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FORM BD INSTRUCTIONS
A. GENERAL INSTRUCTIONS

1. Form BD is the Uniform Application for Broker-Dealer Registration. Broker-Dealers must file this form to register with the Secunties and
Exchange Commussion, the self-regulatory organizations, and jurisdictions through the Central Registration Deposttory ("CRD") system,
operated by the NASD.

2. UPDATING - By law, the applicant must promptly update Form 8D information by submiting amendments whenever the information on
file becomes inaccurate or incomplete for any reason.

3. CONTACT EMPLOYEE - The individual listed as the contact employee must be authorized to receve all compliance information,
communications, and mailings, and be responsible for disseminating it within the applicant's organization.

4, GOVERNMENT SECURITIES ACTIVITIES

A. Broker-dealers registered or applicants applying for registration under Section 15(b) of the Exchange Act that conduct (or intend to
conduct) a government securities business in addition to other broker-dealer activities (if any) must file a notice on Form BD by
answerng "yes" to ltem 2B.

B. Section 15C of the Secunties Exchange Act of 1934 requires sole government securities broker-dealers to register with the SEC. To
do so, answer "yes" to ltem 2C if conducting only a government securities business.

C. Broker-dealers registered under Section 15(b) of the Exchange Act that cease to conduct a government securities business must file
notice when ceasing therr activities In govemment securities. To do so, file an amendment to Form BD and answer “yes" to ltem 2D.

NOTE.  Broker-dealers registered under Section 15C may register under Section 15(b) by filing an amendment to Form BD and answering
“yes" 1o Iltems 2A and 2D. By doing so, broker-dealer expressly consents to withdrawal of broker-dealer's registration under 15C of
the Exchange Act.

5. FEDERAL INFORMATION LAW AND REQUIREMENTS - An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid control number. Section 15, 15¢, 17(a) and 23(a) of the Exchange
Act authorize the Commission to collect the information on this Form from registrants. See 15 U.S.C. §§780, 780-5, 78-q and 78w. Filing
of this Form 1s mandatory; however the social security number information, which aids in identifying the applicant, 1s voluntary. The
pnncipal purpose of this Form 1s to permit the Commission to determine whether the applicant meets the statutory requirement to engage
in the securities business. The Form also is used by applicants to register as broker-dealers with certain se#f-regulatory organizations and
all of the states. The Commission and the National Association of Securities Dealers, Inc. maintain the files of the information on this Form
and will make the information publicly avaitable. Any member of the public may direct to the Commission any comments concerning the
accuracy of the burden estimate on application facing page of this Form, and any suggestions for reducing this burden. This collection of
Information has been reviewed by the Office of Management and Budget in accordance with the clearance requirements of 44 U.S.C.
§3507. The information contained in this form is part of a system of records subject to the Privacy Act of 1974, as amended. The
Secunties and Exchange Commission has published in the Federal Register the Privacy Act Systems of Records Notice for these records.

B. PAPER FILING INSTRUCTIONS (FIRST TIME APPLICANTS FILING WITH CRD AND WITH SOME JURISDICTIONS)
1. FORMAT
A. A tull paper Form BD is required when the applicant is filing with the CRD for the first ime. In addition, some jurisdictions may require
a separate paper filing of Form BD. The applicant should contact the appropnate Junisdiction(s) for specific filing requirements.
Attach an Execution Page (Page 1) with original manual signatures to the initial Form BD filing
Type all information.
Give the name of the broker-dealer and date on each page.
- Use only the current version of Form BD and its Schedules or a reproduction of them.

2. DISCLOSURE REPORTING PAGE (DRP) - Information conceming the applicant or control affiliate that relates to the occurrence of an
event reportable under ltem 11 must be provided on the applicant's appropriate DRP(BD). If a control affiliate is an individual or
organization registered through the CRD, such control affiliate need only complete Part | of the applicant's appropnate DRP(BD) Details
of the event must be submitted on the control affiliate’s appropriate DRP(BD) or DRP(U-4). Attach a copy of the fully completed DRP(BD)
or DRP(U-4) previously submitted If a control affihate 1s an individual or organization not registered through the CRD, provide complete
answers to all of the items on the applicant's appropriate DRP(BD).

3 SCHEDULES A, B AND C - File Schedules A and B only with initial apphcations for registration. Use Schedule C to update Schedules A
and B. Individuals not required to file a Form U-4 (individual regstration) with the CRD system who are listed on Schedules A, B, or C
must attach page 2 of Form U-4. The applicant broker-dealer must be listed in Form U-4 Item 20 or 21. Signatures are not required.

4. SCHEDULE D - Schedule D provides additional space for explaining answers to ltem 1C(2), and "yes” answers to ltems 5, 7, 8, 9, 10, 12,
and 13 of Form BD.

C.ELECTRONIC FILING INSTRUCTIONS (APPLICANTS | REGISTERED BROKER-DEALERS FILING AMENDMENTS WITH CRD)

1. FORMAT

A. ltems 1-13 must be answered and all fields requiring a response must be completed before the filing will be accepted.

B. Applicant must complete the execution screen certifying that Form BD and amendments thereto have been executed properly and
that the information contained theremn is accurate and complete.

C. To amend information, applicant must update the appropriate Form BD screens.

D. A paper copy, with original manual signatures, of the initial Form BD fiing and amendments to Disclosure Reporting Pages (DRPs
BD) must be retained by the applicant and be made available for inspection upon a regulatory request.

2 DISCLOSURE REPORTING PAGE (DRP) - Information conceming the applicant or control affihate that relates to the occurrence of an
event reportable under Item 11 must be provided on the applicant's appropnate DRP(BD). If a control affiliate is an individual or
organization registered through the CRD, such control affiliate need only complete the controf affiliate name and CRD number of the
applicant's appropriate DRP(BD). Details for the event must be submitted on the control affiliate’s appropriate DRP(BD) or DRP(U-4). If a
control affiliate is an individual or organization not registered th rough the CRD, provide complete answers to all of the questions and
complete all fields requiring a response on the applicant's appropriate DRP(BD) screen.
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3. DIRECT AND INDIRECT OWNERS - Amend the Direct Owners and Executive Officers screen and the Indirect Owners screen when
changes in ownership occur. Control affiliates that are individuals who are not required to fite a Form U-4 (individual registration) with the
CRD must complete page 2 of Form U-4 (i.e., submit/file the information elicited by the Personal Data. Residential History, and
Employment and Personal History sections of that Form). The applicant broker-dealer must be listed in Form U-4 ltem 20 or 21.

The CRD maring address for questions and correspondence is:

NASAA/NASD CENTRAL REGISTRATION DEPOSITORY
P.O. BOX 9495
GAITHERSBURG, MD 20898-9495

EXPLANATION OF TERMS

(The following terms are italicized throughout this form.)
1. GENERAL

APPLICANT - The broker-dealer applying on or amending this form.

CONTROL ~ The power, directly or indirectly, to direct the management or policies of a company, whether through ownership of secunties, by
contract, or otherwise. Any person that (i) 1s a director, general partner or officer exercising executive responsibility (or having similar status or
functions); (i) directly or indirectly has the right to vote 25% or more of a class of a voting security or has the power to sell or direct the sale of
25% or more of a class of voting securities; or (jii) in the case of a partnership, has the nght to receive upon dissolution, or has contributed,
25% or more of the capital, is presumed to control that company. (This definition is used solely for the purpose of Form BD.)

JURISDICTION - A state, the District of Columbia, the Commonwealth of Puerto Rico, or any subdivision or regulatory body thereof.
PERSON - An individual, partnership, corporatlon, trust, or other organization.

SELF-REGULATORY ORGANIZATION - Any national securities or commodities exchange or registered securities association, or registered
cleanng agency.

2. FOR THE PURPOSE OF ITEM 5 AND SCHEDULE D

SUCCESSOR - An unregistered entity that assumes or acquires substantially all of the assets and liabilities, and that continues the business
of, a registered predecessor broker-dealer, who ceases its broker-dealer activities. [See Secunties Exchange Act Release No. 31661
{December 28, 1992), 58 FR 7 (January 4, 1993)]

3. FOR THE PURPOSE OF ITEM 11 AND THE CORRESPONDING DISCLOSURE REPORTING PAGES (DRPs)

CONTROL AFFILIATE - A person named in ltems 1A, 9 or in Schedules A, B or C as a control person or any other individual or organization
that directly or indirectly controls, is under common control with, or is controlied by, the applicant, including any current employee except one
performing only clerical, administrative, support or similar functions, or who, regardless of title, performs no executive duties or has no senior
policy making authonty.

INVESTMENT OR INVESTMENT-RELATED - Pertaining to securtties, commodities, banking, insurance, or real estate (including, but not
limited to, acting as or being associated with a broker-dealer, municipal secunties dealer, government securities broker or dealer, issuer,
investment company, investment adviser, futures sponsor, bank, or savings association).

INVOLVED - Doing an act or aiding, abetting, counseling, commanding, inducing, conspiring with or failing reasonably to supervise another
n doing an act.

FOREIGN FINANCIAL REGULATORY AUTHORITY - Includes (1) a foreign securities authority; (2) other governmental body or foreign
equivalent of a self-regulatory organization empowered by a foreign government to administer or enforce its laws relating to the regulation of

investment or nvestment-related activities; and (3) a foreign membership organization, a function of which is to regulate the participation of its
members in the activities listed above.

