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PROTECTION + SERVICE - INTEGRITY PROTECTION + SERVICE » INTEGRITE

L ’Agence des services frontaliers du
Canada est heureuse de confirmer que

Groupe TYT Inc.

Participe au Programme d autocotisation des
douanes dupuis 23 Janvier 2014

N 23 Janvier 2014

Gestionnare, Unie PAD/EXPRES transporieurs
Agence des services frontaliers du Canada
Direction des programmes avant ['arrivée a la frontiére

- Bel
@ SorsaBoser  Agocedemsmicss Canada
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BURROWES

courtiers d’assurances
INTERMEDIAIRES EN TRANSPORT - TRANSPORTEURS - EXPEDITEURS
La présente a pour but de vous confirmer que Echelon Assurance a émis une police d'assurance en faveur de Passuré suivant

NOM ET ADRESSE DE L'ASSURE

Groupe TYT Inc.

675, Boul. Lemire Ouest

Drummondville Québec 2B 8A9

No Police : QLH216015534 DUREE DU CONTRAT (A/M/J) : Du 2025-05-06 au 2026-05-06
e MONTANTS *

* TOUS LES MONTANTS IN[N@ES SONT EN MONNAIE CANADIENNE

ASSURANCE AUTOMOBILE DU QUEBEC -

FORMULE DES PROPRIETAIRES (FP.Q. No 1)

CHAPITRE A - RESPONSABILITE CIVILE

CHAPITRE B - DOMMAGES EPROUVES PAR LES VEHICULES ASSURES

DIVISION | - TOUS RISQUES INCLUS

FAQ27 Responsabalité civile du fait de dommages causés a des véhscules dont 'assuré désigné n'est pas proprictaire
(incluant les véhicules fournis par un employeur) (Chapitre A)
Moatant max. par sinistre: 200 000 §

10 000 000 §

Franchise Chapitre B - Dommages éprouvés par ke véhicule assuré, Div. | - Tous risques: 50 000 §
Type de véhicules: Ti ques of semi qu
RESPONSABILITE CIVILE DES ENTREPRISES 10 000 000 §

Limite de garantic par année d'assurance
Limite de garantic par année dassurance pour le nsque Produits-Aprés travaux : 10 000 000 §
Franchise :50 000 §

RESPONSABILITE CIVILE DES TRANSPORTEURS (CARGAISON) : 700000 S
RESPONSABILITE CIVILE INDIRECTE DES TRANSPORTEURS (CARGO) : 5000008
Les garantics précitées sont su) aux conditions, | ct exclusions du
Si vous désirez obtenir un certificat d' fi que les g ics précatées sont togours valides, en vigueur et que ke contrat
émas par Echelon Assurance n'a pas été résilié ou ke allez communiquer avec potre cabinct.
W E. Burrowes Inc.
athals Gigus.
Nathalie Giguere~

450-655-6751 8404
Tékicopicur: 450-641.3860
giguere.nathalie@ burrowes.ca

2025-05-06 [GN]

1570, boul. de Montarville
Boucherville, Québec J4B 5Y3
Fax: (450) 641-3860
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=FAST
IEXPRES

Expéditions rapides et sécuritaires

C'est avec plaisir que je confirme par la présente
que U'entreprise

Groupe TYT Inc.

participe au programme EXPRES depuis
23 Janvier 2014

et joue ainsi un role essentiel pour protéger la frontiére
canado-américaine et faciliter les échanges légitimes.

(-

Gestionnaire, Uﬁéé PAD/EXPRES transporteurs
Agence des services frontaliers du Canada
Direction des programmes avant l'arrivée 4 la frontiére

i

* U.S. Customs and
iN¥: Border Protection

T

I - I Agence des services Canada Border =)
frontaliers du Canada Services Agency
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CNESST

Direction régionale de la Mauricie et
du
Monsieur Patrick Turcotte ehi
Groupe TYT inc. 1055, boulevard des Forges
: Trois-Riviéres (Québec) G8Z 419
675, boulevard Lemire Cuest Tél. - 819 372-3434 ou 1 800 2677810
Service suburbain 106

Drummeondville [(Quebec) J2B HAY

Le 4 juillet 2025

Muméro d'entreprise du Québec (NEQ) : 1167239671

Objet : Réponse 4 une demande de validation de conformité - Santé et séeurité du travail

Monsieur,

Pour faire suite 4 votre demande, sur la foi des renseignements qui nous ont été fournis et aprés analyse du
dossier, nous vous confirmons qu'en date du 4 juillet 2025, votre entreprise est conforme a ['égard des
obligations suivantes envers la Commission des normes, de I'équité, de la santé et de la sécurité du travail
(CNESST) :

* transmettre la déclaration des salaires assurables versés;

= transmettre le ou les bordereaux de paiement selon les modalités prévues:

= effectuer les versements périodiques selon les modalités prévues;

« payer la cotisation due ou respecter une entente de paiement, advenant la présence d'une cotisation due.

A noter que la présente lettre ne dégage pas un donneur d'ouvrage quant au paiement de la cotisation
relative & la santé et a la sécurité du travail due par un entrepreneur, et ce, en vertu de l'article 316 de la Loi sur
les accidents du travail et les maladies professionnelles. Seule une attestation de conformité, demandée a la fin
des travaux, est valable a cet égard.

Mous vous invitons & communiquer avee nous si vous avez besoin de renseignements supplémentaires a ce
sujet.

Nous vous prions d’agréer, Monsieur, nos salutations distinguées.

Direction de la cotisation
des emploveurs
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LL5, Deparment of Transporabon 1200 New Jersey Ave., 5.E
Fedaral Motor Camiar Safety Administration Washingtan, DG 20580
SERVICE DATE
May 14, 2019
DECISION
MIC-18285%
LES TRAMSPORTS YWON TURCOTTE LTEE
DvBaA TYT GROUP
DRUMMONDVILLE, QC
REENTITLED
GROUPE TYT INC.
DIBMA THT GROUP

O May 8, 2018, applicant filed a reguest 1o have the Federal Motor Carrier Safety
Administration's racords changed o reflect a name changs,

It is arderad:
The Federal Moter Carner Safety Administration’s records are amended to reflect the carrier's
nams a5 GROUPE TYT INC., DVBA TYT GROUP.

