0 OO0l

Rollover benefits statement

Section A: Receiving fund

1 Australian business number (ABN) | 53296 610 081 |

2 Fund name

b‘he Trustes for RIGCA SUPERANNUATION SCHEME

3 Postal address

[_| I N

| PO Box 205
Suburbitownilocality _ Statefterritory Poslcode
| GRANVILLE ] | NSW | 2142 |

_ Country if qutside Australia

4 (a) unique Superannuation Identifier (USI)

{b) Member Client Identifier | o1

Section B: Member details

5 Taxfile number (TFN) | 141 967 674

6 Full name
we |

Family name

Chiavaroli

First given name Other given names

|_ Carlo L

7  Residential address
Sireet address

!—41 Charles Street

iburb&bﬂmﬂmﬂiirty : Slatedterritory Postcode =
| SMITHFIELD |\NSW i | 2164 |

Country if outside Australia
I

| - |

DayiMonih/Year -
8 Date of birth 2309/1967
9 Sex Male | ¥ | Female ! |

10 Daytime phone number (include area Code) |

11  Email address (jif applicable}

Emastﬂat@higpund.mm

AS_CLAIM 6682560 xmi/BEB594



Section C: Rollover transaction details

DeyiMonthifeas
12 Service period stari date | 30/09/1990
13  Tax components:
Tax-free component 0.00
KiwiSaver tax-free componant 3 0.00
Taxable component
Element taxed in the fund 5 — 265372 |
Elemant untaxed in the furd I5 0.00 |

TOTAL Tax components E 2,653.72
14  Preservation amounts: .
Preserved amaurt 3 2.244.41
KiwiSaver preserved amount fe 0.00
Bestricted non-praserved amourt 5 0.00 |
Unrestricted non-presenved amount 5 408.31 =
TOTAL Freservailon amounis g:, 2653.72

Section D: Non-complying funds

15 Contributions made to a non-complying fund on or after 10 May 2006 ?

0.00 |

Section E: Transferring fund
|

16 Fund's AEN 75| 493 | 363 | 282

17 Fund's name

]_ Consiruclion and Building Union Superannuation

18 Contact name

.

18 Daytime phone number (include area Code) ',_

20 Email address (if applicable)

Section F: Declaration
AUTHORISED REPRESENTATIVE DECLARATION:

Complete this declaration if you are an authorised representative of the superannuation fund or

section =,

| declare that:

other provider shown in

= | have prepared the statement with the information supplied by the superannuation provider
= | have received a declaration made by the superannuation provider that the information provided fo me for

the preparation of this statement is true and correct

» [am authorised by the superannuation provider fo give the information in the statem

_Name

ent fo the ATO.

| Jos Nekic

Authorised representative signature
Jos Nekic

Date

Dy § Month ¢ Year

0o/10/2018



Section C: Rollover transaction details

12 Service period start dats | @‘99“ |

11 Tax componants:

Taahea camponsnt 000
S
Taxabies compnent
Elament taaad in B fund 78saTr |
Eltpect untaxed i B furd 0.

TOTAL Tax comparants r_ 255372 |
44 Pressrvation amounts:

analogants g m ] |
et et o g o |

Urvestriclad non-poesensad ammt E E-&'I |=I
TOTAL Praservation ameunis 165372 J

Section D: Non-complying funds
{8 Cantsibitions mate to a non-complying fund on or afier 10 May 2008 § p.00 |

Section E: Transferring fund
16 FundsABN | 765|453 383|262

47 Fundanamd e e —
[ Constraction and Builing Unien Supa =]

rannuation

18 Contagtname  ———— == ===

e e

18 nmmm-hmwtmmeﬂ - B e )

20 T_Emdl address [ apphicabic]

Saction F: Declaration ﬁ

AUTHORISED H.'EPREEEHTATWE DECLARATION: lI
wagﬁhmwll Woul BN an authorised rapresantative of the mmmuaﬁmhmd o othar provider showm in

| gectary thal:

« | have prepared the statamant witi (e information suppliad By me-mperannuaiionpmﬁder

] FMUEmaWMWWEWHMMMIHIMWWMmEM
the preparation of this sfanarrrenﬁsmandm'mc!

« | am authordsed by the ammmaumpmﬁdarwgiw the information it the statement o the ATO.

