Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

1. GENERAL INFORMATION

FIRST NAME: MIDDLE NAME: LAST NAME: SUFFIX:
FIRM CRD #: FIRM NAME: EMPLOYMENTDATE(MM/DD/YYYY):
FIRM Billing Code: INDIVIDUAL CRD #: INDIVIDUAL SSN:

Do you have anindependent contractor relationship with the above named firm?: Oves O No

Office of Employment Address:

ORegistered CRD BRANCH #:[NYSE BRANCH CODE#: | FIRM BILLING CODE: | | gcated At START DATE: |END DATE:
ONon—Registered O Supervised From

OFFICE OF EMPLOYMENTADDRESS STREET 1: CITY: STATE:

OFFICE OF EMPLOYMENTADDRESS STREET 2: COUNTRY: POSTAL CODE:

Priv ate Residence Check Box: If the Office of Employment addressis a private residence, checkthisbox. O

ORegistered CRD BRANCH #:|NYSE BRANCH CODE#:| FIRM BILLING CODE: | | gcated At START DATE: |END DATE:
ONon-Registered O Supervised From

OFFICE OF EMPLOYMENTADDRESS STREET 1: CITY: STATE:

OFFICE OF EMPLOYMENTADDRESS STREET 2: COUNTRY: POSTAL CODE:

Priv ate Residence Check Box: If the Office of Employmentaddressisa private residence, checkthisbox. O

ORegistered CRD BRANCH #:|NYSE BRANCH CODE#:| FIRM BILLING CODE: | | gcated At START DATE: [END DATE:
ONon-Registered O Supervised From

OFFICE OF EMPLOYMENTADDRESS STREET 1: CITY: STATE:

OFFICE OF EMPLOYMENTADDRESS STREET 2: COUNTRY: POSTAL CODE:

Private Residence Check Box: If the Office of Employmentaddressisa private residence, checkthisbox. O

2. FINGERPRINT INFORMATION

Electronic Filing Representation
®) By selecting thisoption, | represent thatl am submitting, have submitted, or promptly will submitto the appropriate SRO
afingerprint card asrequired under applicable SRO rules; or
Fingerprint card barcode
®) By selecting thisoption, | represent that | have been employed continuously by the filing firmsince the last submission of
afingerprint card to CRD and am not required to resubmit a fingerprint card at thistime; or,
0] By selecting this option, | represent that | have been employed continuously by the filing firmand my fingerprints have been

processed by an SRO otherthan FINRA. | am submitting, have submitted, or promptly will submit the processed resultsfor posting
to CRD.

Exceptionsto the FingerprintRequirement
By selecting one or more of the following two options, | affirm that | am exempt fromthe federal fingerprint requirement because
Iffilingfirmcurrently satisfy(ies) the requirementsof at least one of the permissive exemptionsindicated below pursuantto Rule
17f-2 underthe SecuritiesExchange Act of 1934, including any notice or application requirementsspecifiedtherein:
O Rule 17f-2(a)(1)(i)
O Rule 17f-2(a)(1)(iii)

Investment Adviser Representative Only Applicants

QO Iaffiimthatlam applyingonly asan investment adviser representative andthat | am not also applying or have not also

appliedwith thisfirmto become a broker-dealer representative. If thisradio button/box isselected, continue below.
O | am applyingforregistrationonly in jurisdictions thatdo not have fingerprint card filing requirements, or

@) I am applyingforregistrationin jurisdictions that have fingerprint card filing requirementsand | am submitting, have
submitted, or promptly will submit the appropriate fingerprint card directly to the jurisdictions for processing pursuant
to applicablejurisdictionrules.
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

3.REGISTRATION WITH UNAFFILIATED FIRMS

Some jurisdictions prohibit "dual registration," which occurswhen an individual choosesto maintain a concurrent registrationasa
representative/agent with two ormore firms (either BD or IA firms) that are not affiliated. Jurisdictions that prohibit dual registration would
not, forexample, permit a broker-dealeragentworking with brokerage firmA to maintain a registrationwith brokerage firmB if firms A and
B are not owned orcontrolled by a common parent. Before seeking a dual registration status, you should consult the applicable rulesor
statutes of the jurisdictions withwhich you seekregistration for prohibitionson dual registrationsor any liability provisions.

Please indicate whether the individual will maintain a "dual registration” statusby answering the questionsin thissection. (Note: An
individual should answer'yes only if the individual iscurrently registered and isseeking registrationwith a firm(either BD or IA) thatisnot
affiliated with theindividual'scurrent employing firm. If thisis an initial application, an individual must answer 'no' to these questions; a
"dual registration" may be initiated only after an initial registration hasbeen established).

Answer "yes" or"no" to the following questions: Yes No

A.  Will applicant maintainregistration with a broker-dealerthatisnot affiliated with the filing firm? @) ()

If you answer "yes," list the firm(s) in Section 12 (Employment History).

B.  Will applicant maintainregistration withan investmentadviser thatisnot affiliated with the filing firm? @] O

If you answer "yes," list the firm(s) in Section 12 (Employment History).
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME:

FIRM CRD #:

4.SRO REGISTRATIONS

Select appropriate SRO Registration requests.

Qualifying examinations will be automatically scheduled if needed. If you are only
scheduling or rescheduling an exam, skip this section and complete section 7
(EXAMINATION REQUESTS).

REPRESENTATIVE LEVEL REGISTRATION CATEGORIES

REGISTRATION CATEGORIES

FINRA
NYSE
NYSE-AMER
NYSE-ARCA

NYSE-CHI

NYSE-NAT
CBOE
CBOE C2
CBOEBYX
CBOEBZX
CBOEEDGA
CBOE EDGX
NOX
BX
ISE
ISE GEMX
ISE MRX
PHLX
MIAX EMERALD
MIAX OPTIONS
MIAX PEARL

BOX

1EX

IR - Investment Company and Variable ContractsProducts
Rep. (S6TO)

GS - Full Registration/General Securities Representative
(S7TO)

DR — Direct Participation Program Representative (S22TO)

MR — Municipal SecuritiesRepresentative (S52TO)

TD- SecuritiesTrader (S57TO)

IB — Investment Banking Representative (S79TO)

PR - Limited Representative — Private Securities Offerings
(S82T0)

RS — Research Analyst (S86 and S87)

OS — Operations Professional (S99TO)

Other
(Paper Form Only)

RETIRED REGISTRATION CATEGORIES

AR — Assistant Representative/Order Processing

CD - Canada-Limited General SecuriiesRegistered
Representative

CN — Canada-Limited General SecuritesRegistered
Representative

CS - Corporate SecuritiesRepresentative

FA - Foreign Associate

IE — United Kingdom - Limited General Securities
Registered Representative

OR — OptionsRepresentative

RG — Government Securities Representative

PRINCIPAL LEVEL REGISTRATION CATEGORIES

REGISTRATION CATEGORIES

FINRA
NYSE
NYSE-AMER
NYSE-ARCA

NYSE-CHI

NYSE-NAT
CBOE
CBOE C2
CBOEBYX
CBOE BZX
CBOE EDGA
CBOE EDGX
NQX
BX
ISE
ISE GEMX
ISE MRX
PHLX
MIAX EMERRALD)

MIAX OPTIONS
MIAX PEARL

BOX

IEX

OP - Registered OptionsPrincipal (S4)

SU — General SecuritiesSalesSupervisor (S9 and S10)

CO - Compliance Official (S14)

CR — Compliance Officer (S14)
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME:

FIRM CRD #:

REGISTRATION CATEGORIES
SA - Supervisory Analyst (S16)

FINRA
NYSE
NYSE-AMER
NYSE-ARCA
NYSE-CHI

NYSE-NAT
CBOE
CBOE C2
CBOEBYX
CBOEBZX
CBOE EDGA
CBOE EDGX

NQX
BX
ISE

ISE GEMX

ISE MRX
PHLX
MIAX EMERRALD
MIAX OPTIONS

MIAX PEARL

BOX
1IEX

GP — General SecuritiesPrincipal (S24)

RP — Research Principal (524)

BP — Investment Banking Principal (S24)

TP — SecuritiesTrader Principal (S24)

PO - Private Securities OfferingsPrincipal (S24)

IP — Investment Company and Variable ContractsProducts
Principal (526)

FN — Financial and OperationsPrincipal (S27)

FI — Introducing Broker-Dealer/Financial and Operations
Principal (528)

DP — Direct Participation Program Principal (S39)

FP —Municipal Fund (S51)

MP — Municipal SecuritiesPrincipal (S53)

PG — Government SecuritiesPrincipal

Other (Paper
Form Only)

RETIRED REGISTRATION CATEGORIES

SM — SecuritiesManager

EXCHANGE-SPECIFIC REGISTRATION CATEGORIES

REGISTRATION CATEGORIES

FINRA
NYSE
NYSE-AMER
NYSE-ARCA

NYSE-CHI

NYSE-NAT
CBOE
CBOE C2
CBOEBYX
CBOEBZX
CBOE EDGA
CBOE EDGX

NOX
BX
ISE

ISE GEMX

ISE MRX

PHLX
MIAX EMERALD
MIAX OPTIONS

MIAX PEARL

BOX
1EX

AP — Approved Person

CF — Compliance Official Specialist

FE — Floor Employee

LE — SecuritiesLending Representative

LS — SecuritiesLending Supervisor

ME - Member Exchange

MT — Market Maker Authorized Trader-Equities

OM - OptionsMember (S57TO)

CT - SecuritiesTrader Compliance Officer (S14)

FL — Floor Clerk— Equities(S19)
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

5. JURISDICTION REGISTRATIONS

Check appropriate jurisdiction(s) for broker-dealer agent (AG) and/or investment adviser representative (RA) registration requests.

