W-8ECI Certificate of Forelgn Person’s Claim That Income Is
o Effectively Connected With the Conduct of a Trade or

(Rov. Fabruary 2006} Business in the United States OM8 No. 1648-1621
Department of the Treasury | » Section referances are to the Internal Revenus Code.  » See separate instructiona.
intemal Fevenue Service | > _Qive this form to the withhokding agent or payer. Do not send to the IRS.

Note: Persons submitting this form must file an annual U.S. income tax return to report income claimed to be effectively
connected with a U.S. trade or business (see instructions).

Do not use this form for: Instead, use Form:
= A baneficial owner solely claiming foreign status or treaty benefits . | | | PR Rl e R . |
* A fareign govemment, intemational organization, forelgn central bank of Bsue, Imlgn tnx-xmvtorwnluﬂon foreign private
mormmau.&pmmhnchmmhwmmmmﬂomﬁsm 501(c), B892, 805, 0:1443&! . .« W-BEP
Note: These eniitias should use Form W-8EC! f they received effectively connecled income (e.g., Income from commercial activitias).

* A foreign partnership or a foreign trust {(unless claiming an exemplion from U S, mmldirqnnlrmoﬂoctwdv
connectad with the conduct of a trade or business in the United States) . , i . . W-8BEN or W-8IMY

RRI R A IR = o o e R W e e e e e el e e ONEIEEY
Note: See instructions for additional exceptions.

identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficlal owner 2 Country of incorporation or organization
Total Logistics Control inc. Canada
3 Type of entity (check the appropriate box): [] Individual # Comoration [J Disragarded entity
[J Parinership CJ simple trust (] Complex trust [ Estate
[J Govamment ] Grantor trust [] Central bank of issue O Tax-exampt organization
[ Private foundation [J Intonational organization
4 Permanent residence address (sireet, apl. or suite no., or rural route). Do not use a P.O. box.
200 rue Loyocla-Schmidt
City or town, slute or province, Include posial code where appropriate, Country (do not abbrevials)
Vaudreull-Dorion, Quebec J7V-8P2 Canada

5 Business address in the United States (street, apl. or suita no., or rural route). Do not use a P.O. box.

City or town, state, and ZIP cods

8 U.B, taxpayer identification number (required—see Instructions) T Forelgn tax identifying number, if any {optional)
98-0496572 ) ssNormin W] EIN
8 Referance number(s) (sse instructions)

@ Spacify sach item of income that is, or is expected to be, received from the payer that is effectively connected with the conduct of a trade
or business in the United States (atach statement If necessary)

.......................................................................................

..........................................................................
.....................................
..........................................................................................................................................
.............................................................................................................................................
--------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................
...........................................................................................................................................

--------------------------------------------------------------------------------------------------------

Cartification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belbiaf it is trum, comect,
and complete. | urther cadify under panaitios of padury that:

* | am the beneficial owner (or | &M authortzed 1o sign for the beneficial cwnar} of all the income to which this form relates,

= ® The amounts for which this certification is provided are sfiectively connected with the conduct of & tade or business in the United States
Sign and are Includib'e in my gross ncome (or the beneficial owner's groas income) for the faxable year, and

& Tha beneficial awner s not a U.9. parson.

Furthermors, | suthoriee this form 1o be provided to any withholding sgent that has control, recelpt, or custody of the incoma of which | am the
beneficial owner or any withholding agent that can wmmdhhnmnumbhlmmmm

Here

...............................................................................

Signature of bent authorized 10 sign for the bansficial owner)  Date {MM-DD-YYYY) Capecity in which acting
For Paperwork Reduction Act Notice, ses separate instructions. Cat. No, 250450 Form W-8ECI (wv. 2-2009




