The Depository Trust Company

IMPORTANT

B#: 1317
DATE: April 06, 2007
TO: All Participants

CATEGORY: Dividends
FROM: International Services
ATTENTION: Operations, Reorg & Dividend Managers, Partners & Cashiers

SUBJECT: Procedures for certain tax refunds-Country: Italy
Telecom lItalia S.p.A.
CUSIP: 87927Y102
Record Date: 04/25/07 Payable Date: 05/03/07

The Depository Trust Company has received from JPMorgan Chase Bank/Globe Tax Services, Inc. ("GTS”)
the attached information regarding certain tax refunds on the above captioned dividend.

As directed in the notice, participants that have qualified beneficial holders that expect to benefit from this
procedure should secure the required documentation.

Important Legal Information: The Depository Trust Company (“DTC”") does not represent or warrant the accuracy, adequacy,
timeliness, completeness or fithess for any particular purpose of the information contained in this communication, which is based in
part on information obtained from third parties and not independently verified by DTC and which is provided as is. The information
contained in this communication is not intended to be a substitute for obtaining tax advice from an appropriate professional advisor.
In providing this communication, DTC shall not be liable for (1) any loss resulting directly or indirectly from mistakes, errors,
omissions, interruptions, delays or defects in such communication, unless caused directly by gross negligence or willful misconduct
on the part of DTC, and (2) any special, consequential, exemplary, incidental or punitive damages.

To ensure compliance with Internal Revenue Service Circular 230, you are hereby notified that: (a) any discussion of federal tax
issues contained or referred to herein is not intended or written to be used, and cannot be used, for the purpose of avoiding
penalties that may be imposed under the Internal Revenue Code; and (b) as a matter of policy, DTC does not provide tax, legal or
accounting advice and accordingly, you should consult your own tax, legal and accounting advisor before engaging in any
transaction.



IF the applicant was not
required to file a U.S. income

tax return and the applicant is... |THEN ...

a financial asset securitization
investment trust (FASIT) (include
the parent C corporation
information on line 6 of Form
8802)1

attach a copy of the statement of election made by the parent C corporation requesting that the ent\ty
be treated as a FASIT under section 860L( }(3). See Table 2. :

a government entity

submit in writing, on official government letterhead, an explanation of why the government entity is
exempt from a filing requirement. The letter must be signed and dated under penalty of perjury by a
government official with the authority to bind the organization or agency.

a foreign partnership

include all information indicated in the instructions for line 4b for each partner requesting certification.

a domestic disregarded entity
(domestic DRE)

include the entity's single owner information on line 6 of Form 8802. Include with Form 8802: the
ownetr's name and entity type (e.g., corporation, partnership), TIN, and all other certification information
required for the owner's type of entity. If the DRE is either newly formed, was established before 2001,
or was established by default (no Form 8832 was filed), also include a statement from the owner,
signed under penalties of perjury (see Table 2).

a foreign disregarded entity
(foreign DRE)

For tax years beginning on or after January 1, 2004, if the disregarded entity is organized outside the
United States and the owner is a U.S. person, attach a copy of the Form 8858, Information Return of
U.S. Persons With Respect to Foreign Disregarded Entities, filed with the U.S. owner's income tax
return for the calendar year(s) for which certification Is requested. If the owner has not identified the
foreign DRE on the Form 8858, the foreign DRE cannot be certified. [nclude the foreign DRE’s owner
information on line 8. Include with Form 8802, the owner's name and entity type TIN, and all other
certification information required for the owner's type of entity. If-certification is being requested for tax
years prior to January 1, 2004, the U.S, owner is not required to attach a copy of the Form 8858, but
must attach proof that the foreign DRE is owned by a U.S. resident. For example, if the foreign DRE is
owned by a U.8. corporation, attach a copy of Schedule N (Form 1120), Foreign Operations of U.S.
Corporations, filed with the owner's income tax return for the calendar year for which certification is
requested. If the owner has not identified the DRE on an attachment to its Schedule N, the foreign
DRE cannot be cettified.

1 See Caution on page 6.

Line 6. Parent or Parent

Organization

If you answered “Yes" to line 5, do not
complete line 6.

If you answered "No” to line 5, you
must complete line 6,

if you answered “Yes" to line 6,
check the appropriate box and enter
the parent's, parent organization's, or
owner's information. If the applicant is a
minor child, enter the name, address,
and TIN of the parent who reported the
child’s income.

If you answered “No” to line 6, attach
proof of the parent's, parent
organization's, or owner’s income and
an explanation of why the parent is not
required to file a tax return for the tax
period(s) for which certification is
based.

Line 7. Calendar Year of
Request

The certification period is generally 1
year. You can request certification for
both the current year and any number
of prior years.

If you entered the most recent prior
year on this line, see Form 8802 Filed
Before Return Posted by the IRS on
page 3.

Enter the four-digit (YYYY) calendar
year(s) for which you are requesting

certification. However, see the
Exception below.