Within 20 days after this decision is served, the applicant must establish that it is in full compliance
with the statule and the insurance regulations by heving amended filings on prescribed FMCSA forms
(BMCST or 81X or 82 for bodily injury and properly damage Eability, BMC 34 or 83 for cargo lability, or a
BMC B4 or 85 for broker security and BOC-3 for designation of agents upon whom process may be
sarved) submitted on its behalf. Copies of Form MOCS-20 or other “certficates of insurance” ara not
accepiable evidence of insurance complance. Insurance and BOC-3 filings should be sent ta Fedaral
Mator Carrier Safety Administration, 1200 New Jersey Ave., 5.E. Washington, DC 20580,

Thea applicant is notified that failure fo comply with the terms of this dacision shall rasultin
revocation of its oparaling rights registration, effective 20 davs from the service date of this dacision,

To varify that the applicant is in full compliance, call (202)358-T000 or viglt our web sile at:
hitp:ill-public.fmcsa dot.gov. Any other quastions regarding the action tzkan should be directed to
(20E)365-9505,

Decided: May 9, 2013
By the Federal Motor Camier Safety Administration

% /L Al #

Jefiray L. Secrist, Chief
Information Techrology Operations Division
MW,

GROUPE

7%,

O SE CHARGE OFE TOUT



VIOSW4H LVWZVH NOILVDIdILlyddD

CROUPE

O SE CHARGE OE TOUT



UNITED STATES OF AMERICA
DEFARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION

FOR REGISTRATION YEAR(S) 2023-2026

Registramt: GROUPE TYT INC.

ATTN: Marco Lum'dm

675 ROUL LEMIRE O
DRUMMONDY 1LL]: [}L L-':B BAY

This certifves that te registrant is registered with the LS. Department of Transportation as required by

4% CFR Past 107, Subpan G.

This certificate is issued wder the authority of 49 US.C. 510K, Ivis unlawfal 1o ales or falsify this
document

Reg. No: 062623550084FH  Effective: July 1, 2023 Expires: June 30, 2026

HM Company [D: 36633

Hecord keeping Heguirements for the Hegistration Progrom

The following must be muntained at the principal place of busmess. bar a persod of three vears from the

daie of lssunnce of this Certificate of Registration:

(1} A copy of the registration ststemend filed with PHMSA; and

12} Ths Censficate of Bepsstration

Each person subpect 1o the regisimbion requirement must furnish that person’s Cerificate of Regisimiion
{or & copy) and oil other reconts and information pertmimng io the miormation contnmed 10 the
registrabion slatemend o an authorieed representative or special agent of the U 5. Departnsent of

Transportalion upon roguesd.

Each motor camer (private or for-hire) ond each vessel opemibor subject bo the negestrabon requarement
must keep a copy ol the currend Certificate of Repestraivon or another decument beanng ke regisimtion
number identified 2 the U5, DOT Hazmat Reg. o™ 1o each tnack and truck troctor or vessel {brxlers
and semu-traders not included) used 1o ansport harordous materals subject bo the regsiaiion
requiremsent.  The Cerisficate of Regisimtion or document beanng ihe registmtion number musi be made

avatlahle, upon request, to enforcement personmel.

For information. contzct the Huzardous Matenals Regisimtion Manoger, PHH-52, Papehine and
Huzardous Materinls Safety Adminisiration, U5, Departiment of Transporiation, | 2060 New Jerscy

Avenoe, BE, Woshmgton, DC 20590, telephone | 202) -4 109,
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Commission
des transports

E3 Registre des propriétaires et des exploitants de véhicules lourds
QUébec. 3 Renseignements 4 jour en date du 2025-01-20 13:20
Nom : GROUPE TYT INC.
NEQ : 1167259671

Raison sociale :
Adresse d'affaires :

NIR :

Titre :

Categorie de transport :

Date d'inscription au registre :

Date limite de la prochaine mise a jour:

Cote de sécurité :

Droit de mettre en circulation (Propriétaire) :
Droit d'exploiter (Exploitant) :

Sans objet

675, boul. Lemire O
Drummondville (Quebec) J2B 8A9

R-053734-1

Le MIR correspond au numerg de Caode canadien de la
SECUrite

Propriétaire et exploitant de
vehicules lourds

Marchandises et personnes
2012-02-27 09:22
2026-02-27

Satisfaisant - Non audité
Oui

Oui

WDUS DOLVeT 8 Lout Lemps consulter Ve Registre des propriétaires e des exploitants de vahicutes louwrds
Ay www, cho, goure qe.ca o4 nous contacter au 514 B73-4424 pour la region de Montreal
&t au 1 BE0 461-2413 powr ailleurs.

Québecia

£ Gouvernement du Guethes, 2070
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RPN ]

PARTENAIRES EN PROTECTION | PARTNERS IN PROTECTION

GROUPE TYT INC.

Un partenaire dévoué a la sécurité de la chaine d'approvisionnement et a la facilitation du commerce légitime
A partner dedicated to supply chain security and the facilitation of legitimate trade

Transporteur routier/Highway carrier
DIVISION | DIVISION

10713 ! 2009-09-28
NUMERD DE MEMBRE DATE D'ATTESTATION
LISTE DES MEMBRES MEMBERSHIP NUMBER DATE OF CERTIFICATION PIPF MEMBERSHIP LIST

DU PROGRAMME PEP R

REVALIDE | REVALIDATED

Canadi
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rare W=8BEN-E Certificate of Status of Beneficial Owner for
s Bk sl United States Tax Withholding and Reporting (Entities) G et
i ¥ Far usa by antities. Indiiduals must usa Form W-BBEN. * Saclion references ara 1o P vlernal Rewnun Gode, 3
Departmaont of the Treasury = Go to wwwdrs, gow/FarmWEHENE for Instascions smd The latest infermatian,
Intamal Ravenia Servioe B Gy thia form 1o the withholding sgent or payer, Do nal send to the FRS.
Do NOT use this form for: Instead use Farm:
= LS, entity ar ULS, cilizen or residesn] . . W8
= A forelgn individual '-"-' EEEN ﬂndh.rl::lualr or Form 8233

