Bank Document Checklist for
Business Accounts File

Together we are one

Important note: Please refer to the Account Opening Procedures for specific information on the various types of documents required at account apening.

account Tie: L S35 vV WE Account Number: _ Date Opened: /23,267 L
LN

S-qnaumCrds o T ' ~

Cuslomer Due Diligence for Business - Enfilies {eff. 6111/2010) \,"
Customer Due Diligenca for Addifional signers or Authorized Signatures on Business B
Entiies Accounts (eff. 611172010} ~
Obsanalions at Placa of Buginess

OFACIPLC [print evidence of vedfication) (611172010 for new account clients without )

an active deposil account at the time of account opening) C‘ﬁ\ﬁ
Docurment Checklist for Business Accounts File -HWNNS-2484-0711R v
ECR Checkiis! Individual Accoun! for Personal Purposes NNMS-2544 (EF. 611172010 [Ty
ECR Individual Account for Commercial Purposes NNNS-2640 (eff, 061 1/2010) {&(.\

ECR Checklist for Unincorporated Association or Organizations Account {league,

Club, Class, Fund raising, religious, civic, etc) NNNS-2538 (eff, 6111/2010) (ST
ECR Checklist for Corporate Accounts (For-profit or nod-for-profit) NNS-1281 |
{eff. 6/11/2010) OB
EGR Ghecklist for Special Partnership Account (for profit and not-for-profif) NNNS- -

2539 (eff. 6111/2010) W
Coverad Person Certification NNNS-1303 (eff. 6/111/2010) CRey

Appropaate W-8 Form or W-8 Form (if non-ULS. enfity) (eff. 6/11/2010)

Disclosures that must be given o client:
Rates and Fees Scheduls

Aceount Agraemant

FOIC Insurirg Your Deposit Brochure (USVI anly)
Motca of Negalive Information Disclosure

Check B if is completed
Other Documents or Remarks
WA if not applicable

S i L2 rationsil ol 5 oy it e g
Cerificate of Incomporation or Cedificate of Qualfication (if a U.5. based carporation)

Business/Trade License (curent)

Certificate of Good Standing

Articles of Incorpomtion (stamped by the Office of the Lisutenant Governar if USVI and the

Rgiztrar of Comipanies in the BVT)

Certificate of Trade Name

Corporate Resolution (with Corporate Seal)

Corporate Resclution and Corporate Authorizafion and Indemnity Agreement for

Telephone/Telew'Facsimda/Writien Instructions. (This document is only required if

client requests fund transfers by phone, fax or messengar}

Pamnarship Lother and Security Agroemant
Business/Trade License (cument)
Parinership Agreement (if it exisis)
Ceriificate of Trade Nama (if applcable)

Centficate of Limited Partnarship {if applicabs)

Resolution where Parinership containg Corpora$ion 22 a Partner (il applicably)

Parnership Contains Limited Liabilly Company as & Parirer (i appicable)

Parnership Conlaing Trust &5 8 Pariner (if appicable)

Parnership Containg Joint Wenlura as a Parines (If applicable)

Sequrity Procedune Agreement for TelephoneFax Issuance of Paymenl Orders of Request lor

Internationai Dralts (if requasted) m - [ | i e : L SONY_GM_D0013788
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Cerfificate of Trade Mame [if applicatiz)

Comorate Resalution or Unincorporated Assaciation Resohibion

Cerllicale of Incorporation or Cerificale of Authority for Foreign and Forgign hon-Proft
Corparation (if ncorporgted)

Adicles of incorporation (il inoorporated)
Cartiacaie ol Good Standing (if BV} corporation for mong than tweive months) (i incorporatad)
Corporalz Resolution and Corporate Aufhorization and Indemnity Agreemend for
Telephone/Telex/Facsimile/MWritten Instructions. (This document is only required if

client requests fund transfers by phone, fax or messanger) — if incarporated

Security Procedure Agreement for TelephoneFax tssuanca of Payment Orders of Reguest for
Intermationai Drafts (if sed) = il uni

Limited Libility Company Lether and Securiyy Agreemant
Busiress/Trade License (cument)
Cperafing Agreement
‘Antickes of Organization or Cerificate of Farmation (nen-bank form —if the PLLC is & “niew” PLLC
Certificabe of Exislence
Security Procedure Agreement for Telaphone/Fax Issuance of Payment Orders or Request fof
Inematicnal Drafts {if requested] - if unincorporated
Limi%ed Liability Company Contains Corporata MambesManager i applicable)
Limided Liabilty Company Conmins Limiled Lisblity Company &s a Memberanager (i
applicabi
Limited u}m Comgany Contains Limied Liability Pernership as a MembernManager (i
appicable)
Limiled Liabilty Company Contains Parinership as a Membarianager (it applicabis)
Limited Liability Company Conlains Trust a5 a MemberManager (if apglicabls}
Limited Liability Company Unincorparated Association as 8 Memberanager (i applicatia)
Limitied Liakility Company Contains Join! Venture 858 MambarManager (il appliceble)

Corporate Resolution

Carlificate of Incorporation or Cestificate of Qualification (if a U5, based corporation)

Articles of Incorporain (stamped by the Offica of the Lisulenant Govemar)
Business/Trade License (curmeant)
Corporate Resolution and Corporate Authorization and Indemnity Agresment for
Telephone/Telex/F acsimileMritten Instructions. (This document is only requirad i
client requests fund transfess by phone, fax or messenger)

Limited Liabdity Cormpany Letter & Security Agreement

Business(Trade License {cument) O
Centificate of Trede Mame (il applicabie) [y
COperating Agresment Vi
Artices of Organization or Cerlicale of Formalon (non-bank form-required 1 the LLC is a “new’ B
LLC) 3/
Cerlificata of Exiskenca W

Securty Procedure Agreement for Telephore/Fax |ssuance of Paymenl Onfers or Requast for
Intemational Drafts (if raquested)

Limited Liahilty Company Contains Corporate Membesihanager (if applicabls)
Limited Labilty Comgany Conlains Limited Uablity Company as a Membehianager (¥
apolicable)
Limied Liakility Company Contains Limited Lisbilty Parnership as a MembarManager 7]
applicable)
Limiled Liabiity Gompany Gontains Parlnership_as a Membesimanager {if applicable)
Limitad Liabiity Company Contains Trust as a MemberfManager (i applicabie)
Lenited Liatility Company Conteins Unincorporated Assotialion &5 @ MemberManages {if
applicable)
Limited Ligbiity Company Contains Jaint Venture 23 8 Membanhanager {if applicable)

.

P T

e e A \ L N
Limited Liability Parnership Latier and Security Agreemant
Cenliicate of Limted Partnership (Limied Parinership) - Not requined when opening accounts or
lvw firms or security brokerage houses
Cerlificate of Exsience
Blusinass/T rade License (curment)
COperaling Agresment
Statemant of Qualficalion or Statement of Foreign Qualification
.| Certificate of Trade Mame (if appicable) £
Security Procedure .ﬂ:grwnml_l_inr TelephoneFax lkafianca
CONFIDENTIAL
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IDLTA Accound Motice of Financial insitution
WILAF Account Notice of Financial insfitution
Business Licensa |currant)

Cerificate of Tradz Mame (if applcabls)
Refer to the Account Opening Procedwres for additional documants required for different types of
baisiness entiies.

"~ A lagal documeni(s) in which 1t tates the name of the person acling as administrator,
e, execuin of fduciary and eslablishes hisher authonbes

If the: PAT is an Unincorporated Association, then a letter signed by the president of the
association stating the association pupose and an Lnincorporated Association Resolution i&
reqeed. . r — —_— ]

T the PAC Isa Naf far Proft Comporation, a Cerlificale of Incoeparalion for a Mon-Siock

Corporation & requinad, I

A cartifcabon from the Vingin Istands Board of Ebecfors ¢ 0

Check B if is obtained or
Additional Documents (supporting decuments) NIA if not applicable Remarks
| Income Veriication S Y I S —
Profiessional association directory
Marketing brochures, business Web site and other marketmedia 4
Sée Phois, Ufilties invoices (water, eleclricty, lelephone}
Sampde of entity stationery {presentation card, letler head paper, envebopes...) B | .
Other. - |
Other. I S _ —
Other: S
Other: . i R
Other: . -
| Other. N
Other:
¥
CONFIDENTIAL 77"
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M Checklist“fnr Special Partnership Account
(For profit and not-for—profit)

Together we are ona
Branch Number 1{\"3}9\ Account N-m_

Iniiials and Review Dare
Document Action Comments I Reviewer
IA:DJ.LI:: f23/re [.‘r.nﬂ;:&ﬁ‘l ikl
T i BN R Y o R
e ﬂ-,;a o e Basic documents for ALL types of accounts ] ;
Cuslnmer Due Diligence Lummrcua]ﬁ-ntlt:ﬁ . . . e ( \
NNNS-1307 1 Account file N Complete for business entity. r"’;.x.] E‘___
Customer Due Diligence Authorized Signatures i i i s Y
NNNS-1306 1 | Account file One per each signer - ( l .
Account Referral Sheet - Only when the client is not W k“*.l P
NNNS-1272 T | Account file | present P C&n‘
Crhservation at Place of Business (OPR)
. 1 Account file
NNNS-2460 ! P
Parinership Bylaws or Articles of Incorporation E | Account file Copy # L,g { _E‘/'
Partnership, LLC, LLF Security Agreement A
NNNS-2198-04 1 0B, or NWNS-2199.0802 1 Account file /,f""f \d
NNME-2200-0802, or NNNS-2201-0604R g .
7
1D Verification Results Summary (1D CHECK & 0 L
h - . et . ne per entity and one per i
OFAC) or evidence of the verification used in I | Account file cach signer, I applicable A S {\‘I
contingency. i
CHEXSYSTEM Report Resul I | Account file One per entity and onc per ' 1P
) eport Result each signer, if applicablc f‘-./l-","f' I.-\‘ll
P - Photocopy of original i
Business License E | Account file documment A Pi
Applies to candidates for
e N - P . i government elective
Territorial Election Commission Certification E | Account file positions. Photocopy of y f o
original document. ol r\l i
&
Cardholder: one —_— . .
Signature cards M | alphabetical and one :ﬂmﬁe for checking ')2" i s .
numerical _ g ]
Deposit Account Agreement i
NNNS-2092-0508R USVI P | Provide to client 7
NNNS-2377-1104 BVI e
iy T e L ~ Additional documents for CHECKING ACCOUNTS
Rates and Fees Schedules Disclosure },.:_':‘
NNNS-2091-1006R USVI I Provide 1o client e
NNNS-2132-1206 BVI
Lcml'u:atc of Deposit Aglccmcnl M [)ru: tur I'El: and one
- 1 i i
NNNS-0958 for client E--;f;::f 1“‘1&"\ l:)}
I Account file Cmly if there was a special i 1'-||
Evidence of Megotiated Interest Rate, it applicable quote,

lLegend: P = Purchasing M = Mosaic | = Intranet E = External (s) Spanish (¢) English

NNNS-2339-06]1 1R

CONFIDENTIAL ™"
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Account Type: Account Number: | Sign. Req. | Date:
Commercial Checking
Address: 6100 Red Hook, QTR

' 9p
Tel: 340-775-252
St. Thomas, V1. 00802

Name: LSJE, LLC Y

Name: Je.}anne Brennan SSN: -__
/] { ID Type: US PasSpomt
/’fl:«u Ll riol No:

Name; SSN;

ID Type:

No:

Name: SSN:

ID Type:

No:

L'We hereby acknowledge having received .
the Deposit Account Agreement, the First PTEPHIE?d b}r d
Bancorp Information Sharing and Privacy Authorized b u{_ r_,_\
A 4
T

Policy, and the product rates and fees,

NA 101E 772002

NNS-0001 d}
Supnrsading-i:urre:n-F?easun-% Name.
Dat&.% initial,

Instructions for completion ”

Please print this form 3 times and complete in triplicate in blue or black ink.

