SUBSCRIBESTAR

rom W-8BEN-E

(Rev. October 2021)

W-8BEN-E / Business

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

OMB No. 1545-1621

> For
pa Tro
Internal Revenue Service

orm W.SBEN.
asury ¥ Go to wwwrs.gov/FormWBBENE for instructions and the latest information.
> Give this form to the withholding agent or payer. Do not send to the IRS.

Do NOT use this form for:
 U.S. entity or U.S. citizen o resident .
« Aforeign individual

« Aforeign individual or entity clalmmg that income s eﬂectNeN connected with the conduct of trade or business within the United States

(unless claiming treaty benefits) .

Instead use Form:
. w-9
© W-BBEN (ndividual) or Form 8233

. W-8ECI

* Aforelgn partnership, a foreign simple trust, or a forelgn grantor trust (unless claiming treaty benefits) (see Instructions for exceptions) . . W-8IMY
« Aforeign govemment, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, o

government of a U.S. possession claiming that income is effectively connect

501(c), 892, 895, or treaty benefits)

rected U.S. income or that is claiming the appncammy of section(s) 115(2),
for other exceptions) .

W-BECI or W-8EXP

 Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives deaAer) S WeeIMY

.@ gl identification of Owner

Name of organization that is the beneficial owner
Exﬁmme Inc.

2 Country of incorporation or organization
Canada

Enter name of your entity |----- -

3 Name of disregarded entity receiving the payment (i applicable, see instructions)

. . 4 Chapter 3 Status (entity fype) (Must check one box only: L Corporation 7 Parmership
T| C k ‘th ea p p ro p Il ate box [ simple trust [ Tax-exempt organization  [] Complex trust [J Foreign Government - Gontrolled Entity
_____ [ centra Bank of Issue [ Private foundation [ Estate [J Foreign Government - Integral Part

[ Grantor trust Disregarded entity
it

[ International organization
partnership, simple trust, o grantor trust above, i the entty a hybrid making areaty laim? I *Yes,” complete Pertl, [ Yes [ No

depending on your entity’s type

5 Chapter 4 Status (FATCA status) for details and

[ Nonparticipating FF1 (including an FFI related to a Reporting IGA
FFl other than a deemed-compliant FFI, participating FFI, or
‘exempt beneficial owner).

[ Participating FF1.

[J Reporting Model 1 FFI.

[ Reporting Model 2 FFI.

(] Registered deemed-compliant FFI (other than a reporting Model 1
FF, sponsored FFI, or nonreporting IGA FFI covered in Part XIl.
See instructions.

[ sponsored FFI. Complete Part IV.

[ Certified deemed-compliant nonregistering local bank. Complete
PartV.

[ certified P
Complete Part V.

[ Certified deemed-compliant sponsored, closely held investment
Vehicle. Complete Part VII.

[ Certified deemed-compliant limited life debt investment entity.
Complete Part Vil

FFl with only

(] Certain investment entites that do not maintain financial accounts.
Complete Part IX.

[J Owner-documented FFI. Complete Part X.

[] Restricted distributor. Complete Part XI.

Enter the address your entity’s

certification entity's

[ Nonreporting IGA FF1. Complete Part XIl.

[] Foreign government, goverment of a U.S. possession, or foreign
central bank of issue. Gomplete Part XIll

[ international organization. Complete Part XIV.

[ Exempt retirement plans. Complete Part XV.

L] Entity wholly owned by exempt beneficial owners. Gomplete Part XVL

0] Tertitory financial institution. Complete Part XVII.

[ Excepted nonfinancial group entity. Complete Part XVIll.

[ Excepted nonfinancial start-up company. Complete Part XIX.

[ Excepted nonfinancial entity in liquidation or bankruptcy.
Complete Part XX.

[] 501(c) organization. Gomplete Part XX..

[J Nonprofit organization. Complete Part XX

(] Publicly traded NFFE or NFFE affiate of a publicly traded

ration. Complete Part XX

[ Excepted territory NFFE. Complete Part XXIV.

[] Active NFFE. Complete Part XXV.

[ Passive NFFE. Gomplete Part XXv1.

(] Excepted inter-affiiate FFI. Complete Part XXVII.

[ irect reporting NFFE.

[ sponsored direct reporting NFFE. Complete Part XXVIII.

[ Account thatis not a 1 t.

registered at:

6 Permanent residence address (street, apt. or stite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).

_____ > 123 Example St., Ste. 1001
ildi i City or town, state or province. Include postal code where appropriate. Country
street, buildi ng, apa rtment/unit City Example, State/Province Example, AS7 BCD Canada
c |ty state, ZIP code 7 Malling address (f different from above)
g )
ity or town, state or province. Include postal code where appropriate.

‘ Country

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 59689N Form W-8BEN-E (Rev. 10-2021)

Please, pay attention while completing
your W-8BEN-E Form, as we cannot
accept amended forms.

Should an error occur, you will need to
fill out a new form.

Enter country where your entity
was established

-« ---

< ---- If mail can’t reach you at your entity’s
registration address (field 6), enter the
entity’s mailing address here: street,
building, apartment/unit, city,
state/province/region, ZIP code,

country
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G SUBSCRIBESTAR

Enter your entity’s
Tax Identification Number (TIN)

If you are unsure what it is, check the following links for
more info about TINs in your country: Link 1 and Link 2
Please don't conceal any part of the TIN. We can assure
you that it is safe. To protect your personal information,
we take reasonable precautions and follow industry best
practices to make sure it is not lost, misused, accessed
by third party, or disclosed to unrelated entities.

