L

INTERNET GAMING DISCLOSURE STATEMENT

Filing Period: Initial [ Quarterly

Name of person completing this form: Contact Person: Nicholas Caslello, Jr., Esquire
1301 Atiantlc Avenue, Suite 400
Atlantic City, NJ 08401

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

Gamesys US LLC
9th Floor, Plaza 111
Harborside

Jersey City, NJ 07311

Principal business or occupation of entity or person on whose behalf this form is belng filed:

Gamesys US LLC Is a vendor offering services which directly relate to Internet gaming activity
and an applicant for a casino service industry enterprise license under N.J.S.A. 6:12-92a(1).

Status of entity or person on whose behalf this form is being

[J Llicense Holder [X] Applicant

The entity or person on whose behalf this form is being filed is a holder of or

[J Casino License

Ix] Casino Service Industry Enterprise License - Applicant
[ Vendor Registration

(7 Permit

[ Casino Key Employee License

[J Casino Employee Registration

O Qualifer

[J Other (Please specify)
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SCHEDULE A

For an initialfiling, all information disclosed must date from July 1, 2009 through the date of the initlal filing. All
subsequent filings must disclose quarterly Information.

Please refer to paragraph 6 of the Instructions in completing this Schedule.

Name of the person, entity or T}

any payment, remunseration,L
of value for profassional servig

Piease refer to attached Schedule A.
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SCHEDULE B

For an Initialfiling, all information disclosed must date from July 1, 2009 through the date of the initial filing. All
subsequent filings must disclose quarteriy Information.

Please refer to paragraph 6 of the Instructions In completing this Schedule,

SRR Py S =

Name of the person, entity or fiiy ng.|

professlonal services with reg 2.[n D
gaming) from whom a e S

remuneration; benefit or th
was recelved -i

Does not apply.

I certify that the foregoing statements made by me are true. |1 am aware that if any of
the foregolng statements are wilfully false, 1 am subject to punishment.

Signature of person completin, .his form

Zo pecempel 201773

Date

-
g
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