Please insert the name of the company or the account title under account name.

Please print the name of each authorized signatory to the account together with a sample
of their signature in each field under name. If there are more than four signatories please
use additional signature cards as necessary,

The Bank will complete the remaining fields.

*Important* Please provide ench signature card in triplicate with the original signatures (no photocopies).

FirstBank ix a subsiciary of First Bancorp (NYSE: FBP

CONFIDENTIAL ™"
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Account Type: Account Number: | Sign. Req. | Date:

' |5

“Tel: 340-775-252

Commercial Checking
Address: 6100 Red Hook, QTR B3

St. Thomas, VI. 00802
Name: LSJE, LLC

MName: Ha Bl::lle/

Name_

Name:

D T}rpe:
No:

I'We hereby acknowledge having received Pre]:ared b}r
the Deposit Account Agreemant, the First
Hancorp Information Sharing and Privacy Authorized by L LC_{

.-.‘l.

Policy, and the product rates and fees,

NA 101E 72002

NNS-0001 rseding-Current-Reasor Im
5’@#&9 initial: -

Please print this form 3 times and complete in triplicate in blue or black ink.

gt IS

Please insert the name of the company or the account title under account name.
, Please print the name of each autherized signatory 1o the account together with a sample
| of their signature in each field under name. If there are more than four signatories please
[ use additional signature cards as necessary.

The Bank will complete the remaining ficlds.

*Important* Please provide cach signature eard in triplicate with the original signatures (no photocopies).

FirgBank iz a subsidiary of First Bancorp (NYSE: FBF

CONFIDENTIAL ™"

CONFIDENTIAL FirstBankPRO00956
EFTA_00124436

EFTA01269603



Account Type:
Commercial Checking

St. Thomas, VL. 00802

Account Number:

Address: 6100 Red Hook, QTR B3

Sign. Req.

1

Date:

833

Tel:- 340-775-2525

the Deposit Account Agreement, the First

Policy, and the product rates and fees.

I'We hereby acknowledge having received Pfﬁpﬂ.'l'ﬂd hjl’i
Bancorp Information Sharing and Privacy Authorized b

MA 101E 7/2002
MHS-0001

Instructions for ¢ etion

Superseding-Current- -Reasd n

Daig;

m itial:

Please print this form 3 times and complete in triplicate in blue or black ink.

Please insert the name of the company or the sccount title under account name.

Please print the name of each authorized signatory to the saccount together with a sample
of their signature in cach field under name. If there are more than four signatories please

use additional signature cards as necessary.

The Bank will complete the remaining fields,

*Important® Please provide each signature card in triplicate with the onginal signatures (no photocopies)

FirstBank is o subsidiary of First Bancorp (NYSE: FBP

CONFIDENTIAL

CONFIDENTIAL
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AccountTj;i:e: | Account Number: | Sign. Req. | Date:

1 S)13)>
Address: 6100 Red Hook, QTR B3 Tel: 340-775-2525

§t. Thomas, V1. 00802
Name: LSJE, LLC

Commercial Checking |

| Ngtrqurrm Indyke ~ /)
- M«,xk&ﬁ "-f\*ELZ‘e":fz
Name: f/ SSN:
. ID Type:
. - No:
Name SSN:
ID Type:

I'We hereby acknowledpe having received
the Deposit Account Agreement, the First
Bancorp Information Sharing and Privacy
Policy, and the produd rates and fees.

NA 101E 772002 a
NNS-0001 SL;persﬁding-ﬂurrE.’H-ﬂﬂaﬁﬂﬂ . ifj m
Data.s:}w]h&. Initial;

Flease print this form 3 times and complete in triplicate in blue or black ink.

Instructions for completion

Please imsert the name of the company or the account title under account name

Please prini the name of each authonzed signatory fo the account together with a sample
of their signature in each field under name. If there are more than four signatories please
use additional signature cards as necessary.

The Bank will complete the remaining fields.

*Important® Please provide each signature card in triplicate with the onginal signatures (no photocopies)

FirstBank is o subsidiary of First Bancorp (NYSE: FEP

CONFIDENTIAL ™"
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Bank Customer Due Diwgence for Business - Entities

Existing Account Numbar

1. Client Information
Business or Entity name:
L5J Employeas LLC
Operating Accounl

Employer identification or Social Security Number

| Social Security Number (if applicable):

DA Name (if applicable):

" Physical Address; T Mailing Address:
Litile Saint James Island R 6100 Red Hook Quarters B3

St. Thomas, USVI 00802 o St Thomas, USV| 00802

e =
Type of Business: Household ) MAICS: E'» j[-’IT"I'L el _ Annual Sales:  NIA
Date Established: ’ a2\ Number of Employees: 0 Number of Offices: B 0 -
[ corporation ] Nonprofit Corporation [J Partnership
[0 covernmeni Agancy [ Unincomporated Association or Entity B Limited Liability Company

Type of Entity

O other:
3. Type Of Product
[ Certificate of Deposit [ Checking [ Saving [JLoan [JOther, specify
4. Account Purpose
O Payron B9 Operational [ Trust
[0 comesponsal [ investment [ ] Other.
5, Expected Transactions

[ Public Funds [ ATM Machine [ Escrow [ Transfer Funds

“Monthly Transactions i - T ]
Transac lons B 1-10 O 11-20 O 21 or mara.
Cradi Total Amount [ s1-ss000 [ $5.001 - 525,000 [ $25,001 o more. _
radits PR e —_— e — -
] cash (] Payroll [ Account Transfers OacH [J checxs [ POS
| Transaction Type |
| | | [ Electronic Transfers  [] Other: L |
[ | Transactions TOv-10e B1i-20 [ 210rmore
Debi Total Amount [ si-s5000 [X] $5,001 - $25,000 O s25,001 o more.
H - - - — —
O cash OPayron [ Account Transfers [1 acH [0 Checks O ros
| Transaction Type
| | | O Eectronic Transfers O other: o . o
? I'_— _________________ i [ international Transactions - Wire Transfers
| | ; _ Ed incoming Transfers S [l outgoing Transfers
|| [ paiy 0 weekiy [ Monthly. O Daily [ Weekly O] manthly.

Transactions [ 1-10 [J 11-20 [J] 21-50 [J s1ermere  [Transactions [J 1-10 [J 11-20 [ 21-50 [J 51 or more.
| | Total Amount [] s1-s25000 [ s25001-3500000 [] 5500001 0 more. [Total Amount [ si-s25000 [ s25001-3500.000 [ 1s600,001 o mare

; Countries ~— Countries

6. Initial Deposit and Origin of Funds
Initial Deposit:  5.000.00 Origin of Funds: ] — —

If the initial deposit i= greater than $500.000; indicate the source of waalth:

« [ the answer &5 yes fo af least one of the fofowing, tha chan! wil be considersd high risk and further adion is needed as establish in the Due Diligence Checklisl-
Guidance For Indhaduss oF Enfites Considarad as High Risk.

s [ffhe answer io O, E, or F is yos, then authorizefion from the Compance Depariment- BSA Division is required Yes No
A s the NAICS selected high risk? O B
B. Does the business have a privaie ATM machine on site? U B
c Is the business a nonprofit orga nization? D
D. = the business a political committes or arganization? |:|
E. Isthe business related to an officer of a foreign government? Indicate the type of relationship: [l

8.  Verification Sy:

CONFIDENTIAL . FirstBankPRO00959
EFTA_00124439
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Customer Due Diligence For Additional
Bank Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

Existing .ﬁccuﬁnt Number o i .&::c:;unt Number which is attached to the Signer

1. Authorized Signer Information

; Mame: HARRY Initial: I Last Name: beller
pate of Birth: ||| | N Place of Birth: NEW YORK Social Security: _
Citizenship: US Home Phone: 212-750-1176 Other: MN/&
Physical Address: Mailing Address:
12 GOLAR DRIVE 8100 RED HOOK QUARTER B3 |
MONSEY, NY 10952 ST. THOMAS, VI 00802 .
| Place of Employment: HBRK ASSOCIATES Employment Address:
| Occupation: ACCOUNTANT 301 EAST 66" STREET, STE 10F
| Work Phone: 514-862-4814 NEW YORK, NY 10065 !
| Email:
Relation Account Title:  ACCOUNTANT
! D l . _T].rpe N Numi;al' . . Country [ Expiration (MMDDYYYY)
1t | DILICENSE _' _ I NY 05/09/2019
2nd | Us PPT us 10/04/2014
Recurrent Source: [0 ©wn Business E Private [ Government [] Other, specify:
Annual Incoma: 50.01-550,001  [] $50,001 - 150,000 [ $150,001- $250,000 [ | Ower $250,000

{ =  [fthe answer & yes far A and G of the fallpwing quesfions, the chiend will be considaned high risk and firther action is needed as establish in tha Due Diligance
Checilist-Guidance For individuale or Entitias Considarad a5 High Risk
|« ifthe answer lo G s yes, then suthonizalion from fe Compiiance Department-B5A Divison i required

|
A Indicate whether the client is a nonresident alien: (MAICS #100000)
B. Indicate whether the client is a residant alien: (MAICS #200000)

ooog
HER Z

C. Indicate whether the client is related to an officer of a forzign government and document the type of relationship
(NAICS #400000)

4. Verification System- For use only as Contingency Plan if CHEXSYSTEM was called

Mame of the Representative who attended your call:
Response to Social Security: Year: State: Other:

Response on Industry Behavior:

Response on [D:

5. Account Opening Authorization

[[] Approved { V7 [] Denied j
y - e N D Nird i~
elin {_ols o, ¥i'd N 189 *»Hk11J
Name | & Signature Officer No. | Date
Comments, if applicable: {
Interviewed by: e
LEOMA MALONE N A= 112302012
Name Signature Dale
NHNS-1306-1111

CONFIDENTIAL ™™
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_1i - Customer Due Diligénce For Additional
Bank Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

Existing Ac cnunf ﬁ:im ber

1. Awuthorized Signer Information

Name: JEFFREY Initial: E Last Name: ep‘ihhl @ f:;'!-'l. LW

Date of Birth:  1/20/1953 Place of Birth: NY social security: ||| G
Citizenship: US Home Phone: 340-775-8100 Other: N/A

Physical Address: Mailing Address:

LITTLE SAIINT JAMES ISLAND 6100 RED HOOK QUARTER B3

ST. THOMAS, V1 D802 5T. THOMAS, VI 00802

| Place of Employment: FINAMCIAL TRUST COMPANY, INC. Empleyment Address:

| Oceupation: FINANCIAL CONSULTANT 6100 RED HOOK QUARTER B3
| Work Phone: 340-775-2525 ST. THOMAS, VI 00802
Email: jebrenni@attglobal.nat
| Relation Account Title: L L_a_-i"ﬂ,' ™ _ o
o Type | MWumber Country Expiration (MMWDD/YYYY)

| 2nd USPPT s 101072012 |
| Recurrent Source: Cwn Business O Private [0 covernment [0 other, specify: |

| Annual Income: [0 so.01-s50001 [ $50.001-5150,000 ] $150,001- $250,000
3. Client Classification

[0 over $250,000

+  [fthe answer is yes for A and C of the falowing questions, the clianf will be considered high sk and further action i needed a5 estebiish in e Dye Difgance
Checklist-Guidance For Individuals or Entiiss Considerad as High Risk
= fthe answer lo G &5 yes. then authorization from the Compiance Depantman(-B3A Cvisin is requied

A, Indicate whether the client is a nonresident alienc (NAICS #100000)
B. Indicate whether the client is & resident alien: (MAICS #200000)

ninink;
HHERF

C. Indicate whether the client is related to an officer of a foreign government and document the type of relationship:
[(NAICS #400000)

4. Verification System- For use only as Contingency Plan if CHEXSYSTEM was called

Name of the Representative who attended your call:

Response to Social Security: Year: State: Other:
Response on Industry Behavior:

Response on |D:

5. Account Opening Authorization

[J Approved W ' [ Denied .
L A A | hg “1‘ (™8™ A\ |'l.( —
el WD -’ I ., B AR
Name \ — “Signature ﬂﬁl'-fhéerhl'ﬂ. X ILI'#
Comments, if applicable: L)
Interviewed by: j _
LEQONA MALONE FINB N ! 04/23/2012
Name Signature Date
CONFIDENTIAL ="
CONFIDENTIAL FirstBankPR0O00961
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Customer Due Diligence For Additional
Bank Signers on Individual Accounts or Authorized
Signatures on Business Entities Accounts

Existing Account Number Account Number which is attached to the Signer o

1. Authorized Signer Information

—

| Name: DARREMN Initial: K Last Name: indyke
| Date of Birth:  2/19/1965 Place of Birth: NEW YORK social Security: [TEGGGGRGGSS
| Citizenship: US Home Phone: B52-485-6315 Other: B52-485-6315
| Physical Addross: Mailing Address:
2 KEAN CT 6100 RED HOOK QUARTER B3
LIVINGSTON, NJ 07039 3T. THOMAS, VI 00802
Place of Employment: HERK ASSOCIATES Employment Address:
Ocecupation: ATTORNEY 301 EAST 68" STREET 10F
| Work Phone: B614-862-4817 MEW YORK, NY 100635
Email: dkiesg@aol.com
| Relation Account Title: ATTORNE
...... o i “T.;rpa — P — | = country SESpE i Expiration {mm...

L ost DILICENSE L L NJ L 041302014
| 2nd USPPT ! f us 03/10/2012

ERequrrentsuurr.e: D Own Business ] Private |:| Government L] Cther, spacify:

| Annual Income: (] soo1-sso001 [ #s0.001-5150000 B $150,001- $250,000
3. Client Classification

[l over $250,000

= Ifthe angwer is yes for A and C of the faliowing questions, the clianf will be considerad high nsk and further action is needed a3 astabiish in e Due Divpance
ChackiislGuidance For Individuals ar Endiias Considerad ag Hiph Risk.
= |fthe answer o C ks yes, then autharization from the Complance Department-B54 Division is required

A, Indicate whether the client is a nonresidant alien: (NAICS #100000)

B. Indicate whether the client is a resident alien: (MAICS #200000)

C. Indicate whether the client is related to an officer of a forekgn government and document the type of relationship:
(NAICS #400000)

4. Verification System- For use only as Contingency Plan if CHEXSYSTEM was called

O00g
HHRZF

Mame of the Representative who attended your call:
Response to Social Security: Year: State: Other:
Response on Industry Behavior:

| Response on |D:

5. Account Opening Authorization
7] Approved

Comments, if applicable:

Interviewad by:

17232012
Date

LEONA MALONE T ool
Name

RNNE-1308-1111 SOMY_GM_D0013799

CONFIDENTIAL
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. Customer Due Diligence For Additional
Bank Signers on Individual Accounts or Authorized
- Signatures on Business Entities Accounts
ExiétiFQ_ ;ﬂ.ccuunt I'i-u.-lmber“ ' ' Egu_ﬁntﬂumberﬁﬁi:_his attached to the Signer

1. Authorized Signer Information

| Mame: JEANME Initial: Last Name: brennan
Date of Birth:  Q/2/1980 Place of Birth: NY social Security: [ N N N
Citizenship: US Home Phone: 340-778-1736 Other: 340-890-14594
| Physical Address: Mailing Address:
6L CABRITA POINT 8501 RED HOCK PLAZA, STE 201
ST. THOMAS, VI 00802 ST. THOMAS, W1 00802
i e mne . e s v — — e |
Place of Employment: FINANCIAL TRUST COMPANY, INC Employment Address: i
Occupation: CPA 6100 RED HOOK FLAZA, STE 201 |
Work Phone: 340-775-2525 ST. THOMAS, VI 00802 ;
Email: |ebrenn@attglobal net : i
Relation Accourl Title: MANAGER ]
o T:.rpa- o [ Number ' Country ._E_I_Ex-pi.ratiﬁn (MMDDYYYY)

st USPPT

US — 05/19/2018
2nd VOTERS ID |

PN,

| Recurrent Source: |:| Orwn Business (9 Private O Government [0 other, specify: -
Annual Income: 50.01-550001 [ $50,001-$150000 [T $150,001- $250,000 [] Over $250,000

3. Client Classification

« Ifihe angwer is yes for A end C of the following questions, the ciient will be considensd high risk and further achion is needed as esfablizh in the Due Digence
Checkiist-Guidance For Individuals or Entites Cansitersd as Righ Risk

= [Fihe arswer fo G is yes, then aulharizabion from the Complience Department-BSA Division is required, Yes No

' A, Indicate whether the chent is a nonresidant ahen: (NAICS #100000) D E
I B. Indicate whether the client is a rasident alien: (NAICS #200000) J &
C. Indicate whether the client is related to an officer of a foreign government and document the type of relationship: EI E

(NAICS #400000)
4. Verification System- For use only as Contingency Plan if CHEXSYSTEM was called

Hame of the Representative who attended your call:
Response to Social Security: Year: State: Qther:
Responsa on Industry Behavior:

| Response on lD:

5. Account Opening Authorization

y Fiss i
Approved If . [] Denied .
h [ ™ 5 "M N emh Y~
J { g " i %, p _!x _":_":k \ \ I’ >, _f.ii'_!x_'-i_'y ~—
PV aie e | Signature Officer No. " Da
Comments, if applicable: !
Interviewed by: - N
LEONA MALONE i 1/23/2012
Signature Date

Name

NNS-1306-1111 SONY_GM_00013800
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Form W'g

fom s Riaquast for Taxpayer Glve form to tho
Oetabar Identification Number and Certification Fo(jasiar. Do wol
Mwﬂﬂ::-m gond to the IRS.
Hiana fas shovwn on your como lox rabure)
o | L5J EMPLOYEES, 1.1C
g fusingas nena, i dilferont from Above
t
g Choch apprapriate bow: [ tndivicunisoto propistce [ Goporation ] Padtnersihip
(7] Linvsod Bubsty company. Enter tha tax classificalion (D= disregarded entity, G=rarpotailon, Pepatnonbig) ¥ . ,.... O ::;Lf""'
5P| ] otar fees beelngbons) »
E Address [rumber, sirest, and apl, or suils na) faguaster's namo end adiesss aplional)
G100 Rod Hook Quarlers B3
E 'Ef. stale, ad P code
5L Thamas, W 00802
Ig Uil seeound numbe() haro foplianal) T

[GERN  Vaspayer idontileation Namber [TiN]

Entar your TIN In tha approprate box. The TiM provided must mateh the name ghven on Lino 1 1 avold
backup wilhholding. For individuals, ihla ks your soclal securly mmber {S384), Howevar, lor a resldonl i H
alian, solo proprator, or disregarded andity, soe Ihe Pa | Wsiruclions on page 3, Fer othor antitlas, |} 1
your amployer identiftzatien urber (EIN). H you do nol have & number, sea How io gef a TIN on paga 3, ar

Rato. If he account Is In mero than ond nime, ses the chart on paga 4 lor guldefes on whosa

furmbar to enler,

Soclal sgcurlty nissboer
i (]

Eml.‘rlﬂibl' Idaitilicailan wumibser

GERMI  certification

Under panaliles of porjury, | cenlily that:

1. The number ehown on this form ls my eereel laepayer Idantifleation rmbar (or | am walling lor & number 1o be fssuad to min, and

2, | am not subject Lo backup wilhholding bacause: (a) | am exemp! from backup withhalding, or {5 | have not bean nolifed by the Inlemal
Renvanua Servico (IRS) that | am sulijeot b backup withholding as @ rosull of a laie 1o roport all intevesl or dividands, or fo) ihe IRS has

malifiad e thal | am no longer subjost 1o backep withholding, and

3. Tam a UG citioon or other US, persen (defllned below),

Certifisation Instruallons, You must cross oul llem 2 sheve If you have been noliiad Ly the IRS that you ara cueranlly subject to backup
willilalding bocauss you hove falled 1o raport alf interest ond dividends on your lax relur. For real estale lransactians, lem 2 dons nal apply,
For mortgage Inlarast pokd, acouislilen of abandonmant of sseured propary, cancellalion of debi, contributions o an individund riliramond
arcangement (IRA), and generally, payments other than inleres! and dividands, you ara not raquined |a slgn the Carlilleallon, bu! you must

provide your correct TIN, Soe %mhuum on paga 4.

