- Certificate ‘of Foreign Government or Other Foreign
o W-BEXP Organization for United States Tax
(Rev. July 2017) Withholding and Reporting

(Fd_r use by foreign governments, international organizations, foreign central banks of issue, foreign OMB Ne. 1545-1621
tax-exemnpt organizations, foreign private foundations, and governments of LL.S, possessions))

P Go to www.irs.gov/FormWSEXP for instructions and the latest information.

Department of the Treasury P Section references are to the Internal Revenue Code,
Intermal Revenue Service P Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: - Instead, use Form:
= A foreign government or other forelgn organlzatlon that is not cla]mlng the appllcablllty of sectlon(s) 1 15(2) 501 (c) 892, 895,

or1443m) . . . . . . . . . L. .. . . W-8BEN-E or W-8ECI
= A beneficial owner solely claiming for6|gn status or treaty benefits . . . . . . . . . . . . .. .+ . . W-8BEN or W-8BEN-E
= A foreign partnership or aforelgntrust . . . . . e e . . . W-8BEN-E or W-8IMY
* A person claiming that income is effectively connected wnth the conduct of a trade or business in the Umted States Coe e W-8ECI
« A person acting as an intermediary . . e e e e e e e e e e e e W-8IMY
IEZEI]  identification of Beneficial Owner '

1 Name of organization 2 Country of Incorporation or crganizaticn
Hungarjan Export-Import Bank Plc, Hungary

3 Type of Foreign government [ Foreign tax-exempt organization

entity O International organization [ Forsign private foundation

[ Fareign central bank of issue {(not wholly [] Government of a U.S. possession
owned by the foreign sovereign)

4 Chapter 4 Status (FATCA status):

[ Participating FFI. [l Foreign government {including a political subdivision),

] Reporting Model 1 FFIL. government of a U.S. possession, or foreign central bank of

1 Reporting Model 2 FFI. issue. Complete Part 1Il.

[] Registered deemed-compliant FFI [ Exempt retirement plan of foreign government. Complete Part I{l,
{other than a Reporting Maodel 1 FFI}. [ 501(c) organization. Gomplete Part IHl.

Nonreporting IGA FFl. Complete Part Il [ Passive NFFE. Complete Part llL.

(] Territory financial institution. Complete Part 1. [ Direct reparting NFFE.

] International organization. [ Sponsored direct reporting NFFE. Complete Part .

5 Permanent address (street, apt. or suite na.,, or rural route). Do not use a P.Q. box or in-care-of address {other 1han a registered address),
Nagymezd sireet 46-48,
City or town, state or province. Include postal code where appropriate. ) Couniry
Budapest 1065 ' Hungary

8 Mailing address {if different from abova).

City or town, state or province. Include postal or ZIP code where appropriate. Country
7 U.S. TIN, if required (see instructions) ga GIIN b Foreign TiN (see instructions}
10949638-2-44

9 Reference number{s) {see instrustions)

Qualification Statement for Chapter 3 Status
10  For a foreign government:
a | certify that the entity identified in Part | Is a foreign government within the meaning of section 892 and the payments are
within the scope of the exemption granted by section 892.
Check box 10b or box 10¢, whichever applies.
b [] The entity identified in Part | is an integral part of the government of
c The entity identified in Part | is a controlled entity of the government of Hungary
11 For an international organization:
[ 1 certify that:
* The eniity identified in Part [ is an international organization within the meaning of section 7701(a)(18), and
* The payments are within the scope of the exemption granted by section 892,
12 For a foreign central bank of issue {not wholly owned by the foreign sovereign):
(1 | certify that:
* The entity identified in Part | is a foreign central bank of issue,
» The entity identified in Part | does not hold obkligations or bank deposits to which this form relates for use in
connection with the conduct of a commercial banking function or other commercial activity, and
« The payments are within the scope of the exemption granted by section 895,
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25401F Form W=-8EXP (Rev. 7-2017)




. FonnWBEXP(Hev 72017 - Co s e R . S page 2
Quallflcatlon Statement for ChapterSStatus (contmued) o

© 14

_.I:I | certify that the entlty identified in Part I has been |ssued a determlnatlon Ietter by the IRS dated

If any of the income to Wthh this oertlflca’clon relates constitutes lncome |nclud|ble under section 512 in computing the

entity’s unrelated business taxabls income, attach a statement |dent|fymg the amounts.
Check either box 13a or box 13b.

that is currently in effect and that concludes that it is an exempt organization described in section 501({c):

"] 1 have attached to this form an optn:on from U.S. counse[ ooncludlng that the entity ldentlfled in Part [ is described in

section 501(0)

