
the end of your most recently completed fiscal year? 
0 

G. Mailing address, if different from your principal office and place of business address: 

Number and Street 1: Number and Street 2: 

City: State: Country: ZIP+4/Postal Code: 

If this address is a private residence, check this box: r 

H. If you are a sole proprietor, state your full residence address, if different from your principal office and place of business address in Item 1.F.: 

Number and Street 1: Number and Street 2: 

City: State: Country: ZIP+4/Postal Code: 

Yes No 

I. Do you have one or more websites or accounts on publicly available social media platforms (including, but not limited to, Twitter, Facebook and r 
Linkedin)? 

If "yes," list all firm website addresses and the address for each of the firm's accounts on publicly available social media platforms on Section 1.L of Schedule D. 
If a website address serves as a portal through which to access other information you have published on the web, you may list the portal without listing 
addresses for all of the other information. You may need to list more than one portal address. Do not provide the addresses of websites or accounts on publicly 
available social media platforms where you do not control the content. Do not provide the individual electronic mail (e-mail) addresses of employees or the 
addresses of employee accounts on publicly available social media platforms. 

J. Chief Compliance Officer 

(1) Provide the name and contact information of your Chief Compliance Officer. If you are an exempt reporting adviser, you must provide the contact 
information for your Chief Compliance Officer, if you have one. If not, you must complete Item 1.K. below. 

Name: 

Telephone number: 

Number and Street 1: 

City: State: 

Other titles, if any: 

Facsimile number, if any: 

Number and Street 2: 

Country: 

Electronic mail (e-mail) address, if Chief Compliance Officer has one: 

ZIP+4/Postal Code: 

(2) If your Chief Compliance Officer is compensated or employed by any person other than you, a related person or an investment company registered 
under the Investment Company Act of 1940 that you advise for providing chief compliance officer services to you, provide the person's name and IRS 
Employer Identification Number (if any): 

Name: 

IRS Employer Identification Number: 

K. Additional Regulatory Contact Person: If a person other than the Chief Compliance Officer is authorized to receive information and respond to questions 
about this Form ADV, you may provide that information here. 

Name: Titles: 

Telephone number: Facsimile number, if any: 

Number and Street 1: Number and Street 2: 

City: State: Country: ZIP+4/Postal Code: 

Electronic mail (e-mail) address, if contact person has one: 

L. Do you maintain some or all of the books and records you are required to keep under Section 204 of the Advisers Act, or similar state law, 
somewhere other than your principal office and place of business,

If "yes," complete Section 1. L. of Schedule D. 

M. Are you registered with a foreign financial regulatory authority? 

Answer "no" if you are not registered with a foreign financial regulatory authority, even if you have an affiliate that is registered with a foreign financial 
regulatory authority. If "yes," complete Section 1. M. of Schedule D. 

N. Are you a public reporting company under Sections 12 or 15(d) of the Securities Exchange Act of 1934? 

O. Did you have $1 billion or more in assets on the last day of your most recent fiscal year? 
If yes, what is the approximate amount of your assets: 

✓ $1 billion to less than $10 billion 

✓ $10 billion to less than $50 billion 
CONFIDENTIAL - PURSUANT TO FED. R. GRIM. P. 6(e) 
CONFIDENTIAL 

Yes No 

✓ r. 

Yes No 

✓ r. 

Yes No 

✓ r. 

Yes No 

r 
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