Hame _
ol

Joa Hiks

—_— ——————

e ———— e ————

Authorised reprasentative atura —
e Hakic

oy 1 it 1 Ymar
Date oaNo2018

|
|



Rollover benefits statement

sction A: Recaiving fund

4 Australian business number (ABH) | 53296 610081
2  Fund nama
Em Trustes for RICCA SUPERANHUATION SCHEME _]

N e —— —=—)
| _ﬁ;_#_______—_il
e —— ] Fra—

# cutnite Australis
e o |

4 la) um-hmﬂﬂuﬂhﬂ!ﬂlmﬂuwlﬂ} E
(&) Membar Client identifier o

Section B: Member details
& Taxfile numbar (TFH) 141 D&T 874 |

&  Full name
™ l:::l
Fi ___._.—-—_._.—-——'——'_'_
Chin-nrﬂ —— ,_._|
Flrad given nams Othar gived) NAAL )
L___/__JE___________ — 1]
7 Reskdantlal address
_ Gtestasdess E—
| 41 Charies Street |

[ —— —
i
:___,_;5 I______j (oo ]
Couriry  cutside Ausbiata
- s 1
g  Date ol bitth Mtw‘-‘w

4 Sex Maile z ! Famale

10 mem[mmmam]

§1 _Emall address (¥ appicati
remasiealSbigpond. cam

!

e —

.na_mm_mmmmsm



Y Hon-complying funds
riutions made 1o & nea-comphying fund on of afver 10 May 1006

_

17 Fund name et Grale Superannuation scheme

18 Contagt mems Eervice Centre

4] Daytime phons Flﬁﬂ £50 873
number

quiries@iirstalatesuper.com.au

tuction F 3 Declaration

{ declore thot the information cantalned [ the siatament 1§ frue ad confect.

Hame E‘El‘t Panagenas

auikoried represenlative signatiad Date

el g

13 August 2018




Rollover benefits statement

Section A: Receiving fund
MName and Postal Address

Australian Business Number (ABN)

RICCA SUPERANNUATION SCHEME
Po Box 205
GRANVILLE MSW 2142

[ 53208610081

]

Unlque superannuation identifier (USI

I

B

Member client identifier

| smsF

|

Section B: Member's details

Tax File Number (TFN) | 176729447 i

Full Name

Family Mame Chiavaroli

First Given Name Mirella

Other Given Names

Residential Address

Street Address 7 Rose Street _|
Suburb/Town/Lacality SMITHFIELD_ State | NSW T Postcode |_2164

Country Sex

Date of Birth 120111973 Male l
Email Address valroma(@tpg com.au Female | X l
Daytime phone number 0410 411 211

Section C: Rollover transaction details

Service period start date [_31} March 2005

Tax components: Preservation Amounts:

Tax-free component S0.00 Preserved amouni $21653.57
KiwiSaver tax-free component £0.00 KiwiSaver preserved amount $0.00
Taxable component: Restricied non-preserved 20.00
Element taxed in the fund $21653.57 Unrestricted non-preserved $0.00
Element urtaxed in the fund $0.00 Total £21,653.57
Total $21,653.57

Section D: Non-complying funds

Contributions made to a non-complying fund on of after 10 May 2008 l . __|

Section E: Transferring fund

Fund's ABMN 22598554834

Fund's name GuildSuper

Contact name

Member Services




Benefits Statement

Ausiralian business number (ABH) 3 196-010-041
Fund rame Er,-:n SUPERAHHUATION SCHEME S j

Posial address 0 Box

e ey FAMYILLE _}mmﬁi in-muE'Hl
iy I altas 1han Aevusta

] Lljll'ﬂh‘ﬂ-lrwp-ﬂﬁrl.l.hlﬂm identilier (U5

(bjiembar client iSencifier |: _J

Section B : Member's detalls

5 Tau file purmbar (TFH) ii?u‘.r-'l'l‘?--MF l

& Full mamme
ELL m Famrdy nAEE W
Firw green namd Fr’ﬁ“ﬂ :I Fop—— r
7 Resbsantisl address Rose St
Famrp—" L Y WITHFIELD JWwEﬁJmmE‘H
Prmmmprpere TR TRALIA _1
] Date of birth
8 Sex WF) F
w Daytlme phene asmbar r
11 Email address fFralromadtpg.com.su = —= ||

saction details

11 Sarvics pericd st date 1270871011

13 Tax Compananiy

et
s s PSR

Tasable cocpunent:
Element taged in the fund < 14,386.93
]

Element wnlaaed 5 the fund

T ComporRinLs WTAL1$ 15.1‘?3-1§

14 Prejarealion amounil

i S—L



