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1. Does|the|S-Carporation have any Missouri modifications? Yes No
- f Yes, complete|Lines 1415 on pages 1 and 2, and the shareholder information|on page 3
o
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6 2. Does|the|S-Carporation have any honresident sharehalders? | | | | | | L1 bbb L] Yes No.
g fYes, complete Lines 1-15 on pages|1/and 2, the shareholder information on page 3, and/ Form MO:NRS
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