PRIVATE SECURITIES TRANSACTION FORM

MEMBER FINRA e SIPC

Disclose New Private Securities Transactions Update to a Previously Disclosed Private Securities Transactions

Discontinue Previously Disclosed Private Securities Transactions: By checking this box, | certify that | will no longer engage in
any Private Securities Transaction as an Outside Business Activity.

For new Private Securities Transaction disclosure or updating to a previously disclosed Private Securities Transaction, you must
complete this form for each customer’s account when/if your compensation is anything other than transaction based. When/if your
compensation is transaction based commissions, you must complete this form for each transactions. Please note that accuracy of the
information is important. Inaccuracy of the information provided in this document may jeopardize your E&O insurance coverage. In
addition, it is your responsibility to update this document in a timely manner when/if the information provided in this document is no
longer accurate or has been changed.

A. Proposed Securities Transaction

1. Custodian or Broker-Dealer (where assets are held):

2. List types of products or describe products that will be traded or offered in the account:

w

. Anticipated Investment Amount or Account Value: 4. Anticipated Initial Transaction Date:

w

. Compensation Arrangement (check all that apply)

Asset-Based Fee Performance Based Fee Transaction-Based Commission
Referral Fee Other:

D

. Are you planning to exercise any discretion or have POA? (If yes, explain your capacity) |:| Yes |:| No

Client Information (use a separate form for each account registration)

. Account Name: 2. Account Type:

. Legal Address:

. Mailing Address:

_n-wap

Investment Objective and Suitability Information
Attach all documents which provide the client’s suitability and investment objective information including custodian’s account forms
and subscription document. (list documents attached):

With my signature below, | certify that the information provided in this document is true and accurate and | have not omitted any facts
that would be material in determining the Supervisor’s and the firm’s approval. If there are any changes to the information above, | will
immediately notify my Supervisor and the firm’s Compliance Department, in writing of the changes. | also understand that | can not and
will not execute any transaction until | receive this form back from my Supervisor with his or her signature and the firm’s Compliance
Department’s acknowledgement.

Registered Person’s Name (Please Print) Registered Person’s Signature Date

| attest that; (i) | have read and understood the firm’s policy for Private Securities Transactions; (ii) | will review
the statements, confirmations, and all relevant documents regarding the aforementioned account and activities; and (iii) |
will maintain books and records as they are securities business under Trustmont Financial Group. Furthermore, | will ensure
that duplicate statements and confirmations are delivered to my attention and the firm’'s Compliance
Department. Trustmont Financial Group hereby acknowledges and approves only the account and the
account activities disclosed in this form.

Home Office Approval:

Name (Please Print) Signature Date

3-29-2018
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