+ A foreign Individual or antity nlln'rhg 1ha.i |I'IL':C\I'I'IIB = laffe::ll'.*ah.f nnnnal:‘.lal:l '.l.rll.h I:hEl mm:luul nf |‘.I'EI:|H or buainass within the Linited Siates

{unless claiming treaty banefita)

= & foreign parnership, a foreign simple trust, ora f-:malgn grantar trust ﬂunlaaa clalmlng treatyhanaﬁts} [aaa Inetructions for Em:epthmgﬁ

- W-HECH
- W-BIY

= & foreign governmant, imtermational organization, foralgn central bank of isaus, foresgn tax-exempt organization, foredgn private foundation, or
government of a LLS, passession claiming that incoms |5 effectively comnested LLS, incorme o thal s mmlng the applicability of sectionis) 11502},

A0 {c), 882, 845, or 1443b) funless claiming treaty benefils) (see instructions for other axceaptions] |
= Ary parson scling as an infermediary including a qualified termadiery acting as a qualified darivatives :laa’l-eﬂ- ;

W-BECH or W-BEXP
. WLEIMY

Identification of Beneficial Owner

Mame of arganization that is the banaficial owner

2 Country of inconporation or organization

WT GROUP CANADA
3 Name ol disregardad entity recehing the payment {if applicable, sae instructions)
4 Chagter 3 Status (sntity typs) (Must check one bax oniy): O carparation [ partnarship
[ impie trust O Tax-examgt organization T Compes: trust [ Foreign Government - Gantrolisd Entity
[ central Bank of lssue ~ [] Private foundation [ Estate O Forelgn Governmeni - Integral Pard
|:| Grantor trust D Disregardad entity D Intemational crganization
e enlerad disragardad entily, parnemhip, simpla tnst, ar granbar st sboue, |s the endlly o hybiid making a reaty elaim? I *Ves " completa Par . [ Yes [ Na
5 Chapter 4 Status [FATCA status) (See instrustions for details and complete the certification balow for the entity’s applicabla status.)
] Manparticipating FFI fincluding an FFI refated to a Asporing KA ] Monreparting #34 FFl. Complete Part X1
FFI other than & deemed-compllant FFA, participating FF, or [ Fereign government, govemninent of a U.S, pessession, or foreign
exiampt benaficial ownarl cantral bank of [2eus, Complete Part X,
O Participating FFI, 1 Intemational arganization, Complate Part X1,
[ Repariing Madsl 1 FFI. 1 Exeampt retirement plans. Complete Part XV,
[] Repariing badal 2 FFI, [ Entity whally cwnad by exampt benaficial swners, Gomplets Part ¥\,
[[] Registerad desmed-compiliant FFI (other than a reporiing Model 1 [] Territary financial inatitution. Complate Part 3V,
FFI, ?ml.‘-l'ﬂd FF1, ar ponrepering 1GA FF1 coverad in Part X1, [J Excepted nonfinancial group entity. Complete Part XVIN,
o nstrctine [ Excepted nonfinancial stan-up company. Gomplete Part XIX.
O Sponacrad FFI. Complate Part 1Y, O Excepted nonfinancial entity in iquidation or bandorupicy.
[ Cenified deemed-compiiant nenregistoning lecal bank, Cormpleie Cormpheta Part XX,
Part i, [ 5mic) arganization, Complste Part %X,
[ cantifled dsamad-sompitant FF| with anly low-veloe ascounts, [] Monpeofit organization. Gomplata Part 301,
Complate Part VL. [ Pubsiicty raded NFFE or NFFE affiliate of a publichy traded
[ cenified deamed-compliant sponsarad, clnaaly held investment carporation. Gomplate Part KX,
yshicle, Complats Part VI [ Excapted tarritory NFFE. Camgplate Part 341V,
[ Gertified desmad-complant limitad e debt invesiment enity, Aetive NFFE, Gomplete Part XXV,
Complete Part VIiL [0 Pasalve NFFE, Complate Part X0,
[ Gertain investrent andities that do not maintain finenclal aceounts, ] Exceptad Inter-afflliate FFY, Complste Part X3,
Complete Part [¥. [] Diract reparting NEFE,
[ owner-documentsd FFL. Complete Part X, [] sponsorad direct raparting NFFE. Camplate Part XXy,
[] Restrictad distributor, Complate Part X1, [J Account that is not a finencial account.
68 Pernanan residence address isteeel, apt, or sulle no,, or rursd reote), Do not use a PO, bax or in-care-of address (olhar than a registered addressk

675 BOUL. LEMIRE OUEST

City or town, atate or province, Include poatzl code whene appmp.r]ata, unnlr:.l
DRUMMOMNDVILLE, QUEBEC CANADA

T Mailing addrass (if different from aboval
City or town, stata or province. Include postal code whers appropriata, Caountry

For Paparwark Reduction Act Mofice, see separate instructions.

Cat. Mo, BI88IN Form W=BBEN-=E Hev. 10-2001)

— e —
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Favim W-RREN-E (i, 10-2021) Pags 2
Identification of Beneficial Owner (coninued)
a LLE. taxpaner idenlification nimber (TEN), il reguined

f8-1038201

Ga G b Forsign T 1
it © Check I FTIN nat legally requisd. ., . ., =[]

10 Relenence nuembers] (e iretrections}

Note; Piagsa complate remainder of the foem including signing tha form in Part 300

Il Disregarded Entity or Branch Receiving Payment. (Compilete only If a disregarded entity with a GIIN or a
branch of an FFlin a country other than the FFI’s country of regidence. Sea instructions.)

