Short Form Statement of Information

Entity Name:

| |

Entity Number:

| |
Jurisdiction:

| |

Business Address:

| |

Mailing Address:

| |

Chief Executive Officer Name:

| |

Chief Executive Officer Address:

| |

Secretary Name:

| |

Secretary Address:

| |

Chief Financial Officer Name:

| |

Chief Financial Officer Address:

| |

Signature:

| |

Date:
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