FOR PURPOSES OF B-BBEE COMPLIANCE OF AN EXEMPTED MICRO ENTERPRISE (EME)

COMPANY DETAILS

Company Reglstered Name Al-Fidaa Eoundation |
Company Trade Name Al-Fidaa Foundation

Company Address 12 Market Street, North End, Ggeberha, Eastern Cape, 6001

Registration Number NPO-070-651 |
Company Type Non-Profit Organisation

TO BE COMPLETED BY THE DEPONENT

I (FU” Name) Mohammed Matvad |
RSAID 8306195199081

Residing Address 10 Phlox Street, Malabar, Ggeberha, Eastern Cape, 6020

Tel (041) 484-1288 |
Cell 078 627 7231

| hereby declare under Oath that:

I am a Director of the above mentioned entity and am duly authorised to act on its behalf. The contents of this
statement are to the best of my knowledge a true reflection of the facts.

The annual turnover/revenue of the above-mentioned entity was less than R10,000,000 (Ten Million Rand) in terms
of the most recent audited financial statements or factual finding from an independent review, qualifying the entity
as an Exempt Micro Enterprise (EME).

The above-mentioned entity has 100% Black Beneficiaries as per Amended Code Series 100 of the Amended Codes
of Good Practice issued under section 9 (1) of B-BBEE Act No 53 of 2003 as Amended by Act

| also confirm that the company has a Black (as defined per the B-BBEE Act 53 of 2003 as Amended by Act 46 of 2013
“Black People is a generic term which means Africans, Coloureds and Indians) shareholding as follows:

Total Black Shareholding | 100% Total Black Female Shareholding | 25%

| am familiar with, and understand the contents of this declaration, | have no objection to taking the prescribed oath.
| consider the prescribed oath as binding to my conscience and on the owner/s of the above-mentioned enterprise |
represent.

Place | Ggeberha Date | \e \\\202\, Deponent Signature M

TO BE COMPLETED BY THE COMMISIONER OF OATHS

oath and that he copgiders it to be binding on his conscience and which was sworn to and signed before me.
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