11 US.C § 1511, | request relief in accordance with the
chapter of title 11 specified i this petition. A certified copy of the
arder granting recognition of the foreign main proceeding 15 attached

[Signatu..n: of Foreign Representative)

tPrinted Mame of Foreign Representative)

Drate

Signature of Attorney*

x 8/ Kenneth 3. Harter

Sinature of Allprney for Deblos(s
nneth 5. hader e

TR BEHEES BERBNNETH 5. HARTER
Firm MName

E.ETIEI al E BELTLINE BD _
CARROLLTON-TX-75006—

57428887
g

Drate

*iIn a case in which § TOT(b)(4 D) applics, this signature also constiutes a
cenlification that the attorney has no knowledge afier an ingquiry that the informstion
in the schedules is incorrect.

Signature of Debtor (Corporation/s rinership)
I declare under penalty of perjury that the information provided in this petition is true
and coqrect, and that [ have been authorized 1o file this petition on behalf of the
debtor

"The debtor requests the reliel in accordance with the chapter of title 11, United States
Code, specified in this petition.

¥ I8/ Zaid Jian

ﬁ?ﬁh!ﬁ thorized Individual
e R uthorized Indrvidual

T‘fﬂ?ﬁbﬁﬂﬁn{m Individial

Date

Signature of Non-Attorncy Bankrupiey Petition Preparer

[ declare under penalty of perjury that: (1)1 am a hankruptey petition preparer as
defined in 11 1.5.C. § 110, {2} | prepared this decument for coempensation and have
provided the debtor with a copy of this document and the notices and information
required under 11 US.C. 4§ 110(b), 110h), and 342(b)y, and, {3)il rules or
guidelines have been promulgated pursuant o 11 US.C § 110(h) setting a
maxirmum fec for services chargeable by bankrupley petition preparers, [ have given
the deblor notice of the maximum amount belore preparing any document for filing
for @ debtor or accepting any fee from the debior, as required in thal scction.
Official Form 19 is attached

Printed Marme and El:in:, it any. of Bankruptey Petition -J.’rcpzrcr

Sm;iai-..'“iccurily number {If the bmkruptey petition preparer s nal an
individual, state the Social-Security number of the officer, principal,
responstble person or partner of the bankrupley petition preparer.) | Required
by 11 USC 0§ 110

Address

Dhate

Signature of bankruptey petition preparer or olficer, principal, responsible person,
of partner whose Social-Security number is provided above.

Mames and Social-Sccunty numbers of all other individugls who prepared or
assisted in preparing this document unless the bankruptey petition preparer is not an
individual.

If more than one person prepared this document, attach additional shects

conforming e the appropriate official form for cach person.

A bankruptey petition preparer’s failure to comgply with the provisions of e 4§
and tiw Federal Rules of Bankruptoy Procedurs may result in fines or IMTpTiEORIERL
or o, T USCOE110; 18 US.C § 156




Federal
Tax Return
for

JIAN ENTERPRISES, INC

2010

MOHAMMAD YAISH, CPA, PC
100 N.CENTRAL EXPRESS WAY, STE 913
RICHARDSON, TX 75080
Phone: (469) 330-2472
Fax: (468) 330-2473
wafa@wafacpa.com




MOHAMMAD YAISH, CPA, PC

100 N.CENTRAL EXPRESS WAY, STE 913
RICHARDSON, TX 75080

Phone: (469) 330-2472

Fax: {469) 330-2473

wafa@wafacpa.com

July 29, 2011

JIAN ENTERPRISES, INC
1780 N HWY 157
MANSFIELD, TX 76063
Dear Sir,

We have prepared your 2010 Form 11208 based on the information you provided. Please review the enclosed copy
and contact us if any records need correcting before being e-filed.

If you have any questions about the return(s) or about JIAN ENTERPRISES, INC's tax situation during the year,
please do not hesitate to call us at (469) 330-2472. We appreciate this opportunity to serve yon,

Sincerely,

MOHAMMAD YAISH
MOHAMMAD YAISH, CPA, PC




em 11208 U.S. Income Tax Return for an S Corporation OME No. 15450130
B Do not file this form unless the corporation has filed or is

Depastment of the Trassuy attaching Form 2653 to elect to be an S corporation. 2@1 0
Internal Revenue Service b Ses separate Instructions.
For calendar year 2010 or tax year beginning , endi ;

A & wlnclion aiftectve dale Narme 2 D Employer identification number

1112006 JIAN ENTERPRISES, INC 01-0806380
B mm;mm TYEE Numiber, street, and room or suite no. If a P.O. box, see Instucions, E Dude incorporated
OoR 1780 N HWY 157 1H10/2004

445120 PRINT | City or town Slate ZIP code F Tolal assels (see instuctions)

G Check if Sch M3

; MANSE] = 78083 E 1,854 302
G Is the corporation electing to be an 5 corperaticn baginning with this tax year? E] Yes ,:I Mo If*Yes," attach Form 2553 If not already filed
H Checkif  [1) D Final retum (2} D MName change () D Address change
4) D Amended return {5} D 5 election termination or revocation

I Enter the number of shareholders who were shareholdsrs during any part of the tax year

>

Caution. include only frads or business income and expenses on lines 1a through 21. See e instructions for more information,

1a Gussmceipsorsales | 65,125240] | b Less relums and dllowances cBalp [ 1c 6,125,240
@ | 2 Costofgoodssold (ScheduleA fine8) _ . . . . . _ . .. . ... . _ . _ ... 2 5,560,677
E | 3 Grossprofi. Subtractline2fomfinete . . . . . . .. ... _ . ... . "~ 3 564,563
§ 4 Netgain (loss) from Form 4797, Part Il line 17 (attach Form 4797) . . . . . . . . . . 4
— § Otherincome (loss) (see instructions—attach statement) . . . . . . . _ . . . . . . B
6 Totalincoma (loss). Addfines Sthoough5 . . . . . . . . . .. > [ s 564,563
w 7 Compersafionofofficers . . . . . . . . . . .. ... ___ . __ . T
‘% B Saleries and wages (less employmenteredits) . . . . . . . . _ . . _ . a 25,900
t 9 Repaisandmaintenance . . . . . . . . 0 L L0 0L 9
g 10 Boddedie oo aane Wl wReEaW B8 SR Ve PRy L L T T T 10
B | W R oo seens o R B aneedowe WS SR D V0 ain moamp o T 11 60,000
3 1 13 TomsanlMoREE ... ;o ww o e RS E G0E B W B b 12 53,819
S| F CDE . e oo cnnome o duRIE B EE MG S5 EE TS BEL 13 75,038
E 14 Deprecistion not claimed an Schedule A or elsewhere on retumn (aftach Form 4562} . . . . . . . 14 90,697
o 15 Depletion (Do not deduct ofl and gas depletion.) . . . . . _ . _ . . . _ _ . _ . . _ 15
= |16 Advertising . . . . . L oL L L L L L L 16
£ | 17 Pension, profitsharing, etc., plans . . . . . _ .. . . . ... _ .~~~ 17
2 | 18 Employeebenefitprograms . . . . . . . . . . .. . . _ .. ... ...~ 18
S | 19 Otherdeduclions (affech statement) . . . _ . . . . . . . . .. . . . ... 19 182,452
T | 20 Total deductions. Add fines 7through 19 _ . . . . . . . . . . . . . . . . . . > | 487 507
_D | 21 Ordinary business income {loss). Subtract line 20 from Bined . . . . . L. L L. 76,656
22z Excass net passive income or LIFO recapture tax {sse instructions) . | 22a
o b Tax from Schedule D (Form TEMEY: . o ooip eme gois a3 22b
E ¢ Add lines 22a and 22b (see instructions for addiffionsl taxes) . . . . . . . . . . .. . .. 4]
£ | 23a 2010 estimated tax payments and 2009 overpayment credited fo 2010| 23a
a b Taxdeposited with Form 7004 . . . . . . . . . . . .., .. 23b
&~ ¢ Credil for federal tax paid on fuels faltach Form 41380 . . . . . . 23c
T | d Addlines23athrough23c _ . . . . . . . . . . .. ... . . .. |z3d 0
% | 2¢ Estimated tax penalty (see instructions). Check if Form 2220 is aftached . . . . . . . o] 24 B
"_U 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed . 25 0
26 Owverpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid . . . . | 26 0
27 Enter amount from line 28 Credited to 2011 estimated tax B Refunded B | 27 0

Lncer panaities of padury, | declare that | have examined this ratum, Inciuding accompanying schedules and statemarls, and o the best of my knowledgs and bolled, it s trus, comecd,
ared compiete. Declaration of prapores (otfier than taopayer] is Based on sl infarnetian of which pregacar has any knowledge.

My B IR disciss Lhis refurn
with the prepaser shown: befow

Sign b » teoo mainctions? [ veg [X] o
Here Signature of officar Dale Tille
PriniType praparar's name Preparer's signalure Dake PTIN
. check [ |1t
Paid MOHAMMAD YAISH MOHAMMAD YAISH 7/29/2011 | se-empioyed |POOGS 1747
Preparer |Fiwsnsme » MOHAMMAD YAISH, CPA, PC Fimis EIN_ B 75.2056396
Use Only |Fimsaddress » 100 N.CENTRAL EXPRESS WAY, STE 913 Phone o, (469) 330-2472
City RICHARDSON State TX ZPcote 75080
For Paperwork Reduction Act Notice, see separate instructions. Form 112085 (2010)

(HTA)




Form'1120S (2010) _ JIAN ENTERPRISES, ING 01-0806380  Page 2

Cost of Goods Sold (see instructions)

1 Inventory atbeginning ofyear . . . . . . . . . . . 1 208,295
= PUCHESOE un i Gs BB sy o memeswmasar e e S0 B S e 2 5,560,677
it bt S G B < R 3
4 Additional section 263A costs (aftach stalement}y . . . . . . . . . . ... . 4
5 Othercosts (affech statement) . . . . . . . . ... ... ... = 5
6 TolAddinestthrough5 . . . .. . . ... _ ... ... ... ... . _ "7 -] 5 769 672
T, IWemtvmtend el Yea iU LG Dl pai v men e e wen s it sid G o G 7 208 995
8 Cost of goods sold. Sublract line 7 from line 6. Enter here and on page 1, ne2 . . . . . . . . . 8 5580677
%a Check all methods used for valuing closing inventory: @ Cost as described in Regulations section 1.471.3
(] Lower of cost or market as described in Regulations section 1.471.4
fili] I:I Othar (Specify method used and attach SR ) B R
b Checkif thers was a writedown of subnormal goods as described in Regulations section 1.471-2() . . . . . . . . =] ]
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Eorm 741} > [ ]
d Kthe LIFO inventory method was used for this tece vear, anter parcentage (or amounts) of closing
inventory computed under IFO. . . . . . . ... L | sq | I
e Ifproperty is produced or acquired for resale, do the rules of saction 263A apply to the corporation? . . . . . . . D Yes D Mo
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? . . | D Yes [j Mo

SiEEIHER=]  Other Information (see instructions)

1
2

3

T
8

3 __During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes," see instruciions . . .
Efﬁﬁﬂ Shareholders' Pro Rata Share ltems Total amount

Income (Loss)

If "Yes," atlach explanation.

Check accounting method: a D Cash b Accrual ¢ D Other (specify) ®»
Sen the instructicns and entaer the:
a Business activity ® CONVENIENCE STORE b Product or service » CONVENIENCE STORE

At the end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of & domestic
cofporation? (For rules of atirbution, see section 26T(e).} f "Yes," attach a statement showing: (a) name and employer
identification numbser (EIN), {(b) percentage owned, and (c) if 100% ocwned, was 2 qualified subchapter S subsidiary

R IBINT .. ~cc v 50 v G W56 S W Wa e A L g g TOsRNERR =
Has this corperation filed, or is it required to file, Form 8918, Material Advisor Disciosure Statement, to provide
infarmation on sy repordable STISICHONT ..o oo won i e e iiE S e v A b

Check this box if the corporation tssued publicly offered debt instruments with original fssue discount . . » []
If checked, the comporation may have to file Form 8281, Information Retum far Publicly Offered Original lssue Discount
Instruments,

If the corporation: (a) was a C corporation before it elected fo be an S corparation or the corporation acquired an

asset with a basis determined by reference ta the basis of the asset (ar the basls of any other properiy) in

the hands of a C corporation and {b) has net unrealized builk-in gain in excess of the net recognized built-in gain

from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years {see

msfedins). Lo sy o DL ST w L e T
Enter the accumulated samings and profits of the corporation at the end of the tax year. BT S
Are the corporation’s total receipts fsee instructions) for the tax year and its total assets af the end of the fax year

less than $250,0007 If "Yes,” the corporation is not required o complete Schedules Land M1, . . . . . . . . . . .

1 Ordinary business income (loss) (page 1, 6me2) . . . . . . . . _ . .. . 1 76,656
Met rentzl real estate income (loss) {attach Form BE28) . . . L .., 2
3a Othergrossrenfalincome(loss) . . . . . . . . . . . . .. 3a
b Expenses from other rental activities (atfach slatemanf) . . . . . 3b
¢ Other net rental income (loss). Subtract line 3bfrom line3a . . . . _ . _ . . . _ . . . . ic 0
4 mterestincome . . . . . . L 0L L 4
5 Dividends: a Ordinarydividends. . . . . . _ . _ . _ . _ . Sa

7 Net short-term capltal gain (loss) (affach Schedule O (Form 11205))

8a MNet long-temn capital gain (loss) (affach Schedule O (Form 11208))
b Collectibles (28%)gainfloss). . . . . . . . . . . . . . ..
& Unmecaptured section 1250 gain {aftsch statement) . . _ . . . .