PROCEEDING - includes a formal administrative or civil action inibated by a govenmental agency, self-regulatory organization or a foreign
financial regulatory authority, a felony criminal indictment or information {or equivalent formal charge); or a misdemeanor criminal information
(or equivalent formal charge). Does not include other civil iigation, investigations, or amests or similar charges effected in the absence of a
formal criminal indictment or information (or equivalent formal charge).

CHARGED - Being accused of a cnme in a formal complaint, information, or indictment (or equivalent formal charge).

ORDER — A watten directive issued pursuant to statutory authonty and procedures, including orders of denial, suspension, or revocation;

does not include special stipulations, undertakings or agreements relating to payments, limitations on activity or other restnctions unless they
are included in an order.

FELONY - For junsdictions that do not differentiate between a felony and a misdemeanor, a felony is an offense punishable by a sentence of
at least one year imprisonment and/or a fine of at least $1,000 The term also includes a general court martial.

MISDEMEANOR - For jurisdictions that do not differentiate between a felony and a misdemeanor. a misdemeanor is an offense punishable
by a sentence of less than one year imprisonment and/or a fine of less than $1,000. The term also includes a special court martial.

FOUND - Includes adverse final actions, including consent decrees in which the respondent has neither admitted nor denied the findings, but
does not include agreements, deficiency letters, examination reports, memoranda of understanding, letters of caution, admonishments, and
similar informal resolutions of matters.

MINOR RULE VIOLATION - A violation of a self-regulatory organization rule that has been designated as "minor" pursuant to a plan
approved by the U.S. Securities and Exchange Commission. A rule violation may be deslignated as "minor* under a plan If the sanction
imposed consists of a fine of $2,500 or less, and if the sanctioned person does not contest the fine. (Check with the appropriate self-
regulatory organization to determine if a particular rule violation has been designated as "minor” for these purposes).

ENJOINED - Includes being subject to a mandatory injunction, prohibitory Injunction, preliminary injunction, or a temporary restraining order.
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FORM B D UNIFORM APPLICATION FOR BROKER-DEALER REGISTRATION OFFICIAL USE
(Ex::ﬁtﬁnEPlge) Date. . SECFileNo.:8- ___ ___ _ FumCRD No.-
(REV 7/1999)

WARNING: Failure to keep this form current and to file accurate supplementary mformation on a timely basis, or the fallure to keep accurate books
T andrecords or otherwise to comply with the provisions of law applyng to the conduct of business as a broker-dealer would violate the
Federal secunities laws and the laws of the jurisdictions and may result In disciplinary, administrative, injunctive or criminal action

INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACTS MAY CONSTITUTE CRIMINAL VIOLATIONS.

[_] appLicATION [_] AMENDMENT

1. Exact name, principal business address, mailing address, if different, and telephone number of applicant:
A. Full name of applicant (if sole proprietor, state last, first and middle name):

B. IRS Empl. Ident. No.:

C. (1) Name under which broker-dealer business primanly i1s conducted, if different from ltem 1A.

(2) Lsston Schedule D, Page 1, Section | any other name by which the firm conducts business and where it is used.
D. Itthis filing makes a name change on behalf of the applicant, enter the new name and specify whether the name change is of
the Dapplicant name (1A) or [ business name (1C):
Please check above.
E Firm mawin address: (Do not use a P.O. Box)

{Number and Streer) (Caty) (StatevC ountry) (Zip+4/Postal Code)

Branch offices or other business locations must be reported on Schedule E.
F. Mailing address, if different:

G. Business Telephone Number:

{Asea Code) (Tetephone Number)

H. Contact Employee:

(Name and Title)} (Area Cooe) (Telephone Number)

EXECUTION:

For the purposes of complying with the laws of the State(s) designated in ltem 2 relating to either the offer or sale of securities or commodities,
the undersigned and applicant hereby certify that the applicant 1s in compliance with appticable state surety bondng requirements and
nrevocably appoint the administrator of each of those State(s) or such other person designated by law, and the successors in such office,
attomey for the applicant in said State(s), upon whom may be served any notice, process, or pleading n any action or proceeding against the
applicant ansing out of or in connection with the offer or sale of securities or commodities, or out of the violation or alieged violation of the laws
of those State(s), and the applicant hereby consents that any such action or proceeding against the applicant may be commenced i any court
of competent junsdiction and proper venue within said State(s) by service of process upon said appointee with the same effect as it apphcant
were a resident in said State(s) and had lawfully been served with process in said State(s).

The applicant consents that service of any civil action brought by or notice of any proceeding before the Secunties and Exchange Commission
or any self-regulatory organizaton in connection with the applicant's broker-dealer activities, or of any application for a protective decree filed
by the Securities Investor Protection Corporation, may be given by registered or certified mail or confirmed telegram to the applicant's contact
employee at the main address, or mailing address if different, given i ltems 1E and 1F.

The undersigned, being first duly swom, deposes and says that he/she has executed this form on behalf of, and with the authority of, sad
applicant. The undersigned and applicant represent that the information and statements contained herein, including exhibits attached hereto,
and other information filed herewith, alt of which are made a part hereot, are current, true and complete The undersigned and applicant further
represent that to the extent any information previously submitted is not amended such information is currently accurate and complete.

Date (MM/DD/YYYY) Name of Appucant
By:
Signature Print Name and Title
Subscnbed and sworn beforemethis _____ day of . Ve by Notary Pubic
My Commission expires County of State of

This page must always be completed in full with original, manual signature and notarization.
To amend, circle items being amended. Affix notary stamp or seal where applicable.

DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY




OFFICIAL
Fo R M B D Applicant Name OFFICIAL USE USEOMLY
PAGE 2 Date Firm CRD No..
(REV 7/1999)

2. Indicate by checking the appropriate box(es) each governmental authority, organization, or jurisdiction in which the applicant 1s

registered or registering as a broker-dealer.

- ™
3| If applicant is registered or registering with the SEC, check here and answer ltems 2A through 2D below. ]
a YES NO
3| A Is applicant registered or registering as a broker-dealer under Section 15(b) or Section 158 of the Securities
8 Exchange Actof 19347 .. ... ... Lo i O O
"
g B. Is applicant registered or registering as a broker-dealer under Section 15(b) of the Securities Exchange Act of
s 1934 and also acting or intending to act as a government secunties broker or dealer? .  ................. OO
2| C. Is applicant registered or registering solely as a government securities broker or dealer under Section 15C of
@ the Securiies EXchange ACtof 19387 ............ . .. ..coiiiiiie O O
'g- Do not answer "yes" to ltem 2C if applicant answered "yes* to ltem 2A or ltem 2B.
(=]
| D. Is applicant ceasing its actvities as a government securities broker or dealer? ............................_. OO
I applicant answers “yes* o ltems 2A and 2D, applicant expressly consents to the withdrawal of its registration as a
govemment securities broker or dealer under Section 15C of the Securities Exchange Act of 1934, See "Instructions.*

2 L1 1 ] [ ] []
L] AMEX BSE CBOE CHX CSE  NASD NYSE PmX PCX  OTHER (spechy)

I:] Alabama D Hawall [:] Michigan D North Carofina I:] Texas

B Alaska D Igaho Minnesota D North Dakota I:] Utah
> Anzona D Winois Mississipp Ohia l:l Vermont
(2] E:] Arkansas D Indiana [:] Missoun D Oklahoma Virginia
E D California G lowa Montana D Oregon Washington
8 [ colorado [ kansas [ Nebraska Penneyvania West Virgina
g I:' Connecticut D Kentucky Nevada Puerto Rico Wisconsin
3| [ petaware L] Lovistana [ New Hampstwre Rhode Isiand £ wyomng

Distnct of Columbia D Maine New Jersey South Carolina
] Fionda [ marytang New Mexico South Dakota
[:] Georgia E] Massachusetts D New York Tennessee
3. A. Indicate legal status of apphcant:

1 Corporation (] sole Proprietorship (] other (specify)

[J Pantnership ] Limited Liability Company

B. Month applicant's fiscal year ends:

C. If other than a sole proprietor, indicate date and place applicant obtained its legal status (1.e., state or country where incorporated,

where partnership agreement was filed, or where applicant entity was formed):

State/Country of formation Date of formation:

(MM/DDIYYYY)

Schedule A and, if applicable, Schedule B must be completed as part of all initial applications. Amendments to these scheaules

must be provided on Schedule C.

