EMPLOYER CONTRIBUTION CONFIRMATION

FUND NAME: R<N Supe( \Qr\c)

YEAR ENDED: 30 June 2021

Name of Employer: Howe [}04{3 N—’\ \/*a

TTReN ~ Loy 15T A

Employer Contributions banked direct to fund bank account : $ Lo ‘ $0010
Expenses paid direct by employer on behalf of the fund

to be treated as contributions $

Total Employer Contributions : $ Yo 0 N

Allocation of Contributions paid towards each Member is as follows:

Employer SGC
Name Contribution Component Total
(Excluding SGC)

1 Roloeix Pins \H000 — 6 5% Yo PRSI

2. N vi oo pS \S 000 — 3Gy S0 1% Ao\ §O

3.

4.

Total $ 50 000 $ W 00 L2 $ u(oﬁOO-Lo

I, the undersigned, being(an authorized OJj’_icer‘//accoun!am ( please circle applicable position ),
of the Employer Sponsor-of the above Fund, confirm that the information above is a correct
account of the contributions made during the year ended 30 June, 2021.

Signed: @
W i

Dated: 29 /11 /2021