9 MNetsection 1231 gain (loss) {atfech Form 4797) . . . . . . . . . . . . . . . .

10 Other income (loss) (see instruclions) . . . . . . Type

Form 11208 2010y




Form 11208 (2010)  JIAN ENTERPRISES, INC 01-08063B0  Page 3

Shareholders’ Pro Rata Share Items {confinued) Total amount
1 Seclion 170 deduction (sttach Form4562 . . . . . . . . . . . . _ . _
12a Conbribubions. . . . . . . . ... ...

Deductions

= 1§
g
8
g
3
g
5
@
L 4

13a lowincome housing credit {section 420 - . . . . . . . . . . _ . .. . . .
Low-income housing eredit(othery. . . _ . . . . . . . . . ... ... . ..
Qualified rehabilitation expenditures (rental real estate) (aftach Form 3468)
Other rental real estate credits (see hstructions) . .Typa
Other rental credits {see instructions) . . | . | . Type B
Alcohol and cellulosic biofuel fuels credit (attach Form 478y . . . . . . . _ . . .
Other credils (see instructions) . . . . . . . . . Typa M
14a Name of counlry or LS. possession ® ___ =
b Grossincomefromalisources . . . . . . . . . T

Credits
B - @ O 0 g

Foreign gross income souwreed gt corporsle fevel
d Passivecalegany . . & .. Lo ioul o o S e e e e e e
e Generalecategory . . - . .. Lol L 0L

Interestexpense . . . . . . . .. L0 L L =
L T e R -

Foreign Transactions
[1=1

i Passivecategory . . . . . . . . . L ., L. 14i

| Total foreign taxes (check one): W I:I Paid D Accrued
m Reduction in taves available for credit (attach statement) . . . . . . . . . . . . . .
Other foreign tax information {affach stafement)
15a Post-1986 depreciation adjustment . . . . . . . . . . . _ . _ . .. . . _ . . ..

=

Deplefion (otherthanollandgas) . - . . . . . . . . . . . . . . . . ... .. 15¢
O, gas, and geothermal properties—dedustions . . . . . _ . . . . . . . _ . . . . . 158
Other AMT items (affach sfalerment) . . . . . . . . . . 0 oo i i 15f

16a Tax-exemptinterestheome . . . _ . . . . . . ... .. ... ... . . 16a

Othertaxexemptincome . . . . . . . .. . ... 16k

Nendeductibleexpenses . . . . . . . . . .. .. ... ... ... . 16c

Distributions (alach stalement if required) (see insfructionsy . . . _ . . . . . . _ . . . 16d

Repayment of loans fromshareholders . _ . . . . . . . . . . . . . ... . 16e

1Ta Investmentincome . . . . . . L L L L L L L L L 17a

Investmentexpenses . . . . . . . . . .. ... ... 17b

Dividend diséributions paid from accumulated eamings sndprofits . . . . . . . . . . . . 17c

Other itemns and amounts (sitach stafement)

Altarnative
Minimum Tax
(ANT) ltems
- 0 0o o
o
3
-
g
2
E.
E|
b

g

o

Basis
1]

=1

Items Affactin
Bhareholder

Cther

cillation|Information
o a0 o

18 Incomefloss reconcillation. Combine the amounts on lines 1 through 10 in the far right
column. From the result, subtract the sum of the ameunts on lines 11 through 12d and 141, . . 18 76,655
Form 11205 (20103

Recon-




Form 11205 (2010) __JJAN ENTERPRISES, INC 01-0806380

Page 4

Balance Sheets per Books Beginning of tax year End of tax year

1 Cash
2a Trade notes and accounts recelvable
b Less altowance forbad debts _ . ., . | _ | |

3 Iventordes . . . . . . . . ..., ...

4 U5, government obligations . . . . . . . .

5 Taxﬂmnptsemﬂﬂmfseemsﬁwﬁm ¥ e
6 Other current agsets (afiach staferment) . . .
7 Loanstosharcholders . . . _ . . . . . .
8 Mortgage and rezlestateloans . . . . . | .
8  Other investments (asttach statement) . . . .

1,813,260
200,625

iba Buildings and other depreciable assets . . | .
b Less accumulated depreciation ., . . | | :
11a Depletableassels . . . . . . . . . . _ .
b Less accumulated deplation . . . . . . . .

300,322 A

1,847 560 [ i

12 Land {net of any amontization) . . . . . . .
13a Intangible assets (amortizable only) . . . . .
b Less accumulated amortization . . . . . . .

14 Other assets (affach statemsnt) . . . . . . . |

18 Toldbeweeds . ooz oot &L Fag o E RPN, |
Liabilities and Shareholders' Equity
16 Accountepayable . . . . . . ., .. . ..

mwm,hnnmmhrehr&'ﬁmm1m Cr
Other cumrent liatilities (affach statement) . . .

Loans from sharehobders . . . . . ., . . _

Morigages, noles, bonds payablein 1 yearormore . . .
Other liabilities (stfach staterneny) . . _ . .

Capitalstock . . . ., . . . . . . ...

Additional patd-in capital . . . . . . . . . .
Retained eamings . . . . . . . _ . . . .

mmmmmm;mm;- .

Less cost of treasurystock . . . . . . . . .
Total lisbilities and shareholders’ equity . . . | 1,842 636 |

NERRBRuNzEY

Sl NN &N Reconciliation of Income {Loss) per Books With Income (Loss) per Return
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 milon or more—see Instructions

1 Metincome (loss)perbooks . . . _ . . . . 76,656| 5 Income recorded on books Bis year not included
2 Income inciuded an Schedule K, nes 1, 2, 3c, 4, on Schedule K, Bnes 1 firough 10 (iemize):
5a, 6,7, 8a, 8, and 10, not recorded on books this a Taxaxemplinlersst 5 __
i e B i 0
3 Expenses recorded on boocks this year not 6 Deductions included on Schedule K, lines
included on Schedule K, lines 1 through 12 1 through 12 and 141, not charged
and 141 {Remize): against book income this year (temize):
a Depreciation & _____ aDepreciaion $ ____
b Travel and entertainment Biiiiini. | 000 | st s meiag
0
__________________________________________ D\?Mdlinesﬁandﬁ...,,.._ ]
4 Addlines1through3 . . . . . . . . . . . 76,656] 8 Incame foss) {Schedaia , e 18). Line 4 less fine 7 . 76,656
Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'
Undistributed Taxable Income Previously Taxed (see instructions)
[a} Accurnulated {b) Other adjusimeants {c) Shareholders' undistibuted
ediusiments account account taxable income praviously taxed
1 Balance atbeginning of tax year ., . . . . , . 208107
2  Ordinary income from page 1,line21 , . . . . 78,656
3 Otheradditions , . . . . . . ., . . . .
4 lossfompaged, fine21 _ . . . . . _ . .
5 Otherveducions . . . . . . . . .. ...
6 Combine lines 1 through8 . . . . . . . . . 285,763 0 0
7 Distributions ather than dividend distribufions . . 0 0 0
B Balance atend of tax yeer. Sublract ine 7 from ling 6 . . 285,763 0 0