Exception, If you were a dual-status
alien during any year for which you are
requesting certification, enter instead
the eight-digit dates (YYYYMMDD) that
correspond to the beginning and ending
of the period you were a resident of the
United States. You must show the
specific period of residence for each
year for which you are requesting
certification. For information on
determining your period of residency,
see Pub. 519,

Current year certification. If
certification is requested for any period
during the current calendar year or a
year for which a tax return is not yet
required to be filed with the IRS,
penalties of perjury statement(s) will be
required from all U.S. residents stating
that such resident is a U.S. resident
and will continue to be so throughout
the calendar year. See Table 2 for the
current year penalties of perjury
statement you must include with Form
8802.

Line 8. Tax Period

Enter the four-digit year and two-digit
month (YYYYMM) for the end of the tax
period(s) for which you were required to
file your return that correspond(s) to the
year(s) for which you are requesting
certification (the certification year).
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Example 1. A Form 1040 filer who
is completing Form 8802 for
certification year 2007 on January 1,
2007, would enter 200512 on line 8.
This is because on January 1, 2007,
the 2005 Form 1040 is the latest return
required to have been filed by an
individual requesting certification for
2007.

Example 2, On May 1, 2007, the
same Form 1040 filer would enter
200612 as the tax period for a
certification year of 2006 (the 2006
Form 1040 was required to have been
filed before May 1, 2007).

Example 3. On January 1, 2007, a
Form 1040 filer completing Form 8802
for a certification year of 2004 would
enter 200412,

VAT. Certification for VAT purposes
can be issued only for a year for which
a return was filed. Therefore, the tax
period entered here must be the same
as the certification year (for example,
200612 for the 2006 certification year).

Line 9. Purpose of

Certification

You must indicate the purpose of the
certification. Your application will be
returned to you for completion if you do
not include a purpose on the
application.

Income tax treaty, If you are
requesting certification to obtain




benefits under an income tax treaty but
you have requested certification for a
non-treaty country, your application will
be returmed to you for correction. ‘
VAT. The North American Industry
Classification System (NAICS) codes
can be found in the instructions for your
tax return (for example, Form 1120 or
Schedule C (Form 1040)). if you do not
provide a NAICS code on Form 8802
and one was not provided on the return
you filed, one will not be entered
automatically. Form 6166 will only
certify that you filed a return with a
particular NAICS code if it matches the

NAICS code on your application. If you
provide a code that does not match,
Form 6166 will state that you represent
that your NAICS code is as stated on
Form 8802. : ’

Line 10. Attachments
and Penalties of Perjury

Statement

If additional information is required to
be submitted with Form 8802, use the
space provided in line 10 or attach the
information to the form.

Penalties of perjury statements may
be submitted in the space provided
under line 10 or as an attachment.
Penalties of perjury statements
submitted independently of Form 8802
must have a valid signature and date.

Note. If any attachment is prepared by
someone other than the person signing
Form 8802, the attachment must
contain the penalties of perjury
statement signed and dated by the
same individual signing Form 8802.

Table 2. Current Year Penalties of Perjury Statements

IF the
applicant is...

THEN the Form
8802 penalties of
perjury statement
must include...

STATING: “This certification Is given under penalties of perjury and to the best of my
knowledge and belief, the statements are true, correct, and complete.”

an individual

a statement from the
individual

[Insert name of individual and TIN] is a U.S. resident and will continue to be throughout the
current tax year. v

a partnership

a statement from
each individual
partner for which
certification is
requested

[Insert name of partner and TIN] is a U.S. resident and will continue to be throughout the
current tax year, and

a statement from a
general partner

[Insert name of partnership and EIN]J has filed its required return and the entity classification
has not changed since the return was filed.

an S
corporation

a statement from
each individual
shareholder for
which certification is
requested ‘

[Insert name of shareholder and TiN] is a U.S. resident and will continue to be throughout
the current tax year, and '

a statement from an
officer of the
corporation with the
authority to legally
bind the corporation

[insert name of S corporation and EIN] has filed its required return and the entity
classification has not changed since the return was filed.

a common trust
fund, grantor
trust, or simple
frust

a statement from
each individual
participant/
beneficiary/
owner

[Insert name and TIN] is a U.S. resident and will continue to be throughout the current tax
year, and

a statement from the
trustee with authority
to legally bind the
trust

[insert name of trust and EIN] has filed its required return and the entity classification has
not changed since the return was filed.
Note: When the participant, beneficiary, or owner, is other than an individual, use the

* |statement that corresponds to the type of entity.

a frust

a statement from the
trustee with authority
to legally bind the
trust

[Insert name of trust and EIN]J is a U.S. resident and will continue to be throughout the
current tax year. '

a corporation

a statement from an
officer of the
corporation with the
authority to legally
bind the corporation

[Insert name of corporation and EIN]is a U.S. resident and will continue to be throughout
the current tax year.




