RETIREMENT ACCOUNT APPLICATION

Account Number Open Date Broker Rep Code

Please select the type of account you would like to open {choose one):

[ Traditional IRA [ Roltover IRA [ SEP IRA (include IRS Form 530 SEP) [0 SIMPLE IRA (include either IRS Form 5304 SIMPLE or 5305 SIMPLE)
[ Roth IRA [ Delaware Charter (401(K) MPP/PSP) [ Bencficiary (Please specify) [JRoth [JIRA
Name Social Security Number
Permancat Street Address (Required [nformation - cannot be a P.O. Box) City State Zip
Mailing Address (If different from permanent address) City State Zip
Birth Date  (mm/ddyyy) Gender Mamied ] Yes [J No | Country or Province of Residence Country or Province of Citizenship
Home Phone Business Phone Cell/Other Phione Fox E-mail Address

Citizenship: ] U.S. Citizen ] Resident Alien (] Non-Resi Alien (Non-Resident Alien must submit a W-8 form with this application)

Govemment §D:  Type 1D# Exp. Date {mm‘ddyyyy) State/Country of Issuance

Employer Nature of Business Yrs. Employed

Business Address City State Zip Code
Are you or a member of your houschold offiliated with or employed by a member of, or employed direcily by a stock exchange or the Financial Industry Regulatory Authority? Yes [JNo
'Are you or a member of your houschold licensed by the Financial Industry Regulatory Authority or a Registered Investment Advisor and using the license or registration O Yes ONe

in a professicnal sales, trading or customey scrvice capacity?
Are you of a member of your houschold a director, 10% sharcholder or policy making officer of a publicly traded company? [ Yes [J No
If you answered "Yes” to any of the questions above please provide more information on the affilistion (e.g. affiliated company name, nature of affiliation, ctc.)

Arc you or any member of your immediate family a senior foreign political figure? O Yes (JNo
Beneficiary Infornation

1 understand that thiz Designation of Beneficiary will be effective on the date received by Principal Trust Company dba Delaware Charter Guarantee and Trust (DCG&T), Legent, or My Investment Firm.
This Designation of Beneficiary will remain in full force and effect until such time as DCG&T, Legent or My Investment Finm is actually in receipt of a written revocation or change of beneficiary signed

by me and in such form and substance as DCG&T or Legent deems necessary to effect the change. 1€ 1 change the beneficiaries, all previous designated beneficiaries no longer have the right to receive
benefit under this Agreement.

Name & Address Relationship Gender Birth Date Social Sccurity Number | [J Pimary [J Contingent | Percent
Name & Address Relationship Gender Birth Date Social Sccurity Number | [0 Primary (O Contingent | Percent
Name & Address Relationship Gender Birth Date Social Security Number [ Primary [J Contingent | Percent
Name & Address Relationship Gender Binth Date Social Security Number | [ Primary [J Contingent | Percent

This section should be reviewed if either the trust or the residence of the IRA holder is located in a community or marital Property State and the IRA holder is married. Because of the important tax
consequences of giving up one’s community property interest, individuals signing this section should censult with a tax or legal advisor.

O 1 am not married. 1 understand that if | become married in the future, 1 must complete a new IRA Designation of Beneficiary form.
[ 1am married. 1understand that if [ choose to designate a primary bencficiary other than my spouse, my spouse must sign below.
1 am the spouse of the above-named IRA holder. 1 acknowledge that 1 have received a fair and s ble disclasure of my sp 's property and financial obligations. Becouse of the important tax

consequences of giving up my interest in this IRA, 1 have been advised o see a tax professional. 1 kereby give the IRA holder any interest 1 have in the funds or property deposited in this IRA and consent
to the beneficiary designation(s) indicated. | full responstbility for any adverse consequences that may result. No tax or legal advice was given to me by the Trustee.

