Please read before completing this form:
° o ° Tax authorities require Brown Brothers Harriman to collectand report certain
C RS Se If' C e rt l fl Ca t I 0 n information about Account Holder’s tax residency status.
Entity To enable Brown Brothers Harriman to comply with its obligation to report to
the relevant tax authorities, you are required to state the residency for tax

purposes of the person or personsidentified as the holder(s) of a Financial
Account. On thisform these persons are cumulatively referred to as the

I. Account Holder Information “Account Holder(s)”.

Account Holder - The person listed or identified asthe holder of a Financial Account. The name of the Account Holder should be provided. If the person opening the account isnot a Financial
Institution and is acting as an intermediary, agent, custodian, nominee, signatory, investment advisor or legal guardian on behalf of one or more otheraccount holders this form must be
completed by or on behalf of that other person who is referred to as the Account Hd der.

Legal Entity Name Country of Incorporation or Organisation

ABN AMRO Bank N.V. Paris Branch |[FRANCE

Permanent Residence Address (if none, Addressof Principal Office)

3 avenue Hoche

City/Town State/Province Postal Code Country (do not abbreviate)

PARIS 75008 FRANCE

GIIN (if any) Sponsoring Entity’s Name (if entity isa sponsored entity and providing sponsor’s GIIN)
ViQ| 9| C|Jd| 6 0(0j0]0|O B| R 21510

Il. Tax Residence

Please provide details for all jurisdictions in which the Account Holder isresident for tax purposes.
If the entity has no residence for tax purposes, enter the country in which its place of effective management issituated.

Taxpayer Identification Number (TIN) - A taxpayer identification number (TIN) or functional equivalent should be provided for each country of residence for tax purposes identified. A TIN isa
unique combination of letters and/or numbers assigned to the individual by a government, or its tax authorities, which is used to identify the account holder for the purposes of administering

taxes. In some countries this may be a number that is specifically referred to as a TIN, while other countries may use other numbers (such as a social insurance number) to identify their residents
for tax purposes.

Country of Tax Residence 1 Taxpayer |dentification Number 1 TIN Unavailable:
FRANCE 850 479 718 [ ]
Country of Tax Residence 2 Taxpayer |dentification Number 2 TIN Unavailable:

[]

Country of Tax Residence 3 Taxpayer Identification Number 3 TIN Unavailable:

TIN Unavailable Explanation(s) — If any “TIN Unavailable” box is checked, please provide an explanation.

| certify the tax residence countries provided represent all countries in which the entity is considered a tax resident.

If Account Holder has additional countries of tax residence please attach a statement to this form containing the Country and TIN for each.

I1l. CRS Status

FINANCIAL INSTITUTION - Aentity thatfalk into any of the following categories:
1. Custodial Institution - any enftity that holds, as a substantial portion of its business, Financial Assets for the account of others. See Annex for definition of “substantial portion”.
2. Depository Institution - An entiy that accepts deposits in the ordinary course of a banking or similar business.
3. Investment Entity - any Entity thateither:
a) primarily conducts as a business oneor more of the following activities or operations for or on behalf of acustomer:
i) trading in money market instruments (cheques, bills, certificates of deposit, derivatives, etc.); foreign exchange; exchange, interest rate and index instru ments; transferable securities; or commadity futures
trading; ii) individual and collective portfolio management; or iii) otherwis e investing, administering, or managing Financial Assets or money on behalf of o ther persons; OR
b) the gross income of which is primariy attributable to investing, reinvesting, or trading in Financial Assets, if the Entity is managed by a Financial Institution.

4. Specified Insuran ce Company - any Entity thatis an insurance company (or the holding company of an insurance company) that issues, or is obligated to make payments with respect to, a Cash Value Insurance Contract
or an Annuity Contract.

Is the Account Holder a Financial Institution?

Yes I::_] No

Financial Institution (Fl) Nonfinancial Entity (NFE)
Is the entity an Investment Entity managed by an FI? Select the category of NFE which applies to the entity.
(See Financial Institution definition above — section 3(b)) See Annex for definitions of NFE categories. Select only single category.
|f the category is “Passive NFE”, then complete the Controlling Persons attachment.
D Yes If any tax residence country provided is not a participating CRS jurisdiction, D Governmental Entity, Intemational Organisation, or Central Bank

th lete the Controlling P Attachment. ; _ <
en complete the Controlling Fersons Attachmen D A corporation the stock of which is regularly traded on an established

securities market (or entity related to such a corporation)
Name of Securities Market:
Name of Rel ated Entity:

No

|:| A Start-up Company formed in the past 24 months
Please provide the date of the entity was organised:

D Other Active NFE (See Annex for other categories)

D Passive NFE (Complete Controlling Persons attachment)




Declarations and Signature

e lunderstand that the information supplied by me is covered by the full provisions of the terms and conditions governing my/the Account Holder's relationship with [FI name] setting out how
Brown Brothers Harriman may use and share the information supplied by me to Brown Brothers Harriman.

e lacknowledgeand agree that information contained in this form and information regarding the account(s) set out above may be reported to the tax authorities of the country in which the
account is maintained and that those tax authorities or Brown Brothers Harriman may provide the information to the country or countries in which I/the Account Holder am/is resident for tax
purposes.

o lundertake to advise Brown Brothers Harriman promptly of any change in circumstances which causes the information contained herein to become incorrect and to provide Brown Brothers
Harriman with a suitably updated Declaration within up-to 90 days of such change in circumstances.

o I certify that | am the Account Holder (oram authorised to sign for the Account Holder) of all the account(s) to which this form relates.

e I declare that all statements made on this form/in this declaration are, to the best of my knowledge and belief, correct and complete. lagree that | will submit a new form within up-to 90 days
if any certification on thisform becomesincorrect.

Name of Signer Signature

Laurent Garret
Capacity in which Signing

Country Executive :

Date (Do/MM/YYYY)

20/06/2023




