~ STOCKCROSS

FINANCIAL SERVICES

Member NYSE . SIPC . Established 1973

Simple IRA Application and Agreement P. 800 225 6196

INSTRUCTIONS FOR A SIMPLE IRA ACCOUNT. CHECK ONE: 0 New  ( Transfer

Step 1: Name, Social Security Number and Date of Birth

Name (Employee) Social Security # Date of Birth

Step 2: Address

We cannot open an account without a permanent home address. For this purpose a P.0. Box is not acceptable. You may, however, designate a P.0. Box for mailing purposes.

Street Address
City State Zip
Home Phone Work Phone

Mailing Address, if different:

Street Address or P.0. Box City State Zip

Email Address (print carefully) Q Check here if you want web access to place orders

Step 3: Employment

Occupation

Employer

Type of Business

Business Address

Step 4: Affiliations

O Check here if you are an employee or affiliate of a securities exchange or a member firm of an exchange or the NASD. If so, please supply a letter of permission.

Q Check here if you are an officer, director or 10% stockholder of any publicly traded company. Please tell us the name of the company:

Step 5: Trading Authorization

O If you wish to authorize another party, such as an investment advisor, to enter buy and sell orders for securities in your account, please check here and we will send you the

necessary form to complete.

Step 6: Beneficiaries

Primary Beneficiary (ies): (If more than one Primary beneficiary is listed, make sure percentage is noted.)

Primary Beneficiary (ies) Percentage Relationship Date of Birth Social Security #

Contingent Beneficiary (ies): (Replaces primary noted above of Primary predeceases the Contingent.)

Contingent Beneficiary (ies) Percentage Relationship Date of Birth Social Security #

Note: Community and marital property state laws may require you spouse to be named as at least a 50% primary beneficiary. Chevith you legal advisor
if you are impacted by these state laws.
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Step 7: Employer Information

To be completed by Employer:

Employer’'s Name Authorized Signature

Employer’s Identification Number Employer’s Telephone Number

Name of Investment Firm StockCross Financial Services, Inc. Applicant’s Account Number (lIssued by Investment Firm)
Address of Investment Firm 77 Summer Street Telephone Number of Investment Firm  (617)367-5700

City, State and Zip Code of Investment Firm  Boston, MA 02110

Acceptance of Trustee:

The foregoing Application is hereby approved by the Trustee this day of , 20

Attest: by:

Step 8: Financial Profile

Annual Income from Employment Annual Income from Other Sources

Net Worth (not including Residence) Liquid Net Worth

Marital Status Number of Dependents

Investment Objectives: Protection of Principal __Income _ Growth __ Speculation _— (Rank in importance with1 being most important and 4 being least important)
Investment Experience: Stocks _ Bonds __Options __(Indicate by number of years)

Step 9: Agreement and Signature

Please read and sign below.

Pursuant to the establishment of my SIMPLE IRA (5305) or (5304) with Trustar Retirement Services, a trade name of Delaware Charter Guarantee& Trust Company (“Delaware
Charter”), | hereby request that StockCross Financial Services, Inc. (“StockCross”), open a brokerage account under the registration information shown above. | understand that securi-
ties prices may fluctuate and that all securities investments carry risk to varying degrees. | also understand the risks of the transactions | intend to execute in this account, and | have
determined that | am able to bear these risks as they pertain to my plans and goals for retirement. | have received and read the StockCross Customer Agreement, and | agree to be
bound by its terms as they apply to my retirement account, and as they may be amended from time to time. If | have not yet received a copy of the Agreement, | will notify
StockCross, and will not place any order in my account until | have received and read the Agreement. By appointing Delaware Charter to serve as Trustee, | agree to and acknowledge
the following: | have read and understand the Trust Agreement, Disclosure Statement, and Schedule of Trustee Fees (which may be changed from time to time) and agree to abide by
the terms of the plan documents listed investment. | agree to use independent judgement in making my investment decisions. | agree to resolve disputes with Delaware Charter trough
binding arbitration as outlined in Article XV of the Disclosure Statement. | certify that the above social security number is true and correct.

| HAVE READ AND UNDERSTOOD THE PRE-DISPUTE ARBITRATION CLAUSE THAT IS SET FORTH IN THE CUSTOMER AGREEMENT.

Signature Date

OFFICE USE ONLY: A/C Approved By Date

Step 10: Option Application and Agreement (Writing Covered Calls Only)

INSTRUCTIONS: If you wish to sell covered calls in you retirement account, please answer ALL question below, then read and sign the Option Agreement. NOTE: StockCross

retirement accounts are eligible for selling covered call options ONLY.

1 Covered Call Writing. Investment Objective: Income Overall Options Knowledge: QO Minimal O Little O Good 1 Excellent

AGREEMENT: | hereby request that StockCross open an options trading account under the registration shown in Step 1 above. | certify that the information | have supplied in this
application is wholly true and accurate. | understand that options trading is risky, and in particular | understand that in writing a covered call, | may forfeit significant profits if the
price of the underlying security increases. | have determined that | am able to bear these risks.

| have received and read the Options Agreement found in the stockCross Customer Agreement. | agree to be bound by the terms of the Options Agreement as it exists and as it may be
amended from time to time. If | have not received a copy, | will notify StockCross before | place an options order.

| understand that upon approval of my application to trade options, StockCross will send me a copy of the Options Disclosure Document entitled “Characteristics and Risks of
Standardized Options”. | agree to refrain from placing any option order until | have received and read this disclosure.

Please read the statement above that referenced Option Agreement, then sign below.

Signature Date

OFFICE USE ONLY: A/C Covered Call Writing Approved By Date Date 0.D.D. Sent