Spousc Signature Daie Witness Signature Date
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Net Worth (excludin idence) Ligquid Net Worth Tax Bracket Time Honzon
O Under 525,0‘?0;“ sl ncome O Under $50,000 — 7] Under $25,000 O 0% ] Short Term—
O 525,001 - $50,600 [ $50,001 - $160,000 [ $25.601 - $50,000 O 15% Less lhgn iyr
O ss0,001 - $100,000 [0 $160,001 - $500,000 O $50,001 - $100,000 | 282’0 0O [ntetm;dlale -
O $100,001 - $200,000 O $560,001 - S1,000,000 [ s100,001 - $200,000 g 3 oA 1-10yr.
[ $200,001 - $500,000 O $1,000,001 - $3.000,000 O s200,001 - $560,000 [ 8% " O Long Term -
) $500,601 - $1,080,000 O Over $3,000,000 (please specify) O $500,001 - $1,000,000 O Above 38% More than 10 yr.
O Over $1,000,000 {please specify) [ $1,000,001 - $3,000,000 . O Other
O Over $3,000,000 (please specify)
Investment Objective [nvestment Experience Risk Exposure Investment Knowledge

O Current Income {J Mutual Funds (yrs __) O Low I Limited

Preservation of capilal with a primary consideration on current income, ) Variable Products {yrs __) ] Modml.e O Good
O Balanced [ Bonds(yrs ___) O Aggressive [ Excellent

A balance b capital app and current income with the primary 0 Stocks(yrs _) O Speculative

consideration being current income, [0 Options (yrs. ) _
O Growth & Income [0 Other (please specify) Source of Account Funding

A balance between capital appreciation and current income with the primary yrs ) O Investments [ Inheritance

consideration being capital appreciation. [0 None O Compensation O Social Security Benefits
O Growth O Retirement Assets [0 Legal Settlement

Capital appreciation through quality equity investments and little or ro income. 4 cGift O SPouae/Pam?\
O Maximum Growth O Deonations [ Lottery/Gaming

Maximum capital appreciation with higher risk and little to no income. [ Insurant Payout O Business Revenue
O Speculation O Other (please O Sale of Business

Maximum total retumn involving a higher degree of risk through investment ina specify) Property

broad spectrum of securities

Money Fund Insin Dividend Standing Ins jons
| Insured Deposits _(no mininmm) ] 1) [ Dividends paid in cash
[ Legent Insured Deposit (DLD) or
l Retail Class 350,000 minimum ] 2) O Dividends reinvested®
O Consult your investment firm for available options
(please specify) __ —

| Treasury Class  $100,000 minimum |

[ Consult your investment firm for available options

(please specify)
| Institutional __$5,000,000 minimum |

O Censult your investment firm for available options

(please specify)
{ Other ]

O Otker (please specify)

*Not applicable for all asset classes. Please consult your investment firm for reinvest criteria.

Please Resud and Sign Below

W-9 Certification Under penalties of perjury, 1 certify that:
1) The taxpayer identification number shown above on this form is my correct

PP w

2) 1 am not subject to backup withholding b {a)Iam pt from backup w?ﬂ:holding. or (b) [ have not been notified by the Internal Revenue Service (IRS) that 1 am subject to backup
withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
3)1ama U.S. Person, including a U.S. resident alien (defined in the W9 Instruction which will be provided upon request)

Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax retum
Non-Resident Alien: | declare if | am a non-resident alien that I have “ecamed income™ actually and actively camed within the United States. “Eamed [ncome”™ does not include, anong other things,
money earned from property, interest, or dividend income or money received from a pension or ity, as deferved incentives.

1 am establishing an Individual Retirement Account (IRA) Plan under DCG&T's Prototype IRA and Custodial Agreement, which has been given to me. I understand that the account is subject to rules
and regulations of the Intenal Revenue Service (IRS) and that the funding of the account may have significant tax and financial consequences. I accept the respansibility for the information contained in
this application and affirm such information is true and comrect.

This application provides for the deposit of funds or securities into the account. 1 understand that the funding of this account is subject to the rules and regulations of the IRS and that my failure to abide
by such rules and regulations may have important and possible irrevocable tax and financial consequences. I attest that the funding information provided is true and correct, and authorize DCG&T,
Legent or My Investment Firm to deposit funds or security transfers according to rules that govem qualified accounts. | assume responsibility for funding and distributi Should I purchase
any off-the-books-held position, the original purchase price will be used as value at the time of distribution if no price can be obtained. I agree 1o indemnify and hold harmless DCG&T, Legent and My
Investment Firm from any and all liability for damages resuhting from any action taken pursuant to this Agreement.
Thereby request that Legent Clearing LLC (“Legent”) and My Investment Firm open an account in the name(s) listed as account owner(s) on this application.

By signing below, [ acknowledge that [ have received, read, understand and agree to be bound by the terms & conditions as set forth in the Customer Agreement {“Customer Agreement”) as currently in
effect and as amended from time to time. I represent that | am of required legal age to enter into this Agreement. [ understand and acknowledge that Legent does not provide investment, tax, legal,
accounting, financial or other advice.