Sign Blgnalio of i
LLE, poraam |3 -

Hara

Date ¥ 2 ,fz i;!fA?

General Instruct(una

Eootlon rafarances ara to the intamal Revenue Code unlass
otharwizo nolad,

Purpose of Form
A peraon whe I8 requised 1o file an informalion relun with the
IRS rrust cbtaln your comect taxpayer identifcation numbar (Tik)
1o raport, lor exemple, Income peld o you, real asiala
tranaactions, morigago Inlerest you pald, acquisiion or
abandonmaent of secured propery, cancellation of debt, or
eonlribullans you madae 1o an

Ltsa Form W-0 enly If you are a U5, pemson (including a
raskdani afian), o provide your correct TIN to the persen
raguosting it (1he raquester and, when applleabla, 1o

1. Cartify that the TIN you ere glving Is comrect (or you ara
walllng for a numbar o be zawed),

2 Corlily thal you are not sublact (o backup withholding, or

8. Clalm axemplion from backup withholding If you are a U5,
exampl payea. If icabla, mm also corlilying that as n
U5, person, your allecabla & of an:‘ pornersitp ineome from
a UL, tracly or busingss I8 not subject to the withholding lax on
foralgn paringrs’ share of effactively connected Incoma,
MNote. I a mu;mlarnma u o form other than Farm W8 to
requast {r:fl yau nwal use the requasler's form if 1L ls
substantlally similar ta this Formn W-9,

Delinition of & U.8, porson. For federal too'purposes, WoU arg

considerad a U3, porson I vou are:

& An individual who s a LS. citlzan or LS. resldant alien,

& A parlnership, eorporalion, comparny, or assochation crealed or

grg:mlmd in fhe United States or undas the faws af the Uniled
lalos,

® An astale (other than a forelgn eglate), of

® A domestis trast (as defined In Regulations seclion

301.7701-1L

Special rules for parlnorshipa. Partnesships that canduet o
Irade or butness in e Unhed Siales are genarally regided to
fag.r a withhalding lax on any fevelgn parners' chare o?lmnma
rarm suth business. Furlher, In carlaln cases whera a Form W0
has not beon recelved, a parlnership Is required tor pragume that
0 parinor Is a forelgn person, and pay the wilkbolding fax.
Theralore, if you are a ULS. parson that Is a pariner in a
parinership condu a Irade or business in the Unlted Statas,
provida Form W-8 to the parnership to establish your LS,
::nlm and avold withhelding en your share of pardnership
coma.

Tho parsga who glvea Form \W-0 to Ihe parinership for
purpbsas of astabh ils L5, atalus and avolding withholding
of il alacable share of nol Incoma irom the 5!
conducting a lrade of business bn the Unilod States Is in the
Todlawing cosos:

* The LS, owner of a dlsregarded entily end not the antity,

Gl Ha. 10231%

Form W= fRev, 102007

SDNY_GM_D0013801

CONFIDENTIAL

FirstBankPRO00964

CONFIDENTIAL
EFTA_00124444

EFTA01269611



@I DEFPARTMENT OF THE TREARSURY
INTERMAL REVENUE SERVICE
CINCIMHATT OH  45999-0023

Date of this notice: 12-09-2011

m-n: ification Number:

Pozm: 885-4

Humker of this notice: CP 575 @
LSJ EMFLOYEES LLC
JEFFREY EFSTEIN SOLE MER
9100 HAVENSIGHT 15 16 For assistance you may call us at:
5T THOMAS, VI 00802 1-800-829-4933

IF ¥OU WRITE, ATTACH THE
ETUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMEER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 65-0776615. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
racords.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tesr off stuk and return it to us.

A limited liability comparmy (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an asscciation taxsble as a corporatiom. If the LLC is
eligibla Eo be treated as a corporation that mests certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 8
corporation election and does nmot need to £ile Form 8832, .

To cbtain tax forms and publieations, including those referenced in this notice, i

wrigsit our Web site at www. irs.gew. If yvou do not have acoess to the Internst, call |
1-800-829-3676 (TTY,/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS: |

* Keep a copy of this notice in your permanent records. This notice is issued only
ona time and the IRS will mot he able to gensrate a duplicate copy for you.

*+ [se this ETIN and your name exactly as they appear at the top of this notice an all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
If you have guesticns about your EIN, you can call us at the phone number or write to |
ua at the address shown at the top of this notice. If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need ko
write ua, do not complete and return the stub. Thank you for your cooparation.

SDNY_GM_D0013802
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(IRS USE ONLY) 575G 12-09-2011 LSJF O 9999999399 S55-4

Keep this part for your records. CPF 575 ¢ (Rewv., T7-2007)

Return this partc with any correspondence
g0 we may identify your account. Flease CP BE75 @
correct any errors in your name or address.

59593599999

Your Telephone Number Best Time to Call DATE OF THIS MOTICE: 12-09-2011

( ] - EMPLOYER IDENTIFICATION NUMBER :
FORM: S5-4 HOBOD
INTERMAL REVENUE SERVICE LST EMPLOYEES LLC
CINCINMATI OH  45359-0023 JEFFREY EPSTEIN SOLE MER
Laluslilabslabsalalicliliallissl Lisueilsallbilial 9100 HAVENSIGHT 15 1g

ST THOMAS, VI 00802

SDNY_GM_D0013803
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Bank e “—Limited Liability Company

Virgin Islands Letter and Security Agreement

Date 12127201

We the undarsigned Members, Managers, or Officers of _LSJ Employees LLC
("Company”) located at _Litfle Saint James Islands St Thomas

HERERY CERTIFY that Company, a Limited Liability Company formed pursuant to U.8 Virgin Islands Law,
[State Informaian)

s composed of the following Members: _ Jeflrey Epstein

and the following Manager or Officer(s): _Jeanne Brennan

indicate Name of Manager or Name(s) or Tille{s) of Ctficer(s))

To induce you in your discretion fo act and rely hereon and on the signature of any of the designated present or future Managers, Members, Officars,
amployees or agents of Company (“Authorized Person(s)’), we agree and certify on behalf of Company as follows:

1. FirstBank ("Bank’) is hereby designated as depository of Company, and any Authorized Person is authorized to deposit or designate for
deposit any funds of Company in Bank at any of its branches. Bank may at any time refuse to accept andlor may return by ordinary mail or
otherwise the whole or any part of a deposit.

Jeffrey Epstein, Member  Daren Indyke, Attomey  Jeanne Brennan, Manager Harry
2. The following duly appointed Authorized Person(s)  Beller, Accountant

signing _ Singly

{For pumoses of signing Nems, indicate e.q., singly, any heo, ele.)

and their successors are hereby authorized to sign, by hand or by facsimile (including, but not limited to, computer generated) signature(s),
checks, drafts, acceptances and other Instruments (hereinafter each collectively referred to as *ltem(s)”). Notwithstanding the abowve, any
Authorized Person is authorized singly to: (1) inifiate Automated Cleaning House (*ACH") debits without a signature; (2) initiate payments by
use of Depository Transfer Checks ("DTC”) without a signature other than the name of Company printed on the DTC; or (3) give Instructions,
by means other than the signing of an item, with respect lo any account transaction, including, but not limited to the payment, transfer or
withdrawal of funds by wire, computer or other electronic means, or otherwise, or of money, credits, items or property at any time held by Bank
for account of Company (“Instruclions”).

3. Bank is hereby authorized to honor and pay tems, whether signed by hand or by facsimile (including, but not mited to, computer generated)
signature{s). In the case of facsimile signatures, Bank is authorized to pay any Item if the signature, regardless of how or by whom affixed,
and whether or not the form of signature used on such tem was actually prepared by or for Company, resembles the specimens filed with
Bank by Company. Bank is further authorized to honor and pay DTCs, ACHs, Instructions, and other orders given singly by any Authorized
Person, including such as may bring about or increase an overdraft and such as may be payable fo or for the benefit of any Authorized Person
or ofher Manager or Member or employee individually, without inquiry as to the circumstances of the issuance or the disposition of the
proceeds thereof and wilhout limit as to amount.

4. Bank is hereby authorized to accept for deposit, for credit, or for collection, or otherwise, ltems endarsed by any person or by stamp or other
_ impression in the name or account number of Company without inquiry as fo the circumstances of the endorsement or any lack of
endorsement or the disposition of the proceeds.

5. The following Authorized Persons _ Jeffrey Epstein, Member
(Indicate by name those auhorized i efiect Loans, Advances, eic.)

of Company, signing _ Singly

[indicate how nofes, et ane fo be signed, .. singly, any bwo, eic.)
are hereby authorized to effect loans and advances and obtain credit al any time for Company from Bank (and guaraniee on behalf of
Company the obligations of others to Bank}, securad or unsacured, and for such loans and advances and credit and guaranteas fo make,
execute and deliver promissory notes and other written obligations or evidence of indebtedness of Company, applications for letters of credit,
instruments of guarantee an * indemnity and any agreements or undertakings, general or specific, with respect to any of the foregoing, and as
security for the payment of loans, advances, indebtedness, guarantees and liabilities of, or credit given o, Company or ofhers to pledge.
hypothecate, mortgage, assign, transfer, grant liens and security interests in, give rights with respect lo, endorse and deliver property of any

dascription, real or personal, and any jréegesihergin § i y fimegheld by compar§Oit] GMaemtssndrtgages,
@ RliSET r ! f pitorney and other agreements or instruments

e

deeds of trust, securily agreements, ingtrup
CONFIDENTIAL FirstBankPRO00967
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another or others and now or hereafte~—.ng to or acquired in any manner by Bank, whetherceitracted by Company alone or jointly andior
semardljr with another or others, absolute or conlingent, secured or unsecured, matured or unmatured (all of which are hereafter collectively
called “Obligations”) upon any and all moneys, securilies and any and all other property of Company and the proceeds thereof, now or
hereafter actually or constructively held or received by or in transit in any manner to or from Bank, its comespondents or agents from or for
Company, whether for safekeeping, custody, pledge, transmission, collection or otherwise coming into the possession of Bank in any way.

