
CERTIFICATE OF INTERESTED PARTIES

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1,2,3,5, and 6 if there are nointerested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

2020-683195

Date Filed:

10t27t2024

Date Acknowledged:

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business,

PerfectMind INC

Burnaby British Columbia Canada

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

0000
Software as a Service & Professional Consulting Services

City, State, Country (place of business)

Controlling I lntermediary

5 Check only if there is NO lnterested Party.

frLl Sn^j€ / andmydate orornnr

Myaddress,, ?373 S Titl- c,Baau- Dr-, 8,lrnq brl , 8L,
(street) t.,rig (-,r,")

I declare under penalty of perjury that the foregoing is true and correct.

ilrc 6s 6_{dL

4o"ro* l0 .rolQ
- (month) (year)

Forms provided by Texas Ethics Commission www-eth ics. state.tx. us Version V1.1.3a6aaf7d

FoRM 1295
Lofl

Name of lnterested Party




