ll. Certification of beneficial owner(s)
Persons opening an account on behalf of a legal entity must provide the following information:

a. Name and Title of Natura! Person Opening Account:

|JEFFREY E. EPSTEIN, SOLE MEMBER

b. Name of Legal Entity, Type of Legal Entity, and Address of Legal Entity for Which the Account Is Baing Opaned:

JEGE, LLC, A USVI LIMITED LIABILITY COMPANY '
16100 RED HOOK QUARTER, B3 i
| ST. THOMAS, USVI 00802

c. Tre fellowing information for each individual, if any. who, directly ar indirectly, through any contract, arrangement,
understending, relationship or otherwize, owns 25 percent ar mare of the equity interesis of the lagal antity listed above:
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. The following lnformation for ane individus! with significant responsibility for managing the legal entity listed above,
such as:

* An executive officer or senior manager (e.g. Chief Executive Officar, Chief Financial Officar, Chief Operating Officer,
Menaging Member, General Partner, President, Vice President, Treasurer); or

* Any gther individual who regulariy perfarms similar functions.
{if appropriate, an individual Fsted under section it} shove may also be listed in this section (d}i.
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