JURISDICTION AG|RA | JURISDICTION | AG|RA | JURISDICTION AG | RA | JURISDICTION AG| RA
Alabama O [ | wminois O [ | Montana [0 [ | PuertoRico 1 O
Alaska O [ | indiana O [ | Nebraska [0 [ | rhodeIsland [1 [
Arizona O [ | iowa O |0 [ Nevada O |0 | south carolina 1 [
Arkansas O [O | Kansas O | | New Hampshire [0 | | south Dakota 1 O
California O O Kentucky O [O | New Jersey O [O | Tennessee 1 [
Colorado O [ | Louisiana O O | New Mexico 0 O | Texas [1 [
Connecticut O [ | maine O O [ New York O[O | utan [1 [
Delaware O O Maryland O [3 [ North carolina O [ [ vermont 1 (O
District of Columbia |[] [ | Massachusetts |[J | | North Dakota [0 |O | virginislands 1 O
Florida O O | Michigan O |0 [onhio O |3 | virginia I
Georgia O [0 [ Minnesota O [O | okahoma O O Washington [1 [
Hawaii O [O | Mississippi O | | oregon O | | west Virginia 1 O
Idaho O O | Missouri O |O | Pennsylvania O | | wisconsin 1 O
Wyoming 1

[0 AGENT OF THE ISSUER REGISTRATION (Al) Indicate 2 letter jurisdiction code(s):
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| Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

6. REGISTRATION REQUESTS WITH AFFILIATED FIRMS

Will applicant maintain registration with firm(s) under common ownership or control with the filing firm? Oves O nNo

If "yes', fill in the detailsto indicate a request for registration with additional firm(s).

If the individual seeksregistration with firm(s) affiliated withthe filing firm, complete the followingto make a request for registration with
the additional affiliated firm(s) otherthan the filing firm.

AFFILIATED FIRM CRD #: AFFILIATED FIRM NAME:

EMPLOYMENTDATE: Do you hav e anindependent contractor relationship with the abov e named firm?: Oves OnNo

AFFILIATED FIRM BILLING CODE:

Office of Employment Address:

ORegistered CRD BRANCH #: |NYSE BRANCH CODE#:|FIRM BILLING CODE: | O | gcated At START DATE: [END DATE:
ONon—Registered O Supervised From

OFFICE OF EMPLOYMENTADDRESS STREET 1: CITY: STATE:

OFFICE OF EMPLOYMENTADDRESS STREET 2: COUNTRY: POSTAL CODE:

Priv ate Residence Check Box: If the Office of Employment addressis a private residence, checkthisbox. O

ORegistered CRD BRANCH #: |NYSE BRANCH CODE#:|FIRM BILLING CODE: | O | gcated At START DATE: [END DATE:
ONon-Registered O Supervised From

OFFICE OF EMPLOYMENTADDRESS STREET 1: CITY: STATE:

OFFICE OF EMPLOYMENTADDRESS STREET 2: COUNTRY: POSTAL CODE:

Priv ate Residence Check Box: If the Office of Employment addressis a private residence, checkthisbox. O

ORegistered CRD BRANCH #: |NYSE BRANCH CODE#:|FIRM BILLING CODE: | O | ocated At START DATE: |END DATE:
ONon-Registered O Supervised From

OFFICE OF EMPLOYMENTADDRESS STREET 1: CITY: STATE:

OFFICE OF EMPLOYMENTADDRESS STREET 2: COUNTRY: POSTAL CODE:

Priv ate Residence Check Box: If the Office of Employment addressis a private residence, checkthisbox. O

0 check hereto request the same SRO and jurisdiction registrationsfor this affiliated firmthat are requested on thisapplication for the
filing firm.

[J  Check here to request different SRO and jurisdiction registrationsthan requested on thisapplication for your filing firm,
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

AFFILIATED FIRM FINGERPRINT INFORMATION

Electronic Filing Representation
@) By selecting thisoption, | represent that | am submitting, have submitted, or promptly will submit to the appropriate SRO
afingerprint card asrequired under applicable SRO rules; or
Fingerprint card barcode
@) By selecting thisoption, | represent that | have been employed continuously by the affiliated firmsince the last submission
of afingerprint card to CRD and am not required to resubmit a fingerprint card at thistime; or,
0] | am notrequired to submit a fingerprint card at thistime because the fingerprintcard submitted by the filingfirmapplies; or,

O By selecting thisoption, | represent that | have been employed continuously by the affiliated firmand my fingerprintshave been
processed by an SRO otherthan FINRA. | am submitting, have submitted, or promptly will submitthe processed resultsfor posting
to CRD.

Exceptionsto the FingerprintRequirement
By selecting one or more of the following two options, | affirm that | am exempt from the federal fingerprint requirement bec ause
Iffiling firmcurrently satisfy(ies) the requirementsof at least one of the permissive exemptionsindicated below pursuant to Rule 17f-2
underthe SecuritiesExchange Act of 1934, including any notice orapplicationrequirementsspecified therein:
O Rule 17f-2(a)(1)(i)
O Rule 17f-2(a)(1)(iii)
Investment Adviser Representative Only Applicants
| affirm that | am applying only asan investmentadviser representative and thatl am not also applyingor have not also

appliedwith thisfirmto become a broker-dealer representative. If thisradio button/box isselected, continue below.
) I am applyingforregistrationonly in jurisdictions thatdo not have fingerprint card filing requirements, or

@) I am applyingforregistrationin jurisdictions that have fingerprint card filing requirementsand | am submitting, have
submitted, or promptly will submit the appropriate fingerprint card directly to the jurisdictions for processing pursuant
to applicablejurisdictionrules.

7. EXAMINATION REQUESTS

Scheduling or Rescheduling Examinations. Completethissection only if you are scheduling orrescheduling an examination or
continuing education session. Do not select the Series63 (S63) or Series65 (S65) examinationsin thissection if you have completed
Section 5 (JURISDICTION REGISTRATION) and have selected registrationin a jurisdiction. If you have completed Section 5
(JURISDICTION REGISTRATION), and requested an AG registrationin a jurisdictionthat requiresthat you passthe S63 examination, an
S63 examinationwill be automatically scheduled foryou upon submission of thisForm U4. If you have completed Section5
(JURISDICTION REGISTRATION), and requested an RA registration ina jurisdiction that requiresthat you passthe S65 examination, an
S65 examinationwill be automatically scheduled for you upon submission of thisForm U4.

O sie [ s16 1 s31 [ s53 ] ss6
O s3 [ s2210 [ s32 [ s5710 [ s87
O sa [ s23 [1s34 [ s63 [ s9970
[ seTO [ s24 [1s39 [ se65 [ s101
[ s710 [ s26 ] s50 [ se6 [ s106
[ so [ s27 []s51 [ s7910 [ s201
[ s10 [ s28 [ s5270 [ ss8210 [ s901
O s14 [ s30
Other (PaperForm Only)
OPTIONAL: Foreign Exam City Date (MM/DD/YYYY)

If you have taken an exam priorto registering throughthe CRD system enterthe exam type and date taken.

Exam type: Date taken (MM/DD/YYYY):

8. PROFESSIONAL DESIGNATIONS

Selecteach designation you currently maintain.

Ocertified Financial Planner Cchartered Financial Consultant (ChFC) Opersonal Financial Specialist (PFS)

Ochartered Financial Analyst (CFA) Clchartered Investment Counselor (CIC)
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME: FIRM CRD #:
9. IDENTIFYING INFORMATION/NAME CHANGE
FIRST NAME: MIDDLE NAME: LAST NAME: SUFFIX:
DATE OF BIRTH (MM/DD/YYYY): STATE/PROVINCE OF BIRTH: COUNTRYOF BIRTH: SEX:
O Male O Female
HEIGHT (FT): HEIGHT (IN): WEIGHT(LBS): | HAIR COLOR: EYE COLOR:

10. OTHER NAMES

Enterall othernamesthat you have used orare using, or by which you are known or have been known, otherthan yourlegal name, since
the age of 18. Thisfield shouldinclude, forexample, nicknames, aliases, and namesused before or after marriage.

FIRST NAME:

MIDDLE NAME:

LAST NAME:

SUFFIX:

FIRST NAME:

MIDDLE NAME:

LAST NAME:

SUFFIX:
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

11. RESIDENTIAL HISTORY

Starting with the current address, give all addressesfor the past 5 years. Report changesas they occur.

FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1. STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1 STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1. STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1. STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1. STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
FROM (MM/YYYY): TO (MM/YYYY): STREET ADDRESS 1: STREET ADDRESS 2:
CITY: STATE: COUNTRY: POSTAL CODE:
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

12. EMPLOYMENT HISTORY

Provide complete employment history forthe past 10 years. Include the firm(s) noted in Section 1 (GENERAL INFORMATION) and Section 6
(REGISTRATION REQUESTS WITH AFFILIATED FIRMS). Include all firm(s) from Section 3 (REGISTRATION WITH UNAFFILIATED
FIRMS). Account forall time including full and part-time employments, self-employment, military service, and homemaking. Also include
statuses such as unemployed, full-time education, extendedtravel, or other similar statuses.

Report changesas they occur.

FROM (MM/YYYY):

TO (MM/YYYY):

NAME OF FIRM OR COMPANY:

CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:
O Yes O No

FROM (MM/YYYY): TO (MM/YYYY): NAME OF FIRM OR COMPANY: CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:

Oves Ono

FROM (MM/YYYY):

TO (MM/YYYY):

NAME OF FIRM OR COMPANY:

CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:
Oves OnNo

FROM (MM/YYYY): TO (MM/YYYY): NAME OF FIRM OR COMPANY: CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:
O Yes O No

FROM (MM/YYYY): TO (MM/YYYY): NAME OF FIRM OR COMPANY: CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:

Oves Ono

FROM (MM/YYYY):

TO (MM/YYYY):

NAME OF FIRM OR COMPANY:

CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:
O Yes O No

FROM (MM/YYYY): TO (MM/YYYY): NAME OF FIRM OR COMPANY: CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:

Oves Ono

FROM (MM/YYYY):

TO (MM/YYYY):

NAME OF FIRM OR COMPANY:

CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:
O Yes O No

FROM (MM/YYYY): TO (MM/YYYY): NAME OF FIRM OR COMPANY: CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:

Oves Ono

FROM (MM/YYYY):

TO (MM/YYYY):

NAME OF FIRM OR COMPANY:

CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:
O Yes O No

FROM (MM/YYYY): TO (MM/YYYY): NAME OF FIRM OR COMPANY: CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:

Oves Ono

FROM (MM/YYYY):

TO (MM/YYYY):

NAME OF FIRM OR COMPANY:

CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:
O Yes O No

FROM (MM/YYYY): TO (MM/YYYY): NAME OF FIRM OR COMPANY: CITY:

STATE: COUNTRY: INVESTMENT-RELATED BUSINESS? POSITION HELD:

Oves Ono
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

13. OTHER BUSINESS

Are you currently engagedin any other businesseitherasa proprietor, partner, officer, director, employee, trustee, agent or otherwise?
(Please exclude non investment-related activity thatisexclusively charitable, civic, religiousor fraternal andisrecognized astax exempt.)
If YES, please provide the following details: the name of the other business, whetherthe businessis investment-related, the addressof the
otherbusiness, the nature of the otherbusiness, your position, title, or relationship with the other business, the start date of your
relationship, the approximate number of hourssmonth you devote to the other business, the number of hoursyou devote to the other
business during securitiestrading hours, and briefly describe your dutiesrelating to the otherbusiness.