Fom 11208 z010)




' ’ : B71110
OME No. 1545-0130

Schedule K-1 2
{Form 11203) @1 0
ISR orcnntr e 201, e
yaar beginning L 2010 76,656
- ending .70 2 Na{m;aa]as‘n&bmt!m]
Shareholder's Share of Income, Deductions, g g e o)
Credits, etc. P See back of form and separate instructions,
4 | Inlevest incomsa
5 8 p - 3 [4]
A Corporafion's employer Mentification number Sa | Ordinary dividends
01-0806380
E  Corporation’s name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Foreign transactions
& | Royalties
JIAN ENTERPRISES, INC
1780 N HWY 157 T | Met short-term capital gain (loss)
&MNSF IELD TX 76063
€ IRS Center wheere corporation fMed retemn Ba | Met [eng-term capital gain (loss)
Ogden, UT 84201-0013
= 8b | Collectibdes (28%) gain (loss)
D Shareholder's identifying number Shareholder: 1 &c | Unmeceptured section 1250 gain
1-20-7532
E Sharcholders name, address, oity, state, and 2iP code 9 | Metsection 1231 gain {loss)
ZAID JIAN 10 | Other income (oss) 15 | Alemalive minimum L (AAT] floms
3001 FRANCISCAN DRIVE A 296
ARLINGTON, TX 76015
F Sharsholders parcantage of stack
ownership fortecyear. . . . . . . 100.000000%
11 | Seclion 1739 deduction 16 | Hams afecing shanshalder hasis
12 | Other deductions
L] e it
P
=
o)
@
(]
=
@ 17| Ofer information
53
w
* See attached statement for additional information.
For Paperwork Reduction Act Notice, see Instructions for Form 11205, Schedule K-1 (Form 11205) 2010

(HTA]




ZRID JIAN

631-20-7532
K-1 Statement (Sch K-1, Form 1 1205)
Line 15 - AMT ltems
A Code A - Post-1986 depreciation adjustment. . . . . . . . A 298




Form 4 5 62 Depreciation and Amortization OMB No. 16450172
(Including Information on Listed Property) 2010

Dapartment of tho Treasury Aftachment

Intornal Revenue Servics  (ggy P See separate instructions., B Attach to your tax return. Soquence Mo, B7

Name(s) shown on retuim Business or activity to which this form relates identifying number

JIAN ENTERPRISES, INC 1120S - CONVENIENCE STORE 01-0806380

Election To Expense Certain Property Under Section 179
Mote: if you have any listad property, complete Part V before you complate Part |

1Maxﬁnumarmunt{seeinstmctiuns}.,............... 1 500,000
zTotaimstofsedi:m1?Epmperiyplacedinsewica{seainstrumnns}. i e 2 34,300
3 Thrashold cost of section 179 property before reduction in fimitation (seeinstructions) . . . . . . . . . ., . | 3 | 2000000
4 R&ducﬂnninlinﬁtalinn,SubiradlinEEfmuﬂlineZszeruurless.antea‘—D— Rl R EEENE W e W A oW oo w4 (]
5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing
sg}araterv.seeinshucﬁum.........,...,......,.......,.....‘5 500,000
] (2) Description of property {b) Cost (business use only) [c) Edected cost
7 Listed property. Enter the amount from fine28 . . . _ . . . . . . . . . . . L7 | :
& Tolal elected cost of section 179 property. Add amounts in column (c).linesGand7 . . . . _ . . . SR - 4]
8 Tentative deduction. Enter the smaller of line S orline § w s SNgETI IR B SRR svak oot B NES 0
10 Carryover of dizsallowed deduction from fine 1Bofyour2008 Form4562. . . . . . . . . . . . . .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . |11
12Ser;:!ic-n“l?semenseﬂeducﬂun.ﬁrddIinesgandm,htﬂdﬂnntantermm'emanEne11, . i i
13 Camyover of disallowed deduction to 2011. Add lines 9and 10, less line 12 . . . . . . . »[13] R
Note: Do not use Part If or Part il befow for fisted roperty. Instead, use Part V.
|EI|. Sﬁen[ Daﬁreciati{m Allowance and Other Depreciation (Do not include listed propery.) (See instructions.)
14 Special deprediation allowance for qualified property (other than listed property) placed in service
duringthetaxyear{seainstmcﬁcns}.,..-.._.....,,..,._.,._ ..... .. |14 25,300
15 Property subject to section 168(f)(1) election. . . . . . . . o E e R R R e [T
16 Other deprecigtion {includi ACRE} 16
]EIII. MACRS Depreciation {Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assats placed in service in tax years beginning before 2010 . . . . . . . . . _

18 If you are electing to group any assets placed in service during the tax year into one or more
genﬂaiasse’tacmunts.meckhare..,......-..._....,.._,,..-.
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciati
(b} Month and (¢} Basis for depreciation

(a) Classification of property year placed {businessfinvestment use f‘”m“'-" {c) Convention | () Method | fg) Deprecision deduction
in sendoe only—sea nsinictions)
18 a  3-year propery ;
b__5-year properiy
& T-year properly See Stmn, Sg4

d_10-year property
e 15-year propery

f 20-year property
g 25-year property 25 yI5. SiL
h Residential rental 27.5 yrs. M SiL
property 27.5 yrs. MM SiL
i Monresidential real 39 yrs, MM SiL
property MM Sl
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation Sysfem
20 a Class life f o S
b 12-year 12 yrs, SiL .
¢ 40-year 40 yrs. Mg Sl
Summary (See instructions.)
21Listedpmperty.Entarammtfrom!ineEB.._,...-.,..,...-,....,...-.. 21 o
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}. and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instructions . . . . . |22 80,697
23 For assets shown sbove and placed in service during the current year, enter the portion
of the basis aftributable to seclion 263Acosts . . . . . _ . . . _ & Eegil g 23
Form 4562 (2010)

For Paperwork Reduction Act Notice, see separate instructions.
(HTA




o 7004 Application for Automatic Extension of Time To File Certain

(R Dacinmber 2008 Business Income Tax, Information, and Other Returns "SR
Dapartmart of the Treasury ® File a separate application for each return,

Entarnal Revenun Sorvics B See separate instructions.