4. If applicant s a sole propristor, state full residence address and Social Security Number.

Social Security Number

{Number and Street)

(City) (State/Country) (Zip+4/Postal Code)
5. Is applcant at the time of this filing succeeding to the business of a currently registered broker-dealer? ves no
Do not report previous successions already reported on FOMM BD. ......... ... ... \''''eie e O O
If “Yes," contact CRD prior to submitting form; complete appropriate items on Schedule D, Page 1, Section IlI.
6. Does applicant hold or maintain any funds or securities or provide clearing services for any other broker or dealer? ....... O O
7. Does applicant refer or introduce customers 10 any other broker ordealer? . ...........o.veeeeese s e OO
If "Yes," complete appropniate items on Schedule D, Page 1, Section IV,




OFFCIAL
USEONLY

Fo R M BD OFFICIAL USE
Applicant Name
PAGE 3 Date. __ Firm CRD No :
(REV 7/1999)
8. Does applicant have any arrangement with any other person, firm, or organization under which: YES NO
A. any books or records of applicant are kept or maintained by such other person, firm or organization? .... ..... .... J34d
B. accounts, funds, or securities of the applicant are held or maintained by such other person, fim, or organization? .... | [ ] []
C. accounts, funds, or securities of customers of the applicant are held or mantained by such other person, firm or
Orgamzation? ... ... Lol e e e e e O O
For purposes of 8B and 8C, do not include a bank or satisfactory control location as defined in paragraph (c) of Rule
15¢3-3 under the Securities Exchange Act of 1934 (17 CFR 240.15¢3-3).
If *Yes” to any part of ltem 8, complete appropriate items on Schedule D, Page 1, Section IV.
9. Does any person not named in item 1 or Schedules A, B, or C, directly or indirectly:
A. control the management or policies of the appiicant through agresment or otherwise? . ............ooveenvnn.. .. R
B. wholly or partiaily finance the business of applicant? .... .. .. ....c.oviiins O 3
Do not answer "yes” to 9B if the person finances the business of the applicant through: 1 ) a public offering of securities
made pursuant to the Securities Act of 1933; 2) credit extended in the ordinary course of business by suppliers, banks,
and others; or 3) a satisfactory subordination agreement, as defined in Rule 15¢3-1 under the Securities Exchange Act
of 1934 (17 CFR 240.15¢c3-1).
If “Yes" to any part of ltem 9, complete appropriate items on Schedule D, Page 1, Section IV.
10.A. Drrectly or indirectly, does applicant control, is applicant controlled by, or is applicant under common control with, any
partnership, corporation, or other organization that is engaged in the securities or investment advisory business? .... | (] [J]
i "Yes" to Item 10A, complete appropniate items on Schedule D, Page 2, Section V.
B. Directly or indirectly, is applicant controlled by any bank holding company, national bank, state member bank of the
Federal Reserve System, state non-member bank, savings bank or association, credit union, or foreignbank? ..... . | (J []
If *Yes" to Item 10B, complete appropnate items on Schedule D, Page 3, Section VI.
11. Use the appropriate DRP for providing details to “yes" answers to the questions in ltem 11. Refer to the Explanation of
Terms section of Form BD Instructions for explanations of italicized terms.
A. Inthe past ten years has the applicant or a control affiliate:
(1) been convicted of or pled guilty or nolo contendere (*no contest”) in a domestic, foreign or military court to any
u folony? .. e e e e 00O
>
2 (2) been chargedwith any felony? ......... ... . ... i e 0O
s |
8 B. Inthe pastten years has the applicant or a control affiliate:
fa)
< (1) been conwvicted of or pled guilty or nolo contendere ("no contest”) in a domestic, foreign or military court to a
g misdemeanor involving: investments or an mvestment-related business, or any fraud, false statements or
T4 omissions, wrongful taking of property, bribery, penury, forgery, counterfeiting, extortion, or a conspiracy to
© commit any of these offenses? .. ... ... .. . i e J O
(2) been charged with a misdemeanorspecified in 11B(1)? .. .............cccooiiiie i OO
w
K| C. Hasthe U.S. Secunties and Exchange Commission or the Commodity Futures Trading Commussion ever:
§ (1) found the applicant or a control affillate to have made a false statement or omission? ........ ... ..... .... OO
% (2) foundthe applicant or a control affiliate to have been involved in a violation of its regulations or statutes? . ...... O O
§ (3) foundthe applicant or a control affiliate to have been a cause of an investment-related business having its
Q authonzation to do business denied, suspended, revoked, orrestricted? .. .............ccouininn o il O O
g {4) entered an order agamst the applicant or a control affiliate in connection with investment-related activity? ....... OJd
-
9 (5) imposed a civil money penalty on the applicant or a control affilate, or ordered the applicant or a control affiliate
a tocease and desistfromany activity? .. .......... ... iies i e e 0O
w
«
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YES NO
D. Has any other federal regulatory agency, any state regulatory agency, or foreign financial regulatory authority:
(1) ever found the applicant or a control affiliate to have made a false statement or omission or been dishonest,
unfair, or unethcal? ......... e et eer et iate et . 0o
(2) ever found the applicant or a control affiliate to have been involved in a violation of investment-related regulations
OF SIS . .. e e O O
(3) ever foundthe applicant or a control affiliate to have been a cause of an investment-related business having its
authorization to do business denied, suspended, revoked, orrestricted? ............ooveerei . o ad
w (4) in the past ten years. entered an order against the applicant or a control affiliate in connection with an
z investment-related activity? ............ .. ... ... oo O O
§ (5) ever denied, suspended, or revoked the applicant's or a control affiliate’s registration or license or otherwise, by
8 order, prevented it from associating with an investment-related business or restricted its activities? ........ .. O
8
{53 - Has any self-regulatory organization or commodities exchange ever.
: (1) found the applicant or a control affiliate to have made a false statement or omussion? ...... ... .o........ O O
5 (2) found the applicant or a control affiliate to have been mvolved in a violation of its rules (other than a violation
g designated as a “minor rule violation” under a pian approved by the U.S. Securities and Exchange Commission)? O O
5
e (3) foundthe applicant or a control affilate to have been the cause of an investment-related business having its
o authorization to do business denied, suspended, revoked, Or restricted? . ..........o.ovveieorneen, O
(4) disciplined the applicant or a control affiliate by expelling or suspending it from membership, barring or
suspending its association with other members, or otherwise restricting its actvities? ..... . .............. J 0O
. Has the applicant's or a control affiliate’s authorization to act as an attomey, accountant, or federal contractor ever
been revoked or suspended? ............... e e e e et et e e e JO
- Is the applicant or a control affiiate now the subject of any regulatory proceeding that could result in a "yes" answer to
any partof 11C, D, 0FE? ... .. it it e e e OJ O
" . (1) Has any domestic or foreign court:
S (a) in the past ten years, enjomed the applicant or a control affiiate In connection with any investment-related
§ activity? ... e e e O 4d
0O
g (b) ever found that the applicant or a control affiiate was involvedin a violation of nvestment-related statutes or
2 regUIations? . ... L L e e 3
g {c) ever dismissed, pursuant to a settlement agreement, an investment-related civil action brought against the
3 apphcant or control affiliate by a state or foreign financial regulatory authority? . .............. O O
- )
{>5 (2) s the applicant or a control affihate now the subject of any civil proceeding that could result in a "yes” answer to
any part of 1TTH(1)? L. L e e e O O
In the past ten years has the applicant or a control affiliate of the applicant ever been a securities firm or a control
w affiliate of a secunties firm that:
5
8 (1) has been the subject of a bankruptey petition? ... . .. . ... J O
g (2) has had a trustee appointed or a direct payment procedure initiated under the Securities Investor Protection
8 ACE? o e e e e e OO
<
% Has a bonding company ever denied, paid out on, or revoked a bond for the applicant? .............. .... OO
=z
| K. Does the applicant have any unsatisfled judgments or 1ens 8GAINBE I? ..............oovomeomee e O O




FORM BD Applicant Name. OFFICIAL USE m
PAGE 5 Date: Firm CRD No :
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12. Check types of business engaged In (or to be engaged in, if not yet active) by applicant. Do not check any category that
accounts for (or is expected to account for) less than 1% of annual revenue from the securities or investment advisory
business.
A. Exchange member engaged in exchange commission business other than floor activites .. ................. ..... [Jemc
B. Exchange member engaged in floor activities ... .............cccoce i CJemr
C. Broker or dealer making inter-dealer markets in corporate securities overthe-counter ..................... .... .. CJiom
D. Broker or dealer retailing corporate equity securities over-the-counter ... ................ovueeuoe [IBDR
E. Broker or dealer selling corporate debt SECURNES .. ... ............euuue oiiirmen e [JBDD
F. Underwriter or selling group participant (comporate securities other than mutual funds) ........ . ... ..., Clusa
G. Mutual fund Underwrter OF SPOMSOT .. ... ........ceiiiiniiiiins ettt CImru
H. Mutialfundretailer . ....... ..ol L L [LIMFR
. 1. US.govemmentsecurities dealer ..... .. . . .. ... . Jesp
2. US.govemnmentsecuntios broker ......... .. ... oo [Jass
J Municipal securities dealer . . ....... ... [Jmsp
K Municipal securities broker . ... ... ... L L Jmss
L Broker or dealer selling variable Iife insurance oF annuities  .....................ooueis o Cwvia
M. Solicttor of time deposits in a financial mstitution ... ... . .. ... ... ... ... ... [JssL
N. Real estate syndicator.. .......... e e e e CJres
O. Broker ordealer sellingoiland gasinterests .. . ... ............... il Loal
P. Put and call broker or dealer or option writer ... ... e e it e e e e e [(Jrce
Q. Broker or dealer selling securities of only one issuer or associate issusrs (other than mutual funds) ............ 1B
R. Broker or dealer selling securities of non-profit organizations (e.g., churches, hospitals) ........................ {CInpB
S Investment advisory services ........ ... e iee et iai eeee et e, Jiap
T. 1. Broker or dealer selling tax shelters or Ilmﬂed pannershlps inprimary distnbutions  ....... . ... ........... Clrap
2. Broker or dealer selling tax shelters or imited partnerships in the secondarymarket .... . ... ........... Cras
U. Non-exchange member arranging for transactions in listed secunties by exchangemember............ ... ...... LINEX
V. Trading secunties forownaccount . ............ ... . .. .. oo CJTtra
W. Private placements of securities . ... e et i et Opa
X. Broker or dealer selling interests in mortgages or other receivables .................. . .....oii o MR
Y. Broker or dealer involved in a networking, kiosk or similar arrangement with a:
1. bank, savings bank or association, orcredit union ................ .oi. . i [ BNA
2. INSUrANCE COMPANY OF AJONCY .. .eeuvvvnrieaanes cn tienees oo e e e e L) iNa
Z. Other (give details on Schedule D, Page 1, Section ) ............. .. . \. teeei i JomH
YES NO
13 A. Does applicant effect transactions in commodity futures, commodities or commodity options as a broker for others or
asadealer forits OWN accouMt? ... ... L. L.l 0O
B. Does applicant engage in any other Non-securities bUSINGSS? ........ .. . .. .v.eevrrirrinnnns oo 0O

If "yes,” describe each other business briefly on Schedule D, Page 1, Section I,




Schedule A of FORM BD OFFICIAL USE
DIRECT OWNERS AND Npplcant
EXECUTIVE OFFICERS
(Answer for Form BD ltem 3) Date. Firm CRD No *
(REV 7/1999)

1

Use Scheduie A only in new applications to provide information on the direct owners and executive officers of the apphcant Use Schedule B n new
applicatons to provide information on Indirect owners. File all amendments on Schedule C. Complete each column.

