5 UBS \inuren Revised 2/12
Alternative Investments US - Additional Subscription Form O P s orm to
ALPHAKEYS MILLENNIUM FUND LLC

The undersigned hereby wishes to contribute additional capital to the above-named fund (the "Fund ™).
Please indicate amount of additional capital contribution in Us%

The undersigned confirms that the amount contributed is consistent with the Fund's minimum additional investment requirements

The undersigned acknowledges: (i} that the undersigned is making an additional capital contribution on the terms and conditions contained in the Confidential
Memorandum of the Fund previously received by the undersigned, the governing documents of the Fund as currently in effect and the Subscription Agreement ar
Irvestor Application previously executed by the undersigned and accepted by the Fund {the *Investor Appdication®), and (i) that the representations and warranties of
the undersigned contained in the Imvestor Application are true and correct in all respects as of the date set forth below, In addition, the undersigned acknowledges
that a placerment fee of 2% of the capital contribution will be charged if the undersigned irwests through a brokerage account. However, in limited circumstances the
placement fee may be waived by UBS Financial Services Inc., as placement agent. This placement fee is in addition to, and will nat reduce, the undersigned's captal
contrnibution.

THE UNDERSIGNED AGREES TO NOTIFY THE FUND PROMPTLY SHOULD THERE BE ANY CHANGE IN ANY OF THE FOREGOING INFORMATION.

The Investor hereby authorizes the debit of funds for the capital contribution, plus any applicable placement fee, and any applicable amount required to satisty a tax
obligation of the Fund.

By signing below the undersigned acknowledges, represents and agrees that: (a) it has carefully read and is familiar with the Investor Application and
the Fund's governing documents (collectively, the "Agreements”), including the pre-dispute arbitration clause which appears in the Agreements and
(b) it hereby confirms that with respect to the information maintained by UBS Financial Services Ine. regarding the undersigned’s portfolio held at UBS
Financial Services Inc., the investment objective and risk profile applicable to the investment in this Fund are respectively, “capital appreciation” and
"aggressive” and that this objective and risk profile is applicable only to this investment and may differ from the investment goals and risk tolerance
for the overall portfolio and the brokerage account in which this investment is held.

Client Signatures (please sign below):

X
gristure Gt Aditonal Irvesicn Snatute (&g joint lenanks) Date
- Ghistaine  Maxwel\
| Fral Mame Print Nama of Additian al insesion

For Financial Advisors and Branch Managers

I Irvestor Suitability and NFA Bylaw 1107:
With regard 1o the proposed inwestment of the aforementianed client in the Fund, |, as Finarcial Advisor 5o the clierit, by sgrung belaw, certify that | have:
1} informed the elient of all pertinent facts relating to the Squidity and transferability of the Fund, induding the chigation 1o maintan suficent bquidity T meet ongoeng
capital calls (if the Fund has a capital call stiructure} on petentially shar nctice and that the invesirment may impact the chent's future liquidity;
(2} reasonable grounds to beligve (on the basis of information abtaned from the client conceming the client's age, inwestment objectives, iInwestment experence, ncome, net
worth, financial stustion and needs, ather investments and any other information known by me, including the atsached Cal) that
(al the Fund being subscribed for is suilable and appropriate for the client:
(b Thee client meets all applicable mimemum income, net worth, ligusd 55815 and olher objective suitability standards;
ich  the client can reasonably benefit (including realizing ary intended tax benefit, if applicable; from the Furd based on the client’s financial postion, averall
inwestmenit cbjectives and portfolio structure;
(d) the clent can bear the economic nsks of the imestment in the Fund;
() thie chent's goals dre consistent wath the time frame of the swvesiment; and
ifl ihe chent appears to have an understanding of:
i) thar fundamental risks of the Fund (includirg that the client may lose his of her gntng investment )
(6] the restrictions on the liquidity and trarsferability of the Fund,
(s} the Dackground and qualifications of the sporscr(s) and irvestment manageris) of the Fund; and
il the tax consequences with respect to an investment » the Fund,

3 obtained a valid ard duly compieted Form W-5 or W-B, & apphicable, or successor form thereto, signed unger penalties of perjury by the client and | have properly placed
such form on fie puriuant to internal LUBS policy; and
14 confired, with reascrable due inguiny, including rmy rewew of relevant account decumentation, that the client's representations provided in the NEA Bylaw 1101

Certification (if apphcable|

fiegarding ftemn 2ib) above, 1 the event that the client is an entity (Such 35 3 trust or partnership! that does nod itsell meed the minimum investment reguirements (owch as net
warthi | have asceriained fram the appropriste parties (such s the chent's trustee or general partaer) that all of the client's beneficial cwners meet such requirements

Will this investment resudt in the client holding more than 30% of his net worth a3 evidenced on CAl in Altemative Investments? D Yes D No

By signing below, the undersigned FA acknowledpes that the undersigned knows directhy of his or her own knowledge that the Fund's governing documents hawe been previously
delvered 1o the invesios

