INTERNET GAMING DISCLOSURE STATEMENT

Filing Period: X inital [J Quarterly

Name of person completing this form:
Maria Tomlinson
Name and address of entity or person on whose behalf this form is being filed:

Kalixa USA, Inc. (Vendor ID #86566)

140 Broadway
46t Floor
New York, NY 10005

mmzwwwmmndmmmqgmwgpmamm

Kalixa USA, Inc.is a Money Service Business and li
: ce .
offering payment processing solutions, nsed Money Transmitter

Status of entity or person on whose behalf this form Is being filed:

BJ UcenseHolder [ Applicant

The entity or person on whose behalf this form Is being fiied is a holder of or applicant for:
[0 Casino License

[ Casino Service industry Enterprise License

[ Vendor Registration

[0 Pemit

[0 Casino Key Employee License

[J Casino Empioyee Registration

[0 Quaiifer

{J Other (Please specify)




SCHEDULE A

Foran {ningl fling all information disclosed mnst dute from Juh 1, 2009 throngh the dute of the initial fiting. Al
suhsequent fillurgs must disclove quurterh information

Pleusc refer 1o paragraph 6 of the lustructions in compleiing this Schedule.

Amount of valse of such Date such payment(s),
Name of the parson, entty or firm to whom payment(s), remunaration,benefit
any payment, remuneration,beneft or thing remuneration,benaft or or thing of vaie was  Reason or purpose for the procurament
of value for professional services was made thing of value ) made of professional services

il Marcus, Inc. Total sum to date  Compliance with the New Jersey DGE
: USD 500,000. paid in accordance regulations.
with involces in
November and
December 2012 and
from March 2013-
December 2013,



SCHEDULE B
Tov an jtia] filing, a'l informaiion disclosed must date from Jul 1. 20009 throngh the dat of the imtial filing. 41

SO QQRICTIE QUSRS TIHENS LISt U1 ICH 1) 1RU)E2 1OILITEL L,

Please veler 1o pavagraph 6 of the Insiructions in completing this Schedule.,

Name of the person, entity or firm (offering
professional services with regand to intemet Amount of value of such Dale such payment(s)

gaming) from whom any payment, payment(s). remuneration.banefit  Reason or puposs such payment(s),
remuneration,benefit or thing of value remuneration,benefil or orthing of vakie was remuneration benefit or thing of value
was received thing of valus made was recerved

N/A

I certify that the foregoing statements made by me are true. lam aware that if any of
the foregoing statements are willfully false, | am subject to punishment.

//
{.”
Signature of person complating this form Dste
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