List below the names of

(a) each Chief Executve Officer, Chief Financial Officer, Chief Operations Officer, Chief Legal Officer, Chief Compliance Officer, Director, and indviduals
with similar status or functions,

(b) n e case of an gpplicant that is a corporation, each shareholder that directly owns 5% or more of a class of a voting security of the gpplicant, untess
the applicantis a public reportng company (a company subject to Sections 12 or 15(d) of the Secunties Exchange Act of 1934);

Direct owners include any person that owns, beneficially owns, has tha right to vote, or has the power to sell or direct the sale of, 5% or more of a
class of a voting securtty of the apphcant. For purposes of this Schedule, a person bensficially owns any secunties (i) owned by his/her child,
stepchild, grandchild, parent, stepparent, grandparent, spouss, sibling, mother-in-taw, father-in-law, son-in-law, daughter-in-law, brother-in-law, or

sister-in-aw, shaning the same residence, or (i) that he/she has the right to acquire, within 60 days, through the exercise of any option, warrant or
nght 1o purchase the secunity.

(c) nthe case of an applicant that 1s a partnarship, all general partners and those kmited and special partners that have the nght 1o receive upon
dissolution, or have contributed, 5% or more of e partnership's capital, and

(d) inthe case of a trust that directly owns 5% or more of a class of a voting secunity of the applicant, or that has the nght to receive upon dissolution, or
has contributed, 5% or more of the appkcant’s capital. the trust and each trustes.

(e) W the case of an apphcant that i1s a Limited Liability Company (“LLC"), (1) those members that have the nght 10 receive upon dissolution, or have
contriouted, 5% or more of the LLC's capital, and (i) f managed by elected managers, all elected managers.

Are there any ndirect owners of the applicant required to be reported on Schedule B? D Yes |:] No

in the "DE/FE/" column, enter "DE" if the owner is a domestic entty, or enter "FE” if owner is an entity incorporated or domiciled m a foreign country, or
enter 1" if the owner s an indvdual

Complete the “Title or Status" column by entering board/management titles, status as partner, trustee, sole proprietor, or sharehoider, and for
shareholders. the class of secunties owned (if more than one Is 1ssued)

R NA - less than 5% B - 10% but less than 25% D - 50% but less than 75%
Ownership codes are: A — 5% but less than 10% C - 25% but less than 50% E - 75% or more

{a) Inthe "Control Person® column, enter *Yes" if person has "control” as defined n the mstructions to this form, and enter *No" if the person does not
have control. Note that under this definition most executive officers and all 25% owners, general partners, and trustees would be *control persons”.

(b) Inthe "PR" column, enter "PR" if the owner ts a public reporting company under Sections 12 or 15(d) of the Secunties Exchange Act of 1934

Person
(indwiduals Last Name, First Name, Middie Name) [PEFE|  Title or Status Code S8.No. IASTaxNo | Use

Date Titie or Control
FULL LEGAL NAME Status Acquirea | Ownership CRD No If None Officsal

MM | YYYY ™ or Empiloyer ID Only




Schedule B of FORM BD OFFICIAL USE

Apphcant
INDIRECT OWNERS Name.
(Answer for Form BD Item 3) Dater . FrmCRD No.-

(REV 7/1999)

1 Use Schedule B only in new applications to provide information on the indirect owners of the applicant. Use Schedule A in new applications 1o provide
information on direct owners File all amendments on Schedule C. Complete each column.

2 Wih respect 1o each owner listed on Schedule A, (except individual owners), list below

(2) inthe case of an owner that is a corporation, each of its shareholders that beneficially owns, has the nght to voie, or has the power to sell or direct the
sale of, 25% or more of a class of a voting securtty of that corporation;
For purposes of this Schedule, a person beneficially owns any secunities (i) owned by his/her child, stepchild, grandchild, parent, stepparent,
grandparent, spouse, sibling, mother-in-law, father-n-law, son-in-law, daughter-in-law, brother-in-law, or sister-in-law, sharing the same residence, or
(1) that he/she has the rnight to acquire, within 60 days, through the exercise of any option, warrant or right to purchase the security

() n the case of an owner that Is a parinership, all general partners and those limited and special pariners that have the right to receive upon
dissolution, or have contributed, 25% or mare of the partnership's capial; and

(c) inthe case of an owner that is a trust, the trust and each trustee.

(d) e case of an owner that is a Limited Liability Company (*LCC"), (1) those members that have the right to recene upon dissolution, or have
contrbuted, 25% or more of the LLC's capital, and (i) f managed by elected managers, ail elected managers

3 Contnue up the chan of ownarship hsting all 25% owners at each level. Once a public reporting company {a company subject 1o Sections 12 or 15(d) of
the Securities Exchange Act of 1934) i1s reached, no ownership information further up the cham of ownership need be given

4. inthe "DE/FE/I* column, enter “DE" if the owner is a domastic entity, or enter "FE" if owner is an entity incorporated or domiciled in a foreign country, or
enter *I" if the owner i1s an individual.

5. Complete the "Status® column by entering status as pariner, frustee, shareholder, etc , and if shareholdsr, class of securities owned (f more than one is
issued).

6. Ownership codes are C ~ 25% but less than 50% D - 50% but less than 75% E - 75% or more F — Other General Partners

7. (a) Inthe “Control Person® column, enter *Yes" if person has "control* as defined in the Instructions o ths form, and enter "No" if the person does not
have contro/ Note that under this definition most executive officers and all 25% owners, general partners, and trustees would be “control persons®

(b) Inthe "PR" column, enter “PR" if the owner 1s a public reporting company under Sections 12 or 15(d) of the Secunties Exchange Act of 1934.

Date Status Control CRD No. If None ot
FULL LEGAL NAME Entity m Which Acqured | Ownership | Person : ' oal
(indwduals Last Name, First Name, DE/FEN Interest is Owned Status Code $ 8. No,, IRS Tax No Use

Middie Name) MM [YYYY ™ or Employer ID Only




Schedule C of FORM

AMENDMENTS TO
SCHEDULES A &B

(REV 7/1999)

BD

{Amendments to answers for Form BD item 3)

Applicant
Name:

OFFICIAL USE

Date:

Firm CRD No..

1 This Schedule C rs used to amend Schedules A and B of Form BD Refer to those schedules for specific instructions for completing this Schedule C.
Compiete each column. File with a completed Execution Page (Page 1).

In the Type of Amendment ("Type of Amd.") column, indicate "A" (addition), "D" (deletion), or *C* {change in information about the same person).

3. Ownership codes are

NA - less than 5%
A~ 5% but less than 10%

B ~ 10% but less than 25%
C - 25% but less than 50%

D - 50% but less than 75%
E -~ 75% or more

F - Other General Partners

4. Listbelow all changes to Schedule A: (DIRECT OWNERS AND EXECUTIVE OFFICERS)

Date Titie or Control
FULL LEGAL NAME Type Status Acquired | Ownersip | Porson CRD No_H None Offical
(Indwduals Lot et Name Madie DE/FEN| of Title or Status e S.S No, 'RS Tax No Use
Name, » Madle Name) Amd MM | YYYY (o] or Employer ID Only
5 List below all changes to Schedule B: (INDIRECT OWNERS)
FULL LEGAL NAME Type Date Status Control CRD No. If None: Official
(indwiduals Last Name, DE/FER| of m‘:’;‘:t';vgwn"" s Status Acqured | Owershi | Person | 5§ No., IRS Tax No Use
First Name, Middle Name) Amd o MM [vyyy ™~ or Employer ID Only




Schedule D of FORM BD OFFICIAL USE

OFRCIAL
USE ONLY

hcant
Page 1 Sgﬁme'

Date:

Firm CRD No.:

(REV 7/1999)

Use this Schedule D Page 1 to report details for items listed below. Report only new information or changes/updates to previously
submitted details. Do not repeat previously submitted information.

This 1s an D INITIAL D AMENDED detail filing for the Form BD items checked below:
Other Business Names

(Check it applicable) | _| Item 1C(2)
List each of the “other” names and the jurisdiction(s) in which they are used.

1. Name Junsdiction 2. Name Junsdiction
3. Name Junsdiction 4, Name Junsdiction
IS Other Business

(Check one) [ ] tem12z [ ] tem 138

Apphicant must complete a separate Schedule D Page 1 for each affirative response in this section.