Typeor |"™ WGeriiying Tarmber

Print JIAN ENTERPRISES, INC 01-0806380

Fil by the diss Humber, street, and room or suite no. (if P.0x. box, see instructions.)

date for the

return for which [1780 N HWY 157
an extension is | City, town, state, and ZIP code (If a foreign address, enter city, province or state, and country (fallow the counby's practics For entering
requesied. Sea | postal codel]),
instructions. MANSFIELD TX 76063
Note. See instructions before coempleting this form.
Automatic 5-Month Extension Complete if Filing Form 1065, 1041, or 8804

1a Enter the form code for the retum that this applicationisfor (seebelow) . . . . . . . . _ _ . . . . . . . . | I
Application Form Application Form
Is For: Code s For: Code
Formn 1065 09
Form 1041 {trush 05
P Automatic 6-Month Extension Complete if Filing Other Forms
b Enter the form code for the retum that this application is for {sgebelow). . . . . . . _ _ . . _ . . ... .. | 25 i
Application Form Application Form
Is For: Code Is For; Code
Form 706-GS(D 01
- Form 1120-POL 22
Form 1041-N 06 =
: Form 1120-RIC 24
Form 1042 [iT: 5
§ Form 1120-8F 26
Form 1066 11 EE
Form 8612 28
Form 1120-C 34 - :
Form 8725 30
Form 1120-FSC 16 ;
Form B876 33
Form 1120-L 18 Tl Fiilk
: Form 8928 36
Form 1120-ND {seclion 4951 taxes) 20
2 Ifthe organizafion is a foreign corporation that does not have an office or place of business in the United States,
checkhere. . . . . . . . ... L L > [ ]
3 Ifthe organization is a corporation and is the common parent of a group that intends to file a consolidated return,
checkhere . . . . . . . L > [ ]

If checked, attach a schedlile, listing the name, address, and Employer Identification Number (EIN) for each member

coverad by this application.
IEIIII All Filers Must Complete This Part

4  |f the organization is a corporation or partnership that qualifies under Regulations section 1.8081-5, check here . . B D

5a  The application is for calendar year 20 10_, ortax year beginning 20 ,andending i
b Short tax year. If this tax year is less than 12 months, check the reason:-
]:] Initial retum D Final retum D Change in accounting period D Consoclidated return to be filed
B Tentafivetofaltax. . . . . . . . . . .. _ .. ... G Bk W RURRY e S ko 6 0
7  Total payments and credits (seeinstructions) . . . . . . . . . . . . . . . .. .. .. 7 0

8  Balance due. Subtract line 7 from line 6. Generally, you must deposit this amount usi ng the
Electronic Federal Tax Payment System (EFTPS), a Federal Tax Deposit (FTD) Coupon, or
Electronic Funds Withdrawal (EFW) (see instructions for exceplions) . . . . . . . .. _ . 8 0

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Form 7004 (Rev. 12-2008)

[HTA)




Texas 05-158
Tax Return
for

JIAN ENTERPRISES, INC

2011

MOHAMMAD YAISH, CPA, PC
100 N.CENTRAL EXPRESS WAY, STE 913
RICHARDSON, TX 75080
(469) 330-2472




MOHAMMAD YAISH, CPA, PC

100 N.CENTRAL EXPRESS WAY, STE913
RICHARDSON, TX 75080

Phone: (469) 330-2472

Fax: (469) 330-2473

wafa@wafacpa com
July 29, 2011

JIAN ENTERPRISES, INC
1780 N HWY 157
MANSFIELD, TX 76063

Dear Sir,

Enclosed please find two copies of the 2011 Texas 05-158 for JIAN ENTERPRISES, INC. Review the return, then
file one copy with the state and retain the second copy for JIAN ENTERPRISES, INC's records. An authorized
officer of the corporation must sign and date the filing copy on page 2 before you mail the return.

Include with the Texas 05-158 return, but do not staple or otherwise attach, a check made payable to the
"COMPTROLLER OF PUBLIC ACCOUNTS” in the amount of $5,450. Write "2011 Form TX 05-158" and the
employer identification number on the check.

We recommend that you mail the Texas 05-158 return on or before Movember 16, 2011, using the United States Post
Office certified mail service or an approved delivery service that will provide proof of the mailing date, to:

Comptroller of Public Accounts
P.0. Box 149343
Austin, TX 78714-9348

[f' you have questions about the return(s) or about JIAN ENTERPRISES, INC's tax situation during the year, please
do not hesitate to call us at (469) 330-2472. We appreciate this opportunity to serve you.

Sincerely,

MOHAMMAD YAISH
MOHAMMAD YAISH, CPA, PC




TX2011

Ver.22  05-158-A TEXAS FRANCHISE TAX REPORT - Page 1
{Rev.9-10/5) ,
mTcode 13250Annual
B Taxpayer number B Report year Due date Privilege pericd covared by this report
10108063800 2011 05/16/2011 || 01/0172011 — 12/31/2011
Taxpayer Nama Secretary of Stale file number
JIAN ENTERPRISES, INC ar Compdrolier file nmber
Mailing address
1780 N HWY 157 (800295288
|City State Country ZIP Code l’Fm 4 Check box if the
MANSFIELD e United States 76063 address hes changed L
2= Checlk box If Total Revenue & adjusted for
Check bax if this is a combined raport .D Tiared pﬂmmpﬁmlmijnmmqs wl]
Mboxiﬂfmhaﬂmmﬂnnmuﬂedmbﬂyﬁummy Chackbuxifﬂl'lsisanEnﬂyfﬂfwfﬂma{:mpumﬁmamethilwmnpany ]:|
* ot twelve months, see NSIFUCHoNS Tor annuaized revenis
m m d d y y M m d o y y SIC code MAICE code

wenise | w | 010110 ]m‘ﬂﬂ“”?”_ 123110 _F 445120
"REVENUE (Whoe doflars oniy)
1. Gross receipts or sales . 6,125240. 0 0
2. Dividends B 0.00
3. Interest - S 0.00
4. Rents 4 o 0.00
5. Royalties 5 u 0.00
6. Gainsflosses 6. w 0.00
7. Otherincome o 0.00
8. Total gross revenue (Add ffems 1 thru 7) 8. » 6,125240. 0 0
9. Excluslons from gross revenue (Seeinstuctions) 9. g 0.00
10. TOTAL REVENUE (1 ices than sore. ety 10. 6,125,240. 0 0
COST OF GOODS SOLD (Whole dolfars only)
11. Cost of goods sold ". o 5,560,677 . 0 0|
12. Indirect or administrative overhead costs 12. o 19,516. 0 O
(Limited to 43)
13. Other (See instructions) 13. 5 0.0
14. TOTAL COST OF GOODS SOLD pasiens 11tru1y 14. g 5,680,193. 0
COMPENSATION fWhole doffars anfy)
15. Wages and cash compensation 15. u 0.00
16. Employee benefits 16. » .0 0]
17. Other (Ses instructions) 17. 0.00
18. TOTAL COMPENSATION ptastens t5twu 1 18. 0.00
Texas Comptroller Official Use Onl
' | (i | VE/DE O
(HEE PM Date
| ! 1 i)
| S 111
1015