Oves O no

If "Yes," please enter details below.
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

14. DISCLOSURE QUESTIONS

IF THE ANSWERTO ANY OF THE FOLLOWING QUESTIONS IS'YES',
COMPLETE DETAILSOFALL EVENTSOR PROCEEDINGS ON APPROPRIATE DRP(S)

REFER TO THE EXPLANATION OF TERMS SECTION OF FORM U4 INSTRUCTIONS FOR EXPLANATIONS OF ITALICIZED TERMS.

YES [ NO

Criminal Disclosure

14a. (1) Haveyouever:

(@) been convicted of or pled guilty or nolo contendere (“no contest") in a domestic, foreign, or military
courtto any felony?
(b) been charged with any felony?

(2) Basedupon activities thatoccurred whileyou exercised control ov er it, has an organization ev er:

(a) been convicted of or pled guilty or nolo contendere (“no contest")in a domestic or foreign coutt to any
felony?
(b) been charged with any felony?

O O OO

14g. (1) Haveyouever:

O O O OO

(a) been convicted of or pled guilty ornolocontendere ("no contest") in a domestic, foreign or military
courtto a misdemeanor involving: investmentsor an investment-related businessor any fraud, false
statementsoromissions, wrongful taking of property, bribery, perjury, forgery, counterfeiting,
extortion, ora conspiracy to commit any of these offenses?

(b) been charged with a misdemeanor specified in14B(1)(a)?

O

o
O

(2) Basedupon activities thatoccurred whileyou exercised control ov er it, has an organization ever:
(a) been convicted of orpled guilty ornolo contendere ("no contest")in a domestic or foreign courtto a
misdemeanor specified in 14B(1)(a)?
(b) been charged with a misdemeanor specified in14B(1)(a)?

o O
O

Regulatory Action Disclosure YES | NO

14c. Hasthe U.S. Securities and Exchange Commission or the Commodity Futures Trading Commission ever:
(1) found youto have madea false statement or omission?

(2) foundyouto have been involved in a violation of itsregulationsor statutes?

(3) found you to have been a cause of an investment-related business having its authorization to do business
denied, suspended, revoked, orrestricted?
(4) entered an orderagainst you in connection with investment-related activity?

(5) imposed acivil money penalty on you, or ordered you to cease and desist from any activity?

OO0 00O
OO0 00O

(6) found you to have willfully violated any provision of the Securities Act of 1933, the SecuritiesExchange Act of
1934, the InvestmentAdvisersAct of 1940, the Investment Company Act of 1940, the Commodity Exchange
Act, or any rule orregulation under any of such Acts, orany of the rules of the Municipal Securities
Rulemaking Board, or found youto have been unable to comply with any provision of such Act, rule or
regulation?

(7) found you to have willfully aided, abetted, counseled, commanded, induced, or procured the violationby any @) @)
person of any provision of the SecuritiesAct of 1933, the SecuritiesExchange Act of 1934, the Investment
Advisers Act of 1940, the Investment Company Act of 1940, the Commodity Exchange Act, orany rule or
regulation underany of such Acts, or any of the rulesof the Municipal SecuritiesRulemaking Board?

(8) found you to have failedreasonably to supervise another person subject to your supervision, witha view to @) @)
preventing the violation of any provision of the Securities Act of 1933, the SecuritiesExchange Act of 1934,
the Investment AdvisersAct of 1940, the Investment Company Act of 1940, the Commaodity Exchange Act, or
any rule orregulation underany of such Acts, or any of the rulesof the Municipal SecuritiesRulemaking
Board?

14p. (1) Hasany other Federal regulatory agency or any state regulatory agency or foreign financial regulatory
' authority ever:

(a) foundyouto have made a false statement or omission or been dishonest, unfair or unethical?
(b) foundyou to have been involved in a violation of investment-related regulation(s) or statute(s)?

(c) found you to have been a cause of an investment-related business having its authorization to do
business denied, suspended, revoked orrestricted?
(d) entered an orderagainstyou in connection withan investment-related activity?

(e) denied, suspended, or revoked your registration or license or otherwise, by order, prevented you
from associating with an investment-related businessor restricted your activities?

OO0 00O
OO0 00O
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

14. DISCLOSURE QUESTIONS (CONTINUED)

YES | NO

(2) Haveyoubeensubjecttoany final order of a state securities commission (or any agency or office
performing like functions), state authority that supervises or examines banks, savings associations, or
creditunions, state insurance commission (or any agency or office performing like functions), an
appropriate federal banking agency, or the National Credit Union Administration, that:

(a) barsyou from association with an entity requlated by such commission, authority, o) @)
agency, or officer, or from engaging inthe businessof securities, insurance, banking,
savings association activities, or credit union activities; or

(b) constitutesa final order based on violations of any laws or regulations that prohibit
fraudulent, manipulative, or deceptive conduct?

O
O

14E. Has any self-regulatory organization ever:
(1) found youto have madea false statement oromission?

(2) found you to have been involved in a violation of its rules (other than a violation designated asa "minor rule
violation"under a plan approved by the U.S. Securitiesand Exchange Commission)?

(3) found you to have been the cause of an investment-related business having its authorization to do business
denied, suspended, revoked orrestricted?

(4) disciplined youby expelling or suspendingyou from membership, barring or suspending your associationwith its
members, or restricting your activities?

(5) found you to have willfully violated any provision of the SecuritiesAct of 1933, the SecuritiesExchange Act of
1934, the InvestmentAdvisersAct of 1940, the Investment Company Act of 1940, the Commodity Exchange
Act, or any rule orregulation under any of such Acts, orany of the rules of the Municipal SecuriiesRulemaking
Board, orfound you to have beenunableto comply withany provision of such Act, rule orregulation?

(6) found you to have willfully aided, abetted, counseled, commanded, induced, or procured the violation by any
person of any provision of the SecuritiesAct of 1933, the SecuritiesExchange Act of 1934, the Investment
Advisers Act of 1940, the Investment Company Act of 1940, the Commodity Exchange Act, orany rule or
regulation under any of such Acts, or any of the rulesof the Municipal Securities Rulemaking Board?

(7) found you to have failedreasonably to supervise another person subject to your supervision, witha view to o) 9]
preventing the violation of any provision of the SecuritiesAct of 1933, the SecuritiesExchange Act of 1934, the
Investment AdvisersAct of 1940, the Investment Company Act of 1940, the Commodity Exchange Act, orany
rule orregulation underany of such Acts, or any of the rulesof the Municipal SecuritiesRulemaking Board?

O O OOo0o
O O O O0o

O
O

14F. Haveyoueverhadanauthorization to act as an attorney, accountant or federal contractor that was revoked o) @)
or suspended?

14G. Haveyoubeen notified, in writing, that you are now the subjectofany:

1) regulatory complaint or proceeding thatcouldresultin a "yes' answerto any part of 14C, D or E? (If "yes",
@] @]
complete the Regulatory Action Disclosure Reporting Page )
2) investigation that could resultin a "yes' answerto any part of 14A, B, C, D orE? (If "yes", complete the
@) @)
Investigation Disclosure Reporting Page.)
Civil Judicial Disclosure YES | NO
14H. (1) Has any domestic or foreign court ever:
(@) enjoined you inconnectionwith any investment-related activity? o) 9]
(b) found thatyou were involvedin a violation of any investment-related statute(s) orregulation(s)? o) 9]
(c) dismissed, pursuantto a settlement agreement, an investment-related civil action brought against you by o) @)
a state orforeign financial regulatory authority?
2) Are you named in any pending investment-related civil action thatcould resultin a"yes" answer to 0O @)
any part of 14H(1)?
Customer Complaint/Arbitration/Civil Litigation Disclosure YES | NO
141 1) Hav e you ev er been named as arespondent/defendant in an investment-related, consumer-initiated
arbitration or civil litigation which alleged that you were involved in one or more sales practice
violations and which:
(a) isstill pending, or; o) 9]
(b) resulted in an arbitration award or civiljudgmentagainst you, regardlessof amount, or; o) 9]
(c) was settled, priorto 05/18/2009, foran amount of $10,000 or more, or; o) 9)
(d) was settled, on orafter05/18/2009, foran amount of $15,000 or more? o) e)
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

14. DISCLOSURE QUESTIONS (CONTINUED)

YES | NO
(2) Haveyoueverbeen the subject of an investment-related, consumer-initiated (written or oral) complaint,
which alleged that you were involved in one or more sales practice violations, and w hich:
(@) was settled, priorto 05/18/2009, foran amount of $10,000 or more, or; o) e)
(b) was settled, on orafter05/18/2009, foran amount of $15,000 or more? o) 9]

(3) Within the pasttwenty four (24) months, hav e you been the subjectofan investment-related,
consumer-initiated, written complaint, not otherwise reported under question 141(2) abov e, which:

(a) allegedthatyou were involved inone ormore sales practice violations and contained a claim for 0O @)
compensatory damagesof $5,000 ormore (if no damage amountisalleged, the complaint must be
reported unlessthe firmhas made a good faith determinationthat the damagesfrom the alleged
conductwould be lessthan $5,000), or;

(b) allegedthatyou were involved inforgery, theft, misappropriation or conversion of fundsor securities? o) (@)

Answer questions (4)and (5) below only for arbitration claims or civil litigation filed on or after 05/18/2009.

(4) Have you ever been the subject of an investment-related, consumer-initiated arbitration claim or civil
litigation which alleged thatyou were involved in one or more sales practice violations, and which:

(@) was settled foran amountof$15,0000rmore, or, (e @)

(b) resulted in an arbitration award or civil judgment against any named respondent(s)/defendant(s, [ O @)
regardlessof amount?

