Self-certification
for the purpose of the automatic exchange of financial information
under Art. 142t, para. 1 of the Tax and Social Security Procedure Code (TSSPC) from

Part 1. Information for the person/s authorized to represent the Entity. (if necessary to fill in more persons, multiply the table).

Name from the 1D documcnl | | Personal Identification Number

Address: |

o et s e T === o L = —n N R VRN Y i D 1) ‘ T o o Ll = =
Dalc and place of birth: | ID document (No, dale ofrssuancc issued by): [

I provide the information for the Entity in part 2 in chal representatlve (POS”'O")

my capacrty of:

Allorncy (No, datc of power ofattornev)

‘ Namc from the ID document

Personal Identification Number

Address

e (RN’ —l =

Date and place ol bmh ‘ | ID document (No, date of issuance, issued by): | |
LA s T

— L L bl ) e ~ ST B w—

I provide the information for the Entity in part 2 in chal representallve (posmon)
my capacrty of:

Attorney (No, date of power of attorney):
Part 2. Name and address of the Account Holder — Entity.
Namc l

Country l ‘ City or town: l

Street: lDislrict: fNo: | Floor: IApt.: | Post Code:

o | S , l | |

== 1 | I |

Part 3. Jurisdiction of tax residence and Tax Identification Number (TIN).

lunsdmuon of which the Account Holdcr is a resident l'or ta\ purposes:

Tax ldcntmcatlon Number ISSqu by lhal Jurlsdrcllon |

|

Part 4. In case the Entity is a tax resident of more than one Jurisdiction, please fill in information for each Jurisdiction separately. If
necessary multiply the table.

Address in the other Jurisdiction of tax residence J“”Sdlcl'roi"/
of the Entity | City or town:

Stree:t*‘T

,;,ﬁ_._r Y]

lNo ‘ ' Floor | l/\pt. l ‘lPost Code:

l Tax ldentlf'catlon Numbcr rssued by lhat othcr lul’lSdlCllOl’l

Part 5. In case the Account Holder is a tax resident of the USA, please fill in the part below. = - )
l lfthc Account Holder isa Spcuf'ed US person, mark with X', l ‘

e = oW s ey et Fenee ]

lfthc Account Holdcr is a tax resrdenl of the USA but is not a Specified US person and not subject to FATCA reporting, please fill in the |
respcctlve codc l

Part 6. In case the Account Holder is a Financial Institution, please fill in the part below.
, lfthc Account Holder is a Financial Institution, mark with 'X".

Plcaqe fll in lhc Global lnlcrmedlary ldentll'catlon Numbcr (GIIN) oflhc Frnancral lnStl[llthll l
= - — Lo

lf for FATCA purposes the Financial lnsutuuon is a Sponsored Enllly and hae not yet obtamed GIIN plcase flll in the name and the GllN ot thc
Sponsoring Entity.

Name: d} E. GIIN of the Sponsormo Enmy

In case you do not have GIIN lssued by the US revenue authormes (IRS), please state the reason for that as
well as the statute of the Financial lnslltulron under FATCA |

lflhe Accounl Holder isa l'in*mcml lnstrtutlon you may not l'll in parl 7 8 and 9 ofthls form

If the Account Holder is an lnvestmtnt Entny establlshcd in a non- Parlrcxmung lurledlctron and profcssromlly managcd by "molhcr
Fmancral lnslltutron please nnrl\ wrth “X” In such case f'Il in part 9 ‘

Part 7. Special statute of the Entity.

If the Account Holder fulfills some of the following conditions, please mark with 'X'.

The Account Holder is regularly traded on an estabhshcd securities market 1
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|
|
|

The Account Holder is a Related Enmy to an Enuty that is regularly lraded on an cstabllshed securities marl\et

The Account Holdcr isa Govcrnmcntal lely (e.g. "ovcrnmcnml 1n<ututron loml mll10rrly budgcl cnluprme ete. )

Thc Account Holdcr is an lntcmatlonal Orgamzallon ora Ccmral Bank

lfsome ofthe above is marl\ed parl 8 and 9 may not be ﬁlled in.




Part 8. Active or Passive Non-Financial Entity (NFE).

