Overseas Management Company

Declaration of Status of Beneficial Owner

Overseas Management Compav (OMC) is obliged to collect certain information about each beneficial owner for the
E §

INVERSIONES NAPOC S.A.

Name of the Company incorporated in the jurisdiction of

PANAMA

. Please note that in certain circumstances OMC may be required to share this

information with relevant authorities/regulators. If there is more than one beneficial owner, it is required to complete a

separate Declaration of Status of Beneficial Owner form.

Section 1: General Information

JORGE DIMITROV LOBO ALONZO I HONDURAS

Beneficial Owner Name Date of Birth (dd/mm/yyyy) Country of Birth

Permanent Residence Address:

Number & Street City/Town
State/Province Zip Code Country

Section 2: Declaration of U.S. Citizenship or U.S. Residence for Tax purposes
Please tick either (a) or (b) or (c) and complete as appropriate.

(a) | confirm that | am a U.S. citizen and/or resident in the U.S. for tax purposes (green card holder or resident
under the substantial presence test).
(b) I confirm that | was born in the U.S. (or a U.S. territory - Puerto Rico, Guam, U.S. Virgin Is., N. Marianas, Samoa)

but am no longer a U.S. citizen as | have voluntarily surrendered my citizenship as evidenced by the attached documents.
(c) / I confirm that I am not a U.S. citizen or resident in the U.S. for tax purposes.
Complete section 3 if you have non-U.S. tax residencies.

Section 3: Declaration of Tax Residency (other than u.s.)

I hereby confirm that | am, for tax purposes, resident in the following countries (indicate the tax reference number type
and number applicable in each country).

Country/countries of tax residency

| FONDURAS RTN

Section 4: Declaration and Undertakings

| declare that the information provided in this form is, to the best of my knowledge and belief, accurate and complete.

I undertake to advise OMC promptly and provide an updated Declaration of Status of Beneficial Owner form within 30
days where any change in circumstances occurs which causes any of the information contained in this form to be
inaccurate or incomplete.

) 1/10/15
Signature: Date(dd/mm/yyyy):

N