THEN the Form
8802 penalties of

STATING: “This certification is given under penaities of perjury and to the best of my

IF the perjury statement
applicant is... |must include... knowledge and belief, the statements are true, correct, and complete.”
a statement from an |[Insert name of organization and EIN] is a U.S. resident and will continue to be throughout
officer of the the current tax year.
an exempt |organization with

organization

authority to legally
bind the organization

a statement from the

[Insert name of estate and EIN]is a U.S. resident and will continue to be throughout the -

personal current tax year.

an estate of a |representative

decedent

a statement from an |[Insert name of plan/trust and EIN] is a U.S. resident and will continue to be throughout the
officer of the plan/  |current tax year.

an employee |trust with authority to :

benefit plan/ {legally bind the plan/

trust trust

a partnership
under IRC
section 761(a)
election

a statement from
each partner for
which certification is
requested

[Insert name of partner and TIN] is a U.S. resident and will continue to be throughout the
current tax year, and

a statement from a
general partner

a. [Insert name of partnership and EIN] has made an election pursuant to IRC section
761(a). As a result, it is not required to file Form 1065, U.S. Partnership Return of Income,
on an annual basis and all of its partners report their respective shares of income, gain,
loss, deductions, and credits on their tax returns as required.

b. The [insert name of partnersh/p]s entity classification has not changed since the ﬁhng of
the partners’ returns.

a partinership

{Insert name of partnership and EIN] is not required to file Form 1065, U.S. Return of

under Partnership Income, under Regulations section 1.6031(a)-1(b) and the entity classification
Regulations |an additional has not changed since the filing of the partners’ returns.
section statement from a
1.6031(a)-1(b) |general partner
' a. [Insert name of corporation and EIN] is the corporate owner of [insert name of FASIT and
a financial " |EIN] which is treated as a FASIT under IRC section 860H, and as such, [insert name of
asset a statement from an |corporation] reports all of [inserf name of FASIT]'s income, gain, loss, deductions, and

securitization
investment trust
(FASIT) 1

officer of the
corporation with the
authority to legally
bind the corporation

credits on [insert name of corporate owner]'s Form 1120, U.S. Corporate Income Tax
Return.
b. The corporation is a U.S. resident and will continue to be throughout the current tax year,

a FASIT not
required to file
aU.S. tax
return?

a statement from an
officer of the
corporation with the
authority to legally
bind the corporation

[Insert name of corporation and EIN] is the corporate owner of [insert name of FASIT and
EIN] which is treated as a FASIT under IRC section 860H, and as such, [insert corporate
owner] reports all of [insert name of FASIT]'s income, gain, loss, deductlons and credits on
[inserf name of corporate owner]'s Form 1120, U.S. Corporate Income Tax Return.

a disregarded
entity (DRE)

a statement from the
owner of the DRE

This certifies that [insert name and TIN of the owner of the DRE corporation, partnership, or
individual] trading as [insert name of limited liability company] is a single-owner limited
liabllity company that is treated as a disregarded entlty for U.S. income tax purposes, that
[insert name of corporation, partnership, or individual] is the single owner of [insert name of
limited liability company], and, as such, [insert name of corporat/on partnership, or
individual] is required to take into account all the income, gain, loss, deductions, and credits
of [insert name of limited liability company] on its/his/her U. S federal income tax or
information return.

a nominee

a statement from
each individual or
entity for whom the

nominee is acting

[insert name and TIN of individual(s)/entity(ies) on whose behalf the nominee is acting is a -
U.8 resident and will continue to be throughout the current year. .

1 See Caution on page 6.
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Signature and Date

Form 8802 will not be considered
complete and valid if the application is
not signed and dated by an individual
who has the authority to sign Form
8802. A third party representative with’

attach documentation (for example,
Form 2848) of the authorization. See
Table 3 to determine who has authority
to sign Form 8802.

To avoid processing delays and
possible rejection of Form 8802, if Form
8802 is signed by an individual who is

not identified in the instructions, attach
a statement in line 10 and any
appropriate documentation fo indicate
such individual's authority to sign Form

8802, If you are granting authority to a

third party, you must sign and date the
documentation.

authorization to sign Form 8802 must

Table 3. Who Has Authority To Sign Form 8802

IF the applicant is...

an individual

THEN the individual with authority to sign Form 8802 is...

the individual.

a married couple

both the husband and the wife.

a minor child who cannot sign

either parent by signing the child's name and adding “By (your signature),. parent for minor child.”

a minor child under age 14 (18
for 2008) whose parent(s)
reported the child’s income on
Form 8814

the parent who filed Form 8814 with his/her income tax return.

a partnership

any partner or partners duly authorized to act for the partnership (general partner or tax matters
partner). Each partner must certify that he or she has such authority.

an S Corporation

any corporate officer, for example, president, vice president, treasurer, chief accounting officer,
etc., duly authorizéd by the corporation to bind the corporation in accordance with applicable state
law.,

a trust, common trust fund,
grantor trust or simple trust

the fiduciary (trustee, executor, administrator, receiver, or guardian),

the personal representative (executor or administrator).

an estate of a decedent

a corporation

any corporate officer, for example, president, vice president, treasurer, chief accounting officer,
etc., duly authorized by the corporation to bind the corporation in accordance with applicable state
law.