11 Chapter 4 Status [FATCA stalus) of disreganded entity aor branch recetdng payment

[ eranch treated as nonparticipating FFL [ Raporting Maodet 1 FFL 0] ws. Branch,
1 Partizipiting FFL [ Raporting Madel 2 FF,

12 Address of disegerded enity or branch (sirest, apt. or safte no,, or runal mowte), Do not wse o PO, box or in-oere-of address [olher than g
resgisbarad address),

Cily or towm, stabn ar province. Inclide postal code where approprials,

Gouniry

13 QNN 0 ey

Clalm of Tax Treaty Benefits (if applicanis). Fnr chapter 3 purposes only.)
14 | carify that [check a8 that apphy;
W m Tha beneficial ownar 15 a resldant of CANADA within $ha meaning of the Incoma fax
tranty betweaen the Uniled Stabas and that country.

b [ Tha benaficial owner dedves the (bem or fems) of income for wiich the trealy benalits aro clamad, and, || applicable, meats tha
recuirernents of the realy provisian deatng with Imitation on banatits, Tha fofowing s typas of imitation oo banafits provisions that may
be ineludad inan applcable tax treaty (chack only one; sesa Insimotiors);

[0 Goverrerant ] Grargsany that mesls the sanership and base srosian best

[ Tax-axempt penalon tust or pansion fund ] Gomgany that mests th darivative banedits test

[T Other tax-exempt srgarization [] Company with an itam of income that meets active irade oo buelness test

I Pubdicsy Iraded comparatian [ Fevorabie discretionary detarninalion by the LS, competent autharity pecsived

[ suvessiary of & pubbil traded corpoeation ] Mo LOB articl in traaty
[l Ditbier teapacity Article and parsgraphy
@[] The banebsial awrer s claiming treaty banafils for U5, sowrca dividends received from & ferelgn comonation or infesast from a U8, trads

o business af a fopeign corporation snd mests quaified realdent slalug (see netrustions),
15  Spacial rates and conditions {Il appdcable —sas instructions):

Thia banafickal covmar is olaiming the provisions of Aficle and paragraph
of e treaty Identifed on line {42 abowe 1o claim 8 ¥ rabs af wilhhalding on (speciy type of comek
Explain the addifional condilions in the Aricle the benslicial awner meals 1o Be aigiste 1or 1he rate of withholksEng:

NN Sponsored FFI
16 MName of spongoring ety
17 Check whishover box applias,

2] i certity that the antity fentiied in Part b

& |& an Imesiment enity;

w | nod a OL WP jaxcept bo the axtent permiited in ihe wiibhokdng farelgn partnership agreermant), of WT, and

* Has agrood with the antily identdied abowe (Fhat & not & nenpartisipating FFG to S0t as 1he spansering enlity far s entity.

[ 1 cartity that the antity identdied In Parl &

# |5 a controlied Tareign corporation as dealined in saction 857(a)

=l not @ O WP, ar WT,;

= s wiholly caned, dirsclly o Indisscily, By tha LLS. linanclal institution identdied abave that agraes §o.act a5 tha sponsceing andity for this entity; and

= Shames a comman slegironic acoound system with tha sponsorng entily (idanilied shoee) thaf enables the spansaring enlity to kanlily all
acoourt holdars and payasas of the entity and to access all account and customar infarmation mainiained by the entily induding, bul fab limifed
Lo, custames idenliication inlermation, cugtamer dosumentation, gocount batance, and & paymants maids to account holders or payeas,

Farm W-BBEN-E oy, 10:2021)

CROUPE
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Farmn 'W-BBEN-E (o, 10-2057) Piiggh 5

Rl Certified Deemed-Compliant Nonregistering Local Bank

18 [ | cartify that tha FR idantifiad i Part |;
= Operafes and s icensed solely as 8 Bank ar cradd unken (o gimilar cooperalive credit organization operated withaut peodit] in s counbry of
incorporation of organizaticn,
= Engages prmsly in the buainess of recalving daposits fripm and making loans o, with respact be a bank, retall customa ns unrested b such
buark and, with respest 1o a credil undon or slmilar cooperative credit organization, members, prowidad that ne member has & greater than 5%
intorest in sush credit urfon or cooperate cradi organizoion
» [pas not solic aocount holders aulside Bs coundry of arganizationg
» Has po fised plics o buginess sulskde sich counley for hés purpose, & Tixed place of buginass does not includa & looatien that is not
advertsad to the pubio and from which the FFI parfoms solaly adminisirative support Tunclions);
& Haz no mare than $175 milllon in gzeats an s balanos shaed and, If it 5 a mamber of an axpanded wffiliated group, the grodp Hss no Mo
ihan $500 illicn in lotal assets an #s consalidated or comibined Batance shaets; and

= Daes not hivve any member ol its expanded alfliated group [hat ks a terelgn fnenclal nstaution, othar than a foraign financial instdution that
& incorporaded or organized n tha same courdny as e FF identified in Pard and thal mests the rsouremeants. ast fodh in this part.

Part V1 Certified Deemed-Compliant FFI with Only Low-Value Accounts

18 1 | certity Ehal the FF idendiliad n Part 1!
* b5 not angagad primarily n the business of nvesting, ranvesling, o trading 0 eecurities, parinersip Inferests, commedtles, notloral
principal condracts, Inswrance or annmally contracts, or any interest (ncheding o fubures or Tonvard contract of oplion) e Stah aecuarlly,
partnership inleesst, comimadity, notlons? prncipal conlraet, Irsuranca contract ar ennuily contract;
® Mo financial acoount maintained by tha FFl o any meniber ol Rs expanded af@iated groop. [T any, &8s a badance of valia In excass of
£50,000 {a= datermined attar Bppldng applicable account aggregation rulas); and
« Maithar the FFI nar Ehe antinn axpanded affiliated group, i amy, of the FF, ko mone than $50 millioh 0 asadts on Bz consoddated of
combined palance shest a5 of the end of iks most recont Rocauniing yaar,