Briefly descnbe any other business (ITEM 122); or any other non-securities business (ITEM 13B). Use reverse side of this sheet for
additional comments if necessary.

IS Successions

(Check if appiicable) | | Item 5

Date of Successon MM DD YYYY |Name of Predecessor

Firm CRD Number IRS Employer Identification Number (if any) SEC File Number (ff any)

for additional comments if necessary.

Briefly describe details of the succession including any assets or liabilities not assumed by the successor. Use reverse side of this sheet

SECTION IV Introducing and Clearing Arrangements / Control Persons / Financings

(Cneck one) [ Jwem? [ ]wemea [ Juemss [ | om8C [ | temoA [ | temoB

Applicant must complete a separate Schedule D Page 1 for each affirmative response in this section including any multipie responses
to any item. Complete the "Effective Date” box with the Month, Day and Year that the arrangement or agreement became effective.
When reporting a change or termination of an arrangement or agreement, enter the effective date of the change.

Firm or Organizanon Name CRD Number {if any)
ffective Dal Termination Date
Business Address (Streel, City, State/Country, Zip+4/Postal Code) E ecutu ve g rvv vbna D: veer
/ / / /
Indwidual Name (it applicable) (Last, First, Middie) CRD Number (if any)
Effective Date Termination Datg
Business Address (if applicable) (Street, City, State/Country, Zip+4/Postal Code) e::,M / to / ovy mir / D / vy

Briefly descnbe the nature of reference or arrangement (ITEM 7 or ITEM 8); the nature of the oontrql or agreement (ITEM 9A); or the
method and amount of financing (ITEM 9B) Use reverse side of this sheet for additional comments if necessary.




Schedule D of FORM BD

OFFICIAL USE

OFFICIAL
USE ONLY

Appiicant
Page 2 Name:
Date.
{REV 7/1999)

Firm CRD No

in the affitiation.

This 1s an D INITIAL D AMENDED detail filing for Form BD Item 10A

Use this Schedule D Page 2 to report details for Item 10A. Report only new information or changes/updates to previously submitted
details. Do not repeat previously submitted information. Supply details for all partnerships, corporations, organizations, institutions and
individuals necessary to answer each item completely. Use additional copies of Schedule D Page 2 if necessary.

Use the "Effective Date” box to enter the Month, Day. and Year that the affiliation was effective or the date of the most recent change

partnership,

D 10A. Directly or indirectly, does applicant control,

is applicant controlled by,

or 1s applicant under common controf with, any

corporation, or other organization that is engaged in the securities or investment advisory business?

IEEUCIXAl  Complete this section for control issues relating to [TEM 10A only.

The details supplied relate to:

1 Partnership, Corporation, or Organization Name CRD Number (if any)

(check only one)

This Partnership, Corporation, or Organization D controls apphcant D 1S controlied by applicant I:, 1S under common contro! with applicant
Busingss Aaaress (Strest, City, State/Country, Zp+4/Postal Code) Effective Date Temnmation Date

L DD YYvy MM oD vy
/ / / /
Is Partnership, Corporation or [ i Yes, provide country of gomicie or Check *Yes” or "No* for Invi
estmant
Organization a forexgn entity? incorporation activities of this partnership, P> Secunties D Yes ,:] No | Advisory D Yes D No
I ves o corporation, or organization  Activities Actvibes

Briefly describe the controf relationship. Use reverse side of this sheet for additional comments if necessary.

2 Partnership, Corporation, or Organizatron Name

CRD Number (if any)

{check only one)

This Partnership, Corporation, or Organization D controls applicant D is controlled by apphcant D is under common control with applicant

Business Adaress (Street, City, State/Country, Zp+4/Postal Code)

Is Partngrship, Corporation or

Organization a foreign entity?

DYes DNo

# Yes, provide country of domiciie or
ncormporaton

Check "Yes" or "No" for
activities of this parinership, P>

corporation, or organization

Effective Date Temunation Datg
MM DO Yvyy MM DD YYYy
/ / / /
Investment
Securtes ] ves ] no l,{’!,’gsso,y [CJves o
cuvities Activites

Briefly describe the control relationship. Use reverse side of this sheet for additronal comments if necessary.

3 Partnership, Corporation, or Organization Name CRD Number (if any)

{check only oneg)

This Partnership, Corporation, or Organization [:I controls applicant D 1S controlled by applcant D 1S under common control with applicant
Business Address (Street, City, State/Country, Zp+4/Postal Code) Effectivg Date Termination Date

[* 7] (i3 YYvVYy Y [+%) vvyy
/ / / /
|s Partnership, Corporation or I Yes, provice country of domicile or .
Check “Yes® or "No* for Investment
Organzation a foreign entity? incorporation activities of this partnership, P> ASgcslgﬁs |:] Yes D No | Aowisory I:] Yes D No
T ves T no corporation, of organization ' Activites

Bnefly describe the control relationship Use reverse side of this sheet for additional comments If necessary.

If applicant has more than 3 organizations to report, complete additional Schedule D Page 2s.




OFFICIAL USE

USE ONLY

Schedule D of FORM BD
Applicant
Page 3 Name.
(REV 719%9) Date Fim CRD No .

in the affihation.

This is an D INITIAL ':l AMENDED detail filing for Form BD ltem 10B

Use this Schedule D Page 3 to report details for ltem 10B. Report only new information or changes/updates to previously submitted
details. Do not repeat previously submitted information, Supply detals for all partnerships, corporations, organizations, institutions and
individuals necessary to answer each item completely. Use additional copies of Schedule D Page 3 if necessary.

Use the "Effective Date” box to enter the Month, Day, and Year that the affilation was effective or the date of the most recent change

D 10B. Directly or indirectly. 1s applicant controlled by any bank holding company, national bank, state member bank of the Federal
Reserve System, state non-member bank, savings bank or association, credt union, or foreign bank?

IESSUYNM Complets this section for control issues relating 1o ITEM 108 only.

apphcant's chain of ownership. The details supplied relate to:

Provide the details for each organization or institution that controls the applicant, including each organization or institution in the

1 Financial Institution Name

CRD Number {if apphcable)

insbiuton Type (1 @, bank holding company, national bank, siate member bank of ihe Federal Roserve System, state
non-member bank, savings association, credit urson, or foreign bank)

Effective Date (L Do

/]

YYYY

Termuination Date ™™ DD

/I

YYyy

Business Adaress (Street, City, State/Country, Zip+4/Postal Code)

I foretgn, country of domicile or incorporation

Brighty dgscnbe the control relationship Use reverse side of this sheet for additional comments if necessary

2 Financiat Institution Name

CRD Number (if appucabie)

Institution Type (1@, bank holding company, national bank, state member bank of the Federal Reserve System, state
non-member bank, savings association, credht union, or foreign bank)

Effective Date (] 3]

/1

YYvYy

Termination Date W oD

/I

YYvy

Business Adaress (Street, City, State/Country, Zip+4/Postal Code)

It foresgn, country of domicile or incomparation

Bnefly descnbe the control relationship Use reverse side of this sheet for additonal comments If necessary

Financial Institution Name

3

CRD Numbegr (if applicabie)

Insttubon Type (1@, bank holding company, national bank, state member bank of the Federal Reserve System, state
non-member bank, savings association, credit union, or foreign bank)

Effective Date M oo

[/

YYyy

Termination Datg MM bb vy

/ /

Business Address (Street, City, State/Country, Zp+4/Postal Code)

If forexgn, country of domicilg or incorporation

Briefy descnibe the controf relationstip Use reverse side of this sheet for adaimonai comments if necessary

Financial Institution Name

4

CRD Number (if applicable)

Institution Type (1@ , bank holding company, natonal bank, state member bank of the Federal Reserve System, state
non-member bank, savings association, credt union, or foreign bank)

Effective Date [ DD YYvy

/1

Termingtion Dage MM 5] YYYY

[/

Business Aadress (Strest, City, State/Country, Zip+4#/Postal Code)

If foreign, country of domicile or incorporation

[Briefly describe the conirol relationship Use reverse alde of this sheef for addifional comments if NBCASSArY

If applicant has more than 4 organizations/institutions to report, complete additional Schedute D Page 3s.




Schedule E of FORM BD OFFICIAL USE

Apphcant
Name.

Date: = FirmCRDNo.
(REV 7/1998)

General:
Speclfic:
ftem 1
ftem 2
Item 3

Item 4
Item 5
item 6

Item 7
Item 8
tem 9

tem 10
kem 11

ltem 12

INSTRUCTIONS
Use this schedule to register or report branch offices or other business locations of the applcant Repeat ltems 1-12 for each branch office or other business location
Each tem must be completed unless otherwise noted Use additional copies of this schedule as necessary. If this branch office or other business location is using a
name in connection with securihes activities other than the applcant's name, such name must be reported under tem 1C(2) on Page 1 of ths form

Specify only one box. Check "Add" when a branch office or other business location 1s opened and the applicant is filing the nital notice, “Delete” when a
branch office or other business location is closed, and *Amendment" 1o indicate any other change to previously filed information.