. Investor Qualification for Offshore Fund offerings only:

| e revigwand the *Country Qualifications” appendix 1o the Memorandum or Subscription Agréement and in any applicable supplement to the Memarandum or set forth in the
mstructions on the UBS imtranet, and | certify that | have reasonabile grounds to befieve that the client is quabfied, under the law of its country of residence, as described therem, 1o
Fwest in the Fund. In addition, it i critical that Financial Adwisors review and understand the Rules of the Road | *ROTR"), with specific focus on alternative investments, Ter gach
country in whech the Financial Acivisor expects 10 conduct cross border business and | hereby confirm that | have reviewed, understand and have cormplied with the applicable ROTR.
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Form W'g

Request for Taxpayer Give Form EL ﬂ;t
A e 1 Identification Number and Certification o 1o the IRS.
internal Revenue Service
1 Mae (a5 shown on your income tax return). Mame is required on this ling; do nat leave this line blank.
Ghislaine Maxwell
2 Business name/disregarded entity name, i different from above
3 Check appropriate box for laderal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
Individual/sole proprietor or [ cComoration  [] 5 Corporation [] Parinership [ Trustiestate Wmm“ﬂﬁprgll?MI o
. LG Exempt payes code @ any)

he tax classification of the single-member cwner.
[ Other (see instructions) »

[[] uimited liabiiity company. Enter the tax classfication [G=C cormparation, S=5 corporation, P=partnarshig) »
Note. For a single-member LG that is cisregarded, do not check LLC; check the appropriate box n the line above for | EXemPtion from FATGA reperting

code (it any}
ppios 19 Bccounts matrdaned Dotade the LS

5 Address [number, street, and apt. or suite no.)
116 E 65th Street

Requester's name and address (optional)

6 City, state, and ZIP code
New York, NY 10065

Print or type
Sea Specific Instructions on page 2.

T List account numberis) here (optional)

IEI@N  Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided miust mateh the name given on line 1 to avold
backup withholding. For individuals, this is generally your social security number (SSM). However, for a
resident alien, sole proprietor, or disregarded entity, see tha Part | instructions on page 3. For other 1/3|3| -(7|8| -14|8|8|3
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

or
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whase number to enter,

Certification

Under penalties of perury, | cartify that:

1. The number shown on this form Is my comect taxpayer identification number {or | am walting for a number to be issued to ma); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subjeet to backup withholding as a result of a fallure to report all interest or dividends, or () the IRS has notified me that | am

no longer subject 1o backup withholding; and
3. 1am a LS. citizen or other U5, person (defined below): and

4. The FATCA code(s) enterad on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have bean notified by the IRS that you are currently subject to backup withholding
because you have failed 1o report all interest and dividends an your tax return. For real estate transactions, item 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured property, cancellation of debt, contributions 1o an individual ratirement arrangement (IRA), and

structions on page 3.

gﬂnwal'y. payments other than interest and dividends, you ans not requined to sign the certification, but you must provide your correct TIN. See the

Signature of
LLE. person &

Date =

l‘ General Instructions

Section rederences are to the inMemal Revenue Code unless otherwisa noted.

Future developments. Information about developments affecting Form W-0 fsuch
as legisiation enacted after we release i) 5 at wiwvw. irs.govfvd,

Purpose of Form

An individual or entity (Form W-9 raquester) who ks requined to file an information
ristuim with this IRS must obtan your comect taxpayer identification number (TIN)
which may be your social security nurmber [SSN), individual taxpayer identification
number {ITIN), adoption taxpayer identification membaor (ATIN), or employer
idantification number (EIN). 1o report on an information return the amowsnt paid to
you, or other amount reportable on an information return. Examplas of infarmation
rishurms includa, bat are not limited to, the following:

= Form 1090-INT interest earmed or paid)

= Form 1098-DIV (dividends, including those fram stocks or mutual funds)

+ Form 1098-MISC (varicuws types of income, prizes, awards, or gross proceeds)
& Farm 1099-B (stock or mutual fund sales and certain olher transactions by
brokers)

* Farm 1099-5 (proceeds from raal estate transactions)
= Faorm 10989-K {merchant cand and third pany network transactions)

= Form 1088 (home mortgage interest), 1098-E (student loan interest), 1098-T
{uarticn)

* Form 1085-C (canceled debt)
* Farm 1099-A (acquisition or abandonmant of secured proparty)

Usa Form W-8 only if you are a ULS. person (inclhuding & residant alien), to
provide your comect TIM,

If you do mod refum Form W-3 fo ihe requesier with & TIN, you might be subject
o backup withholoing. See Wha! is backup withholding? on page 2.

By signing the filled-out form, youw

1. Certity that the TIN you are giving is comect (or you are wailing for a number
o be ssued],

2. Certity that you are not sublect to backup withholding, or

3. Clairm sxemption from backup withholding if you are a U.S. exempt payes. If
applicabla, you are alsa certifying that as a U.5. person, your allocable share of
any parinership income from a U.S. irade or business is nol subject to the
withhoiding tax on forekgn partners” share of effectively connscted income, and

4. Cartify that FATCA code(s) entered on this form (f any} indicating that you are
exgrmpt from the FATCA reporting, & comect. See What is FATCA reporting? on
page 2 Tor further information.

Cat. No. 10231X
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