Cartified Deamad-Compliant Sponsored, Closely Held Investment Vehicle
3 Mame of sporsoring entify:
21 [0 1 cerdily thot the erdily idandilied in Parl |
s |5 an FFl solaly bacausa il s an ineastmont antity described in Reguialions section 1. 1471-5edd);
& |gnola Ql, WP, of WT;
= Will have all of its dua dlipanca, wihhalding, and reparing responsihililies (delemined as il the FR were & participatng FR1) fuliilled by the
apansoeing anfity idaniilied on line 3 and
w 20 ar tawar Individuats own all of tha debl and aguity inlerests in the endity (dizregarding debl inferesls owned By US, Tnancia inatilutans,
pariicipating FFls, rogistored doemnad-complinnt FFIS, and certified desmed-sempliar! FRla and eguity interasts owned by an antity It that
anfity owns 100% of the equity imorests in the FFland s itsell o spansored FFIL
Il Certified Deemed-Compliant Limited Life Dabt Investment Entity
23 [ 1aertdy that the antity identilied in Pan |
= a8 In axistonca as of Janeary 17, H014;
= lagued ol chasses of He debit or equity Interests 1o Investors on ar bafona Jaruary 77, 2014, pursuant to a trust inderdure o similar sgreement; and
» i5 carified doamad-tomplant because i salisfiss the requirements fo be treated an & Brmited it debd Imvestment ardity (such &5 e
restrictions with respact to 85 mssets and othar requirements under Aeguiations seclion 1,147 1-5002 0w}l
Certain Investment Entities that Do Not Maintain Financial Accounts
a3 [ | cerlity thal the entlty identiliad in Par |
® In @ limancial institution solaly because i is an nvesiment entity described in Fsguilalions section 1.1471-5{e]471(4), and
& Daea nat mantan inanclal accounls.
Owner-Documented FF
Mote: This stafus only appiies ¥ the ULS. fingnciad instfutlon, participating FFI, or repaoriing kadel 1 FF| to which this form i given has agreed that it will
treat the FFl & an owner-documented FF] (zee matructisns for slgiblity requiresmantal. In addition, the FFI must meke fha carifications batow
24a [ (A ownser-doosnenbad FFls chack hese) | certiy that tha FFI demifiad in Part 1
= Does nol acd a5 @n intermaodian;
» Doea not accept depesis in the onginary course of a banking or smilar business;
= Opes nat hald, as & substandiad parbian of L5 besinees, nanclal asaets for The account of others;
= | mab an isisance compary (o B bolding company of an insuranca company] that issues or is ohigated 1o maka payments with respect to
a linancial ascounk;
» |5 nol owned by or in an egpandsd affilisied groug with an entity Thal accapls depesiis in the ordnery corss af a banking or simiar
buziness, holds, as & substantial portian of its business, linsncial assets loe the accour] of olhars, of (s an iRsUrence coMmpany (or the hokdirg
camparry of an isdrance company) that issues of s abligated (o make payments with mspect bo g finencial account;
= Dlons not rmaintain o finsncal accauat far-ary nonparssipating FF; end

s Doez nat heve any apacitiad LS, persons that own an equity intaresf or dobt inleoes| [other than a debl inberest thal is nal & hnancisl
acoount or that has & batance o walue net exceeding §50,000) in the FFI ather than thoss identified on the FF) awner reparing statement.
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Farm W-BBEN-E {Rev, 10-2021) Page 4
Part X Owner-Documented FFI {continueac)
Check bow 24b or 24¢, whichever applies.
b [ certify that tha FFI identified in Part I:
* Has provided, ar will provide, an FFI owner reporting statement that contalng:

i} The name, address, TIM (f any), chapter 4 stalus, and type of documentation provided [If required) of every Individual and specified
L5, person that owns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified
.3, persons);

{ii} The name, address, TIM (f any), and chapter 4 status of every individual and specified U.S. person that owns a debl inlerast in the
owner-documented FF| fincluding any indineot debl interest, which includes debt interests in any entity that directly or indirectly awns
the payee or any diract or indirect equity interest in a debt holdsr of the payes) that constitutes & financial account in excess of
$50,000 (disragarding all such debt intarests owned by paricipating FFIs, registerad desmed-compliant FF1s, carlified deemead-
campilant FFls, excepted MFFEs, exampt banetlicial owners, or LS. persons other than specified U.S, persons); and

[ii} Amy additional information the withhalding roent requests in order to fulfil its abligations with respect ta the entity.

* Has provided, or will provide, valid documentation mesting the requirements of Regulations section 1,1471-3(d)(Eii) for each person
identified in the FFI awner reperting statement.

e I cerify that the FFIidentifiad in Part | has provided, or will provide, an auditar's betler, signed within 4 vears of the dale of paymeni,
from an indepandent accounting firm or legal representative with a location in the United States stating that the firm or represantative has
raviewad the FFI"s documentation with respect to all of its cowners and debt holders idantified in Regulations saction 1.1471-3(d)(BY1vi{A)(2,
and that the FFl mests all the requirsments to be an owner-documented FFI, The FFI identified in Part | has also provided, or will provide,
an Frl owner reporting statement of its cwners that are specifisd LS, persons and  Farmis) W-9, with applicabla wabears,

Chack box 24d if applicable (optional, see nstructions).
d [ carlify that the entity identified on line 1 ks a trust thet does not have any contingent beneficiares or designated classes with unidantified
bemeficiaries.
Part XI Restricted Distributor
25a [] (A0 restrictad dislributors chack hara) | certify thet the entity identified in Past I
* Operates as a distributer with respect 1o debt or equity interests of the restricted fund with respect to which this farm is furnished;
= Provides invastmant services to at laast 30 customera unrelated to ezch other and less than half of ils custormers are ralalsd to asch other,

= |5 required to parform AML dus diigence procedures under the anti-money laundering laws of its country of organization fwhich is an FATF-
compliant jurisdictian);

= Dperates solely in itz country of incorporation or crganization, has no fixed place of businese outside of that country, and hae the samsa
country of incorporetion or organization as all members of its gffillated group, it any;

* Does nat sallcil customers outside its country of incorporation or organization;

* Has no more than $175 million in tolal assets under management and no more than 57 millkan in grass revenus on its income statement for
the most recent accounting year;

* Is not a member of an expanded affiliated group that has more than $500 million in tolal assets under managament or mang than $20 million
in gross revenua for its mest recent accounting year an a combined or consolidated income stetement; and

= Dioas not distribute any debt or securities of the restricted fund to specified LS. persons, passive NFFEs with one or more substantial U.S,
ownars, or nonparticipating FFis.