CRD will assign this branch number when the applicant adds a branch office or other business location as discussed In ftem 1 above If known, complete this
tem for all deletions and amendments

The Billing Code is an alpha/numenc value consisting of up to eight characters It is the responsibility of the firm to establish and maintam s own unique billing
codes This is not a required field

Complate this item for all entries A physical location must be included, post office box designations alone are not sufficient

Complete this item only when the applicant changes the address of an existing branch office or other business location

If the branch office or other business location occup:es or shares space on premises within a bank, savings bank or associanon, credit union, or other financial
nstitution, enter the name of the insttution in the space provided

Complete this item for all entnes Enter the name of the supervisor of registered representative in charge who is physically at this locaton

Provde the CRD number for the branch office supervisor named in item 7

Complete this tem for all entries Prowide the date that the branch office or other business location was opened (ADD), closed (DELETE), or the effective date
of the change (AMENDMENT)

Check *Yes" or “No" to denote whether the location will be an Office of Supervisory Junsdiction (OSJ) as defined In NASD Rule 3010

Check "Yes" or “No" to denote whether the location is a business location that will operate pursuant to a writlen agreement or contract (other than an
nsurance agency agreement) with the main office and any one or more of the following will apply the focation (A) assumes liability for its own expenses or has
its expenses paid by a party other than the applicant, (B) has primary responsibility for decisions relating to the employment and remuneration of its registered
reprasentatives, (C) deems 5% or more of its total registered represantatives to be “Independent contractors” for tax purposes, or (D) engages in separate
market making and/or underwriing actvities,

Check the appropnate box(es) if the branch or other business location Is registering with the NASD or regislering or reporting with a junsdiction

1. Check only one box:
[ Add [ pelete ] Amendment

2. CRD Branch Number

Insttuton Name (f applicable)
3. Billing Code 7
) Supervisor Name
4 Strget 8.
CRD Number of Supervisor
PO Box (f apphcable), Suite, Figor 0
" Effectve Date (MM/DD/YYYY)
Ciy, State/Country, Zip Code + 4/Postal Code
if apphcantis changing the address, enter the new address in ltem 5. 10. OSJ D Yes D No
5 1. [Jves [CINo
Street If Yes, indicate each item 11 subset that applies:
(Ja Os e Obo
PO Box (f applicable), Swie, Floor
12 [INasD (] uunsdiction
City, State’Country, Zip Code + 4#/Postal Code
1. Check only one box-
D Add [:l Delste D Amendment
2 CRD Branch Number 6
inshituhon Name (¢
3 Billing Code
Supemvisor Name
4 Street

8.
CRD Number of Supervisor

P O Box (f apphcabie), Sutte, Floor

City, State/Country, Zip Code + 4/Postal Code D
If applicant 1s changing the address, enter the new address m ltem 5 10 0SJ [ ves No

5.

S.
Effective Date (MM/DD/YYYY)

11.DYes CINe

Bireat

If Yes, Indicate each Item 11 subset that applies-

(Ja [[Hde COc o

P O Box (4 applcable), Swuie, Floor

Cily, State/Country, Zip Code + 4/Postal Code

12. D NASD D Junsdiction




CRIMINAL DISCLOSURE REPORTING PAGE (BD)

GENERAL INSTRUCTIONS

This Disclosure Reporting Page (DRP BD) isan | INITIAL OR [_] AMENDED response used to report details for
affirmative responses to Iltems 11A and 11B of Form BD;
Check [] item(s) being responded to:
11A  In the past ten years has the apphicant or a control affihate.
O (1) been convicted of or pled guilty or nolo contendere {*no contast”) n a domestic, forergn, or miitary court to any felony?
Q (2) been charged with any felony?
11B  Inthe past tan years has the appiicant or a control affikate:

0 (1) been convicted or pled guilty or nolo contendere (*no contest”) in a domestic, foreign or mitary court to a misdemeanor invoving:
nvestments or an mvestment-related business, or any fraud, false statements or omissions, wrongful taking of property, bnbery, perjury,
forgery, countereiting, extorbon, or a conspiracy to commut any of thesae offenses?

O (2) been chargsed with a misdemeancr specified in 11B(1)?

Use a separate DRP for each event or proceeding. An event or procseding may be reported for more than one person or entity using one DRP File with
a completed Execution Page

Muiltiple counts of the same charge ansing out of the same event(s) should be reported on the same DRP Unrelated cnminal actions, including
separate cases arising out of the same event, must be reported on separate DRPs Use this DRP to report all charges ansing out of the same event.
One event may result m more than one affirmative answer to the above items.

If a control affihate 1 an individual or organization registered through the CRD, such control affilate need only complete Part | of the applicant's
appropnate DRP (BD) Details of the event must be submitted on the control affikate’s appropnate DRP (BD) or DRP (U-4). If a conrrol affihare 1s an
ndvidual or organization not regrstered through the CRD, provide complate answaers to all the tems on the applcant's appropnate DRP (BD) The
completion of this DRP does not relieve the control affilate of its obligation to update its CRD records

Apphicable court documents {1.e , cnminal complaint, information or indictment as well as judgment of conviction or sentencing documents) must be
provided to the CRD f not previously submitted. Documents will not be accepted as disclosure in lieu of answenng the questions on this DRP.

A. The person(s) or entity(ies) for whom this DRP is being filed is (are):
O the Applicant
l Applicant and one or more control affiliate(s)
(] one or more control affiliate(s)

If this DRP 1s being filed for a control affiliate, give the full name of the control affiliate below (for individuals, Last name, First name,
Middle name).

It the control affiliate is registered with the CRD, provide the CRD number. If not, indicate "non-registered” by checking the appropriate
checkbox.

NAME OF APPLICANT APPLICANT CRD NUMBER

BD DRP - CONTROL AFFILIATE
CRD NUMBER

This Control Affikaters [ Fim [ inaviduar

Registered: [ ] Yes [ No
NAME (For individuals, Last, First, Middig)

(J This DRP should be removed from the BD record because the control affiliate(s) are no longer associated with the BD.

B. I the control affiliate is registered through the CRD, has the control affiliate submitted a DRP (with Form U-4) or BD DRP to the CRD
System for the event? If the answer s “Yes," no other information on this DRP must be provided.

O ves [ No

NOTE: The completion of this form does not relieve the control affiliate of its obligation to update its CRD records.

Rev Fomn BD (7/1999) (continued)




CRIMINAL DISCLOSURE REPORTING PAGE (BD)

(continuation)

1. If charge(s) were brought against an organization over which the applicant or control affiliate exercise(d) control. Enter organization name,
whether or not the organization was an investment-related business and the applicant's or control affiliate's position, title or relationship.

2. Formal Charge(s) were brought in: (include name of Federal, Military, State or Foreign Court, Location of Court - City or County and State or
Country, Docket/Case number).

3 Event Disclosure Detall (Use this for both organizational and individual charges )

A. Date First Charged (MM/DD/YYYY)- I l ] Exact [ Explanation
i not exact, provide explanation:
B. Event Disclosure Detail (include Charge(s)/Charge Descnption(s), and for each charge provide: 1. number of counts, 2. felony or
misdemeanor, 3. plea for each charge, and 4. product type If charge is investment-related):
C. Did any of the Charge(s) within the Event involve a Felony? [ Yes ] No
D. Current status of the Event?  [] Pending [] On Appeal [] Final
E. Event Status Date (complete unless status is Pending) (MM/DD/YYYY): L ] 0 Exact [ Explanation

If not exact, provide explanation-

4. Disposition Disclosure Detail: Include for each charge, A. Disposition Type [e.g., convicted, acquitted, dismissed, pretrial, etc.], B. Date,

C, Sentence/Penalty, D. Duration [it sentence-suspension, probation, etc.], E. Start Date of Penalty, E. Penalty/Fine Amount and G. Date
Paid.

5. Provide a bnef summary of circumstances leading to the charge(s) as well as the disposition. Include the relevant dates when the conduct
which was the subject of the charge(s) occurred. (The information must it within the space provided )

Rev Form BD (7/1998)




REGULATORY ACTION DISCLOSURE REPORTING PAGE (BD)

GENERAL INSTRUCTIONS

This Disclosure Reporting Page (DRP BD) is an D INITIAL OR D AMENDED response used to report detatls for
affirmative responses to Items 11C, 11D, 11E, 11F or 11G of Form BD;
Check [ item(s) being responded to:

11C  HastheUS § and Exchange Ci or the C dity Futures Trading Commission sver
(1) dound the appicant or a control affliate to have made a faise statement or omission?
(2) Joundthe appicant or a control affiate to have been ived in a viol of its regull or ?
(3) found the applicant or a control affdiate 1o have been a cause of an related having its auth to do busmess denied, ked, or d?
(4) emerad an order against the applicant of a controf althate in with v elated actvity?
L ¢(s) wmposed acmi money penalty on the applicant or a control affiiate, or ordered the applicant or a control affiiate 10 cease and desist from any activty?
11D Has any other federal regulatory agency, any state regulatory agency, or foreign hnancial ragulatory authonty

(1) ever found the appicant or a control alfiiate 1o have made a false or or been digh unfair or h
(2) ever found the applicant or a control affiiate to have been in & viok of tment-related reguk or X4
(3) ever found the applicant or a control afféiate 10 have been a cause of an related b having its to do b denied, suspended, ked, or restncted?
(4) nthe past ten years, entered an order agamst the applicant or a control affhate n with an fated activiy?
(5) everdemed suspended or revoked the appiicant's or a control affikate’s regisiration or hcanse or atherwsse, by order, p d 1t from g wh an elated b or
restictad its activibes?
11E  Has any self-rag Y or d ch ever

Ll (1) found the appiccant or a control affiiate 1o have made a false statement or omMssion?
D (2) foundthe applicant or a control affikate to have been mvolved n a volaton of its ryles (other than a violation designated as a *mnor rule violation” under a plan approvedby the U S
< Evah C, 2

and E g )
(3)  found the apolicant or a control affiliate to have been the cause of an CL havng ds auth todob demad, susp d, ked, or ?
(4)  disciphned the applicant or a control affliate by expelling or 9 it from p, bamng or suspending its wih other membaers, or otherwise restncting ts
actvihes?
11F O Has the apphcant's or a control affikate’s authonzation fo act as an attomey, or federal ever been ked or d

116 (D 1s the appkcant or a control affiate now the subject of any regulatory procesding thai could result , a *ygs® angwer 1o any pant of 11C, D, or E?