8. In case of conflicting claims or disputes, or doubt on Bank's part as to the validity, extent, modification, revocation or exercise of any of the
authorities herein contained, Bank may, but need not recognize nor give any effect to any nofice from any Manager or Member of Company, or
from any olher person purporing to cancel, restrict or change any of said authorities, or the exercise thereaf, unless Bank is required to do so
by the judgment, decree or order of a court having jurisdiction of the subject matter and of the parties to such conflicting claims or disputes.

8 Company agrees to be bound by the Terms and Condifions for Business Accounts and Services, currenfly in effect and as amended hereafier,
as well as any signature card, deposit ticket, checkbook, passbook, statement of account, receipt, instrument, document or other agresments,
such as, but not limited to, funds transfer agreements, delivered or made available to Company from Bank and by all notices posted at the
office of Bank at which the account of Company is maintained, in each case with the same effect as if each and every term thereof were set
forth in full herein and made a part hereof.

10.  Subject o paragraph 10 abowve, all the foregoing autharities shall remain in full force and effect until revoked or limited by written nofice fo Bank
provided that such notice shall not be effective with respact fo any revocation or modification of said authorities until Bank shall have had a
reasonable opportunity to act thereon and in no event prior to the receipt or the payment of money or the withdrawal of funds dated on or prior
to the date of such nofice, but presented to Bank afier receipt of such notice and Bank is hereby authorized at all times to rely upon the last
notice, certification or communication received by it as fo the persons who from time to time may be signatories of Company, or as to their
respective specimen signatures andfor as to any other Company matters, and Bank shall be held harmless in such reliance.

11. The Managers, Members, and Officers of Company, or any one or mare of them are hershy authorized to act for Company in all ather matiers
and transactions relating to any of its business with Bank including, but not limited to, the execution and delivery of any agreements or
contracts necessary to effect the foregoing Resolutions.

12, Company hereby represents and warrants that none of the authorities herein contained are confrary o or inconsistent with any other
agreements among Members of Company, of batwesn Company and other parties.

13. Bank is hereby released from any liability and shall be indemnified against any loss, Bability or expense arising from hanering this Agreement.

14. The signature(s) below isfare the signature(s) of the Manager(s), if Company is manager-managed, the signalure(s) of the Member(g) if
Company is member-managed, or the signature{s) of the Officer(s) if Company is govemed by a board of directors.

MOTE: In case the Manager, Member, or Officer is authorized Very truly yours,
to sign by the above provisions, this Agreement should be
signed by a second Manager, Member, of Officer. - _LsJEmployees LLC

Mame of Company

Litle Saint James Island St. Thomas LSV
Address

By: _Jefirey Epstein
Tifle: _Miasager I'Hutdla{f

Member, or Cfficial Titk)

{Manager, .
By:  Jeannz Brennan Q‘E’« Pé‘-‘—ﬂ’r‘-n._

Tile: _Manager

{Manager, Member, or Official Tie)
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Bank Limited Liability Company
Authorization and Indemnity Agreement For
Virgin Islands Telephone/Telex/Facsimile/Written Instructions

1. Authorization. The undersigned hereby requests and authorizes FirstBank (the "Bank") lo accept and act upon any Instructions
("Imstructions”) delivered by telephone or telex or written or facsimille transmission given or purportedly given by a person or persons
authorized to transact business with the Bank as shown on the resolution or other evidence or advice of authority from time 1o time
maintained in the records of the Bank.

2. Mo Liability of Bank, The undersigned accepts the risk that instructions may be given by an unauthorized person and agrees that the
Bank will have na liability or responsibility for acting in accordance with any Instructions, whather or not genuine or duly authorized.
The Bank shall have no liability or responsibility for any misunderstandings arsing out of any telephone Instructions.

3. Securily Procedures, The security procedure agreed upon for verifying the authenticity of Instructions is a call back to any of the
following individuals, whether or not such individual has initiated any such transfer. (The Bank recommends that the persons designated
below should not be persons who generally issue Instructions. Whenever possible, the Bank will endeavor to call someone other than
the issuer of the instructions. )

Name and Title m;ﬂ:ﬂmﬂ; Hfmb:;dﬂ

Jrﬂnl"‘lﬁ‘_ f)rrnﬂﬂﬁ r’ iﬂfﬂn&?e— _ IO -7?5 WS

Hﬁ*"l‘*‘f r‘ﬁcﬂtr—v . ﬁccaunianj‘ _&&;&Z*_’KELL
&-‘

Ajtematively, at the Bank's option, the call back may be made o any person designated on the signature cards or any other account
documentation on file with the Bank for the undersigned's accounts as authorized to issue Instructions or otherwise transact business
on such account.

In addition to call back, the parties agree that for Instruclions received by facsimile transmission, or in writing, the Bank will determine
whether the Instructions purport to bear the signature of any individual who is designated on the curment signature cards or olher account
documentation on file with the Bank for the undersigned's account(s) as authorized to issue Instructions or otherwise transact business an
such accounts.

The securily procedures and other terms specified in this Agreement also apply to amendments and cancellations of Instructions. It is
understood that these security procedures are designed to verify the authenticity, and not the correctness, of Instructions.

The Bank may, at its option, record (electronically or otherwise} any call back mada pursuant to this Agreement, any Instructions or
ather instructions given by telephone and any other telephone discussions relaling to Instructions.

The undersigned agrees that its rights and duties and those of the Bank hereunder shall be governed by the terms of the Bank's Account
Terms and Conditions (as may be amended from time to time) applicable to the undersigned's accounts at the Bank. The underanned
agrees that the security procedures set forth herein constitute a commercially reasonable method of providing security against unauthorized
Instructions. The undersigned agrees to be bound by any Instruction, whether or not authorized, lssued in the undersigned’s name and
accepted by the Bank in compliance with the security procedure set forth herein and the undersigned agrees to indemnify and hold the Bank
harmless from any loss sufferad or liability incummed by the Bank in, or arising from the Bank's execution nfllnswdiﬂns believed by the Bank
i good faith to have been given (or signed in the case of any facsimile transmission) by a person authorized as provided above, provided
the Bank has complied with such security procedure.

4. Bank May Decling to Act It is undersiood that the Bank shall have no obligation to executs any Instruction unless and unlil such
Instruction Is verified in accordance with the security procedures set forth herain, and the undersigned will indemnify and hold the Bank
hammiless from any loss suffered or liabifity incurred by the Bank in refraining from processing an Instruction after all reasonable efforts lo
varify such Instruction in accordance with this agreement have failed or in delaying the exacution of an Inshuqtlm until such verification
is obtained. Upon notice to the undersigned, the Bank may also, at its option, refuse to execule any Instruction or part thereof for any
other reason without incurring any responsibility for any loss, liability or expense arising out of such refusal.

5. Indemnity. The undersigned agrees to indemnify the Bank, it's affiliates, subsidiaries and their d'!rectﬂrﬁ. officars, I}apﬂ_ﬁﬂntﬂﬁves
and agents on demand for all losses, claims, damages or expenses (including legal fees and disbursements) which. it or any of
them may suffer or incur In connection with this Agreement, including, but not imited to, acting or refusing to act on any Telephone
or Telax or Facsimile or Written Instruction, whether or not genuine or duly authorized.

6.  Our continued issuance of Transfer | i lpwi u j cecLl nd retum of this letteg i dhechpipavliganstinte
our agreement to the security pmna@u . 1 1 A
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Bank Limited Liability Company
Resolutions For Telephone/
Virgin Islands Telex/Facsimile/Written Instructions

We the undersigned Members, Managers, or Officers of

LSJ Employees LLC

A company duly erganized and existing under the laws

of U.5. Virgin Islands
Held at American Yacht Harbor | St. Thomas on the 12 dayof December L2011
IT WAS RESOLVED

1.  That the company issue in favor of FirstBank (the “Bank") a Limited Liability Company Authorization and Indemnity
Agreement For Telephone/Telex/Facsimile/Written Instructions in the form required by the Bank, a copy of such form
having been presented to and approved by the Members, Managers, or Officers.

2. That Jeanne Brennan, Manager [ Japnd/s _Jeffrey Epstein, Member
{(Print Name and Tille) E%:' N {(Print Name and Titk)

bae authorized to execute the said Authorization and Indemnity Agreement in favor of the Bank.

IN WITNESS WHEREOF, | have hereunto set my hand as Member/Manager/Officer of the Limited Liability Company this

12 dayof December .20 11
Signature B
Jeanne Brennan, Manager
Mame and Title
* Select One

CONFIDENTIAL ™™~
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AFFIDAVIT RE NOT DOING BUSINESS

Jeanne Brennan being of lawful age and after having been duly sworn, state
that:

1. I am, and have been from the date of the filing of the Articles of
Organization, a copy of which is attached hereto, the Manager of LS]
Employees, L.L.C. (“the Company”).

2. I hereby confirm that the Company never did any business of any
kind from the date of the filing of the Articles of Organization
through the date of this statement and we further state that the
Company has no intention of doing any business in the foreseeable
future,

3. I hereby further confirm that the Company did not do business and
does not intend to do business because it is a holding company,
which was not and is not intended to be used for any type of
business other than to employ household employees.

d, I hereby further confirm that the Company will not do any business
of any kind prior to applying for and obtaining a United States
Virgin Islands Business License, a copy of which will be delivered to

the Bank.

5. The Company requires a bank account for the purpose of corporate

expenses.
6. I have personal knowledge of the facts herein stated.

o i

IN WITNESS WHEREOF the parties have signed and sealed this agreement .

this 21T day of [ BCEMESE, 2011
SUBSCRIBED AND SWORN to me this 2/<T day of | JBXspgsR. , 2011

NOTARY PUBLIC :

Neme: Dapbne Loulse Wallace

My Commission Exp: January 6, 2014
MP Commission # NP-007-10

St. Thomas/St. John, USVI Distriet

ary Public

SDNY_GM_D0013808
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OPERATING AGREEMENT
OF
LSJ EMPLOYEES, LLC
A U.S. Virgin Islands Limited Liability Company

THIS OPERATING AGREEMENT (this “Agreement™) is made and entered into as of
December __, 2011 by Jeffrey E. Epstein (hereinafter referred to as “Sole Member”), with an
address at EID[] Red Hook Quarter, Suite B-3, St. Thomas, USVI 00802 and who hereby forms LSJ
EMPLOYEES, LLC, a U.S. Virgin Islands limited liability company (the “Company™) pursuant to
the U.S. Virgin Islands Uniform Limited Liability Company Act (the “Act™) upon the following

terms and conditions:
SECTION I

ORGANIZATION & FORMATION

A. Formation. The Company has been organized as a U.S. Virgin Islands limited liability
company under and pursuant to the U.S. Virgin Islands Limited Liability Company Act (the “Act™)
by the filing of Articles of Organization (“Articles™) with the Office of the Lieutenant Govemor, on

October 27, 2011, as required by the Act.

