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Certificate issued by the Commissioner of Companies & Intellectual

Property Commission on Wednesday, May 5, 2021 at 8:14

Disclosure Certificate: Companies and Close Corporations

Registration Numbar: 2021/ 590183 / 07

Enterprisa Name.

WILLIAMS 2050

about:blank

Companies and Inteflectual
Property Commission

& member of e dil group

N e e R e

ENTERPRISE INFORMATION

Registration Number
Enterprise Name

Registration Date

Business Start Date

Enterprise Type
Enterprise Status
Compliance Notice Status
Financial Year End

TAX Number

Addresses

2021 /590183 /07
WILLIAMS 2050 (PTY) LTD
04/05/2021

04/05/2021

Private Company

In Business

NONE

March

9236408259

POSTAL ADDRESS

40 CONSTITUTION ROAD
SKYWAYS

CAPE TOWN

WESTERN CAPE

8001

ACTIVE MEMBERS / DIRECTORS

Surname and First Names

WILLIAMS, EVERTON

AUDITOR DETAILS
Auditor Name

Profession Number:

Type ID Number /
Date of Birth
Director 8710105163089
Status

Contrib. Interest

(R)

0.00

Appointment
Date

ADDRESS OF REGISTERED OFFICE

40 CONSTITUTION ROAD

SKYWAYS

CAPE TOWN
WESTERN CAPE
8001

Appoint. Address
(%) Date

0.00 04/05/2021 Postal: 40 CONSTITUTION ROAD,
SKYWAYS, CAPE TOWN,

WESTERN CAPE, 8001

Residential: 40 CONSTITUTION
ROAD, SKYWAYS, CAPE TOWN,
WESTERN CAPE, 8001

Resignation Email Address

Date

CHANGE SUMMARY

04/05/2021

Physical Address
the dti Campus - Block F

77 Meintjies Streel
Sunnyside 0001

Postal Address: Companies
P O Box 429

Pretoria
0001

Reglstration of CC/CO on 04/03/2021.
New Company Reglstration - Web Services : 9999 : Ref No. : 9345581655

Docex: 256
Web: www.cipe.co.za

Contact Centre: 086 100 2472 (CIPC)
Contact Centre (International): +27 12 394 9573
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SWORN AFFIDAVIT - B-BBEE EXEMPTED MICRO ENTERPRISE - GENERAL

|, the undersigned,

| Full name & Surname 5\; U’-\( ON S%! \\&\q\mé
|dentity number A1V S b3 0& Y

Hereby declare under oath as follows:

1. The contents of this statement are to the best of my knowledge a true reflection of the facts.

2. | ama Member / Director / Owner (Select one) of the following enterprise and am duly
authorised to act on its behalf:

Enterprise Name: Willaws 205 0ty (L J
Trading Name (If " =
Applicable): Ln dc; \D ad M 248

Registration Number: 7821 / 59018%/07
Vat Number (If applicable) | [V/A\ ,

i:tc;err:sr:e Physical ?7 Cr&(/ ¢ CJC S'L‘r'( \,t; (v (f’f’ E@M’Qé
Castorn ( ap &

T f Entity (CC,
L¥c‘|),eSZIe gtr:{)(etc.):( G . P—é\j H:LI

Nature of Business: PR il -
J (‘Lgu ' G (OW\M uni (C({\I Ci)

Definition of “Black As per the Broad-Based Black Economic Empowerment Act 53 of 2003 as
People” Amended by Act No 46 of 2013 “Black People” is a generic term which
means Africans, Coloureds and Indians -

(a) who are citizens of the Republic of South Africa by birth or
descent; or
(b) who became citizens of the Republic of South Africa by
naturalisation-
.. before 27 April 1994; or
ii.  onor after 27 April 1994 and who would have been
entitled to acquire citizenship by naturalization prior to
that date;”

Definition of “Black “Black Designated Groups means:

Designated Groups”

(@) unemployed black people not attending and not required by law
to attend an educational institution and not awaiting admission
to an educational institution;

(b)  Black people who are youth as defined in the National Youth
Commission Act of 1996;