TX2011 05-158.8 TEXAS FRANCHISE TAX REPORT - Page 2
Ver. 2.2 (Rev.8-10/5)

® Tecode 13251 Annual
B Taxpayer number B Report year __Due date T: name
Fm 08063800 ” 2011 LGEH 6/2011 || JIAN ENTERPRISES, INC |
MARGIN (wWhate dofiars oniy)
19. Revenue (ftem 10 X 70%) 19. 4287668. 0 Ei
20. Revenue (ltem 10 minus ifem 74 COGS) 20. o 545047. 0 O
21. Revenue fttem 10 minus tem 18 Compensation) 2. » 6,125240. 0 H’
22. MARGIN (Stor the towest smout from lfsms 19, 206r 21) 22, 4 545047.0 0
APPORTIONMENT FACTOR
23. Gross receipts in Texas Whokdolrsony) ~ 23. o 6,125,240. 0 EI
24. Gross recelpts everywhere (Whole doflars only)  24. g 6,125240. 0 0

25. APPORTIONMENT FACTOR (Divide ttem 23 by e 24) (Round to 4 decimal piaces) 25. o 1.0000

TAXABLE MARGIN (Whole doilars only)

26. Apportioned margin (Mukiply ftem 22 by fem 25) 26. g 545047 . 0 ﬂ[
27. Allowable deductions (Ses instructions) .- 0.0 a
28. TAXABLE MARGIN (tem 26 minus ftem 27)  28. 545047. 0 0
TAX DUE
29. Tax rate (See instructions for determining the appropriate tax rate) XX X 29, o 0.0100
30. Tax due sl ko 78 by the ax i in fiom 23) (Doars and cents) 30. g 5,450.00
TAX ADJUSTMENTS (Doliars and cents) (Do nof include prior payments)
31. Tax credits (item 23 from Form 05-160) M. g 0.00
32. Tax due before discount (tem 30 minus ltem 31 32. 4 5,450.00
33. Discount (Ses insiuctions, not apieable for report year 2010 £ 2075) 33. 4 0.00
TOTAL TAX DUE (Doflars and csnts)
34. TOTAL TAX DUE (item 32 minus ftem 33) 34. 5 5,450.00

Do not include payment I this amount Is kess than $1,000 or f annualzed total revenue is $1,000,000 or less ($300,000 or bess for report yoars 2008 and 2000;

See insluctions). If the entity makes 3 fiered partnership election, ANY amount In item 24 is due. Cornglede Form 05-170 ¥ mazking a payment.

Print or type name Area code and phone number

CDAI JIAN
| declase that the information in this document and 2ay afischments s s and cofrect o the best of my knawledae and beliet o Mail ariginal to:

i Date COMPTROLLER OF PUBLIC ACCOUNTS
sSign P.0. Box 148348
here Aastin, TX 78714-9348

If you have any questions regarding franchise L, you mey contact the Texes Stale Comptroller's field office in your area orcall {B00) 252-1381 or [512) 4634600,
Instructions for each report year are onling at <hitp-iwwwwindow stats. bo usitmdinfoitaformsiS Jomes Mmis,

Texas Comptroller Official Use Only
i
| I
I
e el

ly VEDE O
PM Date

it | T

Page 2of 2 1015




T®2011 ' TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

Ver. 22 05102 To be fed by Covporations and Limited Liahillty Companies (LLC) and Financial instititions
{5-09/2g) This report MUST be signed and filed to satisfy franchise tax requiremeants
=Tcode 13196
B Taxpayer number BReport year  You have certain rights under Chapler 552 and 558, Government Code,
to review, request, and comec! infarmation we have o fie abouwt you,
10108063800 [ } 2011 Conizcl as at: (512} 463-4500, or (B00) 252-1384, tol free natfamwids,
Taxpayer name
JIAN ENTERPRISES, INC
(Maifing address Secretary of State file number or
1780 N HWY {57 Comptrofer file number
City [éme ZIP Code Flus 3
| MANSFIELD ™ 76063 0300255288
(] Check box if thera are currently no changes from previous year: if no Information Is displayed, complete the applicable informaticn in Sections A, B and C.
[Prim:lpal office

Frincipal place ol business

Officer, diractor and member information is reporied as of e date a Public Information
PJ'EBSE sig‘ﬂ bafow;m-pmjs completed. The information is updated annually as par of the franchiss tme
=report. Ml:mMﬂﬁMmhsmﬁngmmmﬂ 1010806380011
officers, diractors, or mambers change througihout the year,

SECTION A. Name, titie and mailing address of each officer, director or member,

MName Title Director m_m d d y y |
IE YES Term _
OADI JIAN PRESIDENT Spliation
ailling address Eity Shate ZIF Code
100 N HWY 57 CEDAR HILL TX 75104
Mame Title Directar Tem m m d d y y
ZAID JIAN SECRETARY YES |swiwtion |
Malling address City State ZIF Code
100 N HWY 67 CEDAR HILL TX 75104
Mame Title Director Tern m m_ d d ¥y y
L1 ves expiration
ailing address City Stata ZIF Code
SECTION B Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of fen percent (10%) or more.
Name of owned (subsidiary} corporafion or limited liability company State of formation Texas SOS file number, 2y |Percentags of Cwnership
Name of onned (subsidiary) corporabion or Emied liability company Stale of formaticn Teas 505 T number, Tany |Perceniage of Ownership

SECTION C Enter the information required for each corporation or LLC, i any, that owns an interest of ten parcent (10%) or more in this entity
or limited Gability company.