W-8BEN-E / Business (continued

Form W-8BEN-E (Rev. 10-2021) Page 2

.EE" Identification of Beneficial Owner (continued)

8  U.S. taxpayer identification number (TIN), if required

% GIN | b Forsion TN © Checkif FTIN notlegally required. . . . . . »[]

ABC123456D

10 Reference number(s) (see instructions)

Note: Please complete remainder of the form including signing the form in Part XXX.

Il Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded enmy with a GlIN or a
branch of an FFI in a country other than the FFI's country of residence. See
11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
(] Branch treated as nonparticipating FF!. [ Reporting Model 1 FFI. [ u.s. Branch.
[ Participating FF1. [ Reporting Model 2 FF.
12 Address of disregarded entity or branch (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a
registered address).

ity or town, state or province. Include postal code where appropriate.

Country

13 GIN(fany)

LIl Claim of Tax Treaty Benefits (if I (For chapter 3 purposes only.)
14 | certify that (check all that apply):
a [ The beneficial owner is a resident of ‘within the meaning of the income tax

treaty between the United States and that country.

b [ The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the
requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (check only one; see instructions):

[ Govemment [J Company that meets the ownership and base erosion test

(0] Tax-exempt pension trust or pension fund (] Company that meets the derivative benefits test

(] Other tax-exempt organization Company with an item of income that mests active trade or business test

[J Publicly traded corporation [ Favorable discretionary determination by the U.S. competent authority received

(] Subsidiary of a publicly traded corporation ] No LOB article in treaty

[ Other (specity Article and paragraph):

[ The beneficial owner Is claiming trea'y benefits for U.S. source dividends recelved from a forelgn corporation or Interest from a U.S. trade
or business of a resident status

°

15 Special rates and conditions (if app\lcab\e—see instructions):
‘The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 14a above to claim a % rate of withholding on (specfy type of income):
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding:

Sponsored FFI

Name of sponsoring entity:
17 ‘Check whichever box applies.

[ 1 certify that the entity identified in Part I:
« s an investment entity;
«Is not a QI, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and
« Has agreed with the entiy identiied above (that is not a nonparticipating FF) to act as the sponsoring entity for this entit:
[ 1 certity that the entity identified in Part I:
* Is a controlled foreign corporation as defined in section 957(a);
*Is not a Ql, WP, or WT;
« I wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this entity; and
* Shares a common electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all
-account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not limited
1o, customer identification information, customer documentation, account balance, and all payments made to account holders or payees.

Form W-BBEN-E (Rev. 10-2021)
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https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
https://tin-check.com/en/

G SUBSCRIBESTAR

Tick the box “I certify ..

Leave a signature

For this document, two types of signatures are accepted:

- wet signature that has been applied to the printed copy of
the form and then scanned or photographed

- electronic signature that can be done in Adobe Acrobat or
in any similar software (SmallPDF, DocuSign, etc.)

W-8BEN-E / Business (continued

Form W-8BEN-E (Rev. 10-2021) Page 8
[ZEEEI Excepted Inter-Affiliate FFI
41 L] | certiy that the entity identified in Part I
+Is:a member of an expanded affiated group;
« Does ot maintain financial accounts (other than accounts maintained for members of its expanded affiiated aroupl;
« Does ot make withholdable payments to any person other than to members of its expanded affiated group;
« Does ot hold an account (other than depository accounts in the country in which the entity s operating to pay for expenses) with or receive
payments from any withholding agent other than a member of ts expanded affiated group; and

 Has not sgrood o eport under Rogultonssection 11471402 r therise act 25 an agent for chapler 4 purposes on behalf of any ancal
insfitution, including a member of its expanded affilated g
Farl XXV red ct Reporting NFFE (see
‘Name of sponsoring entity:
4: [] | certiy that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
Part XXIX ial U.S. Owners of Passive NFFE
As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the instructions for a definition of
substantial U.S. owner. If providing the form to an FFI treated as a reporting Model 1 FF or reporting Model 2 FF1, an NFFE may also use this part for
reporting its controling U.S. persons under an applicable IGA.

for when this is

Name Address N

l@m’ Certification
of perjury, | declare that |
certify under penalties of perjury that:
« Tha entiy ident 1 of this form is of all the income or pr
chapter 4 purposes, g this purp g
 The entity identified on fine 1 of this form is not a U.S. person;

on this form and to the best of my knowledge and belief it s true, correct, and complete. | further

which this form relatas, is using this form to cartiy its status for

 This form relates to: (s) income ot affectively connectad with the conduot of a trade or businsss in the United States, (b) income effactivaly connectad with the
‘conduct of a trade or business in the United States but is not subject to tax under an income tax treaty, (c) the partner's share of a partnership's effectively

or ) the partners Ta4640; anat
. an exempt foreign per
Fathomor, | authorizstis o o bo provide o any withhlding agent that has coirl, recap, o ustody of th ncome of which he enttyon e s th benefiie
theincome of ne 11s
agreo that becomes incorrect.
[ 1 certify that | have the capacity to sign for the entity identified on line 1 of this form.
Sign Here } dames Saample James Example 11302023
P Pint Name Date (MM-DDYYVY)

Form W-BBEN-E (Rev. 10-2021)

Enter the name of the individual
authorized to sign for the entity

< ----1 orthe beneficial owner

Enter current date in MM-DD-YYYY
format
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