(c)  Black people who are persons with disabilities as defined in
the Code of Good Practice on employment of people with
disabilities issued under the Employment Equity Act;

(d)  Black people living in rural and under developed areas;

()  Black military veterans who qualifies to be called a military
veteran in terms of the Military Veterans Act 18 of 2011;’




3. | hereby declare under Oath that:

e The Enterprise is | O /0 % Black Owned using the flow-through principle 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 No 46 of 2013,

e The Enterprise is

% Black Female Owned 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 No 46 of 2013,

o The Enterprise is

| 0O

% Black Designated Group Owned 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 No 46 of 2013,

e Black Designated Group Owned % Breakdown as per the definition stated above:

e Black Youth % =

O ay

e Black Disabled % =__ () %

o Black Unemployed % = 0 %

o Black People living in Rural areas % =__| C O %
o Black Military Veterans % = (3 %

e Based on the Audited Financial Statements/Financial Statements and other information

available on the latest financial year-end of
Revenue was R10,000,000.00 (Ten Million

2 % LD f 2.5,(DD/IMMIYYYY), the annual Total
Rands) or less

o Please Confirm on the below table the B-BBEE Level Contributor, by ticking the applicable

box.

100% Black Owned

Level One (135% B-BBEE procurement recognition
level)

2

At least 51% Black

Level Two (125% B-BBEE procurement

Owned recognition level)
Less than 51% Black Level Four (100% B-BBEE procurement recognition
Owned level)

4. 1know and understand the contents of this affidavit and | have no objection to take the
prescribed oath and consider the oath binding on my conscience and on the Owners of the
Enterprise which | represent in this matter.

5. The sworn affidavit will be valid for a period of 12 months from the date signed by

commissioner.

Deponent Slgngu .

Commissioner of Oaths (¢4 eV -

Signature & stamp
Date: 20708 —O% -1

SUUIH AFRIVAN FULIVE Sovibe 4
COMMUNITY SERVICE CENTRE

M5 =03- 927
GRAAF-REINET
EASTERN CAPE




VS A;I? S TAX COMPLIANCE STATUS
PIN Issued

South African Revenue Service

Enquiries should be addressed to SARS:

Contact Details

SARS Contact Centre Tel: 0800 00 7277
INDABA NEWS & MEER Alberton SARS website: www.sars.gov.za
97 CRADOCK STREET 1528

TOWN GRAAFF REINET
EASTERN CAPE

o281 Detalsi: 5 e, B . (i

Taxpayer Reference Number: 9236408259 [ Aways quote this reference ]
Case Number: 552108333 number when contacting SARS

Issue Date: 2025/09/23

Dear Taxpayer
TAX COMPLIANCE STATUS PIN ISSUED

The South African Revenue Service (SARS) has issued your tax compliance status (TCS) PIN as indicated below:

TCS Details:

Taxpayer Name Williams 2050 (Pty) Ltd
Trading Name INDABA NEWS & MEER
Taxpayer Reference Number(s) IT - 9236408259
Purpose of Request Good Standing
Request Reference Number 0047858761GS2308251020136
PIN B7348A131B
JIN Expiry Date 23/09/2026 5

You may authorise a third party to view your TCS by providing them the PIN. The PIN only allows the third party access to your TCS. All
your other tax information remains secure.

Your TCS displayed is based on your compliance as at the date and time the PIN is used.

You may cancel this PIN at any time before the expiry date reflected above. Once cancelled, a third party will not be able to verify your
TCS.

SARS reserves the right to cancel the TCS application and associated PIN in the event that it was issued in error or provided on the
basis of fraud, misrepresentation or non-disclosure of material facts.

More details regarding our channels, office hours, services, tailored information regarding tax as well as a comprehensive FAQ
repository are available on the SARS website: www.sars.gov.za.

We value your support and contribution to our country’s economy and prosperity. We strive to ensure that you clearly understand what is
expected from you, as well as what your rights as a taxpayer are.

Sincerely

ISSUED ON BEHALF OF THE COMMISSIONER FOR THE SOUTH AFRICAN REVENUE SERVICE

MR ' ! ! ! | Namae INDABA NEWS & MEER TEP— et
: . l' 'l ‘ Jl‘ : ‘ t t' ' Tax reference No 92‘.'64082559 2 Year 2025
AL (A e o
. 1 " 2 1 ent Version v 00 empiate version v .

