Lines 1, 2,: MANDATORY
Must complete these lines

Line 3: MANDATORY Only if a
disregarded entity has
completed Part Il

Line 4: MANDATORY
Must select appropriate Entity

Type (TICK only 1)

Line 5:

DO NOT COMPLETE

Complete the Canadian
Intergovernmental Agreement
(IGA) Certification Form —
Excluded Entity

Line 6: MANDATORY

Note: Must complete and be
consistent with ‘country’ noted
on Line 2

Lines7, 8, 9a, 9b, 10:
Complete if applicable

Line 9a: MANDATORY if the
entity is a PFFI, Reporting
Model 1 FFI, Reporting Model 2
FFl or R-DCFFI

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)
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ton about Fonm W-BBEM-E and Its soparaio Instructions Is 31 wanw. s goviormmEbana.
= Glva this tarm to tha withholding agerit or pajyer. Dc-nutsunulumm
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{Fabnuary 2014}

Cepariment of the Tragsury
IriETal Ravenue Senice

Do HOT wesa this form for: Instead use Fonm:

* LS, entity or L5, citizan or residant Lo Lo Lo . W-a

« Aforgign indhidual . . . . - W-SBEN (Indivicual)

* A lareign individusl or entity n::laurnng tna1 incame ig a‘lfar:huel:.- mmected wnh Lhe mmwlunr&ﬂe -:-rbq.rgneaa mmun the LS.
{uniess claiming traaty banefits],

= A lareign parinanhip, a foreign simple trust, o armu;n grmbar trust [unless dammg Lraen:.- berelits) jsee instructions for ameﬂﬁnnal

A Mo, 15251621

W-aEC
. W-EINY
= A loreign government, inbamational arganization, fareign central bank of isue, Toreign tax-axempl organization, foraign private

foundation, or govemmant of a U5, possession claiming that incoms is eflectivaly conmacted U5, incoma or that is claiming
1ha applcability of ssction(s) 11642, S01(c), 882, B35, o 1443[b) funkess claiming treaty benelils) (see instrictiong)

" -ﬁrﬂ' parson acting as an intermediary
identification of Bensiicial Dwner

1 Mame of organization thaf is the benaficial awner

W-BEC] ar W-BENF
=AY

| 2 Country of incorporation o onjanization

3  Name of disregarded enlity receiving the payment (il apglicabla)

[ Corparation [ Disreganded entity ] Partrarship

] simple rust ] @ranitor trust [ Comples frust [ Estate [ Gowerrenent

7] Ceniral Bank of lssus ] Tas-axempt arganization [ Private foundation

I you entered disragarded entity, partnarship, simpla trust, or grantor trst abova, is tha entity a hybrid making a treaty

caim? H =Yes" complete Part 1l O ves e

B Chapler 4 Status [FATCA astatus) (Must check one box only unless olheraiss indicaled). (See instructions for detals and completa 1ha
canification bealaw far the entity's applicable status).

] Menpartizipating FFI nzluding a limitad FFI or an FF ralated 1o a
Raparting IGA FFI othar than a registansd desmad.complant FF|
or participating FFI),

[ Participating FFI. [ Fereign goverrment, gavernment of a LLS. possession, of foreign

| Riapsarting Moda 1 FFL canbral bank of igawe, Complete Part XIIL

| Reparting Modst 2 FFI [ intermational organiation, Compiste Part XV

[ Fagistansd dasmad-comoliant £ | iathar i a tapori al 1 | Exernpt retirameant pians, Gomplata Part 5,

FFiar sponsarad FFI & 7 not itainad i Gk | Entity whotly awned by exempt baneficial oanes. Camplets Part X1,

= Sponaored FF 1y 2 nod ot elned e GIINL Complata Part v, = Territory inancial instindion. Complebs Part 300

[ Certified deemiet complnt nonngpatesinbne| bark, Completa [ Monfinancial groug antity, Complata Part XL

4 Chapler 3 Status jentity typs) (Must chack ane bax anly):

Menraparting 1G4 FFI including an FFI treatad a5 a ragistansd
desmed-compliant FFI undar an applicabls Model 2 1GA),
Complete Part X

Faty. [0 Excapted ronfinanctal start-up company. Complete Part XIX.
Certifie | deeeiod-cooiphant Fowilh ooy low alus seeounts. [ Excepted nantinancial entity in iqudation o bankruetey.
senph 3 Part 1 Complits Fart X0

[ s044a) nrganization. Complata Part XX

[ Monprofit erganization. Complets Part X1,

| methen & ame boome ant limited ke deb invastment entity, [ Pubdicty tradid MFFE or NFFE affliate of & publicly traded
Compilata F2 1 W corparation, Completa Part KX,

[ ciétified dee: wd-compliant irvesimant advisors and investmant [ Encepled teritary NFFE. Comphate Part XXV
man nplate Part %, [T Acthve MFFE. Comglets Part X000

|| Ownar-documentad FRL Complats Part X [ Passve NFFE. Compiste Part XXV,

[ Rastrictad distributor, Complate Part X1, [ Excapied inter-affiate FFL Compiele Parl XXV,

| Diract repreting MFFE

[ sponsored direct reparing MFFE. Complels Part 311
& Parmanent msidence address [street, apt or suta no,, or ol moutsl. Do ned use a PO, box or in-care-of address fother than a registersd address),