Please Note: Legent and/or My Investment Firm will verify information provided on this form through a third-party provider in accordance with the USA Patriot Act,

BY MY SIGNATURE ON THE ACCOUNT AFPLICATION, I ACKNOWLEDGE THAT I HAVE RECEIVED, READ, UNDERSTAND AND AGREE TO THE TERMS SET FORTH IN
THE FOREGOING AGREEMENT, AND THAT THIS AGREEMENT CONTAINS A PREDISPUTE ARBITRATION CLAUSE AT SECTION 28 OF PAGE 3.

Signature Date Custodial Acceptance Date
Broker Signature Date General Principal Date
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WORLD TRADE Account Name

Financial Corporation®

Account Number

INITIAL PRIVACY NOTICE

Securities Regulation S-P requires World Trade Financial Corporation ("World Trade”), upon account opening, to provide
its privacy notice to its customers. This regulation is designed to protect customers from unauthorized use of their private
information by non-affiliated third parties.

As a customer, we are required to notify you upon account opening and at least annually as to our use of this information
and to give you an opportunity to tell us whether you agree to our use of this private information other than for a permitted
use as described below.

Information World Trade Collects

We collect nonpublic personal information about you from the following sources:

1. Information we receive from you on applications or other forms;
2. Information about your transactions with us, our affiliates, or others; and
3. Information we receive from a consumer-reporting agency.

Information World Trade May Disclose

We do not disclose any nonpublic personal information about our customers or former customers to anyone,
except as permitted by law.

Confidentiality and Security

World Trade restricts access to nonpublic personal information about you to those employees who need to know
that information to provide products or services to you. We maintain physical, electronic, and procedural
safeguards that comply with federal standards to guard your nonpublic personal information.

By signing this form, the account holder(s) acknowledge receipt and understanding of World Trade’s privacy
policy in accordance with Securities Regulation S-P.

Account Holder Signature Joint Account Holder Signature

Date Date
Please fax (619) 325-2630 this signed document to World Trade as evidence that you have been notified of our privacy

policy. Alternatively you may return this document by mail to World Trade Financial Corporation - Attn: New Accounts,
2010 Hancock St. Second Floor, San Diego, CA 92110.
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WORLD TRADE

Financial Corporation®

Account Number

RECEIPT OF DOCUMENTATION

By signing below, you are confirming to World Trade Financial Corporation (“World Trade”):

v

That you have been furnished with a copy of World Trade’s Penny Stock Disclosure Statement either in paper or
electronic form, and that you have read and understand the Penny Stock Disclosure Statement in its entirety.

That you have been furnished with a copy of World Trade’s Day-Trading Risk Disclosure Statement either in paper or
electronic form, and that you have read and understand the Day-Trading Risk Disclosure Statement in its entirety.

That you have been furnished with a copy of World Trade’s Margin Disclosure Statement either in paper or electronic
form, and that you have read and understand its contents.

That you have been furnished with a copy of World Trade’s Business Contingency Plan either in paper or electronic
form, and that you have read and understand its contents.

That you have been made aware, that you may obtain information about Securities Investor Protection Corporation
(SIPC), including the SIPC brochure, by contacting SIPC. SIPC’s website address is www.sipc.org and phone number
is (202) 371-8300. World Trade will also provide the SIPC brochure upon request.

That you have been furnished with a copy of World Trade’s Privacy Notice Statement.
That you have been furnished with a clear explanation of the Investment Objectives.

That you have been furnished with information on “How to File a Complaint” with the Financial Industry Regulatory
Authority (FINRA) either in paper or electronic form, or have been made aware of how to obtain a brochure detailing
this procedure by visiting the following web link at
https://apps.finra.org/Investor _Information/Complaints/complaintCenter.asp, or by calling World Trade Financial at
(619) 325-2620 to obtain a current copy. Complaints are mailed to: FINRA Investor Complaint Center, 1735 K Street
NW, Washington, DC 20006-1500, or fax to: (866) 397-3290.

Account Holder Signature Joint Account Holder Signature

Date Date

Many of the documents referenced above are available at our website www.worldtradefinancial.com.

Within 30 days from the date on which your account is opened, World Trade will provide an Account Summary detailing
the information that you provided on your account application. The Account Summary will be mailed to the address
provided on the application. If you do not receive the Account Summary within 30 day, please call (619) 325-2620.
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