THIS FORM MUST BE COMPLETED AND RETURNED TO
ANALYTICS CONSULTING LLC IN ORDER TO RECEIVE A DISTRIBUTION.

Substitute FORM W-9
Taxpayer Identification Number Certification

Social Security Number / Taxpayer Identification Number:

Exempt Payee Code (if any) Exemption from FATCA reporting code (if any)
Check appropriate box for federal tax classification:

[] Individual [_] C Corporation [_] S Corporation [_] Partnership [ ] Trust/estate [ ] Other

[] Limited Liability Company - choose tax classification [] C Corporation [] S Corporation ] Partnership

Print your name as it appears on your federal income tax return:

First Name and Last Name, for Individuals. Entity Name for businesses and trusts.

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number; and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have
not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result
of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to
backup withholding; and

Iam a U.S. citizen or other U.S. person (including a U.S. resident alien); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is
correct.

Note: If you have been notified by the IRS that you are subject to backup withholding, you must cross out item 2

above.

Signature
of U.S. Person: Date:

In order to receive a distribution payment, please provide the additional information:

Email address:

Home Phone:
Cell Phone:
Current Mailing Address: City State Zip