B. Name. The name of the Company shall be “LSJ EMPLOYEES, LLC”. The Company
upon proper notice and filing with the Office of the Lieutenant Governor of the U.S. Virgin Islands

may conduct its business under one or more assumed names,

C. Purposes. The purpose of the Company is to engage in any lawful activity, operate any
lawful enterprise or to have any other lawful purpose permitted by the law of the territory of the
U.S. Virgin Islands. The Company shall have all the powers necessary or convenient to affect any
purpose for which it is formed, including all powers granted by the Act.

D. Duration. The Company shall continue in existence perpetiially, beginning on the date
of filing of the Articles, unless terminated by law or dissolved and termiriated.

E. Registered Office and Resident Agent and Place of Business. The Registered Office and
Resident Agent of the Company for service of process within the territory shall be: Erka A.
Kellerhals, at 9100 Havensight, Port of Sale, Suite 15/16, St. Thomas, U.S. Virgin Islands 00802.
The Company’s principal place of business is 6100 Red Hook Quarter, Suite B-3, St. Thomas U.S.
Virgin Islands 00802 or such other place or places as the Sole Member may hereafter determine.
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SECTION II

CAPITAL STRUCTURE: MEMBERSHIP UNITS AND

IBUTIONS/TRANSFER OF

A. Capital Contribution by the Sole Member: Initial Issuance. The Sole Member's

ownership rights in the Company shall be reflected in “Membership Units,” as recorded in the
Company’s records. Upon the formation of the Company, the Sole Member shall make a capital
contribufion to the capital of the Company in the amount of cash, or of the property-in-kind, or hoth,
set forth opposite the Sole Member’s name on the Schedule of Capital Contributions attached
hereto. The Company shall thereupon issue to the Sole Member that number and class of Units so
subscribed and contributed for. The Sole Member may make additional capital contributions at any

time and in any amount that it may desire.

B. Transfer of Membership Units. The Sole Member may transfer any or all of its
Membership Units to any person or persons, at any time and from time to time. Subject to the
provisions of this Section, the Sole Member may assign its Membership Units in the Company in
whole or in part. The assignment of a Membership Unit does not itself entitle the assignee to
participate in the management and affairs of the Company or to become a member, Such
assignee is only entitled to receive, to the extent assigned, the distributions the assigning Sole
Member would otherwise be entitled to, and such assignee shall only become an assignee of a
Membership Unit and not a substituted member. An assignee of a Membership Unit shall be
admitted as a substitute member and shall be entitled to all the rights and powers of the assignor
only if all the members consent. If admitted, the substitute member, has to the extent assigned,
all of the rights and powers, and is subject to all of the restrictions and liabilities of the members,
Notwithstanding the foregoing, the Sole Member may, by a duly executed agreement, assign all
of its Membership Units together with the management and voting rights in the Company.

C.  No Interest; No Return of Capital. Capital contributions to the Company shall not
earn interest, except as otherwise expressly provided for in this Agreement. Except as otherwise
provided in this Agreement, the Sole Member shall not be entitled to withdraw, or to receive a
return of, a capital contribution or any portion thereof.

SECTION III
CAPITAL ACCOUNT

A. Capital Account. A capital account (“Capital Account™) shall be maintained for the Sole
Member, and any additional member in accordance with the provision of this Article.

1. Increases in Capital Account. The Capital Account of the members shall be
increased by:

(8)  The fair market value of the members’ initial capital contribution and any
additional capital contributions by the members to the Company. If any property,
other than cash, is contributed to or distributed by the Conipany, the adjustments to
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Capital Accounts required by Treasury Regulation Section 1.704-1(b)2)(iv)(d), (e),
(f) and (g) and Section 1.704-1(b)(4)(T) shall be made.

(b)  The members’ share of the increase in the tax basis of Compeny property, if
any, arising out of the recapture of any tax credit.

{c)  Allocations to the members of Profit.

(d  Company income or gain (including income and gain exempt from income
taxation) as provided under this Agreement, or otherwise by Regulation Section
1.704-1(b)2)(iv).

(¢)  The amount of Company liabilities that are assumed by the Sole Member.

2. Decreases in Capital Account. The Capital Account of the members shall be

decreased by:

(a)  The amount of money distributed to the members by the Company pursuant
to any provision of this Agreement.

(b)  The fair market value of property distributed to the members by the
Company (net of liabilities secured by such distributed property that such members
are considered to assume or take subject to under Code Section 752).

(c) Allocations to the members of Losses.

(d)  Allocations fo the members of deductions, expenses, Nonrecourse
Deductions and net losses allocated to them pursuant to this Agreement, and the
members’ share of Company expenditures which are neither deductible nor properly
chargeable to Capital Accounts under Code Section 705(a)(2)(B) or are treated as
such expenditures under Treasury Regulation Section 1.704-1(b)(2)(iv)().
“Nonrecourse Deductions™ shall have the meaning set forth in Treasury Regulation
Section 1.704-2,

(¢)  The amount of any liabilities of the members that are assumed by the
Company,

SECTIONIV
ALLOCATIONS AND DISTRIBUTIONS

A. Allocations. For purposes of maintaining the Sole Member’s Capital Account, all of the

Company’s net profits, net losses, expenses and other items of income, gain, loss, and credit shall be
allocated to the Sole Member. All items of Company taxable income, gain, loss, deduction, and
credit recognized or allowable for Federal income tax purposes shall be allocated and credited or

charged to the Sole Member.

CONFIDENTIAL
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B. Distributions. Net cash flow shall be distributed in the following priority:

1. First, to the Sole Member in repayment of any advance of funds to the Company
as a lender, to the extent of and in proportion to such advances, including interest thereon, if
any;

2. Additional distributions, if any will be made 1o the Sole Member, in such
amounts and at such times as determined by the Sole Member.

C. Distribution upon Liquidation of the Company.

1. At the termination of the Company and after the Company has satisfied or
provided for the satisfaction of all the Company’s debts and other obligations, the
Company’s assets will be distributed in cash to the Sole Member and any dissociated
members whose Membership Units have not been previously redeemed first, in discharge of
their respective Capital Accounts; and then, in proportion to the Membership Units.

2, If the Company lacks sufficient assets to make the distributions described in the
foregoing paragraph, the Company will make distributions in proportion to the amount of
the respective Capital Accounts of the Sole Member and any dissociated members whose
interests have not been previously redeemed.

SECTION V
MANAGEMENT OF BUSINESS

A. In General. The Company shall be manager-managed. The initial Manager of the

Company shall be Jeanne Brennan. The Manager shall manage the business and affairs of the
Company and shall have full and complete authority, power and discretion to do all things
necessary or convenient to manage, control and carry out the business, affairs and properties of
the Company, to make all decisions regarding those matters and to perform any and all other acts
or activities customary or incident to the management of the Company's business.

B. Limitation of Manager's Authority. Notwithstanding the authority of the Manager,

the written consent of the Sole Member shall be required for the Manager to:

CONFIDENTIAL

1. Sell, transfer, assign, convey, or otherwise dispose of any part of the Company’s

assets;
2. Cause the Company to incur any debt in excess of $5,000, whether or not in the

ordinary course of business;
3. Cause the Company to incur any debt less than $5,000 other than in the ordinary

course of business;
4, Cause the Company to encumber any assets in connection with any debt referred to

in clause 2 or 3 above;
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5. Issue, sell, transfer, assign, convey or otherwise dispose of any Membership Interest
in the Company;

Adopt, amend or repeal the Operating Agreement of the Company;

Appoint or fill the vacancy of the Manager;

Approve a plan of merger of the Company with any other entity;

Amend, alter, repeal, or take any action inconsistent with any resolution of the Sole

Member; and
10.  Incur any single expense or combination of related expenses in excess of $35,000.

el B

C. Voting of Membership Units. A Membership Unit is entitled to be voted only if it is
owned by a member and each such Membership Unit shall be entitled to one vote. Neither an

assignee nor a transferee may vote a Membership Unit unless such assignee or transferee is
admitted as a member.

SECTION VI

EXCULPATION OF LIABILITY: INDEMNIFICATION

A. Exculpation of Liability. Unless otherwise provided by law or expressly assumed
pursuant to a written instrument signed by such Person, neither the Sole Member nor the Manager

shall be personally liable for the acts, debts or liabilities of the Company.

B. Indemnification.

1. Except as otherwise provided in this Section, the Company, its receiver or its trustee
shall indemmify, defend and hold harmless the Sole Member and the Manager and their
respective heirs, personal representatives, and successors, and may indemnify, defend and hold
harmless any employee or agent, who was or is a party or is threatened to be made a party to a
threatened, pending or completed action, suit or proceeding, from and against any expense, loss,
damage or liability incurred or connected with, or any claim, suit, demand, loss, judgment,
liability, cost or expense, including, without limitation, reasonable attorney’s fees, arising from or
related to, the Company or any act or omission of the Sole Member, the Manager or such
employee or agent on behalf of the Company, and amounts paid in settlement of any of the
above, provided that such amounts were not the result of fraud, gross negligence, or reckless or
intentional misconduct on the part of the Sole Member, the Manager or such employee or agent
against whom a claim is asserted. The Company may advance to the Sole Member, the Man ager
or any such employee or agent and their respective heirs, personal representatives, and
successors the costs of defending any claim, suit or action against such Person if such Person
undertakes to repay the funds advanced, with interest, if the Person is not entitled to

indemnification under this Section.

2. To the extent that the Sole Member, the Manager, or any such employee or agent of the
Company has been successful on the merits or otherwise in defense of an action, suit or
proceeding or in defense of any claim, issue or other matter in the action, suit or proceeding,
such person shall be indemnified against actual and reasonable expenses, including, without
limitation, attorneys’ fees, incurred by such person in connection with the action, suit or

SDNY_GM_D0013813 !

C O N F I D E N T |AL FirstBankPRO00S76

CONFIDENTIAL
EFTA_00124456

EFTA01269623



proceeding and any action, suit or proceeding brought to enforce the mandatory indemnification
provided herein.

3. Any indemnification permitted under this Section, unless ordered by a court, shall be
made by the Company only as authorized in the specific case upon a determination that the
indemnification is proper under the circumstances because the person to be indemnified has met
the applicable standard of conduct and upon an evaluation of the reasonableness of expenses and
amounts paid in settlement. This determination and evaluation shall be made by the vote of the
majority of the Membership Units of the members who are ot parties or threatened to be made
parties to the action, suit or proceeding. Notwithstanding the foregoing to the contrary, no
indemnification shall be provided to any Manager, employee or agent of the Company for or in
connection with the receipt of a financial benefit to which such person is not entitled, voting for
or assenting to a distribution to the members in violation of this Agreement or the Act, or a

knowing violation of law.

