i Incorporate

Alexander Almonte Esq.
Tel. (800) 378-0804; (518) 689-1212; Fax (518) 432-0742

119 Washington Ave., Ste 101 1201 N. Orange St., Suite 762
Albany, NY 12210 Wilmington, DE 19801

FINCEN REPORTING AUTHORIZATION

Information Form

ENTITY INFORMATION

Name Date Formed

Alternate name (e.g. trade name, DBA)

State of Formation Federal EIN

Address

Contact Ph # Contact email

BENEFICIAL OWNERSHIP INFO State/Federal/Government issued picture ID

for each beneficial owner MUST be provided
& emailed to us along with this form

Owner 1

Name DOB

Residential Address

Owner 2
Name DOB

Residential Address

Owner 3 and on... or if beneficial owner is an entity (provide FINCEN #) — please attach separate page
with information.

I hereby affirm that I am the beneficiary of this
entity and the information contained in this document is true, correct, and complete

Signature: Date

**Fees are $75.00 per filing per entity with up to 2 beneficial owners; $25.00 per each additional owner
Payment Information:

OMC/VISA O AMEX O DISCOVER O CHECK O MONEY ORDER
Card Number: Expiration Date: CCV
Cardholder’s Name: Address
Billing Zip Code: Total Charge Authorized: $

Cardholder’s Signature*:

*By signing this form I hereby authorize i Incorporate to charge to my Credit Card Account the costs incurred to process this order.
1 also agree to pay the above total amount according to the card issuer agreement.
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