an employee benefit plan or
trust

any organization officer, for example, president, vice president, treasurer, chief accounting officer,
etc. duly authorized by the plan or trust to bind the plan or trust in accordance with applicable
state law.

an exempt organization

any organization officer, for example, president, vice president, treasurer, chief accounting officer,
etc., duly authorized by the organization to bind the organization in accordance with applicable
state law.

a partnership under an IRC
761(a) election

any partner or partners duly authorized to act for the partnership. Each partner must certify that he
or she has such authority.

a financial asset securitization -
investment trust (FASIT)?

any corporate officer, for example, president, vice president, treasurer, chief accountmg officer,
etc., duly authorized by the owner corporatron to bind the owner corporation in accordance with
appllcable state law.

a governmental organization

an officer of the governmental organization with authority in the course of his or her official dutles

to bind the organization.

1 See Caution on page 6.

Daytime Phone Number
Providing your daytime phone number

can help speed the processing of Form-

8802. We may have questions about
items on your application, such as the
NAICS code, type of applicant, etc. By
answering our questions over the
phone, we may be able to continue
processing your Form 8802 without
mailing you a letter. If you are filing a
joint application, you can enter either
your or your spouse's daytime phone
number,

Line 11. User Fee

. Effective November 1, 2008, applicants

must pay a user fee. The user fee is

.based on the number of Forms 6166

requested. For more information, see
User Fee on pags 2.

Country for Which
Certification is Requested
Generally, the country or countries for
which cettification is requested will not
be identified on Form 6166. Listed
below are two exceptions,

@ In the case of individuals who file
Form 2555, or Form 1116 instead of
Form 2555, for the calendar year(s) for

A1

which certification is requested, and
who are requesting cettification for
Cyprus, Hungary, India, Kazakhstan,
Russia, South Africa, and/or Ukraine,
the country or countries will be
identified on Form 6166.

@ In the case of dual-resident
corporations that are residents of
Australia, Belgium, Canada (only for
dual-incorporated entities), China
(including dual-resident companies that
would be resident in a third country
under a treaty with China), Denmark,
Estonia, Finland, France, Germany,
India, Ireland, Israel, ltaly, Jamaica,
Kazakhstan, Latvia, Lithuania,
Luxembourg, Mexico, Morocco,




Netherlands, New Zealand, Pakistan,
Portugal, Russia, Slovenia (only for
dual-incorporated entities), Spain,
Switzerland, Thailand, Trinidad and .
Tobago, Tunisia, Ukraine, United
Kingdom, Uzbekistan, or Venezuela,
the country will not be identified on
Form 61886, but the form will prohibit its
use in the dual-resident corporation’s
other country of residence.

Enter the number of Forms 6166
(certifications) needed for each country
- listed in Columns A, B, C, and D.

Line 12. Total Number of

Forms 6166 Requested

Add the number of Forms 6166
requested for each column (line 11,
columns A, B, C, and D) and enter the
total on line 12.

Line 13. Total User Fee

To determine the appropriate user fee,
use the total from line 12 and compare
it to the payment schedule on page 2. -

When To Seek U.S.
Competent Authority

Assistance

If your request for Form 6166 is denied
and you believe you are entitled to
treaty benefits under a specific treaty
article, you can request assistance from
the U.S. competent authority following
the procedures established in Rev.
Proc. 2002-52, 2003-31 [L.R.B. 242, A~
request for U.S. competent authority
assistance regarding a residency issue.
. will be accepted for consideration only if
it is established that the issue requires
consultation with the foreign competent
authority to ensure consistent treatment
by the United States and the applicable
treaty partner. The U.S. competent
authority does not make unilateral
determinations with respect to
residency. Residency determinations
are made by mutual agreement
between the two competent authorities.

. The U.S. competent authority
, _ cannot consider requests
I /nvolving countries with which
the United States does not have a tax
Ireaty. .

Your request for U.S. competent
authority assistance should be mailed
to the address indicated in Rev. Proc.

- 2002-52 which is found at www.irs.gov/

publirs-irbslirb02-31.pdf.

Comments and Suggeétions

Do not send Form 8802 to this
address. This address is only for
comments or suggestions about Form
8802 and its-separate instructions.

Internal Revenue Service

Office of Tax Treaty

SE:.LM:IN:TT:1

1111 Constitution Avenue NW, MA
Washington, DC 20224 :
U.S.A.

Privacy Act and Paperwork
Reduction Act Notice. We ask for the
information on this form under sections
6103 and 6109 of the Internal Revenue
Code. You are required to provide the
information requested on this form only
if you wish to have your U.S. residency
for tax purposes certified in order to
claim certain benefits under a tax treaty
between the United States and the
foreign country (countries) indicated on
Form 8802. We need this information to
determine if the applicant, in order to
obtain benefits under a tax treaty, can
be certified as a U.S. resident for tax
purposes for the period specified.
Failure to provide the requested
information may prevent certification.
Providing false or fraudulent information
may subject you to penalties. If you
designate an appointee to receive Form
6166, but do not provide all of the
information requested, we may be
unable to honor the designation.

