@ IRS DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE
G NG NNATI OH 45999- 0023

Date of this notice: 11-25-2010

Enpl oyer Identification Nunber:
27- 4041679

Form SS-4

Nunber of this notice: CP 575 E
STOMACH CANCER RELI EF NETWORK | NC
9948 Pl MERA ALTA ST

LAS VEGAS, NV 89178 For assistance you may call us at:
1- 800- 829- 4933

IF YOU WRITE, ATTACH THE
STUB AT THE END CF TH S NOTI CE.

WE ASSI G\NED YQU AN EMPLOYER | DENTI FI CATI ON NUMVBER
Thank you for applying for an Enpl oyer Identification Number (EIN). W assigned you

EIN 27-4041679. This EINw Il identify you, your business accounts, tax returns, and
docunents, even if you have no enpl oyees. Pl ease keep this notice in your pernanent
records.

Wen filing tax docunents, paynents, and rel ated correspondence, it is very inportant
that you use your EIN and conpl ete nane and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned nore than one EIN If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Assigning an EIN does not grant tax-exenpt status to non-profit organi zations.
Publ i cation 557, Tax Exenpt Status for Your Organization, has details on the
application process, as well as infornmation on returns you may need to file. To apply
for formal recognition of tax-exenpt status, nost organizations will need to conplete
ei ther Form 1023, Application for Recognition of Exenption Under Section 501(c)(3) of
the Internal Revenue Code, or Form 1024, Application for Recognition of Exenption
Under Section 501(a). Submt the conpleted form all applicable attachnents, and the
required user fee to:

Internal Revenue Service
PO Box 12192
Covi ngt on, KY 41012-0192

The Pension Protection Act of 2006 contains nunerous changes to the tax |aw
provi sions affecting tax-exenpt organizations, including an annual el ectronic
notification requirenent (Form990-N) for organizations not required to file an annual
information return (Form990 or Form990-EZ). Additionally, if you are required to
file an annual information return, you may be required to file it electronically.

Pl ease refer to the Charities & Non-Profits page at ww.. irs.gov for the nost current
information on your filing requirements and on provisions of the Pension Protection
Act of 2006 that may affect you.

To obtain tax fornms and publications, including those referenced in this notice,
visit our Wb site at wmnv irs.gov. |If you do not have access to the Internet, call
1- 800- 829- 3676 (TTY/ TDD 1-800-829-4059) or visit your local IRS office.
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| MPCRTANT REM NDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Use this EIN and your nane exactly as they appear at the top of this notice on all
your federal tax forns.

* Refer to this EIN on your tax-rel ated correspondence and docunents.
* Provide future officers of your organization with a copy of this notice.

If you have questions about your EIN you can call us at the phone nunber or wite to
us at the address shown at the top of this notice. |If you wite, please tear off the stub
at the bottomof this notice and send it along with your letter. |f you do not need to
wite us, do not conplete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
so we rmay identify your account. Pl ease CP 575 E
correct any errors in your nane or address.
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Your Tel ephone Nunber Best Tine to Call DATE OF THS NOTICE  11-25-2010

( ) EMPLOYER | DENTI FI CATI ON NUMBER  27-4041679
FORM SS-4 NCBCD
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