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Ecorpp Management N.V
Trias Building, Hanchi Snoa 19
Willemstad Curagao

M: +316 143 901 29 (NL)

T: +599 9 841 3333 (CUR)

E; Info@ecorpp.com

SOURCE OF FUNDS- AND SOURCE OF WEALTH DECLARATION

|, hereby confirm that the funds provided to Ecorpp Management N.V. have notbeen derived from any
criminal activities as defined in the Prevention of Money Laundering Acts of Curagao

Furthermore, | confirm that my wealth is derived from the following sources:

Check source(s) of wealth

Necessary Information

Please describe the requested information or
refer to attachments (mandatory)

[] Family fortune

< Specify: e.g. (former)
entrepreneurial,
inheritance, other
resources; if possible
detailedand documented
description

D Active entrepreneurial

L 4

Company name

< Short description of
businessactivities

L4

Statutory seat

€ Name company
website (if applicable)

Fism EnlerTodnment | The.
video game uc_ehﬂ'hj

Presidenl amd Board Member

N/A




@
BCOrpp

management

AR L G ol e

Ecorpp Management N.V
Trias Building, Hanchi Snoa 19,
Willemstad Curagao

M: 4316 143 901 29 (NL)

T: +599 9 841 3333 (CUR)

E: Info@ecorpp.com

[[] Former entrepreneurial | € If “sold to third party":
Name of purchaser and
approximate date
< [f other: Detailed and
documented description
X Income € Profession Lgea.[_ Pt‘of&&ﬁ Oh"
@ Name employer (.\ Cook é‘ CODK LLP
m Fanthner
(?) PT W nca. MUV
k¢ ’ 05-A-D M,I
Chac =L e —
[[] Other @ Detailed and &'G 2’ u.w
documented description
NOTE:

Under applicable compliance rules for company service providers, it is required to
have information on the source of wealth of clients on file. We therefore request our
clients to fill in this confirmation form where applicable and to date and sign it for

confirmation.

Under applicable civil and criminal law, Ecorpp Management N.V./Boy Hendriks is
under the obligation to treat all client information as strictly confidential and may not
disclose any such information, except when the applicable criminal court or
prosecutor's order for disclosure is issued against Ecorpp Management N.V./Boy

Hendriks.




CALIFORNIA COPY CERTIFICATION BY DOCUMENT CUSTODIAN

5 '\)(U’heﬁ Alﬂb\«» CQQK-—. hereby swear (or affirm) that the attached reproduction

of C (t C is a true, correct and complete

photocopy of a document in my possession. E

S ndture of (\fustodlan of Original Document

uan_faxgjgmmj_mw

Address ()9 :

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of SOVV‘"\ C{N[a

Subscribed and sworn to (or affirmed) before me on

wis_28 dayof _\em@ o0 ZY

Date Month Year
ZHICHONG CHAN
Notary Public - California 3
Santa Clara County s (lC\ mes ’4/&'1 COOL
Cominisslan ¢ 2417748 Name of Custodian of Original Document

kator=” My Comm, Expires Sep 23, 2026

proved to me on the basis of satisfactory evidence
to be the person who appeared before me.

Signature ?‘-2&1(/&'4 Z/M

OPTIONAL ,
deter alteration of the document or

Place Notary Seal and/or Stamp Above

Though this section is optional, cQmpleting this information c
fraudulent reattac

Description of Attached Document Co

Title or Type of Document:
Document Date: IdeMifying No.: No. of Pages:

Signer(s) or Issuing Agency:

Capacity Claimed by Custodian

[Individual  []Attorney [l Trustee Business Proprietor or Manager
[ Corporate Officer — Title:

[0 University or School Officer — Title/ \

[0 Governmental Officer or Agent 4 Title: \

[ Other: / Custodian Is Repr §enting:

A A A S S S S A S A S S S S S S S o S i S S S S o S S S Sy Sy S s S S0 S S0 S S SRS s

s




CALIFORNIA COPY CERTIFICATION BY DOCUMENT CUSTODIAN

I, J e Q4 hereby swear (or affirm) that the attached reproduction

\ r
of Mﬂ%ﬁhﬁﬂwwéis a true, correct and complete
photocopy of a document in my possession.
S/gture of Custodian of Original Document

/160 [nds Rt Ave. of

ddress U3

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of gc{w\“’\ ( /a/b(

Subscribed and sworn to (or affirmed) before me on

this_ LS day of SUMP ,20«1"/

Date Month Year
ZHICHONG CHAN
Notary Public - California
Santa Ciara County H : \ omeN ’Q / aun /agé
it iy Name of Custodian of Original Document

> My Comm. Expires Sep 23, 2026

proved to me on the basis of satisfactory evidence
to be the perso who appeared before me.

