STATEC

Boite postale 304 NACELUX Rév. 2 sector

L-2013 Luxembourg reserved for the administration
Tél.: 247-88489

E-Mail: unite.repertoire@statec.etat.lu Survey on economic activities

for the purpose of updating the database "Business register"

(Art. no 13, 15 & 16 of the law of July 11, 2011 concerning the organization of STATEC)

Please return the duly completed form within 14 days.

1. COMPANY NAME (DUSINESS NAME): .........oeceieeerciie et sttt ess et eess e et et s ssesesess e tesesssaes s ssesesesssae s e easseasseanseaeseanseesse et senssanseesseeasseasseasseenseenseanseensasasnnn

2. Type of activity: Please indicate all activities carried out usually:

In the case of commercial activities , please indicate the type of trade (wholesale, retail or intermediate on
commIisSion Dasis) N the BOOTS SOIU: ......ciuiiuiiiiiiiiieie ettt et b s bttt b et et bt bt bt et et e st e e bt eae e b e b e ebeebe e e enenes

4. Is it (tick where appropriate):

[] anew business? Date of establishment: ......
SEAIt OF ACHIVITY (AATE): coureeiiieie ettt e s es st et e st sttt e s ae et bs e sessbeset e se e s eseesaeentaenteenssessseensesnntenannnnes
|:| a change of legal personality? Date Of CHANGE: .....ccvii ittt e st e st e e st e e e st e e e nteeennsaeessnseesnnanes
old social security ID NUMDEr: .....cccvveeiiiierireereee e
|:| a family SUCCESSION? DAte OF SUCCESSION: ..cc.uiiiiiiieiie ettt sttt sttt et ses e et e et e e e steeeanseeassaeanaseeesnserssessesatesnsen
name and address Of PreViOUS OWNEI/OPEIATON: .......cvicccuieiieeeeee et e et et et sess st s s ssbstetet et e eass e ssasssesaseensaensaesssessseessessasssnsetesaaes
|:| a takeover or a change of owner/operator? Date of aCqUISITION: ....ccuiciiiciiiciiecie e et ae b e se e tebereenans
name and address Of PreViOUS OWNEI/OPEIATON: .......ccvciuiveiereeiie e e sevets et eesseses et bsessssaeesess s e ssssesssaenseenssasssesssesnsseseesssesssesssensasens
|:| ANy Other ChanGE? PIEASE EXPIAIN: ...cicuviiiiiiie ittt ettt ses et st s st et e s estee e s teaa e st e e e nseeansseaeasseeesasneesnseeetensensnnnes
5. Is the company a subsidiary or branch of another company or enterprise group? No [ VYes |
If yes, specify name and address Of PArent COMPANY: ..o...cviiiiiriiiirerecet ettt sttt sesesesete s e e sasesssaesbeenseenseenseesesesnnns
6. For companies: Working capital in EUR: .........ccveeeivenne (foreign participation: ........... %)
7. Do you have geographically separate operating locations? Yes O nNo O
If yes, specify the NUMDBEr and I0CAIONS: .........iiiiiiiiie ettt sttt v e s s e eas et et e s e e e e ntaeanseeesseeensseeensaeeansareenansasanes
8. Total employment: .........

Please indicate your phone number and a person to whom we can address when requesting information.

PhONe: (i, NAME: it e