Use a separate DRP for each event or proceeding An event or proceeding may be reported for more than one person or entity using one DRP. File with
a completed Execution Page

One event may result n more than one afiirmative answer to ltems 1 1C, 11D, 11E, 11F or 11G. Usa only one DRP to report details related to the same
event It an event gives nse to actions by more than one regulator, provide detasls for each acton on a separate DRP.

It1s not a requirement that documents be provided for each event or proceeding. Should they be provided, they will not be accepted as disclosure n lisu
of answening the questions on this DRP

Ifa control affihate 1s an Individual or organization registered through the CRD, such control affihate need only complete Part | of the applicant's
appropriate DRP (BD) Details of the event must be submitted on the control affilate’s appropriate DRP (BD) or DRP (U-4) If a control affikate 1s an
individual or organization not registered through the CRD, provide complete answaers 1o all the tems on the apphcant's appropnate DRP (BD) The
completion of this DRP does not relieve the control affilate of its obligation to update its CRD records.

A. The person(s) or entity(ies) for whom this DRP is being filed is (are):
[ The Appiicant

O Applicant and one or more control affiliate(s)
(] One or more control affihate(s)

It this DRP is being filed for a control affiliate, give the full name of the control affiliate below (for indwiduals, Last name, First name,
Middle name).

if the control affiliate 1s registered with the CRD, provide the CRD number. If not, indicate "non-registered"” by checking the appropriate
checkbox.

NAME OF APPLICANT

APPLICANT CRD NUMBER

BD DRP - CONTROL AFFILIATE
CRD NUMBER

This Control Affiliaters [ Fim [ Individual

Registered: [ ] Yes [ No
NAME (For indwiduals, Last, First, Middie)

[ This DRP should be removed from the BD record because the controf affiliate(s) are no longer associated with the BD.

B. If the control affiate is registered through the CRD, has the control affiliate submitted a DRP (with Form U-4) or BD DRP to the CRD
Syatern for the avent? If the answer is "Yes,* no other Information on this DRP must be providad.

Jyes [No

NOTE: The completion of this form does not relieve the contro! affiliate of its obligation to update ts CRD records.

Rev Form BD (7/1999) (continued)




REGULATORY ACTION DISCLOSURE REPORTING PAGE (BD)

(continuation)

. Regulatory Action initiated by:

{0 sec (O other Federal (state [dsro [ Foreign
(Full name of regulator, foreign financial regulatory authority, federal, state or SRO)

. Principal Sanction: (check appropriate ltem)

[0 cwit and Administrative Penalty(ies)/Fine(s) 4 Disgorgement [ Restitution
[ Bar O Expulsion [ Revocation
U Cease and Desist O Injunction il Suspension
[0 censure ] Prohibition 4 Undertaking
(] pensal O Repnmand [ other
Other Sanctions.
Date Initiated (MM/DD/YYYY): L ] (] exact [ Explanation

If not exact, provide explanation:

. Docket/Case Number:

| |

. Control Affiliate Employing Firm when activity occurred which led to the regulatory action (f applicable)

| |

- Principal Product Type- (check appropriate item)

ad Annuity(les) - Fixed O Denvative(s) [ investment Contract(s)

O Annuity(ies) - Variable (] Direct Investment(s) - DPP & LP Interest(s) O Money Market Fund(s)

0 cos) (] Equity - oTC (J Mutual Fund(s)

U Commodity Option(s) 4 Equity Listed (Common & Preferred Stock) [ No Product

(] Debt - Asset Backed (] Futures - Commodity O Options

] Debt - Corporate ] Futures - Financal J Penny Stock(s)

[] pebt - Government O Index Option(s) ] unit Investment Trust(s)
[ Debt - Municipal [J nsurance [ other

Other Product Types:

- Descnbe the allegations related to this regulatory action. (The information must fit within the space provided.):

. CurrentStatus? [ ] Pending (Jon Appeal [ ] Final
. Ifon appeal, regulatory action appealed to: (SEC, SRO, Federal or State Courtt) and Date Appeal Filed:

Rev Form BD (7/1999) (continued)




REGULATORY ACTION DISCLOSURE REPORTING PAGE (BD)

(continuation)

If Final or On Appeal, complete all items below. For Pending Actions, complete ltem 13 only.
10. How was matter resolved: (check appropriate item)
[ Acceptance, Waiver & Consent (AWC) [ Decision & Order of Offer of Settiement [ Settled

[J consent [ Dismissed O Stipulation and Consent
(O Decision 0 order O vacated
11. Resolution Date (MM/DD/YYYY): | I [J Exact [ Explanation

If not exact, provide explanation:

12.
A. Were any of the following Sanctions Ordered? (Check ail appropriate items):
] Monetary/Fine [ Revocation/Expulsion/Denial (] pisgorgementRestitution
Amount: $|: [J censure [ cease and Desist/injunction 0 Bar O Suspension

B. Other Sanctions Ordered:

C. Sanction detail: If suspended, enjoined or barred, provide duration including start date and capacities affected (General Securitios
Principal, Financial Operations Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time
given to requalify/retrain, type of exam required and whether condition has been satisfied. If disposition resulted in a fine, penalty,
restitution, disgorgement or monetary compensation, provide total amount, portion levied against applicant or control affiliate, date paid
and if any portion of penalty was waived:

13. Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates. (The
information must fit within the space provided.)

Rev Form BD {7/1999)




CIVIL JUDICIAL ACTION DISCLOSURE REPORTING PAGE (BD)

GENERAL INSTRUCTIONS

This Disclosure Reporting Page (DRP BD)isan || INITIAL OR [_| AMENDED response used to report details for
affirmative responses to item 11H of Form BD;

Check @} item(s) being responded to:
11H(1) Has any domestic or foreign court
Q (a) n the past ten years. enjoined the applicant or a control affihate n connection with any mnvestment-related activity?
Q (b) ever foundthat the applicant or a controf affillate was involved in a violation of invesiment-related siatutes or regulations?

D (c) ever dismissed, pursuant to a settlement agreement, an investment-related civil action brought against the apphcant or a
control affikate by a state or foreign financial regulatory authority?

11H(2) O 1sthe apphcantor a control affikate now the subject of any civil proceeding that could result in a "yes* answer o any part of 11H?

Use a separate DRP for each avent or proceeding. An event or proceading may be reported for more than one parson or entity using one DRP File with
a completed Execution Page

One event may result in more than one affirmative answer to ltem 11H Use only one DRP to report details related to the same event Unrelated civil
judicial actions must be reported on separate DRPs

1t 1s not a requirement that documents be provided for each event or proceeding Should they be prowvided, they will not be accepied as disclosure in lieu
of ahswering the questions on this DRP,

It a control affiliate 1s an individual or organization registered through the CRD, such controf affihate need only complete Part | of the applicant's
appropnate DRP (BD). Details of the event must be submitted on the control affihate’s appropriate DRP (BD) or DRP (U-4). If a control affihate 1s an
Individual or organization not registered through the CRD, provide complete answers to all the items on the applicant's appropriate DRP (BD). The
completion of this DRP does not relieve the control affibate of its obligation to update its CRD records.

A. The person(s) or entity(ies) for whom this DRP is being filed 1s (are):
{3 The Applicant
[ Applicant and one or more control affiliate(s)
] One or more controf affiliate(s)
If this DRP 1s being filed for a control affiliate, give the full name of the control affiliate below {for individuals, Last name, First name,

Middle name).
If the control affihate 1s registered with the CRD, provide the CRD number. If not, indicate "non-registered” by checking the appropriate
checkbox.

NAME OF APPLICANT APPLICANT CRD NUMBER

BD DRP - CONTROL AFFILIATE
CRD NUMBER

This Control Affiliatels ] Firm ] individual

Registered: [Jves [INo
NAME (For individuals, Last, First, Middie)

[ This DRP should be removed from the BD record because the control affilate(s) are no longer assoclated with the BD.

B. It the control affiliate i1s registered through the CRD, has the control affiliate submitted a DRP (with Form U-4) or BD DRP to the CRD
System for the event? If the answer is "Yes," no other information on this DRP must be provided.

L] Yes ] No

NOTE: The completion of this form does not relieve the control affiliate of its obligation to update its CRD records.

1. Court Action nitiated by* (Name of regulator, foreign financial regulatory authority, SRO, commodities exchange, agency, firm, private plantff, efc.)
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10.