For section 501(c){3} organlzatlons only, check elther box 13c or box 13d. ) : : :
O Ifthe determlnatlon letter or opinion of counsel concludes that the entity identified In Part lis descrrbed in section 501 (o)(3)

| certify that the drganization is not ‘& private foundation described in' section 509. | have attached an affidavit of the

-~ organization ‘setting forth suff:cnent facts for the IRS to determine that the’ organtzatlon is not a pnvate foundatlon because |t
- meets one of the exceptions descnbed in sectlon 509(a)(1) &), @), or (4) R e : iy :
"I:I Tfthe determlnatlon letter or opimon of counsel concludes that the entlty identified in Part I is descnbed in sectlon 501(c)(3),

N certlfy that tlie organizatioh is a private foundatlon descnbed in sectlon 509 : ’
" For agovernment ofaU.S. possess:on. SRR el .
‘3 1 certify that the entity identified in Partlisa government of a possessnon of the Unlted States or is a polltzcal subd|v|sn:m

thereof and is claiming the exermiption granted by section 115(2).

‘Qualification Statement for Chapter 4 Status (' f requrred}

For a nonreporting IGA FFi: .
M1 certify that the entity identified in Part I:

. Meets the requ:rements tobe con3|dered a nonreportlng f nancual mstltut:on pursuant toan appllcab]e IGA between the Umted States L

‘_andl-lungary S s : HER

16

17

18

1e

20

21

*Istreated as a Governmental Entlty R under the provisions of the applioable IGA (see |nstruct|ons), and
« If you are an FFl treated as a regastered deemed-compliant FFI under an applrcab[e Mode! 2 IGA, prov|de your GHN
L G S
For a temtory fi nanolal mstltutlon S :
£ 1 certify that the entity identified in Part 1is a flnancnai institution {other than an investment entlty) thatis 1ncorporated or

‘ orgamzed under the laws of a possession of the United States.

For a foreign government {including a pohtical subdw[swn), government of a U S possession, or forelgn central bank of issue'

|:| | certify that the entity identified in Part lis the beneficial owner of the payment and is not engaged in commercial financial
activities of a type engaged in, by an insurance company; custodial |nst|tut|on, or depository institition with respect to the

© payments, accounts, or obligations for which this form is submltted (except as permltted in Regulatlons section 1 T1471-6(h)(2).
- Foran exempt retlrement plan of a foreign government o =

[0 ¢ certify that the entity identified in Part I: :

* Is established and sponsored by a foreign government, international organtzatron central bank of i |ssue or government of a
U.S. possession {each as defihed in Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA} to provrde
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or
persons desigriated by such employees); or . ‘ .

¢ |s established and sponsored by a foreign government, |nternat|ona[ organlzahon, central bank of issue, or government of a
U.S. possession (eaoh as defined in Regulations section 1.1471-6 or an applicable Mode! 1 or Model 2 IGA) to provide
retirement, disability, or death benefits to beneficiaries or partlr;lpants that are not current. or former employees of such
sponsor, but are in conslderation of personal services pen‘ormed for the sponsor

For a 501{c) organization; : :

O 1 ceriify that the eritity identified in Part | is an entity described in section 501(0) but is not an |nsurance company described
in section 501 (£)(15).

For a passwe NFFE: i :

[ 1 certify that the entity. identified in Part | is a foreign entity that is not a financial institution {other than an investment entity
organized in a possession of the United States).

Check box 20b or 20c, whichever applies.

O I {urther certify that the entity identified in Part | has no substantial U.S. owners, or

O 1 further certify that the entity identified in Part | has provided & statement lncludmg the name, address, and TIN of each
substantial U.S, owner of the NFFE (see instructions). :

Name of sponsoring entity:
O | certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified in line 21.

Form W-8EXP Rev. 7-2017)
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Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and

belief it is true, correct, and complete. | further certify under penalties of perjury thak:

 The organlization for which | am signing is the beneficial owner of the income and other payments to which this form relates,

« The beneficial owner is not a U.S. person,

s For a beneficial owner that is a controlled entity of a foreign sovereign {other than a central bank of issue wholly owned by a
foreign sovereign), the beneficial owner is not engaged in commercial activities within or outside the United States, and

+ For a beneficial owner that is a central bank of issue wholly owned by a foreign sovereign, the beneficial owner is not
engaged in commercial activities within the United States,

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the payments

of which | am the beneficial owner or any withholding agent that can disburse or make payments of the amounts of which | am

the keneficial owner,

1 agree that | will submit a new form within 30 days If any certification made on this form becomes incorrect.

Sign Lo, |
9 ok / "" Szocska Gytrgyl  Bajhazi Arpad 04-01-2022

Here e VS|gnature of autorized ,bff cial Print name Date (MM-DD-YYYY)

I certify that | have the capacity to sign for the entity identified on line 1 of this form.

Form W=-8EXP (Rav. 7-2017)