(5) Within the pasttwenty four (24) months, hav e you been the subjectofan investment-related,
consumer-initiated arbitration claim or civil litigation not otherwise reported under question 141(4)
above,which:

(a) allegedthatyou were involved inone ormore sales practice violations and contained a claim for o) @)
compensatory damagesof $5,000ormore (if no damage amountisalleged, the arbitration claim or civil

litigation must be reported unlessthe firm has made a good faith determination thatthe damagesfrom
the alleged conduct would be lessthan $5,000), or;

(b) allegedthatyou were involved inforgery, theft, misappropriation or conversion of fundsor securities? O O
Termination Disclosure YES | NO
14] Hav e you ev er v oluntarily resigned, been discharged or permitted to resign after allegations were madethat
" accusedyouof:
(1) violating investment-related statutes, regulations, rules, orindustry standardsof conduct? O O
(2) fraud orthe wrongful taking of property? O O
(3) failure to supervise in connection with investment-related statutes, regulations, rules or industry standards of | @)
conduct?
Financial Disclosure YES | NO
14K. Within the past 10 years:
(1) have you made a compromise with creditors, filed a bankruptcy petition or been the subject of aninvoluntay | O 0)
bankruptcy petition?
(2) based upon eventsthat occurred while you exercised control overit, hasan organization made a compromise o) e)
with creditors, filed a bankruptcy petition or been the subject of an involuntary bankruptcy petition?
(3) based upon eventsthat occurred while you exercised control overit, hasa broker or dealerbeen the subject of o) 0]
an involuntary bankruptcy petition, orhad a trustee appointed, orhad a direct payment procedure initiated
underthe SecuritiesInvestor Protection Act?
14L. Hasabonding companyever denied, paid outon, or revoked a bond for you? (e O
14M. Do you have anyunsatisfied judgments or liens againstyou? O O
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

15. SIGNATURES

Please Read Carefully. All signatures required on this Form U4 fling must be made in this section.

A'signature” includes a manual signature or an electronically transmitted equivalent. For purposes of an electronic formfiling, a signature is effected by typing a
name in the designated signaturefield. By typing a name in this field, the signatory acknowledges and represents that the entry constitutes in every way, use, or

aspect, his or her legally binding signature.

15A. INDIVIDUAL/APPLICANT'S ACKNOWLEDGMENT AND CONSENT This section mustbe completed on all initial or Temporary Registration form filings.
15B. FIRM/APPROPRIATE SIGNATORY REPRESENTATIONS This section must be completed on all initial or Temporary Registrationform filings.
15C. TEMPORARY REGISTRATION ACKNOWLEDGMENT This section mustbe completed on Temporary Registration form filings to be able toreceive

Temporary Registration.

15D. INDIVIDUAL/APPLICANT'SAMENDMENT ACKNOWLEDGMENT AND CONSENT This section mustbe completed on any amendment filing thatamends
any information in Section 14 (Disclosure Questions) or any Disclosure Reporting Page (DRP).

15E. FIRM/APPROPRIATE SIGNATORY AMENDMENT REPRESENTATIONS This section must be completed on all amendment form filings.

15F. FIRM/APPROPRIATE SIGNATORY CONCURRENCE This sectionmust be completed toconcur with a U4 filing made by another firm(1A/BD) on behalf of

an individual that is also registered with that other firm(1A/BD).

15A. INDIVIDUAL/APPLICANT'S ACKNOWLEDGEMENT AND CONSENT

1. | swear or affirm that | have read and understand the items and instructions on
this form and that my answers (including attachments) are true and complete to the
best of my knowledge. | understand that | am subject to administrative, civil or
criminal penalties if | give false or misleading answers.

2. | apply for registration with the jurisdictions and SROs indicated in Section 4
(SRO REGISTRATION) and Section 5(JURISDICTION REGISTRATION) as may
be amended from time to time and, in consideration of the jurisdictions and SROs
receiving and considering my application, |submit to the authority of the jurisdictions
and SROs and agree to comply with all provisions, conditions and covenants of the
statutes, constitutions, certificates of incorporation, by-laws and rules and
regulations of the jurisdictions and SROs as they are or may be adopted, or
amended from time to time. | further agree to be subject to and comply with all
requirements, rulings, orders, directives and decisions of, and penalties, prohibitions
and limitations imposed by the jurisdictions and SROs, subject to right of appeal or
review as provided by law.

3. | agree that neither the jurisdictions or SROs nor any person acting on their
behalf shall be liable to me for action taken or omitted to be taken in official
capacity or inthe scope of employment, except as otherwise provided inthe
statutes, constitutions, certificates of incorporation, by-laws or the rules and
regulations of the jurisdictions and SROs.

4. | authorize the jurisdictions, SROs, and the designated entity to give any
information they may have concerning me to any employer or prospective employer,
any federal, state or municipal agency, or any other SRO and |release the
jurisdictions, SROs, and the designated entity, and any person acting on their behalf
from any and all liability of whatever nature by reason of furnishing such information.

5. | agree to arbitrate any dispute, claim or controversy that may arise between me
and my firm or a customer, or any other person, that is required to be arbitrated
under the rules, constitutions, or by-laws of the SROs indicated in Section 4 (SRO
REGISTRATION) as may be amended from time to time and that any arbitration
award rendered against me may be entered as a judgment in any court of
competent jurisdiction.

6. For the purpose of complying with the laws relating to the offer or sale of
securities or commodities or investment advisory activities, | irrevocably appoint the
administrator of each jurisdiction indicated in Section 5 (JURISDICTION
REGISTRATION) as may be amended from time to time, or such other person
designated by law, and the successors insuch office, my attorney upon whom may
be served any notice, process, pleading, subpoena or other document inany action
or proceeding against me arising out of or in connection with the offer or sale of
securities or commodities, or investment advisory activities or out of the violation or
alleged violation of the laws of such jurisdictions. | consent that any such action or
proceeding against me may be commenced inany court of competent jurisdiction
and proper venue by service of process upon the appointee as if | were a resident of,
and had been lawfully served with process inthe jurisdiction. | request that acopy of
any notice, process, pleading, subpoena or other document served hereunder be
mailed to my current residential address as reflected in this form or any amendment
thereto.

7. 1 consent that the service of any process, pleading, subpoena, or other document
in any investigation or administrative proceeding conducted by the SEC, CFTC or a
jurisdiction or in any civil action inwhich the SEC, CFTC or ajurisdiction are
plaintiffs, or the notice of any investigation or proceeding by any SRO against the
applicant, may be made by personal service or by regular, registered or certified mail
or confirmed telegram to me at my most recent business or home address as
reflected in this Form U4, or any amendment thereto,

by leaving such documents or notice at such address, or by any other legally
permissible means. | further stipulate and agree that any civil action or
administrative proceeding instituted by the SEC, CFTC or ajurisdiction may be
commenced by the service of process as described herein, and that servce of an
administrative subpoena shall be effected by such service, and that service as
aforesaid shall be taken and held inall courts and administrative tribunals to be valid
and binding as if personal service thereof had been made.

8. | authorize all my employers and any other person to furnish to any jurisdiction,
SRO, designated entity, employer, prospective employer, or any agent acting on its
behalf, any information they hawe, including without limitation my creditworthiness,
character, ability, business activities, educational background, general reputation,
history of my employment and, inthe case of former employers, complete reasons
for my termination. Moreower, | release each employer, former employer and each
other person from any and all liability, of whatever nature, by reason of furnishing
any of the above information, including that information reported on the Uniform
Termination Notice for Securities Industry Registration (Form U5). | recognize that |
may be the subject of an investigative consumer report and waive any requirement
of notification with respect to any investigative consumer report ordered by any
jurisdiction, SRO, designated entity, employer, or prospective employer. |
understand that | have the rightto request complete and accurate disclosure by the
jurisdiction, SRO, designated entity, employer or prospective employer of the nature
and scope of the requested investigative consumer report.

9. lunderstand and certify that the representations in this form apply to all employers
with whom |seek registration as indicated in Section 1(GENERAL INFORMATION)
or Section

6 (REGISTRATION REQUESTS WITH AFFILIATED FIRMS) of this form. | agree to
update this form by causing an amendment to be filed on a timely basis whenever
changes occur to answers previously reported. Further, |represent that, to the
extent any information previously submitted is not amended, the information
provided in this form is currently accurate and complete.

10. | authorize any employer or prospective employer to file electronically on my
behalf any information required in this form or any amendment thereto; | certify
that | have reviewed and approved the information to be submitted to any
jurisdiction or SRO on this Form U4 Application; | agree that | will review and
approve all disclosure information that will be filed electronically on my behalf; |
further agree to waive any objection to the admissibility of the electronically filed
records in any criminal, civil, or administrative proceeding.

Applicant or applicant's agent has typed applicant's name under this section to
attest to the completeness and accuracy of this record. The applicant recognizes
that this typed name constitutes, inevery way, use or aspect, his or her legally
binding signature.

Date (MM/DD/YYYY)

Signature of Applicant

Printed Name
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

15B. FIRM/APPROPRIATE SIGNATORY REPRESENTATIONS

THE FIRM MUST COMPLETE THE FOLLOWING:

To the best of my knowledge and belief, the applicant is currenty bonded where required, and, at the time of approval, will be familiar with the statutes,
constitution(s), rules and by-laws of the agency, jurisdiction or SRO with which this application is being filed, and therules governing registered persons, and will
be fully qualified for the position for which application is being made herein. | agree that, notwithstanding the approval of such agency, jurisdiction or SRO which
hereby is requested, | will not employ the applicantin the capacity stated hereinwithout first receiving the approval of any authority that may be required by law.

This firm has communicatedwith all of the applicant's previous employers for the past three years and has documentation on fie with the names of the persons
contacted and the date of contact. In addition, | have taken appropriate steps to verify the accuracy and completeness of the information contained in and with this
application.

| hav e provided the applicant an opportunity toreview the information contained herein and the applicant has approved this information and signed the Form U4.

Date (MM/DD/YYYY)

Printed Name Signature of Appropriate Signatory

15C. TEMPORARY REGISTRATION ACKNOWLEDGEM ENT

If an applicant hasbeen registeredin a jurisdiction or self regulatory organization (SRO) in the 30 dayspriorto the date an applicationfor
registration isfiled withthe Central Registration Depository or Investment Adviser Registration Depository, he or she may q ualify fora
Temporary Registrationto conductsecuritiesbusinessin that jurisdiction or SRO if thisacknowledgment isexecuted and filed withthe
Form U4 atthe applicants firm.