The Account Holder is a Passive Non-Financial Entity

The Account Holder is an Active Non-Financial Fntlly

Ifthc Account Holder is an Acllve Non Fmancxal Entlty, please fi fll n thc respcctlvc code:

lfthc status of the Fntlty could not be reasonably determined, it should be accepted that the Entity is a Passive Non-Financial Entity.
Ifthe Accounl Holder is a Passive Non-Financial Emlty you should prowdc mformallon on 119 eonlrollmg persons.

Part 9. Information on the controlling persons of the Entfltyf(lgﬂeccssary multiply the table). L Sopd. o
Name ‘ Middle name l ’ Family name ‘

C|t|7ensh|p

| Address in the jurisdiction of tax residence of the !7Coumryzv : } . o |

controlling person Cny or town:

Street: No: | | Floor: 5 : Apt.: | ; Post code: ‘
Date of | Day i Month | Year | Place of ‘ Country: City or town:
} = - —— y r { !
birth ‘ ‘ } T ‘, | ‘ birth
L | ! ! | : =] ! .
\ Tax idenuﬁcauon number: ‘ ’ Function of the controlling person, please fill in the respective code: } \
Name ; ‘ Middle name \ ‘ Famlly name ’
e MR e T IR Tl i PR e 2 - ]
Citizenship: j{Address in the jurisdiction of tax residence of the Country: | ) f
‘ | controlling person City or town: [
e L - I : = et e ! ! : : : % S
‘ Street i | No: ‘ Floor Apt.: | | Post code:
Bt o0 o B (. = |l B BEdr
| Date of | Day [ Month ’ Year Place of i Country: | City or town:
jEeee i el il Il 158 2, — = LLC ) SEPRSCS 2 | SR 2
birth { 1 J‘ | ‘ ‘ j blrlh !
Tax identiﬁcanon number. | ‘[ Funcuon of the controllmg person, please f'll in thc respcctlve code
‘ Name J J Mldd|C name ‘ ‘ Famlly name ‘

- e = ,,, =S == s e e

VC'"ZCES]’_'P el _| Address in the jurisdiction of tax residence of the CO”"“’X | e i
controlling person City or town: ’

Street: J No: | Floor: | Apt: : { Post code: ]

- IR il | T s

Date of ! Dey B Month l Ycar i 5 Place of ' Country: 7 J City or town:

birth | | ; ‘ ‘ ‘ ‘ i birth ‘

= 2] e F ol p | R L | S R a

Tax identification number: ’ Funcuon of the conlrollmg person, please Fll in the respectwe code:

Namc 1 Mlddle name | | Famlly name

C'““"Sh'p Address in thejunsdlcuon of tax residence of the COUT{X, T e |
| controlling person | City or town: ‘ 1

E 5 | ) I& ‘ I = 1

| Street: | ‘ No: | Floor LApl l } Post codc | ;

Date of ' l?ayr V[ M,(,)?th,,. ik P(ear SN | Place of Counlry. WClty or town

birth | 1 ‘ | ‘ ‘ | | birth

[T I | ! fro =Ch = \
| Tax ldemmcauan number ‘

I
|

Function of the controlling person, please fill in the respective code: |

‘ Other mformatnon ‘

I declare that the provided information is true, correct, complete and submitted voluntarily. I undertake the obligation to
inform immediately the Financial Institution in writing in case of any change to that information and to provide any
other data or documents, if necessary.

I declare that I have received the explicit consent of the controlling persons their personal data to be processed, stored,
used and disclosed to third parties by the Financial Institution in cases provided by law and I confirm that they have
received the information under Art. 20, para. | of Personal Data Protection Act.

[ declare that I am notified about the possibility the information under Art. 142b of TSSPC containing personal data,
account balance or value as well as the derived income to be subject to automatic exchange of financial information
under chapter sixteen, section Illa of the TSSPC and to be reported to the Jurisdiction/s of which the Entlty and the
controlling persons are tax residents in pursuance of the international commitments of the Republic of Bulgaria.

['am aware of the penal liability under Art. 313 of the Penal Code for declaring of false information.

Date: Signature:



