CINDIE LLC, A CPAFirm {SigitHi&itImE=ZkRr Email: cpa@cindiellc.coma Tel: (732)896-0272 www.cindiellc.com

B1/X Beneficial Ownership Information (BOI) EB$§
Part I: Reporting Company Information 2858
Section 1: Basic Information BEff{SE

Company Name "B :

Trade Name or Doing Business As: |

Type of Filing EBfiRSEAY: 1) ERERR. 2) (ZEGRE. 3) BHiRS  4) FigkHLATEA% ERHRAYSCIR

Company TypeZyE)ZE8Y: 1) C Corp.  2)S. Corp. 3) LLC 4) Tax-Exempt Entity 5) Others:

Current Addressitbiit:

Mailing AddressHBZSithiit:

State Registered; AN : EINFHS-: Registration Date; ¥t H:
Contact Phone NumberB3i5: Email Address: BFFEBLE

Section 2: Are you qualify for the Inactive Entity exemption? &2 BB E T Sinactive entity, AJ A EH}R.

EREM AN FEaR6 R IF, T3 ISIERIEEO! Yes No
1) 1ZSEARRRAZ F1/1/2020 2 Hil

2) SRR NS EapEENNSS,

3) ZLAKRHINEA, TICEEEARENE. SEAEIDIEE.

4) ZEMET TN ERKREHENEE,

S)ZLAEIS ERN+— N A IR RIXEEEHAEIT 1,000 TR S, FibE EEAE @I ST LA BH MRS T

ONZSEM RIS HIRANE, TIeREEEREEIN, BEEEHIAE. BRSELTEEMUSHAPAIHTRTER

Section 3: Are you qualify for the Tax-exempt Entity exemption? &2 BB E TS Tax-Exempt Entityil5E, (] A EHIR

BREBFSATHBR—MEM, BInfiRERiRs0! Yes No

1) IZSERRIRCE501 () FAIRE FHRIEIRCEE501 (a) FIXIS R B ERIAR,

2)ZSEIRRIRCEE501 () FE FHRIEIRCEES01(a) KB R M BRAVAR, (BIEISERII80KALERMELR,

3) IZEAREIRC 55527(e) (D) EMEFHRIEIRCEES27 () IR SR MEISNBIAER.

4) IZHREIRC 554947 (a)55 58 (1)) (2)amitiiRRISITE.,

Part II: Beneficial Owner Information ZtSFIBAEE
FHS M NAEGEVERN. BYRERTE. BEMIEEFRN, BV REFHZmEAEER.

#1 BO FinCEN Identifier, if any: |

A0SR AR FinCEN Identifier, RSB EIEE 2 =FR0],

BO Name = Date of BirthtH4E HE: Title BR{S:

S5 aXE: 1) BiERI25%ArEN;  2)[EERY25%FraY;  3) SERREEINE] |
Currrent Residential Address{F1it:

Valid ID NumberB{9 4SS 45: |ID Type X {4358Y:

Other InfoEftHZ 2.

#2 BO FinCEN Identifier, if any: |

ANERIE AB IR FinCEN Identifier, REEIES R0,

BO Name B Date of BirthH4=HER: Title BR{3I:

52 8XE: 1) EIER2S%ATERS  2)iEERI2S%AER,  3) SERREEIAT |
Currrent Residential Address{F1it:

Valid ID NumberSH{H 3 4-SH8: [ID TypeSZ{HEEY:

Other InfoE ISR

#3 #4 @B Beneficial Owner, 5E{TIEINES.

Part Ill: Company Applicant Information RE1/1/20242 |5 i A B =2 {HILEE

Company Applicant Name&Z=F:

Current Addressitidit:
S5REXRE: )it 2)&#f 3) NEEE 4 28RI 5) Hitl
Contact Phone NumbeEBiFr: |Emai| Address HEFE:

Under the penalty of perjury, by my signature below, I certify the information I provided on and in connection with this form is true and correct to
the best of my knowledge. | also understand that any false statements or deliberate omissions on this form may subject me to legal responsibility.

Officer Name: Title:
Officer Signature: Date:




