* The City of

OFFICE OF THE OITY TREASURER Business Tax Certificate Billing Statement

BUSINESS TAX PROGRAM
;gnsgléégassznzqsss Statement Date: 3/1/2024
(619) 615-1500 9:00 a.m. 4:00 p.m. M-F Account Number: B2019025196
Email: gov PIN: 1UJ4Z
Primary Business Name: RLA DISTRIBUTION SERVICES CORP
- Business Owner Name: RLA DISTRIBUTION SERVICES CORP
PAID Business Location: 1388 KETTNER BLVD #2205
] 000268 SAN DIEGO CA 92101-2799
MAR 2 0 2024 z Ownership Type: CORPORATION
E Business Improvement District: LITTLE ITALY
Business Activity: WHOLESALE TRADE, DURABLE GOODS
S E TS R | S TR AR E L R LT Federal Employer Identification
RLA DISTRIBUTION SERVICES CORP g:mf;g’f;")& St o it 473620247
1388 KETTNER BLVD UNIT 2205 TIOITHE e dministration
SAN DIEGO, CA 92101-2799 g;’t"ebf:cf;z':"“ z:‘:':;‘_'tﬁ by

-

t Due Date: 04/01/2024
Due: $118.00
Employee Count: 2

. employee count should be made on the front of the payment stub. Also, recalculate your total amount owed in the space provided
. below & mark (X) in the box on the front of the payment stub. For assistance in recalculating your total amount owed, please
| contact our office at (619) ).

d.securevues.com/ and use B
> for the account name.

To register to receive your billing statement electromcally VISIt
for the web account number and use RLA DISTRIE

| =
]

L

TAX PERIOD 04/01/2024 to 03/31/2025

AVMIOUN (a) State mandated fee. See reverse side for additional
SB 1186 Fee®: 4.00 information.
Business Tax": 34.00 (b) For businesses with 0-12 employees, the Business Tax
Late Fee: 0.00 fee is a flat $34.00. For businesses with 13 or more
BID Assessment Fee:: 80.00 e ——— employees, the Business Tax Fee is $125.00 plus $5.00 per
’ —_— employee. See reverse side for additional information.
BID Late Fee: 0.00
Zonina Review Fee®: 0.00 =————— (c) Your Business Improvement District (BID) Assessment
g ) : ’ ——— Fee is based on your location, number of employees and
Sur.charge. +_ 000 * business activity.
Est'mated Renewal Fee: 118.00 (d) Changes in location and/or business activity require
self-certification. See reverse side for instructions.

Previous Balance®: _+ 000 -

| $118.00

- (e) Any payment remitted will first be applied toward
{ H E amounts previously owed.

tal Amo

Please detach and return the bottom stub with payment.




