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This ESR Report is being made for the financial period of the entity
ending in

2020
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Is the business of the Foreign Maritime Entity (FME) centrally @ (O Yes ONo
managed and controlled from within the Marshall Islands?
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This ESR Report is being made for the financial period of the entity
ending in

2020
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Did the entity have any income from any business activity duringthe & (O Yes () No
entity's previous financial period?

NRDE 4 55094 : 201X Yes" IR AT AL O ZZDAR NS 2B N EMBHHFSERIEFSEMBHIRSHE -

For the relevant financial period, does the entity declare it was (a)tax s () Yes () No
resident OR (b) subject to or covered by a tax regime* (such as a
tonnage tax regime) in a country outside of the Marshall Islands?

*An entity may be conzidered 5= being covered by & fax regime in 8 counfry outzide of the Marzhsal slandz when i iz exempt from faxation
due to the company'z direct or indirect subsidiary being subject fo 8 tax regime (e.g. fonnage tax or other] in the zame junzdicfion.
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* Country of tax residency or where the entity is subject to or covered by a tax w
regime

* Please mark all objective evidence the entity can provide to substantiate the (O tax identification number (or equivalent)
above: [ tax certificate
[ evidence of assessment or payment of tax liability
(] other proof the entity is subject to or covered by a
tax regime outside of the Marshall Islands oris a
disregarded entity for US tax purposes (such as an
affidavit from a 'C' level officer or a tax advisor)

MRERSERRM - SNESNEN — THRIERER

FEPEREIEAR A \Tfﬂﬁﬁﬂﬁﬁlﬁ 1) S 2) MBIUEP 3) FIAII TR EZILIULR 4) EhEEIERIZ AT EDBRERIASN
HEHAFHA T (BIAkE RS RSMEESENFIED)

NRDE 5(A)(1): M SERBHIARAS RSN DRBHEME - FR2 LERNHEMRSERES UL S LIE
N B R SSHIE RIS -

NRDE 5(A)(2): S ERBHALREN - BRS -~ B EEZH - BRA  BRRARRED  TE2HE 5=
MR B UK AMEER S B RERISEE - BAT0H BB EHBAT AR (FHTP Taﬁﬁﬁ%?ﬁ’]&ﬂ*ﬁ?é/ﬁﬁbﬁ’]%}ﬁ
AT ©

NRDE 5(A)(3):: ¥ 55 REE Bt Al ~ SFRE ~ EEFIAT ~ fa= ~ ERHAME - FgfieHtME « 8E - By
&=/R=InEAYSLAR - A ERUERRR S5 /= EEJT?J\E’]Y#F °

NRDE 5(B). /1Ri%EE M'ME) , WEFZATHEWRNESFRT U TOTHEXER):

BN BIENMMAFEEFENETEWSHERBETNLE EIRARDTIE 3 FEIAR 20%) . FIUFEERTT. 2LEMNPRIESEENG.
xJ\QW ISR (i) E%ﬁﬂ)j"%ﬁ%%ﬂ)ﬂﬂﬁ SRENBIEE (@JZZDF?JH‘%“T"JZ}EFEEE“T AOSE(R: B (i) ARRAEEZRERRE. BRAIARFGE

B, HHAZRINEEE (fluk }xJ\Iﬁ IWERNEZHNIREEE) @
CERAAE 2R (BIa0EL iﬁ) FEENM (GIRIEERTT) |, BHERKNAS (BIMAFRIRAST) SUREEE (FIEHRASNATERAT) . WREM
mﬂﬁﬂﬁﬁéﬁi PR EEREER ﬁﬁfi, J”Uu;&ﬂw)\mﬁ RS B



Did the entity have income from carrying on one of the below 5, (7 entity had no income from a relevant activity
relevant activities for the previous financial period? e

O distribution and service center business

() financing and leasing business

() fund management business

(O headquarters business

() holding company business

(O intellectual property business

(> shipping business related to 2 Marshall Islands-registered vessel
() banking business

() insurance business

e Distribution and service center business - 75 RE /0

e  Financing and leasing business - g1 X 5 &

e Fund management business - E&E18

e Headquarters business - S ER\I/5E

e Holding company business - &%/ 5]

e Intellectual property business - 113X

*  Shipping business - fflizl/55 (5 R—EEMEDA/RE BAORR)
e Banking business - RB4T\/5%

e Insurance business - RS
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o IR EIFEE—"entity had no income from a relevant activity”, MIZE A1,

Is the entity a Custodial Institution? & (O Yes () No

s the entity an Investment Entity? & (O Yes O No

ZE A ZIEENMNG? OB O&
ZEWR—TMRENMAIG? OB O&

o HNR%EEholding company business($3&/AE]), MIEHIR:

Is the entity compliant with all filing and statutory requirements under
the Associations Law?