We may disclose the information to
the tax authorities of other countries
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pursuant to a tax treaty. We may
disclose this information to the
Department of Justice for civil and
criminal litigation. We may also disclose
this information fto cities, states, and the
District of Columbia for use in
administering their tax laws, to federal
and state’ agencies to enforce federal
nontax criminal laws, or to federal law
enforcement and intelligence agencies
to combat terrorism.

You are not required to provide the

.information requested on a form that is

subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions
must be retained as long as their
contents may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and
file this form will vary depending on
individual circumstances. The
estimated average time is:

Recordkeeping . ........ 52 min.
Learning about the law

ortheform ............ thr., 24 min.
Preparing the form ... ... 1 hr., 7 min.
Copying, assembling, and

sending the form

totheIRS ... .......... 48 min.

If you have comments concerning
the accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Commiittee,
SE:W:.CAR:MP:T.T:SP, 1111
Constitution Ave. NW, IR-64086,
Washington, DC 20224. Do not send
the form to this address. Instead, see
Where To Apply on page 2.




FORM 1 (Exhibit 3)

ITALIAN DIVIDENDS CERTIFICATION FOR RELIEF AT SOURCE

CERTIFICAZIONE PER RITENUTA RIDOTTA SU DIVIDENDI ITALIANI
THE PRESENT FORM IS VALID FOR DIVIDENDS PAID DURING 2007* / LA PRESENTE RICHIESTA E’ VALIDA PER DIVIDENDI PAGATI NEL 2007

Part1
Parte 1

Section A BENEFICIARY DETAILS

Sezione A DETTAGLIDEL BENEFICIARIO. - , .

Name of Beneficial Owner / Nome/Ragione sociale del Beneficiario Intemal Reference / Riferimento Intermo
NAME OF BENEFICIAL OWNER 60800-NAME OF SECURITY
Address / Indirizzo Place of birth / Luogo di nascita Date of birth and sex / Data di nascita e sesso
ADDRESS OF BENEFICIAL OWNER PLACE OF BIRTH DATE OF BIRTH

Fiscal Code / Codice Fiscale Country / Paese Postal Code / Codice Postale
BENEFICIAL OWNER’S TAX ID COUNTRY OF RESIDENCY ZIP CODE

Name of Authorized Official / Legal Representative / Nome del Rappresentante legale Address of the Authorized Official / Legal Representative / Domicilio del Rappresentanie legale (Indirizzo)
NAME OF LEGAL REP. SIGNING ADDRESS OF LEGAL REPRESENTATIVE

City / Citta Fiscal Code / Codice Fiscale Country / Pacse Postal Code / Codice Postale
CITY OF LEGAL REP. | TAX ID OF LEGAL REP. CNTRY OF LEGAL REP. ZIP CODE

Section B DECLARATION-REQUEST OF THE BENEFICIARY .

Sezione B DICHIARAZIONE-RICHIESTA DEL BENEFICIARIO

The undersigned “beneficiary” (name of authorized official/legal representative, if sighed on behalf of the beneficial owner)
Il sottoscritto “beneficiario” (Nome del rappresentante legale, se firmato per conto del beneficiario finale)

" DECLARES (please check the appropriate boxes)
DICHIARA (barrare la relativa casella):
That the above mentioned beneficial owner is the final beneficiary of the dividend and that the above mentioned beneficial owner is
resident in ..COUNTRY OF RESIDENCY...in pursuance of the Agreement mentioned in Part I;
Che il suddetto é I'effettivo beneficiario del dividendo e che il suddetto é residente iR ...........cccccnmvccecnnnnnnne ai sensi della Convenzione riportata nellal
Parte II;
That he (it) does not perform an industrial or commercial activity in Italy through a permanent establishment in pursuance of the Agreement reported on

Part 1T directly connected with the mentioned dividenid;
Di non svolgere attivita industriale o commerciale per mezzo di una stabile organizzazione in Italia ai sensi della Convenzione riportata nella Parte IT

direttamente connessa ai menzionati dividendi;
To be an individual or to be a juridical entity with the provisions requested by the Double Taxation Agreement mentioned in Part II

and therefore subject to taxation pursuant t0 ....................c.e laws or liable to taxation in ..., by reason of residence
It
Di essere persona fisica o di essere una persona giuridica con i requisiti vichiesti dal Trattato contro le Doppie Impostztam riportato nella

Parte II soggetta a tassazione secondo la legge oppure assoggettabile ad imposta sul territorio del ...................... in ragione
della Sua residenza if...........ovccecvccrnnnenirncceconnnnne

D (Only in case of Intenational Organizations) That per established agreement and according to the Italian Law No. .....c.o.covo.n..... of o )
published in the Gazzetta Ufficiale della Repubblica Italiana No. . , income on dividends are completely exempt from taxation.

(Solo in caso di Organizzazioni Internazionali)Che come da accor dt ea segulto della legge Italiana N.............. del.................. pubblicata sulla
Gazzetta Ufficiale Italiana N........... i dividendi sono totalmente esenti da ogni tassazione.