Name of owned (parent} comoration or imited Tability company I'Sl:ate of formation Texas SUS file number, fany  [Perceniage of Camership
mMmtmmmuﬁwmwMMMﬁmmmmmwj Check bo If you need forms 1o change the
= QADI JIAN D registered agent or reglstered office information
_ City Shate 7P Code
T8 100 M HWY B7

mmummmma,mmmmmmwmmm«mmumymmﬂm Franchise Tex Repor. Use addifional sheets

for Sections A, B, and C, f recessary, The iarmaion will be availabls for public inspaction,
ldaclnu:a-rmahﬁmm'mﬂd:ducmmmmhmmmmmammmm@wmgammamm.mm;mdmimpmm

bean mailed h:sachpersmnmndmlm'srep:ﬂs\hnhmmmmmwrmnberaﬁﬂnbmltmgnﬂwmhrﬁhwarﬂm. carpargtion or fimified Eshilty company.

sign Title: Date i.ﬁz‘eamd&andpﬁmanunw

here
Texas Comptroller Official Usea Only

'?WW W m "’“ lllll?liﬁilﬂﬁlIlli!?ﬂ[ﬁ?”llll?llﬂ
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L] GORRECTED (if checked)

[F  HENTBLENDER'S name, address, and telephona numbar

© Cauthon: The amaunt shown

CME Ne. 1545-00m

mmmmwmﬁuwm Mortgage
Property Tax Solutions, LLC i P Interest
8080 North Central Expressway ey i 2010 Statement
Dallas, T 75206 Yo may only dedirct kteress o Form 1098
¥ hmrmﬁgm (AECIPIENT'S fudwe idontifestion no.| FAYER'S social security no.
(214) 306-5510 s ey e bl 06-1808455 010-80-6380
1 Mortgage interest recoived from payersh/bomowens) Copy B
893642 For Payer

PAYER'S/BORROWER'S name, acdress, city, state, and ZIP code
Jian Enterprises
1780 N. Fm 157
Mansfield, TX 76063

ks

2 Points paid on purchase of principal residence

Hyr bk 1
LS. and £ s lax;
hﬁ:ﬂnaﬂan'\dlam
fumishad to the Intamal
Rewenia Service. B yewr arm
mouied o file a returm, &

3 Refund of overpaid inferest

meghgance penalty or other
Fancion may be rpoased on
you If the IRS datermines

4 Mortgage insurance premiums

that an uodnrpayment of b

. 5 s merigage Inserest or for
Account number (see Instructions) T 5 e I eciine
(812455 inforost on your relum.
i ]
Form 1098 TEROTIY_njm_1 30207 115006-3601 {keep for your recards) Department of the Treasury - Intemal Revene Servics
Instructions for Payer/Borrower
amrmwnfmﬁdmmggmﬂmunﬂ,ama mwa&&mnm&mmmhymmyinw
cooperathe hiwsing corponmiian) who IS engaged in a trage or business and, cieumatances. Caution: If you prepekd interest in 2010 that pocrad & fufl
hmammen!wmhﬁdEWMﬁmmMmmmﬁ bymwr&mr,mumnmmnw&dhw!.
m@mmmwmmmmmmmmmwmm Hemvar, your cannol Mpwmhzﬂmmmmiw
calendar year st fumish this sttement w0 yeu, L inchudsd i Bow 7. I you hold & mwmnﬁﬁmEm can claim
If you received this statement as the payer of record an a m on ihe: marigage nlerest cradit, see Form 5996, I the interest was paid o o
wmmmmmh&m.mmm%ﬂmnmbm;mﬂh Frarigane, e equity, hnanfu-ndf_t,nrm—aﬁ:mlw;mumd by yous
informalicn about the proper distribution of amounts reported on this form, persaral rosidence, you may be subjoct to a deduction Smitatian.
&mmmewmmmymM:mwmpﬁm B 2. Mat ol points ane reportable to Bax 2 shows paints you or the
poiats paid wmemmmwumrwmﬂ:urunm m«pﬁuﬁmrfwmm;am%pdmmmwmm
aflovabic 15 a8 deduction, Each borrower may have o indude in Beome a mﬁmwmmbmﬁmm.mmmmﬁJhMMm
share of any amaount reparted in b 3, L yoar paid, bei? you must subiract seler-0aid points from the basiz of your
If your martgane payments wene subsiiized by o govemment , you ﬁ%ﬂmﬁxmhgﬁu%LWMMdﬁm Sea

may not be ahis o deciuct tha amount of the subsidy. See tha

for Form 1040, Scheduke A, G, or E for how o repet the: morigege intorost.

Alzo, for more information, see Pub. 536 and Pub, 535.

Payer's/Borrower's identification numbier. Far your protection, this foerm may

show orly the lasT Tour digits of BEN, ITIN, or ATIN, Hewwver, the fsupr
Nas repericd your complete idond ton number to the IRS and, wher appic-
Efts.

sbia, to state andior local govemment:

Amunmmmmmntmwmnmmm&
acoomnt,

has assigred to distinguish pour

Bow 1. Shows the mortgags Intenest receimd during the yoar, This amaunt

inciuces interest on any oblgation secused by real property, nciuding a

Feore equity, ine of credit, or credit card feon, This amount docs not inckide
pomts, govemmant subsidy payments, o seller PEYTENS On 3 “buy-dows"

Baox 2, Dummwamkbaﬂm#weﬂmr
you made in & prior year or years, If you itemized
you paid the Intevest, you may have to incluce part

of interest

degy in the years)

or &l af tha box 3 amount on 1he "Other income™ lina of yous 2010 Form
10402, No sdjustrment to your price yaar(s) tax returnis) iz necessary, For mons
. Tremized

956 and

Deduction Recovasas n Pub, 525,

Box 4, Shows mertgage Insurance promiums which ray qualily i3 be
Treated &s deductivle martgage intecest, See the Schw;l'ulah!gxm 10400}

Box 5. The interest recpient
such as the address of the
ar msurante paid from estroe,

may wse this bo to give you other information,
Proparty thal seoures the debd, resd estate taas,
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sedier paid this yaar lor the purchaso
raguied to be

your principal rasidence

. Box 2 =hows palnls you ar the

that arp

rapoeied to you, Gememlly, thesa paints are fully dechictbln in
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Jian Enterprises
1780 Highway 157 M.
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$
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B 4 (Official Form 4) (12/07)

UNITED STATES BANKRUPTCY COURT

EASTERN DISTRICT OF TEXAS

Inre JIAN ENTERFPRISES, INC Case MNo.
Debtor

Chapter 1

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor’s creditors holding the 20 largest unsecured claims. The list is
prepared in accordance with Fed. R. Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case.
The list does not include { 1) persons who come within the definition of “insider™ set forth in 11 U.S.C.