Thisacknowledgment must be signed only if the applicant intendsto apply fora Temporary Registration while the applicationfor
registration isunder review.

| request a Temporary Registration ineach jurisdiction and/or SRO requested on thisForm U4, while my registration with the
jurisdiction(s) and/or SRO(s) requested isunderreview;

| am requesting a Temporary Registration with the firmfiling on my behalf for the jurisdiction(s) and/or SRO(s) noted in Section4
(SRO REGISTRATION) and/or Section5 (JURISDICTION REGISTRATION) of thisForm U4;

I understand that | may request a Temporary Registration only in those jurisdiction(s) and/or SRO(s) in which | have been registered with
my prior firmwithin the previous30 days,

I understand that | may not engagein any securitiesactivitiesrequiring registration ina jurisdiction and/or SRO until | have received
notice from the CRD or IARD that | have been granteda Temporary Registration inthat jurisdiction and/or SRO;

| agree that until the Temporary Registration hasbeen replaced by a registration, any jurisdiction and/or SRO in which | have applied
forregistration may withdraw the Temporary Registration;

If a jurisdiction or SRO withdrawsmy Temporary Registration, my applicationwill then be held pending in that jurisdiction and/or SRO until
itsreviewiscomplete andthe registrationisgranted ordenied, or the applicationiswithdrawn;

| understand and agreethat, inthe event my Temporary Registration iswithdrawn by a jurisdiction and/or SRO, | must immediately
cease any securitiesactivitiesrequiring a registration in that jurisdiction and/or SRO until it grantsmy registration;

I understand that by executing thisAcknowledgment | am agreeing not to challenge the withdrawal of a Temporary Registration; ho wever,
| do not waive anyright | may have inany jurisdiction and/or SRO with respect to any decision by that jurisdiction and/or SRO to deny my
application for registration.

Date (MM/DD/YYYY) Signature of Applicant

Printed Name

15D. AMENDMENT INDIVIDUAL/APPLICANT'S ACKNOWL EDGEMENT AND CONSENT

Date (MM/DD/YYYY) Signature of Applicant

Printed Name
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

15E. FIRM/APPROPRIATE SIGNATORY AMENDMENT REPRESENTATIONS

THE FIRM MUST COMPLETE THE FOLLOWING:

Date (MM/DD/YYYY) Signature of Appropriate Signatory

Printed Name

15F. FIRM/APPROPRIATE SIGNATORY CONCURRENCE

By typing an appropriate signatory'sname in thisfield, | swear or affirm that | have reviewed andthat | concurwith thisfiling:

Date (MM/DD/YYYY) Signature of Appropriate Signatory

Printed Name
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Rev. Form U4 (05/2009)

UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER
INDIVIDUAL CRD #:

FIRM CRD #:

INDIVIDUAL NAME
FIRM NAME

ATTACHMENT SHEET

Use this attachmentto report continued information.
SECTION NUMBER

ANSWER
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

DISCLOSURE REPORTING PAGES

U4 - BANKRUPTCY/SIPC/COMPROMISE WITH CREDITORS DRP Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan OiNmAL or CJAMENDED response to report detailsfor affirmative response(s) to Question(s) 14K
on Form U4;

Check the question(s)you are responding to, regardless of whether you are answering the question(s) "yes" or amending
the answer(s)to "no":
C14k() O14k@) C14k(@3)

If events resultin affirmative answersto both 14K (1) and 14K(2), detailsto each must be provided on separate DRPs.

1. Action Type (select appropriateitem):
O Bankiuptcy [Circle one: Chapter 7, Chapter 11, Chapter 13, Other]
@) Compromise O Declaration O Liquidation O Receivership O other:

2. Action Date (MM/DD/YYYY) (Provide date bankruptcy wasfiled, or date SIPC was
initiated, or date of compromise with creditor):

O Exact O Explanation
If not exact, provide explanation:

3. Ifthe financial actionrelatesto an organization over which you exercise(d) control, provide:
A. Organization Name:

B. Position, title or relationship:

C. Investment-related business? O Yes O No

4. Courtaction broughtin: O Federal court O State Court O Foreign Court O other:

A. Name of Court:
B. Location of Court (City or County and State or Country):
C. Docket/Case#:

[Cdcheck this box ifthe Docket/Case# is your SSN, a Bank Card number, or a Personal Identification Number.

5. Is action currently pending? Oves OnNo
6. If notpending, provide Disposition Type (select appropriate item):
O pirect Payment Procedure O Discharged O Dismissed O Dissolved O SIPA Trustee Appointed
O satisfied/Released O other:
7. Disposition Date (MM/DD/YYYY): O Exact e) Explanation
If not exact, provide explanation:
8. Ifa compromise with creditors, provide:
A. Name of Creditor:
B. Originalamount owed: $ o
C. Terms/Compromise reached with creditor:
9. Ifa SIPAtrustee was appointedor a direct paymentprocedure wasbegun:
A. Provide the amount paid or agreed to be paid by you: $_ _ ;or
The name of the Trustee:
B. Currently Open? O es OnNo
C. Date Direct Payment Initiated/Filed or Trustee Appointed
(MM/DD/YYYY): O Exact O Explanation

If not exact, provide explanation:
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME FIRM CRD #:
U4 - BANKRUPTCY/SIPC/COMPROMISE WITH CREDITORS DRP (CONTINUED) Rev. DRP (05/2009)

10. Comment (Optional). You may use thisfieldto provide a briefsummary of the circumstancesleading to the action aswell asthe
current status or final disposition. Yourinformation must fit within the space provided.
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME: FIRM CRD #:
U4 - BOND DRP Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan ChinmAL or CJAMENDED response to report detailsfor affirmative response(s) to Question(s)
14L

on Form U4;

Check the question(s)you are responding to, regardless of whether you are answ ering the question(s) "yes" or amending

the answer(s)to "no":

[T

If multiple, unrelated eventsresultin the same affirmative answer, detailsmust be provided on separate DRPs.

1. Firm Name (Policy Holder):

2. Bonding Company Name:

3. Disposition Type: O Denied O Payout O Revoked
4. Disposition Date (MM/DD/YYYY): OExact O
Explanation

If not exact, provide explanation:

5. Ifdisposition resulted in
Payout:

A. Payout Amount:$

B. Date Paid (MM/DD/YYYY): OExact O
Explanation

If not exact, provide explanation:

6. Comment (Optional). Youmay use thisfield to provide a brief summary of the circumstancesleadingto the actionaswell asthe current
status or final disposition. Yourinformation must fit within the space provided.

U4 - CIVIL JUDICIAL DRP Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan OiNmAL or 0 AMENDED response to report detailsfor affirmative response(s) to Question(s)
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UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

14Hon Form U4,

Check the question(s)you are responding to, regardless of whether you are answering the question(s) "yes" or amending

the answer(s)to"no":

L14H(1)(@)
One event may resultin more thanone affirmative answerto the above items. Use only one DRP to report detailsrelatedto th e same
event. Unrelated civil judicial actions must be reported on separate DRPs.

Cl14H@)b) C14H@)(e) O14He)

1. Court Action initiated by:
A. (Selectappropriate item):

Osec O otherFederal Agency

O Jurisdiction
B. Name of party initiating the proceeding:

O Foreign Financial Regulatory Authority O Firm O Private Plaintiff

2. Relief Sought: (select all thatapply):

Ocease and Desist

Ocivil and Administrative Penalty(ies)/Fine(s)

DDisgorgement

DRestraining Order
Cother:

Dlnjunction
DMonetary Penalty otherthan Fines
[(Restitution

3. A.Filing Date of Court Action (MM/DD/YYYY):

O Exact O Explanation

If not exact, provide explanation:

B. Date notice/processwas served (MM/DD/YYYY):
If not exact, provide explanation:

O Exact

4. Product Type(s): (select all that apply)
[CINo Product
DAnnuity-CharitabIe
DAnnuity—Fixed

Cperivative

Cpirect Investment-DPP & LP Interest
|:|Equipment Leasing

OAnnuity-variable Clequity Lised (Common & Preferred  Stock)
CIBanking Product (otherthan CD) DEquity-OTC

Ocp Orutures Commodity

|:|C0mmodity Option
[Ipebt-Asset Backed
Opebt-Corporate

CIFutures-Financial
Oindex Option
Cinsurance
Clinvestment Contract
|:|Money Market Fund

Opebt-Government
DDebt-Municipal

[(IMutual Fund

(oil & Gas

|:|Opti0ns

Openny Stock
CIPrime BankInstrument
|:|Promissory Note
CJRreal Estate Security
|:|Security Futures
Cunit Investment Trust
[viatical Settlement
Cother:

5. Formal Actionwasbroughtin:

O Federal Court O state Court
A. Name of Court:

O Foreign Court

O Military Court O other:

B. Location of Court (City or County and State or Country):

C. Docket/Case#:

Employing Firmwhen activity occurred which led to the civil judicial action:

Describe the allegationsrelatedto thiscivil action. (Yourinformation must fit within the space provided.):

8. Current Status? O Pending Oon Appeal OFinal

9. Ifpending andany limitationsor restrictionsare currently in effect, provide details:

U4 - CIVIL JUDICIAL DRP (CONTINUED)
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Rev. Form U4 (05/2009)
UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

10.1fon appeal:
A. Action appealed to (provide name of court):
B. Court Location:
C. Docket/Case#:

D. Date appeal filed (MM/DD/YYYY); O Exact O Explanation
If not exact, provide explanation:

E. Appeal details(including status):

F. Ifon Appeal and any limitationsor restrictionsare currently in effect, provide details:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

11. Resolution Detail:
A. How was matterresolved? (select appropriate item):

O consent O Judgment Rendered O settled
O vacated O vacated Nunc Pro Tunc/ ab initio O Dismissed
O withdrawn O other:
B. Resolution Date (MM/DD/YYYY): O Exact O Explanation

If not exact, provide explanation:

12. Sanction Detail:
A. Were any of the following SanctionsOrdered or Relief Granted? (select all that apply):

[ civil and Administrative Penalty(ies)/Fine(s) O Injunction
O cease and Desist O Monetary Penalty otherthanfines
[ bisgorgement [ Restitution

B. Other Sanctions:

C. Ifenjoined, provide:

Injunction Details

Registration Capacities Affected (e.g., General SecuritiesPrincipal, Financial Operations Principal, All Capacities, etc.):