ASKS (please check the appropriate boxes):

CHIEDE (barrare la relativa casella):

For the reduction of withholding tax levied at source on dividends as per art. 27-ter of Decree 600/73 as according to the Double Taxation Agreement
reported in Part 1.

La riduzione della tassazione sui dividendi di cui all’art. 27-ter del D.P.R. 600/73 in applicazione del Trattato Contro le Doppie Imposizioni riportato

I:IIE

nella Parte II

For the total exemption of withholding tax on the above mentioned dividends, as according to the law No...................... Of e published
in the Gazzetta Ufficiale della Repubblica Italiana No W Of ... (Only in case of international organizations).

La completa esenzione della ritenuta sui dividendi summenzionati, in applicazione della legge N. .........ooon....... del..iiiiiiiiiccinane. pubblicata

sulla Gazzetta Ufficiale Italiana N. ............ del ... e , del Governo della Repubblica Italiana (Solo in caso di Organizzazioni Internazionali)

1 do hereby certify, under penalty of perjury, that the above information is true, correct and complete and that I am (we are) authorized legal representative of the beneficiary named above.
authorize BNP Paribas Securities Services to keep this form in its office.
Inoltre qui certifico che, sotto pena di falsa dichiarazione, le informazioni sopra menzionate sono veritiere, correite e complete e che Io (Noi) sono il legale rappr del suddett
beneficiario. Autorizzo BNP Paribas Securities Services a conservare quesio documento nei propri uffici,
* We commit ourselves to ¢ i any new cir that may impede the application of the Double Taxation Agreement with in the expiration date above

Ci impegniamo a comunicare ogni nuovo fatto che potrebbe impedire 'applicazione del Trattato contro le Doppie Imposizioni nei limili temporali sopra riportati.

Signed and Stamped Date:

Firmato € TIMBTALO. ..o Date: ..o
Signature of the Bcncﬁcmry (or the authorized official or Legal Representative)
Firma del 1o (o legale R

BNP Paribas Securities Services



FORM (Exhibit 3)

Part II
Part I

Double Taxation Agreement 51gned between the Italian Republic and../. ....... US.A

s 51gned on. 17’Apr 1984... ratlﬁed by law N..763. of 11 December 1985...
Trattato contro le Doppie Imposizioni sottoscritto dalla Repubblica Italiana e dalla......................firmata il ............. ratificata dalla leggeN...il.........

Part IIX
Parte IIT { ISCALE ENTT senizzng
Name of the Foreign Fiscal Authority’s Oﬂice / Nom del Uffi DThis Declaration is attached as a separate form
LEAVE THIS ENTIRE SECTION BLANK

Questa Dichiarazione & allegata in un formato diﬁ”erénte
Domicile (address) / Domicilio (indirizzo) City / Citte

Telephone number - Fax number / Numero di telefono — Numero di Fax

Country / Paese Postal Code / Codice Posiale

We certify that the above mentioned beneficiary of dividends is for tax purposes resident in this country in accordance with the existing Double Taxation
Agreement and (please check the appropriate box)

Certifichiamo che il summenzionato beneficiario dei dividendi é residente ai fini fiscali in questo paese in accordo con I'esistente Trattato contro le Doppie
imposizioni e (crociare la relativa casella)

That he is in this country subject to income taxes on dividends and that the statements made in part Part I - Sections A and B, by the recipient
himself are true to the best of the knowledge of this Tax Department.

Che é soggetto a tassazione sui dividendi percepiti e che le dichiarazioni contenute nella Parte I - Sezioni A e B, dal beneficiario stesso, sono esatte per
quanto risulta a questa Amministrazione fiscale

That he is liable to taxation in ..

.... by reason of residence in the ...........ccoeevevviiiricicnenn. and that the statements
made in part Part I - Sections A and B, by the recipient himself are true to the best of the knowledge of this Tax Department.
Che ¢ assoggettabile ad imposta sul territorio del ..........cccooviirioiceec e in ragione della sua residenza nel..........cccoovvivviiiniicirccnneo e,

e che le dichiarazioni contenute nella Parte I - Sezioni A e B, dal beneficiario sttesso, sono esatte per quanto risulta a questa Amministrazione fiscale

Date/ Data: ...

Signed and stamped / Firmazo @ HMBIALO: .........oueeeeoeeeeeeeeeeiecvseveeeeissoe s cssessieeeere e

Part IVV
Parte IV

Name of the First

vel Bank / Nome della Banca di Primo Livello

DTC PARTICIPANT NAME

Donmicile (address) / Domicilio (indirizzo} City / Citta

DTC PARTICIPANT STREET ADDRESS ' CITY

SWIFT CODE - CODICE SWIFT Country / Paese . Postal Code / Codice Postale
LEAVE BLANK COUNTRY Z1P CODE

We hereby certify that the information reported in Part I is as originally declared. BNP Paribas Securities Services will apply the tax reduction in respect to the Double Taxation Agreement

reported in Part IT or in respect to the Italian Law reported in Part I - section B (for International Organisations) only having proper certification for us of each position paid to the above
mentioned beneficiary.