2025.09.23 20220300 TCRNAND RO Pana*  N1/01
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SUID-AFRIKAANSE POLISIEDIENS SOUTH AFRICAN POLICE SERVICE

NAME: ~ NG CAOBCAD i A
SURNAME: _*__'_v S S o g e
abbress: 11 G adcC - st

naql i SN ED

TEL. NO.

ID. NO. %I]O[O‘:)’(bfz@. %ﬂ

VERKLAAR ONDER EED IN AFRIKAANS
STATE UNDER OATH IN ENGLISH

.I.L\.dﬂbﬂ....(.y..&Mﬁﬁm-..ac-m.ﬁ.ﬂ,s;Z.m.j.}.,L .ﬁﬂfﬁliﬁ.ﬁéi“@_ﬁ_ﬂg
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Ek is vertroud met die inhoud van die verklaring en begryp dit.
Ek het geen beswaar teen die aflegging van die voorgeskrewe eed nie.
Ek beskou die voorgeskrewe eed as bindend op my gewete.

T know and understand the contents of this statement.
T have no objection fo taking the prescribed oath.
I consider the prescribed oath to be binding on my conscience.

SIGNATURE OF DEPONENT oo

I certify that the abovementioned was taken by me and that the deponent has acknowledged that he/sheeT—— [0
knows and understands the contents of this statement. This statement was sworn to }: a 2| O
deponent’s signature was placed thereupon in my presence at CAPE TOWN on g‘ =
[date) ot __2;&2;). b [time). 5 } ol >
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Unique Reference Number
| 2025/08/27-0482 == -
Dr. Beyers Naude
MUNICIPALITY | MUNISIPALITEIT | UMASIPALA
rising together for development
PROOF OF RESIDENCE
To whom it may concem,

I SAMMY MARTINS, hereby confirm that the applicant is the resident
member of ward 2 with his/her details as follows:

‘Name/s & Surname _ [EVERTON WILLIAMS
ID/Passport Number (8710105163089 2 |
Contact Number 065 7882 52
Residential Address 97 CRADOCK STREET
TOWN
GRAAFF-REINET
6280
'Name of Ward MR R. SMITH
Councillor
Declaration el

The information herein provided is to my knowledge true and correct in all
material aspects. I am aware that submitting false information 1s an offence.

Using the proof of residence to commit a crime or other ulterior motives will

lead to me being listed as ineligible to receive such a document in future. |
No-Responsibility Disclaimer for the end user: The Dr Beyers Naude Municipality“does accept
no liability or responsibility whatsoever if any information s, for whatever reason, incorrect or

inaccurate.

ORIGINAL SIGNATURE OF MUNICIPAL OFFICIAL

paTE: 27 AUGUST 2025

[k ‘
Oﬂ;@al municipal st%ms\q p\\,\“ l

Head Office

E MUNICIPAL MANAGER
DR BEYERS NAUDE
LOCAL MUNICIPALITY
P O BOX 71
GRAAFF-REINET
6280

T 049 807 5700
I 049 892 4319

w bnim.gov.2a
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home affairs

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

-

|

N R

' | PARTICULARS FROM THE POPULATION REGISTER |.R.0.:

IDENTITY/IDENTITETT

IDNO. : | a
IDNR. :

.
‘V '

871010 5163 08 9

aQ g - SURNAME:
¢ A4 WILLIAMS
.~ FIRST NAME: . .
i e S y ‘ oy T e ——g e~
3 iy | EVER,TON DEPAR VWG a0 o ivuinc AFFAIRS
' | I3 , GRAAFF-REINET 6280
. [ATE OF BIRTH: |

P "f-;'GEBOORTE DATUM:  1987-10-10 2025 -08- 28

@ »_ DATE ISSUED: / DISTRICT QOFFICE
- DATUM UITG . ' . S
PTPREIN: /2028 08-28 REWNE
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(VALID FOR 2 MONTHS FROM DATE OF ISSUE)
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