Sworn Affidavit
V Y N for purposes of Broad-Based Black Economic Empowerment (B-BBEE) and
o NDAT i o N Socio-Economic Development compliance of an

Exempt Micro Enterprise (EME) as a Non-Profit Organisation (NPO) and
Public Benefit Organisation (PBO) (Specialised Entity)

Foundation Details

Registered and Trading Name The Evelyn Foundation (the “Foundation”)
Registration Numbers NPO 163-283 (14 December 2015)
PBO 930054588 (22 November 2016)

Declaration by Deponent
|, Greta Jolanda Evelyn Sarkis, with South African Identification Number 5701310075088, hereby declare, under oath, that -

1. The contents of this statement are to the best of my knowledge a true reflection of the facts.
2. | am the Board Chairman of the Foundation, and am duly authorised to act on its behalf.

3. The annual turnover/allocated budget/gross receipts of the Foundation did not exceed ZAR 10,000,000.00 (Ten Million
Rands), in terms of the most recent factual finding from a review of management accounts and other related information for
the last financial period, qualifying the Foundation as an EME in terms of B-BBEE.

4. In accordance with the Foundation's Beneficiary Demographic Profile policy document (policy BEE-1, available on request)
and Amended Code Series 100 of the Amended Codes of Good Practice (“Codes”) issued under section 9(1) of B-BBEE Act
53/2003 as Amended by Act 46/2013 (“Act”), | confirm that the Foundation retains a Black Beneficiary Base (defined by the
Act and Codes) as follows and, as such, is compliant in terms of B-BBEE:

Black Beneficiary Base: 85%
Recognition Level: Level 1; 135% Procurement Recognition

5. | am familiar with, and understand the contents of this declaration. | have no objection to taking the prescribed oath, and
consider the prescribed oath as binding on my conscience and on the members of the Executive Board of the Foundation.

6. The Sworn Affidavit will be come into effect and be valid for a period of 12 (twelve) months from the date on which it is
certified by a Commissioner of Oaths.

THUS SIGNED AT NOR—r—s=s ) ON THIS THEZZLY. DAY OF WD~ 20282
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DEPONENT SIGNATURE:
Certification by a Commissioner of Oaths

], identified below, certify that the Deponent has acknowledged that he knows and understands the contents of this Sworn
Affidavit, that he does not have any objection to taking the oath, and that he considers it to be binding on his conscience, and
which was sworn to and signed before me.

STAMPED/SIGNED AT PLACE: Mwﬂe_m;x ' onNDATE:. ¢ November Y035~
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