Dichiariamo che la soprariporiata dichiarazione del beneficiario é autentica. BNP Paribas Securities Services potra procedere ad applicare la ritenuta ridotta in base al trattato contro

le Doppie Imposizioni riportato nella parte Il o in base alla legge italiana riportata nella Parie I - Sezione B (per Organizzazioni Internazionali) solo a seguito di una nostm certificazione
delle posizioni pagate al beneficiario che verra di volta in volta rilasciata.

Date / Data: ...

Signed and stamped / Firmaro e imbFato: ............cooviovvooiireeierineeveeeceeeeeeeneesevana

BNP Paribas Securities Services




FORM 1 (Exhibit 4)

ITALIAN DIVIDENDS CERTIFICATION FOR RELIEF AT SOURCE

CERTIFICAZIONE PER RITENUTA RIDOTTA SU DIVIDENDI ITALIANI
THE PRESENT FORM IS VALID FOR DIVIDENDS PAID DURING 2007* / LA PRESENTE RICHIESTA E’ VALIDA PER DIVIDENDI PAGATI NEL 2007*

Part 1

Parte ] DICHIARA YE DEL bES 1

Section A BENEFICIARY DETAILS -

Sezione A DETTAGLIDEL BENEFICIARIO . :
Name of Beneficial Owner / Nome/Ragione sociale del Beneficiario Internal Reference / Riferimento Interno
Address / Indirizzo Place of birth / Luogo di nascita Date of birth and sex / Data di nascita e sesso
Fiscal Code / Codice Fiscale Country / Paese Postal Code / Codice Postale

Name of Authorized Official / Legal Representative / Nomie del Rappresentante legale Adress of the Authorized Official / Legal Representative / Domicilio del Rappresentante legale (Indivizzo)

City / Citra Fiscal Code / Codice Fiscale Country / Paese Postal Code / Codice Postale
Section B DECLARATION-REQUEST OF THE BENEFICIARY

Sezione B DICHIARAZIONE-RICHIESTA DEL BENEFICIARIO

The undersigned “beneficiary” (name of authorized official/legal representative, if signed on behalf of the beneﬁmal owner)
1l sottoscritto “beneficiario” (Nome del rappresentante legale, se firmato per conto del beneficiario finale)

DECLARES (please check the appropriate boxes):
DICHIARA (barrare la relativa casella):
D That the above mentioned beneficial owner is the final beneficiary of the dividend and that the above mentioned beneficial owner is

resident in ......c.ccoeeerinreicrinnn. in pursuance of the Agreement mentioned in Part II; . . .
Che il suddetto ¢ I'effettivo beneficiario del dividendo e che il suddetto é residente i ..............cccooovveivivvevinns ai sensi della Convenzione riportata nellq|
Parte II;

That he (it) does not perform an industrial or commercial acthlty in Italy through a permanent establishment in pursuance of the Agreement reported on

Part II directly connected with the mentioned dividend,

Di non svolgere attivita industriale o commerciale per mezzo di una stabile organizzazione in Italia ai sensi della Convenzione riportata nella Parte 11
direttamente connessa ai menzionati dividendi;

To be an individual or to be a juridical entity with the provisions requested by the Double Taxation Agreement mentioned in Part I

and therefore subject to taxation pursuant 0 ..., laws or liable to faxation in ..., by reason of residence

Di essere persona fisica o di essere una persona giuridica con i requisiti richiesti dal Trattato contro le Doppie Imposizioni riportato nella
Parte II soggetta a tassazione secondo la legge ...oppure assoggettabile ad imposta sul territorio del ...
della sua residenza ... ceineoccninceninircnnans

...in ragione

D (Only in case of Intenational Organizations) That per established agreement and according to the Italian Law No. ......ccccce.eo..... [0) SR s
published in the Gazzetta Ufficiale della Repubblica Italiana No. ............ [4) ST , income on dividends are completely exempt from taxation.
(Solo in caso di Organizzazioni Internazionali)Che come da accordi e a seguito della legge Italiana N.............. del.......oonvna. pubblicata sulla
Gazzetta Ufficiale Italiana N..................... del ..ccevvnninn i dividendi sono totalmente esenti da ogni tassazione.

