STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

SALES & USE TAX RESALE CERTIFICATE

Issued to (Seller) Address
| certify that Name of Firm (Buyer) is engaged as a registered
Kyndryl Inc.
' { ) Wholesaler
Street Address or P.0. Box No. M W _,x\_mmw__h_moea_j
1 New Orchard Rd () Lessor
, Other (speci
City State Zip . (speci)
Armonk NY 10504

and is registered with the below listed states and cities within which your firm would deliver pur-
chases to us and that any such purchases are for wholesale, resale, ingredients or components of a
new product to be resold, leased, or rented in the normal course of our business. We are in the
business of wholesaling, retailing, manufacturing, leasing (renting) the following:

Managed infrastructure services

BN N KRR R TN AR R R R R NN AR RN RN AR R AR R RN RN

savveranres

City or state State Registration City or State State Registration
or I.D. No. or 1.D, No.
CT 84791037-001
City or state State Registration City or State State Registration
or 1.D. No. or I.D. No.
City or state State Registration City or State State Registration
or .D. No. or 1.D. No.

| further certify that if any property so purchased tax free is used or consumed by the firm as to

make it subject to a sales or use tax we will pay the tax due direct to the proper taxing authority
when state law so provides or inform the seller for added tax billing. This certificate shall be part of
each order which we may hereafter give to you, unless otherwise specified, and shall be valid until
cancelled by us in writing or revoked by the city or state. “*+This resale certificate only applies

when the applicable purchase order states
General n_mmo_‘_ﬁﬁmo: of Uﬂcacoﬂm to be _uc_.n—._mmmn_ from the seller; "RESALE". Please note that this certificate
. supersedes all previously issued Resale

Hardware, software and related services Certificates.

| declare under the um_._m:_om E *m_mm ﬂm:w_jm t that this certificate has been examined by me and

to the best of my knowledgs \ ; correct and complete certificate,

Authorized Signature r\\\\ \\\..\ Tax Manager Q\\\\KDQP\

Bssm_‘ Partner or OS_ana Officer) Title Date