;u@ Do

OPTIONAL

Though this section is optional, cRmpleting this information can dejér alteration of the document or
fraudulent reattacment of this form to an uniﬁte ded document.

Place Notary Seal and/or Stamp Above

Description of Attached Document Copy

Title or Type of Document:

Document Date: Ning No.: / No. of Pages:
Signer(s) or Issuing Agency: /

Capacity Claimed by Custodian
[0 Individual [JAttorney  [1Trustee  [0Byéiness Phgprietor or Manager

[ Corporate Officer — Title:

[0 University or School Officer — Title: / \\
[0 Governmental Officer or Agent — Htle:
[ Other: Custodian Is Representing:

A A S S U G A R A A e A e N o L N N e G R A o e R G A S i 5 A Oy S O O S S )




Ecorpp Management N.V.
Trias Building, Hanchi Snoa 18,
Willemstad Curagao

M: +316 143 901 29 (NL)

T: +589 9 841 3333 (CUR)

E: Info@ecorpp.com

SOURCE OF FUNDS- AND SOURCE OF WEALTH DECLARATION

I, hereby confirm that the funds provided to Ecorpp Management N.V. have not been derived from any
criminal activities as defined in the Prevention of Money Laundering Acts of Curagao

Furthermore, | confirm that my wealth is derived from the following sources:

Check source(s) of wealth

Necessary Information

Please describe the requested information or
refer to attachments (mandatory)

] Family fortune

€ Specify: e.g. (former)
entrepreneurial,
inheritance, other
resources; if possible
detailedand documented
description

E Active entrepreneurial

€ Company name

9 Short description of
business activities

€ Statutory seat

€ Name company
website (if applicable)

Feism EnlerToinment, Tue.
video game uuhm\j

Presidenl amd Board Member

N/A




Ecorpp Management N.V
Trias Building, Hanchi Snoa 19,
Willemstad Curagao

M: +316 143 901 29 (NL)
T: +589 9 841 3333 (CUR)
E: Info@ecorpp.com

[] Former entrepreneurial

If “sold to third party”:
Name of purchaser and
approximate date

If other: Detailed and
documented description

B Income Profession L.o.a&l. profe.ss (Oh:
Name employer (l\ COOK %’ COOK L L P
Wlmh%r Fontner
(2) ,P:Tw erica, Tne.
(] Other Detailed and =
documented description
NOTE:

Under applicable compliance rules for company service providers, it is required to
have information on the source of wealth of clients on file. We therefore request our
clients to fill in this confirmation form where applicable and to date and sign it for

confirmation.

Under applicable civil and criminal law, Ecorpp Management N.V./Boy Hendriks is
under the obligation to treat all client information as strictly confidential and may not
disclose any such information, except when the applicable criminal court or
prosecutor's order for disclosure is issued against Ecorpp Management N.V./Boy

Hendriks.




SEQ 000077

PTW AMERICA INC
1042 PRINCETON DRIVE SUITE
MARINA DEL REY,CA 90292-5497

Filing Status: Married filing jointly
Exemptions/Allowances:
Federal: Standard Withholding Table

Social Security Number: XXX-XX-2964

Earnings Statement

Period Beginning: 05/01/2024

Period Ending: 05/15/2024

Pay Date: 05/24/2024
JAMES COOK

1120 PALO ALTO AVENUE
PALO ALTO CA 94301

Earnings rate salary/hours this period year to date Oth B it d
Regular 13125.00 13,125.00 131,250.00 oL SIS " )
g > 131.250.00 Information this period total to date
i 4 Eligible Comp 13,125.00 131,250.00
Sick Available 48.00
Deductions Statutory Vacation Balanc 188.00
Federal Income Tax -2,278.24 22,782.40 impotiant Noise
Soqal Security Tax -813.75 8,137.50 COMPANY PH#-+1 410390 1334
Medicare Tax -190.32 1,903.13
CA State Income Tax -1,166.42 11,664.20 BASIS OF PAY: SALARY
-144.37 1,443.75

CA SDI Tax
0

-8,531.90

éhecking 1

Additional Tax Withholding Information

Taxable Marital Status:

CA: Single
Exemptions/Allowances:
CA: 0

Your federal taxable wages this period are

$13,125.00
Your CA taxable wages this period are
$13,125.00

PLEASE SEE

NOTARY ATTACHMENT

A TCAN LT

52000 ADP, tre. ——

V/EHIE S DOCUNZENT AUTHETCIT { = COLOHAZ0 AAEN MUST SHANGE B TONZ GHADUALLY AT ZVENLY FAOU DA AT TOPTO LIGHTES

' PTW AMERICA INC

1042 PRINCETON DRIVE SUITE
MARINA DEL REY,CA 90292-5497

Deposited to the account of
JAMES COOK

Advice number: -

I EDIICNG

Pay date: = £ 05/24/2024

i
= account number - transit ABA amount -
XXXXXX8147 XXX XXHKX $8,531.90

NON-NEGOTIABLE

,
,‘
b




CALIFORNIA COPY CERTIFICATION BY DOCUMENT CUSTODIAN

(T AT e AT N AT AT AT e BT X AT AT oA AT BT AT S AT AT AT AT w8 e AT o AT AT AT 0T S AT e T VAT e T AT AT T M S T e AT e T e AT AT AT AT e AT S 87 N0 )

b <N L8 Q , hereby swear (or affirm) that the attached reproduction

is a true, correct and complete

\)

cument in my~ possession. M 3 I

photocopy of a

Si&n}ture of Custodian of Original Document

&

Address tLS. A

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of gaw‘k\ (’/ aq

Subscribed and sworn to (or affirmed) before me on

this_gzcidayof Qune 20 A4 , by

Date Month Year

’Sames M/M p/}aé

Name of Custodian of Or/glnal Document

ZHICHONG CHAN
Notary Public - Caiifornia
Santa Clara County S
Commission # 2417748

proved to me on the basis of satisfactory evidence
to be the person who appeared bgfore me.

Signature ?A 0Z1/

Place Notary Seal and/or Stamp Above

OPTIONAL r

Though this section is optional, corgpleting this information cag-Geter alteration of the document or
fraudulent reattachkpent of this form to an upfintended document.

Description of Attached Document Copy

Title or Type of Document:

Document Date: \ienﬁfyy(o.: No. of Pages:
Signer(s) or Issuing Agency:

Capacity Claimed by Custodian
OIndividual  [1Attorney [ Trustee / Buslpess Proprietor or Manager

[0 Corporate Officer — Title: \

[ University or School Officer — Titlg’
[0 Governmental Officer or Agent 4 Title: \

[ Other: Custodian Is l%presentmg

PSS A U S SAT S SRS A /\—4( A A A e A T A A A S e A S s o SR S A S SR S S S A S S S sy

NEN




Wells Fargo Phone BankS™
P.O. Box 5141
Sioux Falls, SD 57117-5141

April 25, 2024
L2BC4CDTX0 001459 SP 01
(URTU R (TR TR U TR T L L R AT T T
s JAMES COOK
% C/O JAMES ALAN COOK
1120 PALO ALTO AVE
PALO ALTO, CA 94301-2225

Account verification
JAMES ALAN COOK
1120 PALO ALTO AVE
PALO ALTO, CA 94301

To Whom It May Concern,
We confirmed that the customer named above has an account with Wells Fargo. This account, ending in

8147, was opened on 8/31/1981 and has a current balance, as of the date of this letter, of $18,015.92. If
you need additional information regarding this account, please contact the customer named above.

We hope this information is helpful.

Wells Fargo Phone Bank

PLEASE SEE
NOTARY ATTACHMENT

CIV_CSV2008_PR v1.02
ec3491c6-7fe6-44bd-qda8-8acofid2d7d1

L00 LOO NAN NNN NNNNNNNNNNNN 65%L00 0X.La0¥0821

$¥9100

L'¢L091v0e




Wells Fargo Prime Checking

JAMES ALAN COOK

H CAROLINE WILLIS

AKA CAROLINE COOK
1120 PALO ALTO AVE
PALO ALTO CA 94301-2225

Questions? Please contact us:

Available 24 hours a day, 7 days a week

We accept all relay calls, including 711

Phone: 1-800-TO-WELLS (1-800-869-3557)
En espanol:1-877-727-

2932 Online:
wellsfargo.com

Write: Wells Fargo Bank, N.A.
P.O. Box 6995
Portland, OR 97228-6995

Accounts linked to your Wells Fargo Prime Checking account:

Bank Deposit Account(s)

Account (Account Number)
Wells Fargo Money Market Savings"™ ([j3022)
Wells Fargo Money Market Savings™ (5244
Wells Fargo Money Market Savings*™ (-4282)
Wells Fargo Prime Checking (-8147)

Crown Banking ® (-6827)
Complete Advantage® Checking (Jl©895)

$ Balance
57,184.69
2,507.82
14,000.25
22,876.77

3,942.09
45.01

Your Qualification Balance this month:

Accounts linked in Summary will be provided a separate statement.

$100,556.63

Page 1 of



Ecorpp Management N.V
Trias Building, Hanchi Snoa 19,
Willemstad Curagao

M: +316 143 901 29 (NL)

T: +599 9 841 3333 (CUR}

E: Info@ecorpp.com

This form should be completed and signed by every Ultimate Beneficial Owner (UBO)

Place and date ﬁ\.{o A[ '{-b Ca%a oo 94 903"!“

Signature : ‘MM\

Name ; JR.MLS A IA«k &OK