ASKS (please check the appropriate boxes):
CHIEDE (barrare la relativa casella):
For the reduction of withholding tax levied at source on dividends as per art. 27-ter of Decree 600/73 as according to the Double Taxation Agreement
D reported in Part IT.
La riduzione della tassazione sui dividendi di cui all’art. 27-ter del D.P.R. 600/73 in applicazione del Trattato Contro le Doppie Imposizioni riportato

nella Parte Il
I:I For the total exemption of withholding tax on the above mentioned dividends, as according to the law No...................... [0 R published
in the Gazzetta Ufficiale della Repubblica Italiana No.. LOf (Only in case of international organizations).
La completa esenzione della ritenuta sui dividendi summenzionati, in applicazione della legge N. .................... del....oooovvicciriccninnn, pubblicata
sulla Gazzetta Ufficiale Italiana N. ........... del ..o , del Governo della Repubblica Italiana (Solo in caso di Organizzazioni Internazionali)

1 do hereby certify, under penalty of perjury, that the above information is true, correct and complete and that I am (we are) authorized legal representative of the beneficiary named above.
authorize BNP Paribas Securities Services to keep this form in its office.
Inolire qui certifico che, sotto pena di falsa dichiarazione, le informazioni sopra menzionate sono veritiere, corrette e complete e che lo (Noi) sono il legale rappr del sudd
beneficiario. Autorizzo BNP Paribas Securities Services a conservare questo documento nei propri uffici.
* We commit ourselves to communicate any new circumstances that may impede the application of the Double Taxation Agreement with in the expiration date above

Ci impegniamo a comunicare ogni nuovo fatto che potrebbe impedire I'applicazione del Trattato contro le Doppie Imposizioni nei limiti temporali sopra riportati.

Signed and Stamped Date:

FIrmato € TIMDBIALO.........c.coovvvivirieiiceciseeee et ener e et e er s aeen Date: ...,
Signature of the Beneficiary (or the authorized official or Legal Representative)
Firma del inrio (o legale Rapp

BNP Paribas Securities Services



FORM 1 (Exhibit 4)

PartII
Part I

Part III
Parte 1IT

DThjs Declaration is attached as a separate form

Questa Dichiarazione & allegata in un formato differente
City / Citta

Domicile (address) / Domicilio (indirizza}

Telephone number - Fax number / Numero di telefono — Numero di Fax Country / Paese Postal Code / Codice Postale

We certify that the above mentioned beneficiary of dividends is for tax purposes resident in this country in accordance with the existing Double Taxation
Agreement and (please check the appropriate box)

Certifichiamo che il summenzionato beneficiario dei dividendi é residente ai fini fiscali in questo paese in accordo con Uesistente Trattato contro le Doppie
imposizioni e (crociare la relativa casella)

That he is in this country subject to income taxes on dividends and that the statements made in part Part I - Sections A and B, by the recipient

himself are true to the best of the knowledge of this Tax Department.

Che é soggetto a tassazione sui dividendi percepiti e che le dichiarazioni contenute nella Parte I - Sezioni A e B, dal beneficiario stesso, sono esatte per
quanto risulta a questa Amministrazione fiscale

|:| That he is liable to taxation in .............coceceeveeee e by reason of residence in the ............cccceevvvreieeieiennenne and that the statements
made in part Part I - Sections A and B, by the recipient himself are true to the best of the knowledge of this Tax Department.
Che ¢ assoggettabile ad imposta sul territorio del ..........c.coooveeecvevercennii e in ragione della sua residenza nel..........cccccccovirinnniicnrcrrne.

e che le dichiarazioni contenute nella Parte I - Sezioni A e B, dal beneficiario sttesso, sono esatte per quanto risulta a questa Amministrazione fiscale

Date / DA, .....occvceiiieeiiieeeeeeeeeees e Signed and stamped / Firmato e imbrato: .............c.coeeereeeeeeceevevenriiennnen

Parte IV | DICH, Z10 L

Name of the First Leve! Bank / Nome Hélla Banca di Primo Livello

Donmicile (address) / Donicilio (indirizzo) City / Citta

SWIFT CODE - CODICE SWIFT Country / Paese Postal Code / Codice Postale

We hereby certify that the information reported in Part I is as originally declared. BNP Paribas Securities Services will apply the tax reduction in respect to the Double Taxation Agreement

reported in Part II or in respect to the Italian Law reported in Part I - section B (for International Organisations) only having proper certification for us of each position paid to the above
mentioned beneficiary.

Dichiariamo che la soprariportata dichiarazione del beneficiario & autentica. BNP Paribas Securities Services potrd procedere ad applicare la rvitenuta ridotta in base al trattato contro
le Doppie Imposizioni riportato nella parte Il o in base alla legge italiana riportata rella Parte I - Sezione B (per Organizzazioni Internazionali) solo a seguito di una nostra certificazione
delle posizioni pagate al beneficiario che verra di volia in volia rilasciata,

Date / Data: ..o Signed and stamped / Firmato e timbrato:

BNP Paribas Securities Services



(Exhibit 5)
DTC Participant Letter Head

Date:

Power of Attorney

The undersigned (name of legal representative) is hereby authorized by the (DTC Participant name) to sign
on behalf of our client (Beneficial Owner Name) in processing Italian Tax Reclaims. Declares, for the
purpose of requesting that the Italian Tax Administration refund the excess Italian tax contribution assessed
on income withheld at its source.

This Power of Attorney shall remain in effect until terminated by either party providing five days prior
written notice of its intent to terminate to the other party.

Company Name:

(Stamp with Company stamp or seal)

Depository # DTC #

signature of legal representative

Name: (of legal rep.)
Title:
Date:
Place:



