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PEFTMCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

Tonbko anAa Cﬂy)KeﬁHle OTMEeTOK
For office use only

B cootBeTcTBUYM C JOKyMeHTOM CBOJ 3aKOHOB LuTaTa OperoH ¢ LONOMHEHNAMU 1 3MeHeHnAMN 192.410-192.490, nHpopmaLma o AaHHOI 3anBKe ABNAETCA
nHbopmaumen nybnnMyHoOro xapakrepa.
Mbl 06s13aHbl NPEAOCTaBAATb 3Ty HOPMaLWMIO NO6LIM NKLIAM NO 3aNPOCy, KPOMe TOro, AaHHaA MHPOopMaLma ByaeT pasMelleHa Ha HalleM cainTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.

TonbKo ana ciyxebHbiX OTMETOK
We must release this information to all parties upon request and it will be posted on our website. A Y

For office use only

3anosiHeHne B NeyaTHOM Bunae nnn neyvyaTtHbiMmm 6yKBaMI/I B y,U,OGOLII/ITaeMOM BUAEe, YepHbIMU YepHUnamun. ,uO6aBJ'IeHI/Ie AOONMONHUTENDBbHbBIX TNCTOB
OocCyLiecTBniAeTcAa no HeOGXO,ﬂI/IMOCTVI.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) HAMUMEHOBAHUE KOMMEPYECKOI'O TPACTA:

NAME OF THE BUSINESS TRUST:

2) LWUTAT WU CTPAHA YYPEXAEHUA:

STATE OR COUNTRY OF FORMATION:

3) MMA U NOAPOBHbIN AQPEC KAXXAOIO NONEYUTENSA:

NAME AND STREET ADDRESS OF EACH TRUSTEE:

4) HAMUMEHOBAHUE ATEHTA, 3APETMCTPUPOBAHHOI'O B OPEIOHE:

NAME OF OREGON REGISTERED AGENT:

5) OBLLEAOCTYMHbIA AAPEC 3APETMICTPUPOBAHHOIO ATEHTA: (Agpec ¢ ykasaHnem ynuubl U1 HOMepa AoMa B WwtaTte OperoH.

ALpec fo/mKeH COBNaaaThb C agpecom odurca 3aperncTprpoBaHHOro areHTa.)
REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (Must be an Oregon Street Address, which is identical to the registered agent’s business office.)

6) AOPEC ANA OTMPABKU YBEAOMEHU NOAPA3AENEHNEM:

ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

7) HWXKENOANMUCABLUMECA NPUJIATAIOT KONUIO YYPEQUTEJIbHOIO IOKYMEHTA TPACTA, COINTIACHO KOTOPOMY BblJ1
CO3A4AH HACTOALLUNN TPACT.

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



https://sos.oregon.gov/business/Pages/default.aspx

8) WCMOJIHEHUE: (AreHTOM yupexaeHus.)

ABNAACL YNONHOMOUYEHHbIM INLIOM, MMEIOLMM NPaBOo Ha NOANUCh, 1 byAyun npeaynpexaeHHbIM 06 YronoBHO OTBETCTBEHHOCTU 3a NPeAoCTaBsieHne 3aBeoMO
NOXHbIX CBEAEHWI, HACTOALLVM 3aABJIAI0, YTO AaHHbIN JOKYMEHT He UCMOosb3yeT 0OMaHHble NyTW ANA COKPLITUA, yTanBaHNA, U3MEHEHNA U APYTOro NCKaXKeHNA
naeHTUoMKaLmm noboro Nuua, BKOYas OTBETCTBEHHbIX JINL, AUPEKTOPOB, COTPYAHUKOB, yH4aCTHUKOB, PyKOBOAWTENEN UK areHToB. [laHHbIN JOKYMEHT MHOW U3y4eH,
1, B COOTBETCTBU CO CTENEHbIO CBOEI OCBEAOMIIEHHOCTU 11 YPOBHEM NPOpECCHOHalbHbIX 3HAHWIA, A 3aABIAL0, UTO OH ABNAETCA AOCTOBEPHBIM, MPaBUbHBIM 1
NonHbIM. [prBeAEHYIE TOXKHDBIX 3aABIEHNI B HACTOALLEM JOKYMEHTE MPOTUBOPEUMT 3aKOHY 1 MOXET NoBJieyb 3a cO601 WTpadbl, TIOPEMHOE 3aKoueHne nnm obe 3t

Mepbl HaKa3aHunA.
EXECUTION: (By a F ormation 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.

MNoanuce: Pacwndposka: LonxHOCTb:

Signature: Printed Name: Title:

KOHTAKTHOE JINLLO: (Jna pa3pelueHns BONPOCOB, KacatoLwmxca
[aHHOro AOKyMeHTa.) FEES
CONTACT NAME: (To resolve questions with this filing.)

063aTenbHblit cepucHblii cbop 275 gonn. CLUIA
Required Processing Fee  $275

TENEQOH: (C ykasaHnem Koaa pervioHa.) CepBycHble cGopbl BO3BPATY He MoAnexar. B Te uek Ha KopriopaTuBHoe nogy

PHONE NUMBER: (Include area code.) Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”

Becnnathble 3K3eMnnApbl AOKYMEHTa AOCTYNHbI Ha caiiTe https://s0s.0regon.gov/business Mpu ocyLuecTBAEHIN Noucka
CNOMOLLYbIO NPOrPaMMbI TOUCK 110 HAUMEHOBAHMIO KOMMaHMK.

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