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United States Busineas Regulalions Dapartment

Mandatory Beneflclal Ownership Reporfing

P Head Instructions Below Carefully and Return Complated Form
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PURBUANT TO THE UNITED STATER CORPORATE TRANSPARENCY ACT,
ENAGTED BY CONGRESS. US Businesses are required to raport their beneficial
cwhearshlp information, A reporting company s any corporedion, limited hiability compa-
ny, of any other entitles oreated by the filing of a document with a secretary of state or
any similar office In the United Stales, )

A benholicial owner is an individusl who elther direclly or indirectly: (1) exercises
substantial control over the reporting company {President, CEQ, COO, CFQ, sic), or
(2) owns or conltrols at least 25% of the reporting comparty’s ownarship interests.

EXEMPT ENTITIES: Inaclive Entlly, Dissolved Entity, 501{c)3 Non Prolit.

PENALTIES FOR NON COMPLIANCE:

Companies who willully provide false informaticn or neglact fo report by the fillng
deadling can face a civil penalties of up to $800 for oach day that the violation
continues or has not been remedisd, In addltion, they can be fined up ta $10,000
and/or face up lo 2 years of Impiisonmant.

Reporting Entity

Employmant ldentliication Number (EIN}
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TYPe  [Eibmiior Full Name w, Title jSelent One)
or Owner D Officer B Pald Preparer

Print

Submitier Phone Number

Submitter Emall

Beneticial Owners
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Under panallies of perjury, | dsclare that 1 have examined this form, and to

complate. Declaralion ot preparer (s based on all informatien of whiah preparer has any Knowledge. Knowlingly providing misleeding — Eeafsieiis g e
or false Information may lead to lines, ganctions or criminal action. Vatily all Information, Your aignature Is your acceplance for The
United States Business Hegulations Department to act ag your paid praparer lo file this BOI on your hehalf,

my knowledge and betlet, it 18 rue, correst, and B
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Benetiglial Ownar Numbsr 1 - Flrst Name Middie Initlal § Last Mame
'

Addrags Unit, Suite, Room, Ete,

city o State ZIp Code_

Beneoficial 0wm‘at Number 2 - First Name (If None Leave Blank) | Middie Initial | Last Name,-

T

Address Unlt,kéruiie. Roum, Ete. ’
| ity State_ Zip Codo

Beneiiciai Owner umber 3 - First Name {If Hone Loave Blank}] Middie Initiai | Lust Name - - ) i

Address Unit, Bulte, Room, Elo,

City Stale Zip Code

Beneflsial Owner Number 4 - First Name {If None Leave Blank) | Middle Initlal | Last Name

Address Unit, Suite, Room, Efc.

Clty Siate Zip Code

EETRMI Signature and Payment
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