Duration (length of time): O Exact

. - O Explanation
If not exact, provide explanation:

Start Date (MM/DD/YYYY): O Exact o) Explanation
If not exact, provide explanation:
End Date (MM/DD/YYYY): O Exact O Explanation

If not exact, provide explanation:
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INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

U4 - CIVIL JUDICIAL DRP (CONTINUED) Rev. DRP (05/2009)

Injunction Details

Registration Capacities Affected (e.g., General SecuritiesPrincipal, Financial OperationsPrincipal, All Capacities, etc.):

Duration (length of time):

If not exact, provide explanation:

Start Date (MM/DD/YYYY):

If not exact, provide explanation:

End Date (MM/DD/YYYY):

O Exact O Explanation
O Exact O Explanation
O Exact O Explanation

If not exact, provide explanation:

Injunction Details

Registration Capacities Affected (e.g., General Securities Principal, Financial OperationsPrincipal, All Capacities, etc.):

Duration (length of time):

If not exact, provide explanation:

Start Date (MM/DD/YYYY):

If not exact, provide explanation:

End Date (MM/DD/YYYY):

O Exact O Explanation
O Exact O Explanation
O Exact O Explanation

If not exact, provide explanation:

D. If disposition resulted ina fine, penalty, restitution, disgorgementor monetary compensation, provide:

Monetary Related Sanction Type:
Explanation:

Total Amount $

Monetary Related Sanction Details

O Monetary Fine O Disgorgement O Restitution O Other (requiresexplanation)

Portion levied against you: $

Date Paid by You (MM/DD/YYYY):

OExact O Explanation

If not exact, provide explanation:

Was any portion of penalty waived?

If yes, amount: $

OYves OnNo

Page 24 of 39




Rev. Form U4 (05/2009)
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INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME FIRM CRD #:
U4 - CIVIL JUDICIAL DRP (CONTINUED) Rev. DRP (05/2009)

Monetary Related Sanction Details

Monetary Related Sanction Type: O Monetary Fine O Disgorgement O Restitution O Other (requiresexplanation)
Explanation:

Total Amount $

Portion levied against you: $
Date Paid by You (MM/DD/YYYY):

OExact O Explanation
If not exact, provide explanation:

Was any portion of penalty waived? O Ves OnNo
If yes, amount: $

Monetary Related Sanction Details

Monetary Related Sanction Type: O Monetary Fine O Disgorgement O Restitution O Other (requiresexplanation)
Explanation:

Total Amount $

Portion levied against you: $
Date Paid by You (MM/DD/YYYY):

OExact O Explanation
If not exact, provide explanation:

Was any portion of penalty waived? O Ves ONo

If yes, amount: $

13. Comment (Optional). You may use this field to provide a brief summary of the circumstances leading to the action, aswell as the
current status or disposition and/or finding(s). Yourinformation must fit within the space provided.
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INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME: FIRM CRD #:
U4 - CRIMINAL DRP Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan CIINmAL or [ AMENDED response to report detailsfor affirmative response(sto Question(s) 14A
and 14B on Form U4;

Check the question(s)you are responding to, regardless of whether you are answering the question(s) "yes" or amending
the answer(s)to"no":

14a0)@) 14A2) @) [J14B@1)a) [14B@)a)
O14a@)b) O14A2)b) O14B@1)b) O14B@)b)
Use this DRP to report all chargesarising outof the same event. One event may result in more than one affirmative answer to the above

items. Multiple countsof the same charge arising out of the same event should be reported on the same DRP. Unrelated criminal actions
including separate casesarising out of the same event, must be reported on separate DRPs.

Applicable courtdocuments (i.e., criminal complaint, information or indictment as well as judgment of conviction or
sentencing documents) must be provided to the CRD if not previously submitted.

1. Ifcharge(s) were brought against an organization overwhichyou exercise(d) control:
A. Organization Name:

B. Investment-related business? Oves ONo
C. Position, title or relationship:

2. Formal action wasbroughtin:

O-rederal court O state court O Foreign Court O Military Court O other:
A. Name of Court:

B. Location of Court (City or County and State or Country):
C. Docket/Case#:

3. EventStatus:

A. Current status of the Event? O Pending Oon Appeal OFinal

B. Event StatusDate (complete unlessstatusis pending) (MM/DD/YYYY): OExact O Explanation
If not exact, provide explanation:

4. Eventand Disposition Disclosure Detail (Use thisfor both organizational andindividual charges.):

A. Date First Charged (MM/DD/YYYY): O Exact O Explanation
If not exact, provide explanation:

B. Event and Disposition Detail:

Charge Details(complete every field for each charge.)

Formal Charge/Description:

No. of Counts:__

Felony or Misdemeanor: O Felony O Misdemeanor
Plea foreach Charge:
Disposition of Charge:

@] Acquitted O Dismissed O Pre-trial Intervention

O Amended O Found not guilty O Reduced

O convicted OPled guilty O Other (requiresexplanation)
O Deferred Adjudication O Pled not guilty

Explanation:

Date of Amended Charge, if applicable:
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INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

U4 - CRIMINAL DRP (CONTINUED) Rev. DRP (05/2009)

If original charge wasamended orreduced, specify new charge (i.e., listamended charge orreduced charge):

No. of Counts (for amended orreduced charge):

Specify ifamended orreduced charge isa Felony or Misdemeanor: O Felony O Misdemeanor O Other:__
Plea foreach amendedorreduced charge:

Disposition of amended orreduced charge:

O Acquitted O Dismissed O Pre-trial Intervention

O Amended O Found not guilty O Reduced

O convicted O Pled guilty O other (requiresexplanation)
O Dpeferred Adjudication O Pled not guilty

Explanation:

Formal Charge/Description:

No. of Counts:

Charge Details(complete every field for each charge.)

Felony or Misdemeanor: O Felony O Misdemeanor
Plea foreach Charge:
Disposition of Charge:
O Acquitted O Dismissed
O Amended O Found not guilty
O convicted O Pled guilty
O Deferred Adjudication OPled not guilty
Explanation:

O Pre-trial Intervention
O Reduced

O other (requiresexplanation)

Date of Amended Charge, if applicable:

If original charge wasamended orreduced, specify new charge (i.e., list amended charge orreduced charge):

No. of Counts (for amended orreduced charge):

Specifyifamended orreduced charge isa Felony or Misdemeanor: Q Felony O Misdemeanor O Other:
Plea foreach amendedorreduced charge:

Disposition of amended orreduced charge:

O Acquitted O Dismissed O Pre-trial Intervention

O Amended O Found not guilty O Reduced

O convicted O Pled guilty O other (requiresexplanation)
O Deferred Adjudication O Pled not guilty

Explanation:
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INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

W -

Formal Charge/Description:

No. of Counts:__

CRIMINAL DRP (CONTINUED) Rev. DRP (05/2009)
Charge Details(complete every field for each charge.)

Felony or Misdemeanor: O Felony O misdemeanor

Plea foreach Charge:

Disposition of Charge:
OAcquitted
O Amended
O convicted

O Deferred Adjudication
Explanation:

Date of Amended Charge, if applicable:

O Dismissed O Pre-trial Intervention
O Found not guilty O Reduced
OPled guilty O Other (requiresexplanation)

OPled not guilty

If original charge wasamended orreduced, specify new charge (i.e., listamended charge orreduced charge):

No. of Counts (for amendedorreduced charge):

Specify ifamended orreduced charge isa Felony or Misdemeanor: O Felony O Misdemeanor O Other:
Plea foreach amendedorreduced charge:

Disposition of amended orreduced charge:

O Acquitted
O Amended
O convicted
O Deferred Adjudication
Explanation:

O Dismissed O Pre-trial Intervention
O Found not guilty O Reduced
O Pled guilty O other (requiresexplanation)

O Pled not guilty

C. Date of Disposition
(MM/DD/YYYY):

O Exact O Explanation

If not exact, provide explanation:

D. Sentence/Penalty; Duration (if suspension, probation, etc): Start Date of Penalty: (MM/DD/YYYY); End date of Penalty:
(MM/DD/YYYY); If Monetary penaltyffine - Amount paid; Date monetary/penalty fine paid: (MM/DD/YYYY)if notexact,

provide explanation.

5. Comment (Optional). You may use this field to provide a brief summary of the circumstances leading to the charge(s) aswell as
the current status or final disposition. Yourinformation must fit withinthe space provided.
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UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME

INDIVIDUAL CRD #:

FIRM NAME

FIRM CRD #:

U4 - CUSTOMER COMPLAINT/ARBITRATION/CIVIL LITIGATION DRP

Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan OiNnmAL or 0 AMENDED response to report detailsfor affirmative response(s) to Question(s) 141

on Form U4;

Check the question(s)you are responding to, regardless of whether you are answ ering the question(s)"yes" or amending

the answer(s)to "no":

O141(1)@) O1412)@) O141(3)@) O141(4)@)
O1411)(b) O1412)(b) O1413)(w) O141(4)(b)
O141(1)c)
C141(1)(@)

O141(5)@)
O141(5)(b)

One matter may resultin more thanone affirmative answerto the aboveitems. Use a single DRP to report detailsrelating to a
particular matter (i.e.,a customer complaint/arbitration/CFT C reparation/civil litigation). Use a separate DRP for each matter.

DRP Instructions:

e Complete items1-6 forall matters(i.e., customercomplaints, arbitrations/CFT C reparationsand civil litigationin whicha
customerallegesthat you were involved insales practice violations and you are not namedasa party, as well as
arbitrations/CFT C reparationsand civil litigationin which you are namedasa party).

. If the matterinvolvesa customer complaint, oran arbitration/CFT C reparation or civil litigation inwhich a customer allegesthat
you were involved in sales practice violations and you are not named asa party, completeitems7-11 asappropriate.

e Ifa customercomplainthasevolved intoan arbitration/CFT C reparation or civil litigation, amend the existing DRP by

completingitems9 and 10.

. If the matterinvolvesan arbitration/CFT C reparation inwhich youare a named party, complete items12-16, as
appropriate. If the matterinvolvesa civil litigation inwhich youare a named party, complete items17-23.
. Item 24 isan optionalfieldand appliesto all event types(i.e., customer complaint, arbitration/CFT C reparation, civil litigation).

Complete items1-6 forall matters(i.e., customer complaints, arbitrations/CFT C reparations, civil litigation).