(O Yes (O Mo

Does the entity maintain a registered agent in the Marshall Islands? () Yes ()Mo
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Is the entity managed by another entity that is a Financial Institution? & (O Yes (O No
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%FEshipping business (fiz\/55) , EfMEMEDA/RES - [RBANT (LIEEREYes) E/ZAT RSB DER
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Is the entity compliant with all statutory and other obligations under the () Yes () No
Marshall Islands Associations Law and Marshall Islands Maritime Act
1990, including compliance with applicable International Maritime
Organization and International Labour Organization regulations,
customs, and manning requirements?
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Is the entity’s relevant activity directed and managed in the Marshall () Yes ) Ne
Islands?

Are there adequate employees, expenditure, and appropriate premises () Yes () No
in the Marshall Islands?

Does the entity conduct its core income generating activities inthe () Yes () No
Marshall Islands?
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Because the enity has reported it is a relevant entify with inceme from a relevant activity, the fallowing infarmation

Amourt and type of gross income in respect of the relevant activity:

*Gross income from rent
- Gross income from royaes

* Gross incorme from dividends

* Gross income from other

Type of Assets
Mo data o display.

Amount

* Amount and type of expenses (such s operating, non-operating, fixed, or v

Type of Expenses
Me data to display

Amount

MNumber of employees, including the number of full-time employee

* Mumber of empicyses

“Number of ful-fime employees

* Amount and type of assets {such as tangible, intangible, current, fixed, operating, or non.operating assets) in

ariable expenses) in respect of the

i required to be provided for the reported financial period. PLEASE REPORT ALL FINANCIAL FIGURE S IN EURDS,

respect of the relevant activity

relevant activity

s, or other qualified personnel responsible for carrying out the relevant scBivity in the Marshall Islands.
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Type of Expenars
Ha cala 1o play.

rabing, non-cparating, Send, oo vasisiia mepanaes] in respecd of dha et schity:

At

Bscauue the srlity fus reps releant actiity, the following i for il perieet. PLEASE REFORT ALL FINANCIAL FIGURES IN EURDS.

Amcustand type psct of e ralavant activity:

= G023 N0SMR froen royaltas

* Croms inzomms from dusdands

* Gross noome fom sales

* G
* Aamount 3 typs of ac2eks cuch 35 angible, intarngibla, cungat, fivad, opcrating, or cotc) in rezpact of the ke ity:
Trpse of Assets Fr—
Mo cta i cisplay.

Mumber of smpingees, msluding the number of full-tese empiopees, or personnel

[

“Rumises ot ful-time emploics

samying outthe iz

. Thiz incluses seafarers serving on bosre an FMI-Aaged weazel for the Srancial penod of the ESR Report.
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Besause the entity has reparted iLis 2 relevant entity with income from a relevant activity, the following infarmation is required to be provided for the reported financial period. PLEASE REFORT ALL FINANGIAL FIGURES IN EUROS.

Amount and fype of Gross income in respect of the relevant activity

- Amount and type of 355615 (SuSh 36 tangibie, ntangibio, QUTeNt, NEGH, OPGTATING, SF NAN-OPArating JECS1S) I rECRRSt f e rekvant Jctivity

“ Amount and type of expenses (such 35 oprating, non-operating, fixed, or variable sxpenses) in respect of the relevant activity:

Typo of Expensas Amount
Mo dain to dizplay.

Frovide the physical address of the place of business, property, or equipment used for the relevant activity in the Marshall Islands (not the Registored Agent address)

Number of employees, incluging the number of full fime employees, or other qualified personnel respensibie for carrying out the relevant activity in the Marzhall lzlands.

= Humbar of smployeas
~ Mumber of fullime employees

Please describe haw the core income generating activities are being carried outin the Marshall Islands with respect to the relevant activity.
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Certificate
Finanieal Confirmation  Unigue : 2 ESR Report = . 2
ESR Void Date
Period ESR Report Status Frey Tracking Void ESR Submitted By Dats Void Request Submitted By id Da
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* Document/Certificate Type Certificate of Economic Substance Reporting Compliance

% * Unigue Tracking Number
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