SECTION VIL
IQUIDATION

The Company shall be dissolved, and shall terminate and wind up its affairs, upon the
determination of the Sole Member to do so.

SECTION VIII
MISCELLANEOUS PROVISIONS
A. Section Headings. The Section headings and numbers contained in this Agreement have

been inserted only as a matter of convenience and for reference, and in no way shall be construed to
define, limit or deseribe the scope or intent of any provision of this Agreement.

B. Severability. The invalidity or unenforceability of any particular provision of this
Agreement shall not affect the other provisions hereof, and this Agreement shall be construed in all
respects as if such invalid or unenforceable provisions were omitted.

C. Amendment. This Agreement may be amended or revoked at any time, in writing, with
the consent of the Sole Member, No change or modification to this Agreement shall be valid unless
in writing and signed by the Sole Member.

D. Binding Effect. Subject to the provisions of this Agreement relating to transferability,
this Agreement will be binding upon and shall inure to the benefit of the parties, and their respective
distributees, heirs, successors and assigns.

E. Governing Law. Regardless of the place where this Agreement may be executed by the
Sole Member, the rights and obligations of the Sole Member, and any claims and disputes relating
thereto, shall be subject to and govemed by, and construed and enforced in accordance with the

laws of the Territory of the U.S. Virgin Islands.
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IN WITNESS WHEREOQF, the Sole Member makes and executes this Operating Agreement on
the day and year first written above.

WITNESSETH: —
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MEMBER LISTING; CAPITAL CONTRIBUTIONS

Members Capital Contributed Membership Units Percentage Interest

JEFFREY E. EPSTEIN $1000.00 100 100%

Citober 27, 20l

JEFFREY E, EPSTEIN DATE
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ARTICLES OF ORGANIZATION ~ DATgE g
OF Cr TAMPED
Opy
LSJ] EMPLOYEES, LLC .

-y

I, the undersigned natural person of the age of eighteen years or more, acting as organizer of a
limited liability company under the Uniform Limited Liability Company Act, Chapter 15, Title
13, Virgin lslands Code (“Uniform Limited Liability Company Act”), do hereby adopt the
following Articles of Organization for such limited liability company:

ARTICLE ONE
NAME, ADDRESS AND PRINCIPAL OFFICE

MName and Address

1. The name and address of the limited liability company shall be LS] EMPLOYEES, LLC (the
“Company”™), 9100 Havensight, Port of Sale, Suite 15-16, St. Thomas, U.S. Virgin Islands
00802. The physical address of the Company shall be 9100 Havensight, Port of Sale, Suite 15-

16, 5t. Thomas, U.5, Virgin Islands 00802
Principal Office

i

2. The principal office and permanent address for the transaction of businiess'of the Company
shall be the address stated in Paragraph 1 of these Articles as the phiysical address of the

Company.
Resident Agent and Office

3. The mailing address of the Company’s initial designated office is 9100-Havensight, Fort of
Sale, Suite 15-16, St. Thomas, U.S. Virgin Islands 00802, . '

The physical address of the Company’s designated office is 9100 Havensig-l'lt, Port of Sale,
Suite 15-16, St. Thomas, U.S. Virgin Islands 00802,

The name of its initial resident agent at such address is Kellerhals Ferguson LLP,

The business address of the resident agent and the physical address of the designated office
are identical.

ARTICLE TWO
PURPOSE

The purpose for which the Company is organized is to engage in any and all lawful business for

which a limited liability company may be organized under the Uniform Limited Liability
Company Act and the other laws of the U.S. Virgin Islands.
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Darg .
oAy
Consent of Agent for Service of Process CGP?-' g

)

This writing witnesseth that the undersigned Kellerhals Ferguson LLP having been
designated by LSJ Employees, LLC, as agent of the said company upon whom service of
process may be made in all suits arising against the said company in the Courts of the
Virgin Islands, do hereby consent to act as such agent and that service of process may be

made upon me in accordance with Title 13 of the Virgin Islands Code.

IN WITNESS WHEREQCF, | have hereunto set my signature this 27th day of October,

2011.

Kellerhals-Ferguson LLP

-
Erika A Kellethals, PE\ITIEI

éﬁcnbed and @ rn to before me this 27th day of October, 2011.

m and fd&ﬂm 'g itory of the United States Virgin Islands

ﬂm Ao

~ GINA MARIE BRYAN
NOTARY PUBLIC NP 069-00
COMMISSION EXPIRES 09/28/2013
LS THOMASIST JORM-LS
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Corp No. 581737

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES

CHARLOTTE AMALIE, 8T. THOMAS, Vi 00802

CERTIFICATE OF EXISTENCE

@m To Whom These Presents Shall u@ |

I, GREGORY R. FRANCIS, Lieutenant Govemor of the Virgin Islands do hereby certify that
1 am, by virtue of the laws of the Virgin [slands, the custodian of the corporate records and the proper
officer to execute this certificate.

I further certify that the records of this office disclose that

LSJ EMPLOYEES, LLC

Limited Liability Company

was duly registered to conduct business in the Terﬁtnr;.r on Oectober 27, 2011 and has a legal
existence as a Limited Liability Company so far as the records of this office show.

Witness my hand and the seal of the Government of the
Virgin Islands of the United States, at Charlotte Amalie, St.
Thomas, this 7th day of November, 2011.

G KY R. FRANCIS
Lieutenant Governor of the Virgin Islands
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CERTIFICATION OF BENEFICIAL OWNER(S)

The information contained in this Certification is sought pursuant to Section 1020.230 of Title 31 of
the United States Code of Federal Regulations {31 CFR 1020.230).

count #
Person opening an account on behalf of a legal entity must provide the following information: ’A‘

1. First Name and title of Natural Person Opening Account 2. Last Name 3. Middle Initial
JEFFREY EPSTEIN E
4. Name and type of Legal Entity for Which the Account is Being Opened
LSJE, LLC
4a. Legal Entity Address 4b. City 4c. State 4d. ZIP/Postal Code
6100 Red Hook Quarter B3 i St. Thomas uswi 00a02
SECTION |

{To add addiional individuals, see page 3)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract arrangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

Check here [_] if no individual meets this definition and complete Section Il

5. First Name 6. Last Name 7. M. | 8. Date of Birth
Jeffrey Epstein E 01/20/1953

8. Address 10. City 11. State 12. ZIP/Postal Code
6100 Red Hook Quarter B3 St. Thomas usVI 00802

13. Country 14. 88N (U.S. Persons/ Non-U.S. Persons) | 19" m“aﬁmmm (SSN, Passport Number or other simitar

USA ] ——

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

USA LUSA 100

NOTE: In ffov of a passport number, Non-U.5, Persons may also prowvide 8 Social Securily Number, an aiien identification cand nurnber, or number
and country of izsuance of any other governmeni-issued document evidencing nationally or residence and bearing a photograph or similar
safeguard.

SECTION Il

Please provide the following information for an individual with significant responsibility for managing or directing the entity, including, an
executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member,
General Partner, President, Vice President, Treasurer); or Any other individual who regularly performs similar functions.

17. First Name 18. Last Name 19. M.l. | 20. Date of Birth

Jeffrey Epstein E 01/20/1953

21. Address 22. City 23, State 24, ZIP/Postal Code
6100 Red Hook Quarter B3 St. Thomas usvi 00802

26. SSN SSN (U.S. Persons’ NonLLS. Persons) | 21+ identification (SSN, Passpart Number or cther simiar
25. Country

us E— T
27a. State of Issuance: 27h. Country of Issuance:

USA USA

NOTE: in heu of a passpar! number, Non-U.S. Persons may also provide a Soctal Securily Number, an alien identification card number, or number
and country of issuance of any other govermmenl-issuwed document evidencing nationalify or residence and besnng & photograph or similar
safeguard.

L, JEFFREY EPLT[‘.]IN {h.me of person opening munﬂ, herehy certify, to the best of my knowledge, that the
information provided herein is true nndmﬁ'mt Trany of the above mentioned information changes I agree to provide the
financial institution written nuuijuﬁuu of such E'hlnges.

|
Signaure: |, - / Date: gy !'J il {a0ih
e ; (MMDDYTYT)
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Legal Entity Identifier{Opticnal
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Additional Section 1 - Second Beneficial Owner (If required)

Please provide the following information for an individual{s), if any, who, directly or indirectly, through any contract arangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity isted abave.

5. First Name 6. Last Name 7. M. | 8 Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number [55n, Passport Nurmber or other similar

15a. State of Issuance: 15h. Country of lssuance: 16. Ownership %

NOTE: In fow of 8 passport number, Non-U.S. Persons may also provide a Social Security Number, an ahen identification card number, o number
and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or simitar
safeguard.

Additional Section 1 - Third Beneficial Owner (If required)

Please provide the following information for an individual(s), if amy, who, directly or indirectly, through any contract arangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity Iisted above.

5. First Name 6. Last Name 7. M. | 8. Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. ldentification Number (SSN, Passpart Number or oifier samilar

13. Country 14. SSN (U.5. Persons’ Non-UL.S. Persons) entiicad be

15a. State of Issuance: 15b. Country of lIssuance: 16. Ownership %

MNOTE: in lisu of a passport number, Non-U.5. Persons may also provide a Social Security Number, an alien identification card number, or numbar
and couniry of issuance of any other govemnment-issued document evidencing nationality or residence and bearing & pholograph or similar
safeguard.

Additional Section 1 - Fourth Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any confract arangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

5. First Name 6. Last Name 7. M.l | 8. Date of Birth

9., Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number [S5N, Passport Number or other similar

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

NOTE: In liew of 8 passport number, Non-U.S. Persans may also provide a Social Securily Number, an alien identification card number, er number
and country of [ssuance of any other govemmeni-izsued document evidencing nationality or residence and bearing a photograph o Similar
safeguard.
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Additional Section 1 - Fifth Beneficial Owner (If required)

Please provide the following information for an individualis), if any, who, directly or indirectly, through any contract arrangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

5. First Name 6. Last Name 7. M. | 8. Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number (S5N, Passport Number or ol simiar

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

MOTE: in fiew of & passport number, Non-U.5. Persons may also provide a Social Security Number, an alien identification card number, ar aurmber
and country of issuance of any olher govemment-issued document evidencing nafionality or residence and bearng a photograph or similar
safeguard.

Additional Section 1 - Sixth Beneficial Owner (Ifrequired)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any conlract armangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the legal entity listed above.

