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PEFMCTPALIMOHHbI HOMEP:

REGISTRY NUMBER:

Tonbko anAa Cﬂy)KeﬁHle OTMEeTOK
For office use only

B cootBeTcTBUM C JOKyMeHTOM CBOJ, 3aKOHOB LuTaTa OperoH ¢ LONOMHEHNAMU 1 n3MeHeHnAMN 192.410-192.490, nHpopmaLma 0 AaHHOW 3aABKe ABNAETCA
nHbopmaumen nybnnmyHoro xapakrepa.
Mbl 06s13aHbI NPEAOCTaBAATb 3Ty MHOPMaLWMIO NO6LIM NKLIAM MO 3aNPoCy, KPOMe TOro, AaHHasA MHPopMaLmsa ByaeT pa3MelleHa Ha HalleM cainTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. Tonbko onAa Cﬂy)Ke6HhIX OTMEeTOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anonHeHne B NeYaTHOM BMAE WY NeYaTHbIMK 6yKBaMVI B y,q060l-lVITaeMOM BUAE, YepPHbIMU YHePHUTaMI. ,u06aBJ'IeHVIe AONONMHNUTENIbHbIX
JINCTOB OCyLWeCcTBNAETCA No HEO6XO,EI.VIMOCTI/I.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) HAMMEHOBAHWE KOMMEPYECKOI'O TPACTA:

NAME OF THE BUSINESS TRUST:

2) LWUTAT WIN CTPAHA YYPEXAEHUA:

STATE OR COUNTRY OF FORMATION:

3) UMA N NOAPOBHbIN AAPEC KAX0r0 NONEYUTENA:

NAME AND STREET ADDRESS OF EACH TRUSTEE:

4) HAMMEHOBAHUE ATEHTA, 3APETMCTPUPOBAHHOTI'O B OPEIOHE:

NAME OF OREGON REGISTERED AGENT:

5) OBLWEAOCTYMHbIA AAPEC 3APETCTPUPOBAHHOIO ATEHTA: (Aapec c ykasaHuem ynuubl 1 HOMepa fioma B wtate OperoH.

Appec fonxeH coBnaaaTb C aapecom odrca 3apermcTpUpPOBaHHOrO areHTa.)
REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (Must be an Oregon Street Address, which is identical to the registered agent’s business office.)

6) AAPEC ANA OTNPABKW YBEOOMNEHUA NOAPA3LENEHUEM:

ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

7) HUXKENOAMUCABLUMECA NPUJIATAIOT KOMNUIO YYPEQUTEJIbHOIO IOKYMEHTA TPACTA, COITACHO KOTOPOMY BblJ1
CO34AH HACTOALLUNN TPACT.

THE UNDERSIGNED ENCLOSES A COPY OF THE TRUST INSTRUMENT CREATING THE TRUST.




8) UCMOJIHEHUE: (AreHTOM yupexkaeHus.)

ABNAACL YNONHOMOYEHHbBIM IMLIOM, MEIOLLMM NPaBO Ha NOANMUCH, 1 6yAyun NpeaynpexaeHHbIM 06 YronoBHOW OTBETCTBEHHOCTU 3a NPeAOCTaBeHNe 3aBefOMO
NOXHbIX CBEAEHW, HACTOALLMM 3aABNAI0, YTO AAHHDIA AOKYMEHT HE UCMONb3yeT OOMaHHbIe My T ANA COKPLITUA, yTauBaHWA, U3MEHEHUA 1 APYrOro NCKaXeHNA
naeHTUOVKaLmm noboro Nnua, BKYas OTBETCTBEHHbIX ML, UPEKTOPOB, COTPYAHUKOB, yUaCTHUKOB, PyKOBOAWUTENEN UMM areHToB. [laHHbIN JOKYMEHT MHOW N3yYeH,
1, B COOTBETCTBIM CO CTEMEHbIO CBOEW OCBELOMIEHHOCTM 11 YPOBHEM NPOGECCMOHANBHbIX 3HAHWIA, A 3aABNAI0, YTO OH ABMAETCA JOCTOBEPHbIM, NPABUIbHBIM U1
NoHbIM. [TPUBEAEHYIE NTIOXHDBIX 3aABNEHNI B HACTOALLEM JOKYMEHTE MPOTUBOPEUMNT 3aKOHY 1 MOXET NOBJIEYb 33 CO6OI WTPadbl, TIOPEMHOE 3aK/UeHMe Unn obe 3Tn
Mepbl HaKa3aHuA.

EXECUTION: (By a Formation Agent.)
I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents. This filing has been
examined by me and is, to the best of my knowledge and belief, true, correct and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment, or both.

Mopnucek: Pacwndposka: LonmxKHOCTb:

Signature: Printed Name: Title:

KOHTAKTHOE JIMLO: (InA pa3pelueHns BONPOCOB, KaCaloLwmxca
[aHHOro AOKYMeHTa.) FEES
CONTACT NAME: (To resolve questions with this filing.)

06a3aTenbHblil cepauckblit coop 100 sonn. CLUIA
Required Processing Fee

CepBM(Hble (60pb| BO3BpaTy He noanexar. Bbinuwue yek Ha KOpﬂOpaTMBHUe noapasgaenexue
TENEDOH: (C YKa3aHnem Koga perl/IOHa.) Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”
PHONE NUMBER: (Include area code.)

becnnatHble 3k3eMnAApbI JOKYMeHTa AOCTYMHbI Ha caiiTe https:/s0s.oregon.gov/business npy ocyluecTBneHnm
noncKa C NOMOLLbIO NporpamMmbl Tovck no HauMeHoBaHM KoMnaHuy.

Free copies are available at https://sos.oregon.gov/business, using the Business Name Search program.
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