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Please state if the 2023 financial statements have been audited (yes/no) NO

Name of the 2023 financial statements Auditor

The { copy of?he audited ﬂnard statements should be submitted with the reporting templates.
If the audit report is publicly ovallable, it s sufficlent to Include the reference or the nk

NManagement tign-off (authorited sonior manager)
|, undersigned, for and on behalf of the reporting entity confirm that all information provided in the above declaration s accurate and rebiadle

Conor O'Brien Name

CFO Position

sgn or tikk box

Management sign-off (Finance/tax officer)
|, undersigned, for and on behalf of the reporting entity confirm that all information prowided in the above declaration ks accurate and rebable.

Name

Position

skgn or tick box C

Auditors Certification

I, (insert name), registered cxtemal auditor, have examined the foregoing LEITI reporting templates of (insert name of the extractive Company) and can confirm the complateness and accuracy of the extraction of the payments data included on the reporting template

from the audited accounting records/financial statements of the Entity for the FY 2023 under Intemational Auditing Standards

Based on this examination, we confirm that the transactions reported therein are in accordance with instructions rssued by LETI, are compiete and are in agreement with the books of account for the respective penod

Katenna Mna

Certified Public Accountant @t Registered Auditor

Ernit & Young Cyprus Ltd., Centisfied Public Accountants and Reanstered Auditorns

10, Esperidon Street, P.O, Box 21656, 1087 Nicosia Cyprus

Name

Position within the Audit tirm

Name of the Audit Firm (if applicadble)
Address of the Audit Firm {or Auditor)

Signature and Stamp
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