5. First Name 6. Last Name 7. M. | 8. Date of Birth

8. Address 10. City 11. State 12. ZIP/Postal Code
15. |dentification Number (SSN, Passport Nurmber or other similar

13. Country 14. S5N (U5 Persons’ Non-ULS. Perzans) i p )

15a. State of Issuance: 15b. Country of Issuance: 16. Ownership %

MOTE: In i of 8 passport numbsr, Non-ULS. Persons may also provide 8 Social Securily Number, an affen identification card mumber, ar aumber
and country of issuance of any other government-issued document evidencing nationally or residence and beanng a photograph o simdar
safeguard.

Additional Section 1 - Seventh Beneficial Owner (If required)

Please provide the following information for an individual(s), if any, who, directly or indirectly, through any contract arangement,
understanding, relationship, or otherwise owns 20% or more of the equity interests of the Iegﬂ_lenﬂt‘j listed above.

5. First Name 6. Last Name 7. Ml | 8 Date of Birth

9. Address 10. City 11. State 12. ZIP/Postal Code
15. Identification Number (55N, Pazsport Nurriber or offier simiar

13. Country 14. S8N (U.5. Persons/ Non-U.S. Persans) g

15a. State of Issuance: 15b. Country of lssuance: 16. Ownership %

MOTE: In liew of a8 passport number, Non-U.5. Persons may also provide a Social Security Number, an afien identification card number, or number
and country of issuance of any other government-issued document evidencing nationality or residence and bearing a pholograph or similar
safeguard.
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Observations at Place of Business -
W. Business Corporations

B Wew Account visit B Anouatver

1. Account Tithe:
LS Holding Inc BTN Littie Switzerand

3, Date: _ BNS2014 i, Tirne: 830 8, Thires Speert: 20MIN & Visi Contact Neme : Bervaline Baston
T. Typa of Corporation:
[ Domestic Comorstien ] Holding Company [ Professional Corporation (C.8P/P.EC) [ Limited Linbiity Corporation (LLC)

[ Foreign Company O Cioss Comporation [ Comerasion of Inghviduals
[ ¥ Othwe, dnmcsiton:

B, Senoficial Cwnarship: Indicats i the benefiial cwner particealion changed since e sccovriwesopened, | | Yes ] Mo T wa
FﬂwmﬂdﬂnﬂhMM!ﬁim Enhancad Dus Fam
WM%&H% i

i f corparmbion is 8 B g part with
9. N this company Is the holding company of an egonomic group, please provide an orgastzational cha of its struciune.

L I |
[ Divisen 1 | | Division 2 ] 1 Division 3 | [del!
 m——
|ﬂi.-1.su;1] ll:lw'l-ﬂl.uhzl
— R - —
Hamae Poaftion On Board Since
_Ralph Christopher Cooper e OISR . AEE0OT |
_Lowsll Fush Treasurer 4802007 ;
_Craig F Marsk Controller _AB200T {
Cherise V Hodge ___Asssianca Controlier 41912007 |
11, Pravide Managemant Mem bers,
Namye ¥ Pomition in Company Since  |n Position Slnce
- Drelip Wandllani Operations Mgr
i o dockCoote WP Opa B
| I — .

12, Deagribe very brigfly company’s history and the key svents thal ed to ils curmenl soslionsituation.

L5 Holding has been banking with FirstBank for over 10 years. arg a Platinum Clent and they ane dolng business as Litlle
wﬁ'ﬁ hmnmldﬂummﬂtmnmsl John. They keeg an aver mmms&mmw+

|Linthe: has dafmed hﬂﬂlﬂhbllnfﬂrmmlnﬂlmwlhmrummmmnﬂ lﬁ'l
smmmmrrmum oolections of rE::I;y lMuTAG Heuer, David Yurman, Brei Foberio
Coin, Mowvada, Omega, John Hardy, Chopard, Pandora, Tr Go. and Cartier
]
. |
Corporate Description sl o]
13, Address of visited location,
5185 Dronningens. Geds
St Thomas, VI D002
-E[nniiun Typa: [ primary Offica [ secondary Localion (Aranch Offcafyamnnousaieic.)

1£ﬁp¢dwnhhlhdlm [0 owred [ Rented [ I other, describe:

186, !MWWImmupm al viaiisd locathon
4000

| 17. Doss the businuss bave other locations? El'l'u [ we i Yos, indicats the aumber of sl other Iscations:
I List the physical addreases af the IDGETIONS! (I mote e Iur [4) ndud if @ sipanie Machme)

" S b o |
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18. indicate days and howns of conporste cperations of this location. o |
Monday- Fridey 8.5
18. Indicate the number of total employses of all lscations if more than o, ]
128
20. How many employees do you see on premises on this location?
20
21. If numbar of smpioyees on premises s not ihe same as the total numbar of smployess, axplai, o
mmmﬁ.mm.mammhmmm
Z1. Describe the corporation’s opsration, Including products and sandcas offer.
Product Hame Industry Market Bhar Mz Compatitor % of Saley
Jewelry Sk ; . deweiySoves 35%
Watchas dewewy dewalry Stores — e 35%
Keep Sakes Souviding Othertourstshops  30%
23, lnventory Visitle? (5] Yas ] No If Yos, describe inventary (e fe Frentory maich e s of Bushess)
Show cases of Jewelry, Waiches, Keepsakes, key cheins, Charms
24. Duscribe customer traffic or activity cbserved during visit. 7
High volume of customer traffic. it is located right on Main Street where tourists and locals are dally.
| 5. Suppliers Mama.
| - - % of COGS Payment
' i e S st Tarms
@ Tag Hewer Swizetand Card, Cash,
b Braitling . Switzerand
. — - [ .
25, Guatonsens Nams o
Name Country % of Sales Terma
o blocas 00 usa - 28%  Chects, Cash Cards
b Tourtsts R T T Cash, checks, cards
¢ Businessss s, 5%
7. Subsidiaries. B —
T Hame Industry Type of Business  Ownedd |
dewals — ¥ Jowely Store e oo i
8, AMllates.
A Mame Inclustry Type of Business % Orwrved
S . e, o - N
T Cllent's Banking Relationship ;
8. Relatianshig, {
' Bank Kame Cradit Lires (LS SHM) Maximum Tanor Type of Security
FirstBank . HiA hia SR . . S
e F—— _T._:;.__,__.
0. IssLeg. 1
Dt or Eqquity e Amiount (LS SkM) Maturity
Nis,
HAINE- 14821014 Page 2 of 3
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; Account Activity

. mmmmwmnmmnmmmumm If sy,

g:mm about $815,000.00, The nature of the accounts |8 chicks drewn from the acound, deposits, Incoming and Oulgolng wires, ACH
bits.

NOTE: informaiion provided o accoun] panhy evalabie & the Customer Oue Dilgencs Fows (GO0
32. Deposiis are made In severs] branches? [%] Yes [ Mo If Yes, indicate the name of the beanch locaticrs

‘Watber Frorl, Cruz Bay

33, Cthor relevant cbssrvations or Information (Obisning s resiawing ire francis’ slatpments snd sl varibng B seure e wse of fnds; swrioaling g fensactions,
congcting nefemnoe chieoin.|

34, Spacify the customer's primary trade ansa and describa iis proximity In relation to the bank branch whers the account is domidia.

The primary trade area |s located rdght on Main Street about 2 blocks from the Weterfront branch where the account is domicla. LS Holding is
i big store with show cases of jewalry and keepeakes.

NOTE: Ifthe Rusivass s ner iocaled i your merksipisce 16 ﬁ“mnMrkﬂmﬂHmﬂmnmuwmnMMmhm
st ingicale (T eeaon Ky opening e socound o fad Brench, s ety B phereion mesies

Deposit Section - Applicable for Annual Visit
35, Indicate the mwmmm it:

$Cash 5700000 DEPOSIT DURMG THE VISIT CURRENT [HFFERENCE

$ohecn _ ___5.00000 Woen 00 38 S —

§Creficamss _ B00,000.00 WCheos O34 _

§Electronic Fnd Trnsfer (EFT) ___ 60:5,000.00 % CoadiCars ] .
§POS WEFT .24 e ——
fbi} Avoraga daposts _M—.E wPE e+
1) Average surcheass by cusiomen TOTAL 100.00 S
Diffpranca: .

Percentage:

| : mmmnmmm
umwmmmmmsmm D'r- [ Ne  if yas, please compiats ifvs soction:

Incoming Trarsfar Outgaing Transter

Irshoants om which CoUTYie 1 receved oo esected recokesd wies JACH YEnsacton vl 1 s OGS 1 0rigiNESd 0 awpeciod recetvad Airts (ACH IBsacton
[ Unied St [ Busrs i [ Doetinikoan Regublc [ Usited Samies [ Pustio fie [ Deminicas Requbitc
[0 cobmbia E us Vign istends O retavico [ Colomtia [ s vimgis latans O masics

O verezusia O Mehedds B s vighbiads || (] Vensmuels [ Neherands (] Batsh Vrgin iencs
[ engana O canade O ower [ Engend [ Conada [ oeer

10ber dowte:_ Switzeriand O, e Switzeriand

Explain the pupose: Explain e pupost

paymant for poods To pay wendors
D - T e T RIEEE

. wmmnmm mmhhhﬂmm E Yes [ Mo

Expiain

My observations agree with my expectalions. The business is baing run accardingly. Litte Switzerand has defined lwary in the Carbbean
for more than 50 years, With over 25 stores across the Carbibean region, Lithe Switzerand offens the mos! desired collections of designes
jewelry and walches including TAG Heuer, David Yurman, Bredlling, Roberio Coin, Movedo, Omega, Jehn Hardy, Chopard, Pandora, Tiffamy
4 Co, and Cartier
3. Conclusions/Commentsfinformation.

Sea 37 above.

| PERSOMALLY PHYSICALLY CONDUCTED THE ABOVE DESCRIBED PLACE OF BUSINESS WISIT.  THE
INFORMATION PROVIDED IS AN ACCURATE AND COMPLETE REPRESENTATION OF MY OBSERVATION AT THE
PHYSICAL VISIT. | HAVE FOLLOWED THE CUSTOMER IDENTIFICATION DUE DILIGENCE PROCESS TO CONFIRM
THE TRUE IDENTITY OF THE CUSTOMER, | HAVE OBTAINED AND REVIEWED ALL REQUIRED INFORMATION AND
DOCUMENTE TO JUDGE THAT THE CUSTOMER IS REPUTABLE AND CONMFIRM THAT THE CUSTOMER IS KNOW

Tnzrihrh—ﬂmmbmmwmmm wmwmmnmmmmmm
s E e e mm:c‘mms
HMNEA 4821012 Pagudary
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