1. CustomerName(s):

2. A.Customer(s) State of Residence (select "not on list" when the customer'sresidence isa foreign

address):

B. Other state(s) of residence/detail:

3. Employing Firmwhen activiiesoccurred which ledto the customer complaint, arbitration, CFT C reparation or civil litigation:

4. Allegation(s) and a brief summary of eventsrelated tothe allegation(s) including dateswhen activitiesleading to the alleg ation(§

occurred:

5. Product Type(s): (selectall that apply)
[CINo Product
DAnnuity—CharitabIe
DAnnuity—Fixed
DAnnuity—VariabIe
DBanking Product (otherthan CD)
Ceo
|:|Commodity Option
Jpebt-Asset Backed
DDebt-Corporate
[pebt-Government
DDebt-MunicipaI

Cperivative

Cbirect Investment-DPP & LP Interest
DEquipment Leasing

DEquity Listed (Common & Preferred Stock)
DEquity-OTC

Orutures Commodity
OruturesFinancial

Oindex Option

Cinsurance

investment Contract

|:|M0ney Market Fund

Cmutual Fund

Uoil & Gas

DOptions

DPenny Stock
Crrime BankInstrument
|:|Promissory Note
ORreal Estate Security
|:|Security Futures
Clunit Investment Trust
[viatical Settlement
Cother:

6. Alleged Compensatory Damage Amount:$

O Exact

0] Explanation (If no damage amountisalleged, the complaintmust be reported unlessthe firmhas made a good

faith determination that the damagesfrom the alleged conduct would belessthan $5,000):
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INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME FIRM CRD #:
U4 - CUSTOMER COMPLAINT/ARBITRATION/CIVIL LITIGATION DRP (CONTINUED) Rev. DRP (05/2009)

If the matter involves a customer complaint, arbitration/CFTC reparation or civil litigation in which a customer alleges that you
wereinvolvedinasales practiceviolation and you are not named as a party, complete items 7-11 as appropriate. [Note: Reportin
Iltems 12-16, or 17-23, as appropriate, only arbitrations/CFTC reparations or civil litigation in which you are named as a party.]

7. A.lsthisan oral complaint? O ves OnNo
B. Is thisa written complaint? Oves OnNo
C. Isthis an arbitration/CFTC reparation or civil litigation? Oves OnNo

If yes, provide:
i. Arbitrationfreparationforum orcourt name and location:
ii. Docket/Case#:

iii. Filing date of arbitration/CFT C reparation or civil litigation (MM/DD/YYYY):

D. Date received by/served on firm(MM/DD/YYYY): - O Exact O Explanation
If not exact, provide explanation:
8. Isthe complaint, arbitration/CFTC reparation or civil litigation pending? O ves OnNo

If"No", completeitem 9.

9. Ifthe complaint, arbitration/CFT C reparation or civil litigationisnot pending, provide status:
Cclosed/No Action Cwithdrawn Openied Osettled
CArbitration Award/M onetary Judgment (for claimants/plaintiffs)

OArbitration Award/M onetary Judgment (for respondents/defendants)
Oevolved into Arbitration/CFTC reparation (you are a named party)
OEevolved into Civil litigation (you are a named party)

If status is arbitration/CFTC reparationin which you are not a named party, provide details initem 7C.
If status is arbitration/CFTC reparationin which you are a named party, complete items 12-16.
If status is civil litigation in which you are a named party, complete items 17-23.

10. StatusDate (MM/DD/YYYY): O Exact O Explanation

If not exact, provide explanation:

11. Settlement/Award/Monetary Judgment:

A. Settlement/Award/Monetary Judgment amount: $
B. YourContribution Amount: $

If the matter involves an arbitration or CFTC reparationinwhich you are a named respondent, complete items 12-16, as
appropriate.

12. A. Arbitration/CFTC reparationclaim filed with (FINRA, AAA, CFTC, etc.):
B. Docket/Case#:

C. Date notice/processwas served (MM/DD/YYYY):_ - O Exact O Explanation
If not exact, provide explanation:

13. Is arbitration/ CFTC reparation pending? O vYes ONo
If"No", completeitem 14.

14. Ifthe arbitration/CFTC reparationisnot pending, what wasthe disposition?

Caward to Applicant (Agent/Representative) CJaward to Customer Openied Opismissed
DJudgment (otherthan monetary) OINo Action Osettled Owithdrawn
Oother:

15. Disposition Date (MM/DD/YYYY):
If not exact, provide explanation:

- O Exact O Explanation
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16.Monetary Compensation Details (award, settlement, reparation amount):
A. Total Amount $
B. Your Contribution Amount: $

If the matterinvolves acivil litigationin which you are a defendant, complete items 17-23.

17. Courtin which case wasfiled:

O Eederal Court O state Court O Foreign Court O Military Court O other:

A. Name of Court:
B. Location of Court (City or County and State or Country):
C. Docket/Case#:

18. Date received by/served on firm(MM/DD/YYYY):___ - O Exact O Explanation
If not exact, provide explanation:

19. Is the civil litigation pending? O es OnNo
If"No", completeitem 20.

20. Ifthe civil litigation isnot pending, what wasthe disposition?

Openied Obismissed Claudgment (other than monetary)
DMonetary Judgment to Applicant (Agent/Representative) DMonetary Judgment to Customer
CINo Action Osettled Cwithdrawn
Oother:

21. Disposition Date (MM/DD/YYYY):__ _ O Exact O Explanation

If not exact, provide explanation:

22.Monetary Compensation Details judgment, restitution, settlement amount):
A. Total Amount $

B. Your Contribution Amount: $

23.Ifactioniscurrently on appeal:

A. Enterdate appealfiled (MM/DD/YYYY): O Exact O Explanation
If not exact, provide explanation:

B. Courtappeal filedin:
O Federal court O state Court O Foreign Court O Military Court O other:
i. Name of Court:
ii. Location of Court (City or County and State or Country):
iii. Docket/Case#:

24. Comment (Optional). Youmay use thisfieldto provide a brief summary of the circumstancesleadingto the customer complaint,
arbitration/CFT C reparation and/or civil liigation aswell asthe current statusor final disposition(s). Your information m ust fit within
the space provided.
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INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME: FIRM CRD #:
U4 - INVESTIGATION DRP Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan OinmAL or CJAMENDED response to report detailsfor affirmative response(s) to Question(s) 14G(2)
on Form U4,

Check the question(s)you are responding to, regardless of whether you are answ ering the question(s) "yes" or amending the
answer(s)to"no":

(14cG@)
Complete thisDRP only if you are answering "yes" to Item 14G(2). If you answered "yes" to Item 14G(1), complete the Regulatory Action
DRP. If you have been notified that the investigation hasbeen concluded without formal action, completeitems4 and 5 of thisDRP to
update. One eventmay resultin more than one investigation. If more thanone authority isinvestigating you, use a separate DRP to provide
details.
1. Investigationinitiated by:

A. Notice Received From (select appropriate item):

Osro O Foreign Financial Regulatory Authority O Jurisdiction O SEC O Other Federal Agency
O other:
B. Full name of regulator (if otherthanthe SEC) that initiated the investigation:

2. Notice Date (MM/DD/YYYY):
If not exact, provide explanation:

O Exact O Explanation

3. Describe briefly the nature of the investigation, ifknown. (Yourinformation must fit within the space provided.):

4. s investigation pending? Oves ONo

If no, complete item5. If yes, skip to item 6.
5. Resolution Details:

A. Date Closed/Resolved (MM/DD/YYYY):
If not exact, provide explanation:

OeEexact O Explanation

B. How was investigation resolved? (select appropriate item):

O closed Without Further Action O Closed - Regulatory Action Initiated O other:

6. Comment (Optional). Youmay use thisfield to provide a brief summary of the circumstancesleadingto the investigation, aswell asthe
current status or final dispositionand/or finding(s). Yourinformation must fit within the space provided.
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INDIVIDUAL NAME: INDIVIDUAL CRD #:
FIRM NAME: FIRM CRD #:
U4 - JUDGMENT/LIEN DRP Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan OinmAL or CJAMENDED response to report detailsfor affirmative response(s) to Question(s) 14M
on Form U4,

Check the question(s)you are responding to, regardless of whether you are answ ering the question "yes" or amending the
answer(s)to"no":
O1am

If multiple, unrelated eventsresultin the same affirmative answer, detailsmust be provided on separate DRPs.
1. Judgment/Lien Amount:$

2. Judgment/Lien Holder:

3. Judgment/Lien Type: O civil O Tax
4. A.Date Filed with Court (MM/DD/YYYY):

OExact O Explanation
If not exact, provide explanation:

B. Date individual learned of the Judgment/Lien (MM/DD/YYYY): O Exact O Explanation

If not exact, provide explanation:

5. Courtaction broughtin:
A. Name of Court:
B. Location of Court (City or County and State or Country):
C. Docket/Case#:

Check thisbox if the Docket/Case# is your SSN, a Bank Card number, ora Personal Identification Number.
6. Is Judgment/Lien outstanding? Oves ONo

O Federal Court O state cout O Foreign Court O other:

If"No", completeitem 7. If"Yes", skip to item 8.

7. If Judgment/Lien isnot outstanding, provide:
A. StatusDate (MM/DD/YYYY):
If not exact, provide explanation:

OEexact O Explanation

B. How was matter resolved? (select appropriate item): ODpischarged O Released O Removed O satisfied

8. Comment (Optional). You may use thisfield to provide a brief summary of the circumstancesleading to the action aswell asthe current
status or final disposition. Yourinformation must fit within the space provided.
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INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME: FIRM CRD #:
U4 - REGULATORY ACTION DRP Rev. DRP (05/2009)

This Disclosure Reporting Page is an Oinmas or CJaveENDED response to report details for af firmative response(s) to Question(s) 14C,
14D, 14E, 14F and 14G(1) on Form U4;

Check the question(s)you are responding to, regardless of whether you are answ ering the question(s)"yes" or amending the
answer(s)to"no":

Cl14cq) (14D )a) O14e@1) Cl1ar
O14ce) O14p@)b) O14E(2)

14cE) 14D(1)(c) O14E@) (146@1)
C14c@) O14p@)@) O14e@)

O14c) O14D)e) O14E(s5)

Cl14ce) [J14DR)(a) Cl14e(6)

O14c@) O14D@)b) O14e@7)

C14cs)

One event may resultin more thanone affirmative answer to the above items. Use only one DRP to report detailsto the same e vent. If an
event givesrise to actionsby more than one regulator, provide detailsto each action on a separate DRP.