CIVIL JUDICIAL ACTION DISCLOSURE REPORTING PAGE (BD)

(continuation)
Principal Relief Sought: (check appropriate item)
[ cease and Desist O Disgorgement O Money Damages (Private/Civil Complaint) O Restraining Order
O cwil Penalty(ies)/Fine(s) [ Injunction [J Restitution [ other
Other Relief Sought
Filing Date of Court Action (MM/DD/YYYY): [ l 0 Exact [ Explanation
If not exact, provide explanation:
. Pnncipal Product Type: {(check appropnate item)
O Annuity(ies) - Fixed t Dernvative(s) [J investment Contract(s)
O Annuity(ies) - Vanable (] Direct Investment(s) - DPP & LP Interest(s) ] Money Market Fund(s)
O CD(s) ] Equity - OTC ] Mutual Fund(s)
(J Commodity Option(s) (] Equity Listed (Common & Preferred Stock) (] No Product
[ Debt - Asset Backed O Futures - Commodity ] options
[ Debt - Corporate O Futures - Financial ] Penny Stock(s)
[} Debt - Government 0J index Option(s) O Unit Investment Trust(s)
O Debt - Municipal [ Insurance [ other

Other Product Types:

Formal Action was brought in (include name of Federal, State or Foreign Court, Location of Court - City or County angd State or Country,
Docket/Case Number):

Control Affiliate Employing Firm when activity occurred which led to the civil judicial action (if applicable):

[ ]

Describe the allegations related to this civil action (The information must fit within the space provided.):

Current Status? [ Pending O on Appeal J Final

it on appeal, action appealed to (provide name of court). Date Appeal Filed (MM/DD/YYYY):

If pending, date notice/process was served {MM/DD/YYYY): O exact [ Explanation

i not exact, provide explanation:

Rev Form BD (7/1999) (continued)




CIVIL JUDICIAL ACTION DISCLOSURE REPORTING PAGE (BD)

(continuation)

It Final or On Appeal, complete all items below. For Pending Actions, complete ltem 14 only.

11. How was matter resolved: (check appropnate item)

(] consent ] Judgment Rendered [ settled
() Dismissed CJ opinion (] withdrawn ] Other
12. Resolution Date (MM/DD/YYYY): | l [ Exact [ Explanation

If not exact, provide explanation:

13 Resolution Detail:

A. Were any of the following Sanctions Ordered or Relief Granted? (Check appropriate items):
O Monetary/Fine 4 Revocation/Expulsion/Denial O Disgorgement/Restitution

Amount: Sf:] [J censure [ cease and Desist/Injunction U Bar O Suspension

B. Other Sanctions.

C Sancton detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securtties
Principal, Financial Operations Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of tme
given to requalify/retrain, type of exam required and whether condition has been satisfied. If disposition resulted in a fine, penatty,
restitution, disgorgement or monetary compensation, provide total amount, portion levied against applicant or control affiliate, date pad

and if any portion of penalty was waived:

14. Provide a bnef summary of circumstances related to action(s), allegation(s), disposition(s) and/or finding(s) disclosed above. (The

information must fit within the space provided.):
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BANKRUPTCY / SIPC DISCLOSURE REPORTING PAGE (BD)

GENERAL INSTRUCTIONS

This Disclosure Reporting Page (DRP BD)isan [_] INITIAL OR [__] AMENDED response used to report details for
affirmative responses to /tem 111 of Form BD;
Check ] item(s) being responded 1o

111 Inthe past ten years has the applicant or a control affiliate of the applicant ever been a secunties firm or a control affihate of a secuntes firm
that:

0 (1) has been the subject of a banknupicy pettion?
O (2 hashad a trustee appointed or a direct payment procedure initiated under the Secunties Investor Protection Act?

Use a saparate DRP for each event or proceeding An event or proceeding may be reported for more than one person or entity using one DRP File with
a completed Execution Page

it 1s not a requirement that documents be provided for each event or procesding Should they be provided, they will not be accepted as disclosure in heu
of answenng the questions on this DRP.

It a control affihate 1s an ndividual or organization registered through the CRD, such control affiliate need only complete Part | of the applicant's
appropnate DRP (BD) Details of the event must be submitted on the control affikate’s appropriate DRP (BD) or DRP (U-4). It a control affihate s an
individual or organization not registered through the CRD, provide complete answers 10 all the items on the applicant's appropriate DRP (BD) The
completion of this DRP does not relieve the control affiliate of its obligation to update its CRD records

A. The person(s) or entity(ies) for whom this DRP is being filed is (are):
0] The Applicant
U Applicant and one or more control affiliate(s)
L] one or more control affinate(s)
If this DRP is being filed for a controf affiliate, give the full name of the control affiliate below (for indwviduals, Last name, First name,

Middle name).
It the control affliate is registered with the CRD, provide the CRD number. If not, indicate “non-registered” by checking the appropriate
checkbox

NAME OF APPLICANT APPLICANT CRD NUMBER

BD DRP - CONTROL AFFILIATE
CRD NUMBER

This Control Affiliateis [ Firm [ Individual

Regsterea: [l Yes [ No
NAME (For inaviauals, Last, First, Miadle)

[J This DRP should be removed from the BD record because the control affiliate(s) are no longer associated with the BD.

Ifthe control affiliate is registered through the CRD, has the control affiliate submitted a DRP (with Form U-4) or BD DRP to the CRD
System for the event? If the answer is "Yes,” no other information on this DRP must be provided.

(Jyves [No

NOTE: The completion of this form does not relieve the control affiliate of ts obligation to update its CRD records.

1 Action Type: (check appropriate item)
U Bankruptcy [ Declaration O Receivership
| Compromise O] Liquidated [ other

w

2. Action Date (MM/DD/YYYY) l I O Exact [ Explanation

If not exact, provide explanation:

Rev Form BD (7/1999) (continued)




BANKRUPTCY / SIPC DISCLOSURE REPORTING PAGE (BD)

(continuation)

3. Ifthe financial action relates to an organization over which the applicant or control affiliate exercise(d) control, enter organization name and the
applicant's or control affiliate’s position, title or relationship:

Was the Organization investment-related? [ 1 Yes [ No

4. Court action brought in (Name of Federal, State or Foreign Court), Location of Court (City or County and State or Country), Docket/Case
Number and Bankruptcy Chapter Number (if Federal Bankruptcy Filing)-

5. Is action currently pending? O ves [ No
6. If not pending, provide Disposition Type. (check appropriate item)
[ Direct Payment Procedure [ ] Dismissed [J satisfied/Released
[J pischarged [ pissolved [] SIPA Trustee Appointed [ Other

7 Disposition Date (MM/DD/YYYY): l I O Exact [ Explanation

If not exact, provide explanation:

8. Provide a brief summary of events leading to the action and if not aischarged, explain. (The information must fit within the space provided ):

9. If a SIPA trustee was appointed or a direct payment procedure was begun, enter the amount paid or agreed to be paid by you; or the name
of the trustee:

]

Currently Open? [ Yes [ No
Date Direct Payment Initated/Filed or Trustee Appointed (MM/DD/YYYY): [ 1 O Bxact [ Explanation

If not exact, provide explanation:

10 Provide details to any status/disposition. Include details as to creditors, terms, conditions, amounts due and settiement schedule (if
applicable). (The information must fit within the space provided.)
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BOND DISCLOSURE REPORTING PAGE (BD)

GENERAL INSTRUCTIONS

This Disclosure Reporting Page (DRP BD) 1s an D INITIAL OR D AMENDED response used to report detarls for
affirmative responses to Item 11J of Form BD;

Check [ item(s) being responded to:

11J  [J Has a bonding company ever denied, paid out on, or revoked a bond for the applicant?

Use a separate DRP for each event or proceeding. An event or Pprocesding may be reported for more than one person or entity using one DRP. File with
a completed Execution Page

1t s not a requirement that documents be provided for each event or proceeding. Should they be provided, they wili not be accepted as disclosure in leu
of answenng the questions on this DRP

NAME OF APPLICANT APPLICANT CRD NUMBER

. Firm Name: (Policy Holder)

. Bonding Company Name.

. Disposition Type. (check appropriate item)
O] penied ] Payout (] Revoked

. Disposition Date (MM/DD/YYYY): L I [ Exact [ Explanation

If not exact, provide explanation:

. If disposition resulted in Payout, ist Payout Amount and Date Paid:

Summarize the detalls of circumstances leading to the necessity of the bonding company action. (The information must fit within the space
provided )
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JUDGMENT / LIEN DISCLOSURE REPORTING PAGE (BD)

GENERAL INSTRUCTIONS

This Disclosure Reporting Page (DRP BD) isan | INITIAL OR [_] AMENDED response used to report detalls for
affirmative responses to ltem 11K of Form BD;

Check ] item(s) being responded to:
11K [ Does the applicant have any unsatisfied judgments or liens against it?

Use a separate DRP for each event or proceeding. An event or proceeding may be reported for more than one person or entity using one DRP. File with
a complated Execution Page.

It 1s not a requirement that documents be provided for each event or proceeding Should they be provided, they will not be accepted as disclosure n heu
of answering the questions on this DRP.

NAME OF APPLICANT APPLICANT CRD NUMBER

. Judgment/Lien Amount:

. Judgment/Lien Hoider:

. Judgment/Lien Type: (check appropriate item)
Ocvi O pefaut [ Tax

Date Filed (MM/DD/YYYY): [ —I U Exact [ Explanation

if not exact, provide explanation-

. Is Judgment/Lien outstanding? [ ] Yes [ No

if No, provide status date (MM/DD/YYYY): L | [J Exact [J] Explanation

If not exact, provide explanation:

If No, how was matter resolved? (check appropriate item)
O Discharged U Released ] Removed U satisfied
. Court (Name of Federal, State or Foreign Court), Location of Court (City or County and State or Country) and Docket/Case Number:

- Provide a brief summary of events leading to the action and any payment schedule details including current status (if apphicable). (The
information must fit within the space provided.):
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