Check bax 25h or 26¢, whichever applies.
| further cartify that with respect to ali sales of debt or equity interests in the reatricted fund with respect to which this farm is furnished that are made
after December 31, 2011, the entity identified in Part &

b [ Has been bound by & distribution agresment that contained a general probioition on the sale of delbt or securities to LLS. entities and 1.5,
resident individuals and is currently baund by a distnbulion agreement that containg a prohibition of the sale of debt or securities to any
specified LS, person, passive NFFE with ane or more substantial .S, awners, of nonparticipating FFIL

e s currently bound by a distribution agreemant that contains a prohibition on the sale of debt or securities Lo any spacifisd LS. person,
passive MFFE with one or more substantial U5, owmnars, or nonparticipating FFI and, for all ssles made prior to the fims that such a
rastriction was included in its distribution agreement. has reviewed all accounts releted to swch =ales in accordance with the procedures
identified in Regulations section 1,1471-4{c) applicable to presxisting accounis end has redeamed or retired any, or causad the restricted
fund te transter the securities to a distributor that s a participating FFI er reporting Modal 1 FFl zecurities which wera sold to specifies U5,
persons, passive NFFES with one or moke substantial LS. owners, or nonpart cioating FFls,
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Form W-BBEN-E [Rev, 10-2021) Page B
IEEEXl  Nonreporting IGA FFI

26 U 11 certify that the antity identifiad in Part

s Mests the reguirsments to be considered a nonreporting financial institution pursuant to an applicable 1GA between the United States and

. The applicable 1GA is a [ Mode! 1 1G4 or a [ Modal 2 164; and
is treated as a under the provisions of the applicable 1GA or Treasury regulations
{it applcable, see instnections),
= If you are a trustes documented trust of a sponsared entity, provida the name of the trustee or sponsor
The trustes is:[] U.5. [ Foreign

Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue
27 O I certify that the entity identified in Part | is tha beneficial owner of the paymaent, and is not engaged in commercial financial activities of a
type engaged In by an insurance company, custodial institution, or deposilory Ingtitution with respect to the payments, accounis, or
shligations for which this form (& submitted (except as permitted in Regulations section 1.1471-8h)Z).
Intermational Organization
Check box 28a ar 28b, whichever applies,
28a [ certify that the entity identified in Part | is an intarnational organization described in section 7701 {2)(18).
b [ | cartify that tha entity identified in Part I
* |5 comprised primarily of foreign governments;

+ |3 recognized &s an intergovernmeantal or supranational organization under a foreign lew similar to the Intemational Organizations Immunities
Act or that has in effect a headquarters agreemant with a forelgn govemment;

= The banefit of the entity’s iIncome does not inure o any private persen; and
+ |z the beneficial cwner of the payment and is not engaged in commencial financlal activities of a type engaged in by an insurancs company,
custodial institution, or deposilory institution with respect to the payments, accounts, or obligations for which this form is submitied (except as
permitted In Regulations section 1, 1471-6(h)2],

Exempt Retirement Plans

Check box 28a, b, ¢, d, e, or f, whichewvar applias.

29a  []1certify that the entity identified in Part

s |3 extablished in & country with which the United States has an incame tax treaty in farce (see Part 1 claiming treaty benefits),
+ |5 operated prncipally to administer or provide pension or retirement benefits; and

* Iz ontifled 1o traaty banefits on income that the fund derives fram WS, sources {or would ba antitled to benefits if it derived any such incoma)
as a resident of the other sountry which satisfies any applicable limitation on benefits requirermnant.

B [l certify that the antity idantified in Part I:

* |5 organlzed for the provision of retirement, disability, or death benefits {or any combination thereof) to beneficiaries that are former
employess of one or more employers in consideration for senices renderad;

= Na single bansficiary has a right to more than 5% of the FFI's assets;

* |z subject to governmant regulation and provides annual infermation reporting about its beneficiaries to he relevant tax authoritias in the
country in which the fund is establishad or apearated; and

fil 1= generally exempt from tax on invastment incame under the [aws of the country in which It is establishad or operates due o ils stalus
as a ratiremant or pansicn plan;

(il Receives at least 50% of its total contributions from sponsoring employers (disregarding transfars of assals from other plans described
in thils part, retiremient and pereion accounts described n an applicable Mode! 1 or Model 2 1GA, other retirement funds describad in
an applicable Model 1 or Model 2 1GA, or accounts desoribed in Ragulations saction 1,147 1-6(BI2HINATL

{iii} Either does not permit or penalizes distributions or withdrawals made before the accurrence of apecified events related to retiramant,
disability, or death [sxcept rollover distributions to accounts describad in Regulations section 1.1471-5[0)(2N{A) (refering to retirameant
and pension ascounts), 1o retivement and pengion accounts described in an applcable Model 1 or Maodel 2 [GA, or to other retirement
funds described in his part or in an applcable Madel 1 or Modal 2 1GA); or

fiv) Limits contibutions by employees to the fund by reference to earned income of the employes of may not excsed $50,000 annually,
& L1 certify that the entity identified in Part |-

» |s organized for the pravision of retirement, disability, or death benefits [or any combination thereof) to beneficiaries that are former
amployvees of one or mora employers in consideration for services rendered;

= Has fewar than 50 participants;
* |5 sponsored by one or more employers each of which is not an investmant entity or passive NFFE;

* Employes and employer contributions to the fund (disregarding transfars of assels rom other plans described in this part, retirement and
pansion accounts described In an applicable Model 1 or Mode| 2 1G4, or accounts dascribed In Regulations section 1.1471-S{bK2MA)) are
limited by reference o earned Income and compeansation of the employee, respectivaly,

