NEW YORK Gaming Division of

STATE OF =
OPPORTUNITY. CDmmiSSiDn E:ﬁ:::lagble

GC/BC FORM 104 - Schedule B

Statement of Individuals, Associations,

Joint Ventures and other Business Entities
(excluding Corporations)

Business Name:

PARTNERSHIP

/ / Where Created
Date Established City County State

Method of Establishment
(Formal Instrument if any, ex. Articles of Co-partnership, Written Agreement of Partnership)

INDIVIDUAL

/ / Where Established
Date Established City County State

Method of Establishment

(ex. Filing Certificate to do Business under an Assumed Name)

UNINCORPORATED ASSOCIATION

/ / Where Established

Method of Establishment

(Formal Instrument if any, ex. Constitution and By-Laws, Instrument Creating a Trust)

Has entity filed Federal Income Tax Returns?  yes  no
Please provide a copy of your most recent tax return.

LIST NAMES OF ALL PARTIES IN INTEREST AND THE
NATURE AND EXTENT OF THE INTEREST

Name Interest Name Interest
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NEW APPLICANTS-
PLEASE ATTACH A COPY OF THE ENTITY’S ORIGINAL FORMATIONAL DOCUMENT(S), SUPPLEMENTS
OR AMENDMENTS, IF ANY.

RENEWING APPLICANTS-
PLEASE PROVIDE A COPY OF ANY SUPPLEMENTS OR AMENDMENTS TO THE ENTITY EXECUTED
SUBSEQUENT TO THE LAST APPLICATION.

, being duly sworn and says that he/she
(Name of Applicant) (Title)
is the person above named, that he/she has read the foregoing statement and the answer therein noted, and that such
answers are true and that he/she has personally affixed his/her signature to this affidavit.

Sworn to before me on this day of , 20

NOTARY STAMP

(Signature of Applicant)

(Signature of Notary Public)
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