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Department of the Treasury

Internal Revenue Service » See separate instructions for each line.

Application for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)
» Go to www.irs.gov/FormSS4 for instructions and the latest information.

» Keep a copy for your records.

OMB No. 1545-0003

N

9§ -156975 6

1
Astures Limited Partnership

Legal name of entity (or individual) for whom the EIN is being requested

2  Trade name of business (if different from name on line 1)

3  Executor, administrator, trustee, “care of” name

4a
287 Macpherson Avenue, Suite 101

Mailing address (room, apt., suite no. and street, or P.O. box)

5a Street address (if different) (Don’t enter a P.O. box.)

4b  City, state, and ZIP code (jf foreign, see instructions)
Toronto, Ontario, M4V1A4, Canada

5b City, state, and ZIP code (if foreign, see instructions)

6 County and state where principal business is located

Type or print clearly.

7a
Enrique Alejando Cabo Osmer

Name of responsible party

7b  SSN, ITIN, or EIN
N/A

8a s this application for a limited liability company (LLC) 8b If 8a is “Yes,” enter the number of
(or a foreign equivalent)? [ Yes No LLC members . . > N/A
8c If Bais "Yes,” was the LLC organized in the United States? e e e e ] Yes [ No
9a Type of entity (check only one box). Caution: If 8a is “Yes,” see the instructions for the correct box to check.
[ sole proprietor (SSN) ] Estate (SSN of decedent)
[ Partnership [J Plan administrator (TIN)
] corporation (enter form number to be filed) » [ Trust (TIN of grantor)
] Personal service corporation [ Military/National Guard ] State/local government
[ Church or church-controlled organization [ Farmers’ cooperative [ Federal government
[] other nonprofit organization (specify) » ] REMIC [ Indian tribal governments/enterprises
Other (specify) » Canadian LP electing to be corporation Group Exemption Number (GEN} if any »
9b  If a corporation, name the state or foreign country (if State Foreign country
applicable) where incorporated N/A N/A
10  Reason for applying (check only one box) [[] Banking purpose (specify purpose) »
[ started new business (specify type) » [] Changed type of organization (specify new type) »
[ Purchased going business
[C] Hired employees (Check the box and see line 13.) [ Created a trust (specify type) »
[] Compliance with IRS withholding regulations [] Created a pension plan (specify type) »
Other (specify) > To file Form 8832 to elect to be a corporation
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year December
November 13, 2020 14 If you expect your employment tax liability to be $1,000 or
13  Highest number of employees expected in the next 12 months (enter -0- if lessina full calendar year and want to file Form 944
none). If no employees expected, skip line 14. annually instead of Forms ,941 quarterly, gheck here.
(Your employment tax liability generally will be $1,000
or less if you expect to pay $5,000 or less in total wages.)
Agricultural Household Other If you don’t check this box, you must file Form 941 for
0 0 0 every quarter.
15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,year) . . . . . . . . . . . . . » N/A
16  Check one box that best describes the principal activity of your business. ] Health care & social assistance [ Wholesale-agent/broker
[ Construction [ Rental & leasing [[] Transportation & warehousing ] Accommodation & food service ] Wholesale-other [} Retail
[] Realestate [ Manufacturing ] Finance & insurance Other (specify) » Holding company
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
None - entity is a holding company
18 Has the applicant entity shown on line 1 ever applied for and received an EIN? [ Yes No
If “Yes,” write previous EIN here »
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area code)
Party Miranda Elizabeth Ginebra 212-709-0266
Designee | address and ZIP code Designee’s fax number (include area code)
75A Hauxhurst Avenue, Unit 1, Weehawken, NJ 07086 212-269-2383

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.
Name and title (type or print clearly) » Ezequiel A. Camerini, President of Las Arenas Cuera Holding Corp.,

Applicant’s telephone number {include area code}
212-480-4800

General Partner

Signature » M

Applicant’s fax number {include area code)
212-709-0248

Date » ll/'s'Ol'z/O

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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i Lo DOTSY| oo soparate Ingtructions for oach fine.  » Keap a copy for your records.

entity {or individual) for whom the EiN s being requesiad
[Astures Limited Partn D
2 Trade name of businees (f different name on fine 1} 3 Execulor, administrator, bustee, "cara of” name

48  Malling address {roem, apL., suite no, and street, or P.O. box)} 8 Street address @ difforent) (Don't enter & P.O. boxX)
287 Macpherson Avenue, Suita 101
4b  City, state, and ZIP code (if foreign, see instructions) 5b Cily, state, and ZIP code {if foreign, sea instructions)

[Toronto, Ontario, M4V1A4, Canada
‘County and state where principal business is ited

Type or print clearly.