« Participants that ars not residents of the country in which the fund is estaibished or operated are not entitled 1o mare than 20% of the fund's assets; and

« |5 subject 1o govermment regulation and provides anmual information raporting abaut its benatliclarles to the relevant tax authorities in the
courldry in which the fund is established or operates.
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Form W-8BEM-E (Rav. 10-2021]
Exempt Retirement Plans [continued)
d  []1 certify that the antity identified in Part | is formed pursuant to & pension plan that would meet the requirements of section 400(a), other
than the reguirerment that the plan be funded by a trust creatad ar crganized in the United Stales.
e [li certify that the entity identified in Part | is established exclusively to earm income for the benefit of ona or more retivemeant funds

describead in this part or In an applicable Model 1 or Madel 2 1GA, or accounis described in Regulations saction 1,147 1-5(0M2KiHA) (referving ko
ratirament and pansion accounts), or retirement and pension accounts describad in an applicable Madel 1 ar Moded 2 1GA,

£ [h cartify that the entity idantified in Part I:

Page G

¢ Is established and sponsored by a Torelgn governmaent, international crganization, central bank of lssue, or government of a U5, possession
(zach as defined in Regulations section 1.1471-8] or an exempd beneficial swner described in an applicable Model 1 or Model 2 1GA 1o provide
retirament, disability, or death benefits o beneficiaries or paricipants that are currant or former emelovees of the sponsor (or parsans
designated by such employaes); or

* |z establshed and sponsored by a forsign government, intemational organization, central bank of issus, or government of 8 LS. possassion
(=ach as defined in Regulations sactlon 1.1471-8] or an exempt beneficlal owner described in an applicable Model 1 or Model 2 1GA to pravide
retirernent, disability, or death benefits to beneficlarles or participants that are not current or former employees of such spongor, but are in
considesation of personal services parformed for the sponsor.

FRELL  Entity Wholly Owned by Exempt Beneficial Owners
30 [ 1 certiry that the entity identified in Past I
+ |3 an FFl solely becavss it is an investrment entity;

+ Each direct holdar of an equity imarest in the investmant entily i2 an exempt beneficial owner described in Regulations section 1.9471-6 or in
an applicable Modal 1 or Model 2 1GA;

+ Each direct holder of a debl interest in the investmant antity is either a depository Institution (with respect to a Ioan made 1o such entity) or an
axampt beneficial owner descrbed in Ragulations section 1.1471-6 or an applicable Mode! 1 or Madal 2 1A,

= Has provided an owner reporiing statement that contains the name, address, TIN {if anyl, chapter 4 status, &and a description of the type of

documentation provided to the withhodding agent for every person that owns a delt interest constituting a financial account or direct eguity
interest in the entity; and

* Has provided documentation establishing that every awner of the entity s an entity described in Begulations section 1.1471-600), {c), (d), (a),
i and/ar [g) without regard o whether such ownars are bensficial cwners,

CEREAMI  Territory Financial Institution
a O certify that the entity identified in Part | is a financial institution {other than an investment entity that is incorporatad or organized under

the laws of a ivn of the Unlted States,
m Excepted Monfinancial Group Entity
a2 I cartify that the entity identified in Part |-

= |5 g holding company, treesury canter, or captive finence company and substantially all of the antity’s activities are funclions descrbead in
Requlations saction 1.1471-5(el5NC) through (E);

* Iz a mamber of a nontinanclal group described in Regulations section 1.1471-5{e)(5)(KE);
* = not a dapositony or custodial institution fother than for membera of the antity’s expanded affiliated group); and

* Does not function (or hold itsell cut) as an investment fund, such as a private equity fund, venture caplital fund, leveraged buyout fund, or any
imvestment vehicle with an imeestment strategy o acquire or fund companies and then hald interesis in those companies as capital assets for

imvestment purposes.
Excepted Nonfinancial Start-Up Company
] | certity that the entity identified in Part |
» Was formed on (or, in the case of a new ling of business, the date of board reaslution approving the new line of busineas)
[date must be less than 24 months prior to date of payment];

= |5 not yet operating a business and hes no prior operating history or is investing capital in assets with the intent to operate 8 new Bine of
businesas othar than thet of & financial institution or pasaive NFFE;

® |5 irvesting capital into assets with the intent to operate a business other than that of a financial institution; and

+ Does not funclion (or nold Asell out) as an iwesiment fund, such as a private eqguily fund, venture capital fund, leveraged buyoul fund, or any
invastmant vehicla whosa purposa is to scquire ar fund compenies and then hald interasts in those companias as capilal assets for investmant purposes.

m_Exc.epted Nonfinancial Entity in Liquidation or Bankruptey
a4

1 cerlify that the entity identifiad in Part I:
= Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptoy on ]
= During the past 5 years has not been angaged in business as & financial insttution or acted as a passive NFFE;

# |5 aithar liquidating or emerging from a rearganization or bankrupicy with the intent te confinue or recommence operations as a nanfinancisl
entity; and

= Has, or will provide, documentary evidanca such as a bankruptey filing or other public documentation that supports ils clairm if it ramains in
bankruptoy or liquidation for maore than 3 yeara.
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Formn W-BEEN-E (Rev. 10-2021) Pago T
m 501(c) Organization
as | certify that the entity identified in Part | is a 501{c) organization thatl:
& Has bean issued a determination letter fram the 1IRS that is currently in effect concluding that the payves is a section S01(c) crganization thal ks
dated ;or

= Has provided a copy of an opinion from WS, coungel certifying that the payee is a section 501(c) organization {withoul regard to whather the
payes is a foreign private fondatian).