§ 101, or (2) secured creditors unless the value of the collateral is such that the unsecured deficiency
places the creditor among the holders of the 20 largest unsecured claims. If a minor child is one of the
creditors holding the 20 largest unsecured claims, state the child's initials and the name and address of the
child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian." Do not disclose the
child's name. See, |1 U.5.C. §112 and Fed. R. Bankr. P. 1007(m).

i1 (2 (3 (4 (5

Name of creditor Name, telephone mumber and Nature of claim Indicaie if clain Amomnt of claim
and complete complete mailing address, (trade debe, bark 15 CORtingTn, Tif secured alvo
magiling address, including zip code, af loan, govermment unliguidated, state value of
irefudlirnr zip employee, agent, or depariment comirael, eie,) disprted ov securipy
code af creditor familiar with subject to setafi
laint who be comtacied
SAEHAN BANK < e ceniae LOAN ON REAL 1,450,000
3580 WILSHIRE ESTATE
LOS ANGELES,
CA 90010
Date: —
[ebtor

[Declaration as in Form 2]



LIS ]

LIST OF 20 LARGEST CREDITORS

CONTINUED

PROPERTY TAX SOLUTIONS
8080 N.CENTRAL EXPY
SUITE 8§80

DALLAS, TX. 75206

CHAPMAN, INC
622 E. LAMAR
SHERMAN, TX. 75090

STATE OF TEXAS

Comptroller of Pub. Acc’ts
Austin, Tx. 78774

Affordable Power Jeff Chen, Att’y
6161 Savoy Drive, Suite 500

Houston, Tx. 77036

Reliant Energy Retail Services LLC
C/O Robinson Law Group LLC
Box 22521

Houston, Tx. 77227

PSI
1362 W. North Carrier Pkwy
Grand Prairie, Tx. 75050

Internal Revenue Service
1100 Commerce 5t
Dallas, Tx. 75202

PROPERTY TAX LOAN

VENDOR

TAXING AUTHORITY

electricity supplier

judgment creditor

vendor

Schedule C Taxes

$60,000

F120,000

$111,097.87

$55.000

$19,000

54,000

$12.000
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DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

I declare under penalty of perjury that I have read the foregoing summary and schedules, consisting of sheets, and that they are
true and correct to the best of my knowledge, information, and belief.

j s J e .
Date: _ / /If:q/.-";." Signature: /7/*"" [,Zf/'.—'_
7 7 7 7

Date: Signature:

Dtior

{Foint Defwor, if any)
LIf joint case, both spouses must sign.|

DECLARATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER (Sec 11 US.C. S 110)

I declare under penalty of perjury that: (1} [ am a bankruptcy petition preparer as defined in 11 U.5.C § 110 (2) 1 prepared this document for
compensation and have provided the debtor with a copy of this document and the notices and information required under 11 US.C. §§ 110cb), 1100R),
and 342 (b); and, (3} if rules or guidelines have been promulgated pursuant to 11 US.C. § 1100h) setting 2 maximum fee for services chargeable by
bankruptey petition preparers, 1 have given the debtor notice of the maximum amount before preparing any document lor filing for a dehtor or accepling
any fee from the debtor, as required by that section.

Printed or Typed Name and Tite, if any, of Bankruptey Petition Preparer Social Security Nﬂ.TRx:qulrEd by 11 USC & 110D
If the bankrupiey petition preparer is nof an individual, state the name, e (if any), address, and social security number of the afficer, prircipal,
responsible person, or partner who signs the document.

Address

Signature of Bankrll-p‘ﬁ_cy Petinon Preparer ' Crate

Names and Social Security numbers of all other individuals who prepared or assisted in preparing this document, unless the bankruptey petition preparer
is not an individual:

If more than one person prepared this decument. attach addirional signed sheets conforming to the appropriate Official Form for each person.

A bankruptcy petition preparer’s failure to comply with the provision af title 11 and the Federal Rules of Bankrupicy Procedure may result in Sfines or
imprisomment or both, 11 US.C§ HI0: 18 US.C.§ 156,

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

L % ; : 2 .
I, the f./ s 1le 7~ ___ {the president or other officer or an authorized agent of the corporation or a

LY
member or an authorized agent of the partnership) of the tyfﬁﬂ/ & S R tp n <
{corporation or partnership) named as debtor in this case. declare under penalty of perjury that | have read the foregoing summary amd
schedules, consisting of sheets (total shown on summary page plus 1), and that they are true and correct to the best of my
knowledge, information. and belief,

—

Date; (/' f/f[Q.r’/M Signature: /s/

—

== : R
Zﬁ;// ” AN

| Print ailype rame of individual signing un behall of debear)

[An individual signing on behalf af a partnership or corporation must indicate position or relationship to debtor.|

Penelry for making a false statement or concealing progerty: Fme of up to S300.000 or imprizomment for up 1o 5 years or hoth, 18 ULS.C. §§ 152 and 3571,




Exhibit B-I 1o Appendiz 5005: If filing “bare-boires” petition, matrix, & 20 largest unsecured List.

IN THE UNITED STATES BANKRUPTCY COURT
FOR THE EASTERN DISTRICT OF TEXAS

IN RE:

Jian Enterprises, Inc.

Case No.

SR O LOR SO W

Debror(s) Chapter 11

DECLARATION FOR ELECTRONIC FILING OF
BANKRUPTCY PETITION AND MASTER MAILING LIST (MATRIX)

PART I: DECLARATION OF PETITIONER:

As an individual debtor in this case, or as the individual authorized to act on behalf of the
corporation, partnership, or limited liability company seeking bankruptcy relief in this case, [ hereby
request relief as, or on behalf of, the debtor in accordance with the chapter of title 11, United States Code,
specified in the petition to be filed electronically in this case. | have read the informartion provided in the
petition and in the lists of creditors to be filed electronically in this case and J hereby declare under
penalty of perjury that the information provided therein, as well as the social security information
disclosed in this document, is true and correct. | understand that this Declaration is to be filed with the
Bankruptey Court within five {5) business days after the petition and lists of creditors have been filed
electronically. [ understand that a failure to file the signed original of this Declaration will result in the
dismissal of my case.

O [Only inciude for Chapter 7 individuai petitioners whose debts are primartly consumer debts] —
I am an individual whose debts are primarily consumer debts and who has chosen to file under
chapter 7. I am aware that I may proceed under chapter 7, 11, 12, or 13 of title 11, United States
Code, understand the relief available under each chapter, and choose to proceed under chapter 7.
[Only include if petitioner is a corporation, partnership or limited liability company] —
[ hereby further declare under penalty of perjury that I have been authorized to file the petition and
lists of creditors on behalf of the debtor in this case.

Date: 11/10/2011

Jian Enterprises, Inc. » Debtor , Joint Debtor
Soc. Sec. No. Soc. Sec. No.

OR
Zaid Jian, President position/Capacity
PART II: DECLARATION OF ATTORNEY:

I declare under penalty of perjury that: (1) I will give the debtor(s) a copy of all documents
referenced by Part [ herein which are filed with the United,States Bankruptey Court; and (2) I have
informed the debtor(s), if an individual with primarily co ebts, that he or she may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, : plained the relief available under each
such chapter. Pt

Date: 11/10/2011

J " ,Akr;crﬁ/ey urD:htV

Effecteve 12712003




