PEO-4 (NEW 11/08)

PROFESSIONAL EMPLOYER ORGANIZATION
Request for Limited Registration

A. QUALIFICATION FOR LIMITED REGISTRATION

A PEO can request a limited registration if:

It does not maintain an office in Connecticut, AND

It does not engage in direct solicitation of business in Connecticut, AND

It does not have more than fifty (50) worksite employees in Connecticut, AND
Itis licensed to do business as a PEO in another state, AND

It is domiciled outside this state.

If all of the above requirements are met, complete this form. If any of the requirements are not met, the PEO must
complete Request for Registration for PEO (PEO 1).

B. TYPE OF REQUEST (check one)

] itial ($1000.00 fee) ] rRenewal ($1000.00 fee)

C. GENERAL INFORMATION

1. Name of Professional Employer Organization:

2. Additional names, if any, under which the PEO currently conducts business:

3. Type of business organization (mark one):
El Corporation El Sole Proprietorship El Partnership

El Limited Liability Company El Limited Liability Partnership
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4. Federal Employer Identification Number (FEIN): -

5. Connecticut Unemployment Insurance Employer Registration Number:

6. Complete physical address of Principal Administrative Office:

7. Mailing address, if different:

8. Telephone, fax, and e-mail address of Principal Administrative Office:

Telephone: Fax: E-mail:

9. States in which the PEO is licensed or registered as PEQO, its licenses or registration number, and the State
Agency that issued it:

10. Fiscal year starts and ends

D. LIST OF ALL CLIENTS OF THE PEO OR THE PEO GROUP

List all client companies (Please use a separate sheet)
For each client company include:

Client company name

Client company address (physical location)

Client company state tax ID number, and
Connecticut Unemployment Insurance Employer Registration Number.
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