1. Regulatory Action initiated by:
A. (Selectappropriate item):

OsEc OOtherFederaIAgency O Jurisdiction O SRO OcFrC OForeign Financial Regulatory Authority

O Federal BankingAgency O National Credit Union Administration O Other:
B. Full name of regulator (if otherthanthe SEC) thatinitiated the action:
2. Sanction(s) Sought (select allthat apply):

OBar [cease and Desist Ccensure
Ccivil and Administrative Penalty(ies)/Fine(s) Openial |:|Disgo rgement
DExpuIsion DMonetaryPenaltyotherthanFines Oprohibition
DReprimand DRequaIification ORrescission
ORrestitution Orevocation Osuspension
DUndertaking Ootner:

3. Date Initiated (MM/DD/YYYY): OExact O Explanation

If not exact, provide explanation:

4. Docket/Case#:

5. Employing Firmwhen activity occurred whichledto the regulatory action:

6. Product Type(s) (select all that apply):

[CINo Product Operivative CMutual Fund
DAnnuity-CharitabIe Obirect Investment-DPP & LP Interest Ooil & Gas
DAnnuity-Fixed DEquipment Leasing DOptions
Olannuity-variable Oequity Listed (Common & Preferred Stock) Openny stock
|:|Banking Product (otherthan CD) DEquity—OTC Oprime BankInstrument
Ocb Orutures Commodity DPromissory Note
DCommodity Option Orutures-Financial ORreal Estate Security
Opebt-Asset Backed Oindex Option DSecurity Futures
Cpebt-Corporate Clinsurance Olunit Investment Trust
[pebt-Government Cinvestment Contract [viatical Settlement
DDebt-Municipal DMoney Market Fund Oother:

7. Describe the allegationsrelated to thisregulatory action. (Yourinformation must fit within the space provided.):

8. Current Status? O Pending Oon Appeal O Final
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INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME FIRM CRD #:

U4 - REGULATORY ACTION DRP (CONTINUED) Rev. DRP (05/2009)
9. If pending, are there any limitationsor restrictionscurrently in effect? O Yes OnNo

If the answer is'yes, provide details:
10. If on appeal:
A. Action appealed to:

Osec Osro Ockrc  OFederal Court O state Agency or Commission O State Court
O other:

B. Date appeal filed (MM/DD/YYYY): OExact O Explanation
If not exact, provide explanation:

C. Are there any limitationsorrestrictionscurrently in effect while on appeal? O vYes OnNo

If the answer is 'yes, provide details:

If Final or On Appeal, complete all items below . For Pending Actions, complete Item 14 only.
11. Resolution Detail:
A. How was matterresolved? (select appropriate item):

O Acceptance, Waiver & Consent (AWC) O consent O Decision
O Decision & Order of Offer of Settlement O Dismissed O order
O settled O stipulationand Consent O vacated
O vacated Nunc Pro Tunc/ab initio O withdrawn
O other:

B. Resolution Date (MM/DD/YYYY): OExact O Explanation

If not exact, provide explanation:

12. Doesthe order constitute a final order based on violationsof any lawsor regulationsthat prohibit fraudulent, manipulative or
deceptiveconduct? O Yes ONo
13. Sanction Detail:
A. Were any of the following sanctionsordered? (Select all appropriate items):

OBar (Permanent) OBar (Temporary/Time Limited) Ocease and Desist
Ccensure Ocivil and Administrative Penalty(ies)/Fine(s) Openial
DDisgorgement DExpuIsion OLetter of Reprimand
DMonetary Penalty otherthanFines Opronhibition DRequaIification
[JRescission (Restitution [JRrevocation
DSuspension DUndertaking

B. Othersanctionsordered:
C. Ifsuspended or barred, provide:

Sanction Details

Sanction type: O Bar (Permanent) O Bar (Temporary/TimeLimited) O Suspension
Registration Capacitiesaffected (e.g., General SecuritiesPrincipal, Financial Operations Principal, All Capacities, etc.):

Duration (length of time): OExact O Explanation

If not exact, provide explanation:
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FIRM NAME FIRM CRD #:

U4 - REGULATORY ACTION DRP (CONTINUED)

Rev. DRP (05/2009)

Start Date (MM/DD/YYYY):
If not exact, provide explanation:

OExact O Explanation

End Date (MM/DD/YYYY):
If not exact, provide explanation:

OExact O Explanation

Sanction Details

Sanction type: O Bar (Permanent) O Bar (Temporary/TimeLimited) O Suspension
Registration Capacitiesaffected (e.g., General SecuritiesPrincipal, Financial Operations Principal, All Capacities, etc.):

Duration (length of time):

OExact O Explanation
If not exact, provide explanation:

Start Date (MM/DD/YYYY):
If not exact, provide explanation:

OExact O Explanation

End Date (MM/DD/YYYY): O Exact
If not exact, provide explanation:

(@] Explanation

Sanction Details
Sanction type: O Bar (Permanent) O Bar (Temporary/TimeLimited) O Suspension

Registration Capacitiesaffected (e.g., General SecuritiesPrincipal, Financial Operations Principal, All Capacities, etc.):

Duration (length of time):
If not exact, provide explanation:

OExact O Explanation

Start Date (MM/DD/YYYY): O Exact
If not exact, provide explanation:

O Explanation

End Date (MM/DD/YYYY):
If not exact, provide explanation:

OExact O Explanation
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INDIVIDUAL NAME INDIVIDUAL CRD #:
FIRM NAME FIRM CRD #:
U4 - REGULATORY ACTION DRP (CONTINUED) Rev. DRP (05/2009)
D. Ifrequalification by exam/retrainingwasa condition of the sanction, provide:

Requalification Details

Requalificationtype: O Requalificationby Exam O Re-Training O Other
Length of time given to requalify/retrain:
Type of Exam required:

Has condition been satisfied? O ves OnNo
Explanation:

Requalification Details

Requalificationtype: O Requalificationby Exam O Re-Training O Other
Length of time given to requalify/retrain:
Type of Exam required:

Has condition been satisfied? O Yes O No
Explanation:

Requalification Details

Requalificationtype: O Requalificationby Exam O Re-Training O Other
Length of time given to requalify/retrain:
Type of Exam required:

Has condition been satisiied? O Yes ONo
Explanation:

E.

If disposition resulted in a fine, penalty, restitution, disgorgement or monetary compensation, provide:
Monetary Sanction Details

Monetary Related Sanction Type: O civil and Administrative Penalty(ies)/Fine(s) O Disgorgement
@] Monetary Penalty otherthanFines O Restitution

Total Amount $

Portion Levied against you: $

Payment Plan:

Is Payment Plan Current? O ves O No

Date Paid by you (MM/DD/YYYY): O Exact o) Explanation

If not exact, provide explanation:

Was any portion of penalty waived? Oves OnNo
If yes, amount: $

Monetary Sanction Details

Monetary Related Sanction Type: O Civil and Administrative Penalty(ies)/Fine(s) O Disgorgement

O Monetary Penalty otherthanFines O Restitution
Total Amount $
Portion Levied against you: $
Payment Plan:
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INDIVIDUAL NAME

INDIVIDUAL CRD #:

If yes, amount: $

FIRM NAME FIRM CRD #:
U4 - REGULATORY ACTION DRP (CONTINUED) Rev. DRP (05/2009)
Is Payment Plan Current? O vYes OnNo
Date Paid by you (MM/DD/YYYY): O Exact O Explanation
If not exact, provide explanation:
Was any portion of penalty waived? Oves OnNo

Monetary Related Sanction Type:

Monetary Sanction Details

O civil and Administrative Penalty(ies)/Fine(s) @] Disgorgement

If yes, amount: $

O Monetary Penalty otherthan Fines O Restitution
Total Amount $
Portion Levied against you: $
Payment Plan:
Is Payment Plan Current? O ves O No
Date Paid by you (MM/DD/YYYY): O Exact O Explanation

If not exact, provide explanation:

Was any portion of penalty waived? O vYes OnNo

14.Comment (Optional). You may use thisfield to provide a brief summary of the circumstancesleading tothe action aswell asthe current status
or disposition and/orfinding(s). Yourinformation must fit withinthe space provided.
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UNIFORM APPLICATION FOR SECURITIES INDUSTRY REGISTRATION OR TRANSFER

INDIVIDUAL NAME INDIVIDUAL CRD #:

FIRM NAME FIRM CRD #:

U4 - TERMINATION DRP Rev. DRP (05/2009)

ThisDisclosure Reporting Page isan OiNnmAL or 0 AMENDED response to report detailsfor affirmative response(s) to Question(s) 14J
on Form U4;

Check the question(s)you are responding to, regardless of whether you are answering the question(s)"yes" or amending

the answer(s)to"no":

[ 143@3)

O 143(1) O 143(2)

One event may resultin more thanone affirmative answerto the above items. Use only one DRP to report detailsrelatedto the same
termination. Use a separate DRP foreach termination reported.

1. Firm Name:

2. Termination Type:

Onischarged O Permittedto Resign O Voluntary Resignation

3. Termination Date (MM/DD/YYYY): OExact O Explanation

If not exact, provide explanation:

4. Allegation(s):

5. Product Type(s): (selectall that apply)

CINo Product
Olannuity-Charitable
Clannuity-Fixed
Oannuity-variable
OIBanking Product (other than CD)
Cleo

DCommodity Option
[pebt-Asset Backed
Opebt-Corporate
Opebt-Government
Opebt-Municipal

Operivative

Obirect Investment-DPP & LP Interest
OJequipment Leasing

Oequity Listed (Common & Preferred Stock)
Oequity-oTC

OFutures Commodity
OFuturesFinancial

Clindex option

Clinsurance

Cinvestment Contract

DMoney Market Fund

OMutual Fund

Loil & Gas

Coptions

Openny Stock
Oprime BankInstrument
Opromissory Note
ORreal Estate Security
Osecurity Futures
Clunit Investment Trust
[Cviatical Settlement
Oother:

must fit within the space provided.

6. Comment (Optional). Youmay use thisfieldto provide a brief summary of the circumstancesleadingto the termination. Youri nformation
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