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A. REPORTING COMPANY INFORMATION 
1. Association Legal Name: ________________________________________________________________________ 

(Enter the reporting company’s full legal name as recorded on the articles of incorporation) 
2. EIN/FEI Number: ______________________ 
3. Address: _________________________________________________________________ 

 City: ________________________________ State: _______________Zip Code:________________ 

4. FinCEN ID for Association: __________________________ (if previously applied for and received FinCEN ID.) 
B. FILING INFORMATION 

5. Select one:  

______  a. Initial report (Check if this is the first BOIR filed for the reporting company) 

______ b. Correct prior report (Check if the report corrects inaccurate information from a previously filed 
BOIR.) 

______ c. Update prior report (Check if the report updates a previously filed BOIR, for example, to include 
one or more new beneficial owners.) 

______ d. Newly exempt entity (Check if, after having filed a BOIR, the reporting company is now exempt 
from BOI reporting requirements.) 

6. Existing Reporting Company (existing as of January 1, 2024):   _____ Yes    ______ No 
C. BENEFICIAL OWNER(S) INFORMATION 

7. Beneficial Owner # 1 Name: _______________________________________ b. FinCEN ID: __________ 

8. Beneficial Owner # 2 Name: _______________________________________ b. FinCEN ID: __________ 

9. Beneficial Owner # 3 Name: _______________________________________ b. FinCEN ID: __________ 

10. Beneficial Owner # 4 Name: _______________________________________ b. FinCEN ID: __________ 

11. Beneficial Owner # 5 Name: _______________________________________ b. FinCEN ID: __________ 

12. Beneficial Owner # 6 Name: _______________________________________ b. FinCEN ID: __________ 

13. Beneficial Owner # 7 Name: _______________________________________ b. FinCEN ID: __________ 

I hereby certify that all information provided to McCabe & Ronsman (the “Firm”) in connection with the 
Corporate Transparency Act ("CTA") is complete, accurate, and up-to-date to the best of the Association’s 
knowledge and belief. The Association expressly authorizes the Firm to file the information provided with 
FinCEN as required under the CTA. The Association agrees to indemnify, defend, and hold harmless the 
Firm, its directors, officers, employees, and affiliates from and against any and all claims, damages, 
losses, liabilities, costs, and expenses (including reasonable attorneys' fees) arising out of or related to 
the reporting, filing, or updating of information provided by the Association; any inaccuracy, 
incompleteness, or misrepresentation in the information provided by the Association; the Association’s 
failure to comply with the requirements of the CTA or any other applicable laws or regulations. The Firm 
shall be entitled to rely, without independent verification, on the accuracy, completeness, and timeliness 
of all information provided by the Association. The Association acknowledges and agrees that the Firm has 
no obligation to verify or investigate the information provided. 
 
Signature: ______________________________  Print Name: _________________________ Title: ________________  
Date: ________________   Email: _____________________________________________ 
 
COMPLIANCE REMINDER: The willful failure to report complete beneficial ownership information to FinCEN, 
the willful failure to update beneficial ownership information provided to FinCEN when previously reported 
information changes, or the willful provision of false or fraudulent beneficial ownership information to FinCEN, 
may result in civil or criminal penalties. A person may also be subject to civil or criminal penalties for willfully 
causing a reporting company to report incomplete or false beneficial ownership information to FinCEN. 
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