[ Cortified desi oo npia D spondoned, cleasly held investment
yphizla, Coorme Gata Pac N,

City or town, state or province. Inchuda postal code whers appropriate. | Gountry
T Mailing addreas §f different trom abowve)
City ar bawn, state of province. Inciude poatal coms whers Sporoprigte. | Comintry

8 L5, taxpayer icentificabon number (TR f requred | g [ GIN [ & [T Foreian TN | 10 Referancs mumberis; 5oe instructions)

Note, Please complete remainder of the form including signing the form in Part XXIX.
Far Paparwark Reduction Act Notice, see separate instructions, Gl Mo, S2080N
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Part I1
Line 11: Complete if applicable,
also enter entity name on line 3
unless a branch. TICK only 1.

Line 12 and 13:
Complete if applicable

Part 111

Lines 14a, 14b: MANDATORY If
claiming treaty benefits for Ql.
Country must match Lines 2 &
6.

14c: Complete if applicable
Line 15: MANDATORY if entity
is claiming special treaty rates
for Ql (not for regular treaty
rates e.g. exempt entities)

Part IV
to

Part XXVIII plus XXX

Part XXIX

FaeTn W-BEEN-E (2-2014) Fage
I Gisregarded Entily or Branch Receiving Payment. [Gomplela only I deregarded enlily or branch of an
FFlin a country othar than the FFI's country of residenca.)
11 Chapder 4 Status (FATCA status) of dsregarded antity or branch recaiing payment
I Limitad Branch 1 Reparting Medel 1 FFI,
1 Participatineg FFI ol Reparting Model 2 FFI,

_| .5, Branch

12 Address of disregarded aniity or branch (strest, apt. or suite ra,, or naral rousa), Do nat use a PO, box or in~care-of addrass (athar than
regEianad addness).
City ar town, state of province. Include postal code where approprate.
Country
13 G f any)

Claim of Tax Treaty Benefits [if.2 pic Ble), \ Tor o aoter 3 purposes only)
14 | cerlify that jcheck all that apgly):
a  [] The benalicial caner Baesaident of
fraaty batwean the L ded Siclss and hal eouiby.
b ] The baneficial owne: derives the itein fof Bamt of icoma for which the treaty benefits are claimed, and, if spplicable, masts th
reguirements of the fre Sy pravision dissling ot i Bation on benedils (ses instructions).
&[] The beneficial owrer i chasig weaty Bereite for fdends received from a forsign corparation of interest from & LS. trade of busines
aof a fareign comporation and mests qualiosd rec 8¢ | atatus [ses instructions).
15 Special rates and conditions | appicable— s instruchons): Tha benaficial cwner is claiming tha provisions of Article
of the freaty idant¥iad on Ina 14a atuiitodlina % rabe of withholding on (specily type af income):
Explain the reasens the beneficial owner miests e lems of the ealy anicle:

within the mesaning of the income tax

Not applicable for Canadian entities. Refer to the ‘Canadian Intergovernmental
Agreement (IGA) Certification form — Excluded Entity’, in the new account
package

Cuedite  Cerfification
Under peralies of perury, | decians thal | navs scamined i inkormation on this o and 1o the
CRETY W EnADes of paury el
& T anlity deniifhe an 80 1 ol M6 e 1 S Derslician o of Al s W poemed o wikel ik T mslig, 16 rsiig This fofn 10 cedity s e for
purposas, of ks amarchant submitting this form lor purposaes of ssction SOE0W,
& Tha evty k3antiied on ine 1 of s foma s net g ULS pimon
& The rcoie 1 which s o relaies B not stfeciasly connecier Wit e Comdua ol at Caenlags i s Linitess Stated, [ sffeciiesh) aofned
not saiect to fax undar an inocomes tax treaty, or ) the parin e Ol pariners 2's o ectively connected incoma, and

sl of iy kikrieoge and Bslier 1| & ue, comect, and comaista, |

MA'NDATORY' = For broksr ransactions of barlar gechanges, Te ban - S5 amar B nexe ok foral  porson as defined In tha instnocions.
- Slgnature Furihermorn, 1 authorize this fom o be provided to amy withhoe og agars #al has | aminc i, or pusiody of #he inooms of wikch: the ety on line 1 i tha ben
- Print Name in full CrETEF OF BT WITTRGNENG agent el G50, celdnme oF 1 e GF [N nmre OF iy 5 ey on Ine 1 15 M Banslioal o
_ Date wiE subsmil o new fo: ¢ avhe: 20 days any o0 Wfics an on B3 ferm becon s Inoormecd.

Sign Here ’
MANDATORY: Esgnalume o & 1 horiod b =k e banaclal ownar Frint Harms ke [ kA-Dd
Box must be checked >

B I certify Thal 1 hawi the capesity o sign for the entity entified on ine 1 of this form