7a  Name of responsibie pany 7b  SSN, TN, or EIN
[Encique Alejanda Cabo Osimi NIA

12 this application for a Emltcd habirly company (LLC) 8b If gais “Yes," enter the number of

{or & foreign equivalontj? . . . fdves Flno LLCmembers . . . . » NIA
8 _ Heals*Yes," wasmeLLcomunmedmmaumeusmes? . T = ) Ona
sa  Type of oty (check orly one box). Caution: If 8a is “Yes,” see e lnstrucllvnu for the carrect Box 1 chack,

O sote proprietor (SSN) [ Estate (SN of decedent)

O Pantnership O] Fan 1IN

[ Comporation {snter form number to be filed) » I:I Trust ot grantor)

[3 Personal semvice corporation Guad O

3 Ghusch or church-cantrolled organization E| Famers' cooperaive ) Faderal government

O Other nanprofit (specity) » 0O remic [ Indian tibal govermmentw/enterprises
ecify) » _Canadlan LP efecting to po oup Exemption Number (GEN) if sny »
b facorporation, nams the state or foreign country (f Forsign country
applicable) where incomporated NIA
10  Reason for applying (check only one box) [0 Banking purpose {spacify purpose) >
2 Stated nsw business {spacify type) L3 Changsd type of orgasization (specity new type) >
O Purchased going business

[ Hired employees (Check tha box and aee fine 13} [[3 Created a trust {specity type) >
3 Compliance with IRS [ Created a pension plan (specify type}»
[2) Other (specifyy» _ o fite Form 8832 o elect to be a
11 Date business started or acquired (manth, day, year). See 12 Closing month of year Dacember
Navember 13, 2020 14 if you expect your employment tax Gability !Fn be 2:,4000 or
. less in a lull calendar year and want to file Form
13 Hn::;ﬁyl:znm y::plwm “_pm l: ::e next 12 months (enter -0 if arrwelly ingtead of Forms 841 quarterty, check here.

(Your eTpIaymmt tax liahlli!sys genesally will be $1,000
i X in tatal wages
Agtaiurl Household Otver s dont crock i ok you i B Form 041 o
] ] ] evary quarter.
15  First dato wages or annuitles were paid (mvnlh. day, yw). Note: If npplmm isa whhhulqu agent, enter date méons will first be paid to
nonresident alisn (month, day, year) . . e NA
16  Check ane bax that best describes the pﬁnupd activity of yqur bwnnss D )-Inalm care Asoclal assistance L] Wholesale-agent/broker
O constrcton [ Rental & leasing O ion & food sarvice ] Whalesale-other [ Retail
3 Reatestate [ Manufacturing [ Finance & insurance : Other {specify) > _Holding company
17 liwdicata principal line of merchandise sold, specific construstion wark done, products produced, o services provided,
None - entity is a holding company.
18 Hasthe applicant entity shown on iine 1 ever applied for and received an EIN? (] Yes No
If Yes,” write previous EIN hece B
 Completa this section anty i you . 1 raceive the enity's EIN and answer questions abodt B completion of s form.
Dasignoe's telephone number {ichude area coos)
212.708-0268
Designes's fax numbar {includa sres code}
212-268-2383

213 tur, comeat, and complets,
iams and e (type or print learty) » Ezequiel A, Camerini, President of Las Arenas Cuera Holding Com., 212:480.4800

eral Partnar Applicant's lax numbes (nciude area sode)
Sianatura ¥ Datee_ 11 I'S"I?‘o 212.709.0248