Monprofit Organization
36 [ | cortity that the entity identified in Part | 2 3 nonpeofit organization that meets the folowing reguirements.
« The entity is estanlished and meintained in its country of residence exclusivaly for religlous, chaftable, scientific, artistic, culturs! or educationel purposes;
= Tha entity is exempl from income tax in it country of residence;
+ Thiz eniity has no shareholders or members who have a proprietary or beneficial interest in s Income or assets;

« Meither the applicable laws of the entity's country of residence nor the entity’s formation doecumenis parmit any income or assets of the antity
to be distributed to, or applied for the bensfit of, a private parson or noncharitable entity olher than pursuant to the conduct of the entity’s
charitable activities or as payment of reasonable compansation for serices rendered or payment rapresenting the falr market value of propesty
which the antity has purchased; and

« The applicatile laws of the entity's country of residence or the entity’s formation documants reguice that, upon the entity’s lquidation or
dissalution, all of its assets be distributed to an entity that is a foreign govermment, an integral part of a forelgn govemment, a contralled entlty
of a forelgn govemment, or another organization that is described in this part or sscheats to the government of the entity's country of
resldence or any political subdivision theraof.

EREIAl  Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
Check box 37a or 3Th, whichever applies.
ata [ 1cartity that:
+ The entity identified in Part | is & foreign carporation that is not & financial institution; and

= The stock of such corporation is regularly traded on one of more astablished securities markets, including
[neme ona securities exchange upan which the stock is ragulary raded).

b [ | certify that:
* The enthy Identified in Part | is a foreign corpaoration that is not a financial institution,

* The antity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly tradad on an
establishad securities marketl;

= The name of the entity, the stock of which is reguiarly traded on an established securities market, is ;and
# The nama of the securitiez market on which the stock is regularly fradad is

m_Emmptad Territory NFFE
38 | certify that:

* Tha antity idantified in Part | is an antity that is organized in a passession of the United Statas;
* The entity Identified in Part I;
il Dooas not accept deposits in the crdinary course of a banking or similar business,
(i} Does not hald, 23 a substantial portion of its busineas, financial assets for the account of olhers; oF

fii} I= mot an insurance company (or the holding company of an insurance comparny) that ssues or is obligated to make payments with
raspact to a financial account; and

= All of the owners of tha entity identified in Part | are bona flde residents of the possession in which the NFFE is organized of incorposatesd.

m Active NFFE
39 | certify that:

* Tha entily Identifled in Part | is a foreign entity that is not 2 financial institution;
& | ags than 50% of such entity’s gross income for the preceding calendar year |s passlve income; and

= Less than 50% of the essets hald by such entity are assats that produce or are held for the production of passive income [calculated &5 &
welghted average of the percentage of passive assets measured quarterly) {ses instructions for the definition of passive income).

m Passive NFFE
40a | cartify that tha antity identified in Part | is a faregn entity that i not a financial institution [other than an investment entity arganized ina
poasession of the Unitad States) and is not cerlifying its status ags a publicly traded MFFE (or affiliats), excepled tarmtory NFFE, active
MFFE, direct reporting MFFE, or eponsored diract reporing MFFE.
Check box 40k or 40c, whichever applies.
b [ 1further certify that the enity identifiad in Parl | has no substantial US, cwners {or, if applicable, no controlling ULS. persons); or

e [ 1 urther cartify that the entity identified in Part | has provided the namea, address, and TIN of gach substantial LS. owner (or, if applicabie,
comtredling LS. parson) of the NFFE In Part XXX,
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Emu Excepted Inter-Affiliate FFI

41 [ | cariity that the anity idantified n Parl
® | a member of an expanded affilated group;

= Does nol maintain linancial sssounts folber than sceounts maintalned for memiars of ks expanded afilillated group);

» Dops not make wiibhokisbls payrmants to any pescn other than to members of |k expanded affikated group;

» Does ol hold &n accound jothar han daposiiony Becaunts In the country in which the enfity i oparating to pay for expanses) with or reoeive
paymesls fram army withbolding agent other than a member af B2 axpanded afliliated groap; and

& Has not agreed 1o repor under Reguilations seotion 1,147 1-82HNC) or athersdse act as an agant for chapler 4 purpoaes ai behal of amy findncial
instiuthon, including & member of it2 expanded alilsted grocp.
[ENESA Sponsored Direct Reporting NFFE (see instructions lor whan this is parmitted)
43  Name of sponsoring antity:
43 i certify that the ertity identifiod in Part | is a direct reporting 8FFE that is sponsoted by the entity identifisd on ne 42.
Substantial U.S, Owners of Passive NFFE

A raquired by Part X6, provide tha name, address, snd TIN of each substantlal LS, owner of the WFFE. Pleasa sae the instructians fora definfion of
subssiantial LS. oerear. I pronisfing The form 1o an FFI breated as a reporting Modal 1 FF or reporting Modal 2 FRL en MFFE may also usa this part for
mepording its confroling LS. persons undar an applicabla 1G4,

Mame Address TN

EETEy Certification

Uinder pansflies of pequre, 1 decins /et | havs seamined the information on fhis form and 1o tha best of my knowledge and befiel & s wue, coreot, and complete. | furthee
ooty under penalliss of panury et
® Teys entily lddmniifing on fiee 1 af (his form is oa Denaficial awnor of Al the incoms or proceads foowhich this Tnm melaes, s wsing this form to certiy s stabes for
chagle 4 pirpedas, ar & sibmiing his fonm for puiposes of secion GOSN or S50V,
& The entity idsmtitied on fins 1 of ths fom s nol o LS. person;
# Thin form refales boc fa) incoma nof affeciely conreched wills Thi conduel of & ads or Business in tha Uniled Slalas, o) insoma alfectaly connacted wilh tho

conduet of & ade o busines bn e Unked Stites bul s rof sldor! to b under an incoma lax neaty, (o] tha parner's shame of @ partinership’s affectively
connocted {axable moome, or (o e parinesds amouinl resfieed from (B racater of & parfnemhip nlseel ailias 1o wakbabdng undar saclian 144660 and

& Fer uckng Srananctions of barlar sxchanges, (b beneficial ciwer i an sommpl formign porsan as defined in the instroctions.

Furthamnors, | authorizs Bk b o be proddid o any withiolding agon that has conirol, maslal, or custedy of hi incoma of which the entity on ing 3 is the benafical
ainar or arry withhokding ogant that can disbuess or moke paymenis of B incaome ol which Be &8y on ne 1 ia the banelisis) oswnes,
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