Form of Reports etc.

1. Report on Selection of Taxable Entrepreneur Status for Consumption Tax and
Guide to fill

2. Report on Selection of Special Exception to Taxation Period for Consumption Tax
and Guide to fill

3. Consumption Tax Return Form



Guide to Filling in the Report on Selection of Taxable Entrepreneur Status for Consumption Tax

. Officia participants must submit this Report to the director of the relevant taxation office
before claiming a consumption tax refund.

. Date of Submittal
Official participants can claim arefund in the taxation period following that in which this
Report is submitted. This means that Report must be submitted before the first day of the
period for which consumption tax refund is sought.

. How to Fill in the Report

Fill in asfollows:

(1) Tax Payment Location:
3-3 Oaza Y asago Sagamine, Nagakute-cho, Aichi-gun, Aichi Prefecture
(* Thisisthe address scheduled to be the office of the Association in the Expo Site. To
receive arefund smoothly, official participant are recommended to put this address.)

(2)Address (Address of principal office of corporation):
Address of participant (address of head office etc.)

(3) Designation:
Name of pavilion or entrepreneur

(4) Name of Representative:
Name of Commissioner Genera of Section, Deputy Commissioner Genera of Section
or Pavilion Director. Affix his’her seal (or signature).

(5) Applicable Taxation Period: Start date and end date of period (year or quarter) for
which refund is sought

(6) Description of Business: Fill in only when official participants are engaged in
commercia activities. Enter “Restaurant” or “ Sales’.

(7) Report Classification: Circle “Other.”

(8) Remarks: Write “EXPO 2005” and name of pavilion.

* If unsure how to fill out form, inquire at nearest taxation office (Individual Taxation (1st) Division or

Corporation Taxation (1st) Division), or send e-mail or fax to the Association.
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Guide to Filling in Report on Selection of Special Exception to Taxation Period for Consumption Tax

1. Official participants selecting to receive arefund every quarter must submit this Report
for entitlement to refunds for the subsequent periods.
(2) Individual entrepreneur (single proprietor): 4 quarters of January to March, April to June,
July to September and October to December
(2) Organizations/Corporations whose fiscal/business term is longer than 3 months: All
3-month quarters starting from first day of the fiscal/businessterm. (Thelast of such quarters
may be shorter than 3 months.)

(Note)If the Special Exception becomes applicable in the middle (not at the start) of the year or
fiscal/business term, the period from the first day of the taxable period to the day before that on
which the Special Exception becomes applicableis regarded as one taxabl e period; official
participants must file atax return for such period.

2. Date of Submittal
Official participants must submit this Report before the first day of the period for which a

refund is sought.

3. How to Fill in the Report

(1) Tax Payment L ocation: 3-3 Oaza Yasago Sagamine, Nagakute-cho, Aichi-gun, Aichi Prefecture
(* Thisisthe address scheduled to be the office of the Association in the Expo Site. To receive arefund

smoothly, official participant are recommended to put this address.)

(2)Name/Designation and Representative’'s Name: Name of Commissioner General of
Section, Deputy Commissioner General of Section or Pavilion Director. Affix his/her seal
(or signature).

(3) Business Term: Business term of corporation (Individual entrepreneurs need not fill this
in.)

(4) Start Date of Application: First day of taxable period for which arefund is sought.

(5) Taxable Period:

[1] Individual Entrepreneur
- January 1to March 31
- April 1to June 30
- July 1 to September 30
- October 1 to December 31
[2] Corporation
All 3-month periods, starting from first day of business term

(6) Remarks: Enter “EXPO 2005” and name of pavilion.

(7) If unsure how to fill out form, inquire at nearest taxation office (Individual Taxation (1st)
Division or Corporation Taxation (1st) Division), or send e-mail or fax to the Association.

* Sarting April 1, 2004, official participants can select to receive a refund every month.
In such case, officia participants must file atax return every month.

Parti cipants who choose this option must file areturn every month.
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