How to Open an E*Trade Investment Only
Account for your Solo 401k

A It's important to remember you're not opening an E*Trade 401k. Rather, your
401k plan and trust are opening an investment-only account with E*Trade.

E*Trade calls these types of accounts "Investment Only Account" and they are
designed to work with your Solo 401k.

Section 1: Plan Information

1 Complete the section for plan information

1. PLAN INFORMATION

Plan Name (e.g., ABC Company 401(k} Plan) Plan Tax ID Number or EIN
Type of Plan Plan Effective Date (mmidd/yyyy)
ATk} [;]Prm'il Sharing [_J Money Purchase _ Pefined BenefitPension Plan :__]45?'[9] Gavemmantal

Plan Struclure:

I:I Trustee-Directed Pooled Account: The trustee(s) will direct e investment activity for the entire plan,

you 10 send trade confirmations and account statements 1o participants.

|a Participant-Directad Account: This account will be established for ony one plan paricipant. The account will be tited as Plan Name FBO (For the Benefit Of) Participant Name. The Participant
= will have rading suthority on the acoount; however, only the frustes is sulhorized 1o direct and make withdrawals. As & plan trustes, [t is your responsibility o ensure that all account transacion
and Investment instructions provided ane in accordance with the undedying plan and trust. By making this selection, | heraby grant the participant the authority to trade in this sccount and direct

Three-Diglt Plan Number (Usad to identify the plan on the Form 5500 fiking, for examgde, "001." Number of Eligible Participants
“002," ate. a8 applicabia)

001

This Plan Covers®

Cwner Only D Owner and Spouse” E Multiphe Owners Dcmnal and Employess

Is this an ERISA Covered Plan?”
spouse, of the pariners in a partnership)

the business owner and spouse, the pariners In a partnership, of the pariners and thelr spouses)

LJ ERISA-Covered (e.g., sponsored by private unions and employers where the eligible participants In the plan include employess other than just the owner of the business, the business awner and

@ NON-ERISA {2.9., plan spansored by governmenta| agencies, public unions, a self-employed individual, or 2 amall business where the only eligible participant{s) In the plan is the buainess owner,

*You cerify that the selections made for the “This Plan Covers” and s this an ERISA Covered Plan® fislds are tnue and accurate. You furiher ceriify hat you will notify E*TRADE from Morgan
Stanley promptly of any change in circumstances that impact the accuracy of the responses you provided to the “This Plan Covers” or *ls this an ERISA Cowvered Plan” flelds.
“If Qwner and Spouse are selectad, hen the Coverad Plan type must be nen-ERISA.
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@ Plan Name: Enter your plan name from your 401k plan documents

Plan Tax ID number or EIN: list the EIN shown in your EIN letter on
https://app.solo401k.com/user/documents

Plan Structure: Choose "participant-directed account”

Three-digit plan number: enter 001

Number of eligible participants: 1 (if you are the only plan participant) or 2 (if you
and your spouse both participate in the Company 401k plan)

This plan covers: owner only or owner and spouse (if you and your spouse both
participate in the Company 401k plan)

Check "Non-ERISA" plan

Section 2: Plan Sponsor Information

2 Enter your business information

2. PLAN SPONSOR INFORMATION

Company Name

Business Street Address (cannot be a P.O. Box) City, State, ZIP

Mailing Address (i dflerent from above: P. 0. box may be usad) City, State, ZIP

Plan Sponsor Tax 1D Number or EIN Plan Sponsor Phone Plan Sponsor Emall

@ If you're a sole proprietor, enter your name for the company name and list your
SSN for the "plan sponsor tax ID number" (since your business may not have an
EIN if you are a sole proprietor

Section 3: Plan Trustee Information
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https://app.solo401k.com/user/documents

Input information for each trustee (one column per trustee). If you are the sole
trustee (no spouse) in your plan, input your information in the left-hand column

3. ENTER INFORMATION ABOUT PLAN TRUSTEE(S) (THE PARTICIPANT SHOULD NOT BE LISTED IN THIS SECTION UNLESS
ALSO ATRUSTEE)

PLAN TRUSTEE PLAN TRUSTEE

_-f"'. J Mrs. Mame (first. middle nioal, lbet) _] . ._I Mre. Name (firsl. rosddle initial, last)
Jus. [ Joe [Jms. [Jor

[(Jue  [sr [Jesa [ Jother [Jae  [Jsr [ Jesa. [ Jomer

Home Address (cannot be a P.O. Bax) Home Address (cannot be a P.O. Box)

City, State, ZIP City, State, ZIP

Mailing Address (i different from above, P.O. Box may be used) Malling Address (If diferent fram above, P.O. Box may be used)

City, State, ZIP City, State, ZIP

4 Continue to input trustee information

3. ENTER INFORMATION ABOUT PLAN TRUSTEE(S) (CONTINUED)

Country Coede | Home Phong

Country Code |Business Phone

Country Code Hoime Phona

Country Code | Business Phone

Emall Addreas (reguirad for account updales)

Emall Address (required for account updates)

Date of Birth (mm/dd/yyyy)

Soclal Sscurlty Numbar

Date of Birth (mmiddlyyyy)

Soclal Sacurity Numbar

IF YOU ARE NOT A U.S. RESIDENT, PLEASE PROVIDE THE FOLLOWING INFORMATION

Passport Number

Passport Country of lasuance

Passport Number

Passport Country of lssuance

Country of Legal Residence (ploase altach Form W-8BEN)

Couniry of Legal Resldence (please attach Form W-BBEN)

NOTE: If you are a non-U.S. resident, please attach a photocopy of your passport or govemment-issued identification. We cannot open the account

without this documentation.

IF YOU HAVE BEEN AT YOUR CURRENT ADDRESS FOR LESS THAN SIX MONTHS, PLEASE PROVIDE YOUR PREVIOUS ADDRESS

Street Address

Street Address

Clty, State, ZIP
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5  Enter employment and citizenship status for each trustee

EMPLOYMENT STATUS

D Employed Sell-Employed* j Business Owner* j Employed j Sell-Employed” D Business Owner”

| | Retired || Student || NotEmployed Retired Student 1| Mot Employed
Employer Specific Occupation Employer Specific Occupation

Line of Business® (required for self-employed persons o business owners)

Line of Business® (required for self-amgloyed persons or business owners)

Business Strest Address

Business Streset Address

Clty, State, 2IP

City, State, ZIP

Are you employed by a registered broker-dealer, a securities exchange, or FINRA?
No [j Yes (you must sLbME & compliance ktber with Tis application)

Are you employed by a reglstered broker-dealer, a securitles exchange, or FINRA?
No D Yes (you must submil & compilance lether with this application)

Do you, or does a family or household member work a8 an officer, directorn, employee, of
registered | associated person of Morgan Stanley Smith Bamey LLC?

[i7] Mo [ Yea (specity the Morgan Staniey ermpioyee ID for the affilatd perscn)

Do you, or does a family or household member work a3 an officer, director, employee, or
registered | assoclated person of Morgan Stanley Smith Barmey LLC?

No || Yes (specty the Morgan Stariey employee 10 for the affiistad person)

Are you an officer, 10% shareholder or policymaker of a publicly held company?

No j'rmnpsﬂhrmbm

eymbola)

Are you an officer, 10% shareholder or policymaker of a publicly hakd company?
No [_] Yes (specty upto 10 company symbo

Are you & U.S. Citizen? Country of Citizenship” (required for non U.S. ciizens)

\'m Dﬂn

Are you & U.S. Citizen? Country of Citizenship® (required for non ULS. citizens)

Yes :‘No

Country of Dual Cltizenship® (|f applcatés)

Country of Dual Citizenship* (If applicable)

Section 4: Beneficial Owner Information

6  Since the Solo 401k is a non-ERISA plan, enter your information as Control Person

CONTROL PERSON

r first, middle initlal, last
Dﬂr. __Ilrn. Mame { " " ]

[Ims. [Jor

Title

Date of Birth (mmidd’yyyy)

Residence Status

]:Ill.!.clm DRAIHIOHIAIIM\ ]Nelﬂ'ﬂr‘.l.!\. Cltkzen nor Resldent Alben

Social Security or Tax ID Number

Country of Citizenship

Physical Address

City

State (U5, only) US. Postal | ZIP Code

Forelgn Province | Reglon Name or Code

Foreign Postal Code

‘Country

IF THE CONTROL PERSON IS NOT A U.S. CITIZEN OR RESIDENT ALIEN, PLEASE PROVIDE THE FOLLOWING INFORMATION.

‘Country of Issuance Government ID or Passport

Passport B_n’ﬂmmmanllﬂ

Counlry of Legal Residence
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Since the Solo 401k is a non-ERISA plan, enter your information as Beneficial
Owner (your spouse may be an owner as well, if they co-own your business)

BENEFICIAL OWNER 1 BENEFICIAL OWNER 2
— — Hai rst, middie iniial, last] — N {first, middie initial. last)
L_IMr. l__EIrs. me (1 I ) L Mr _j Mrs. ame !
[ dme. o Clms. Tlor
Date of Birth (mm/dd c of Citizen Date of Birth fdd = [~ i Citizel
¢ ) [ u.s. citizen _| Residant Alien Gl il (reniadm) | us. citizen|_| Resident Atien il nship
|| nettner || Meither
Soclal Security or Tax ID Number Percantage of Ownership Soclal Security or Tax 1D Number Percantage of Ownership
Permanent Address Permanent Address
City State (L5 only) U.5. Postal | ZIF Code City State (LS. only) U.5. Postal | ZIP Code
Forelgn Province [ Reglon Name or Code Forelgn Postal Code Forelgn Province | Reglon Name or Code Foraign Postal Code
Country Country

8 Input employment information and citizenship status for each beneficial owner
(just you, or you and your spouse)

4. PROVIDE BENEFICIAL OWNERSHIP INFORMATION (CONTINUED)

Employment Status Employment Status
:memplowd Scﬂamplwtd' || Business Owner* DEde Ds.l’-cmplaytd’ j Business Owner*
[ retirea [ student [ | Not Employed | |Retirea | Istudent | INet Employed
Empleyer Name Occupation Employer Name Occupation
Line of Business® (required for sell-employed parsons or businass owners) Line of Business® {required for sall-amployed persons or butiness owners)
Employer Street Address Employer Street Address
Employer City, State, ZIP [ Postal Code Employer City, State, 7IP | Postal Code

IF THE BENEFICIAL OWNER IS NOT A U.S. CITIZEN OR RESIDENT ALIEN, PLEASE PROVIDE THE FOLLOWING INFORMATION.

Country of Issuance Government ID Passport ID | Government 1D Country of lssuance Government ID Passport ID / Government ID
or Passport or Pasaport
Country of Legal Resldence Passport ID | Government ID Expiration Date | Country of Legal Residence Passport ID | Government |0 Expiration Date

Section 5: Plan Participant Information
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If your spouse is NOT a co-trustee (and only a participant), enter their information

in section 5

5. ENTER INFORMATION ABOUT THE PARTICIPANT (THIS SECTION SHOULD BE COMPLETED ONLY IF PARTICIPANT-

DIRECTED ACCOUNT IS SELECTED AS THE PLAN STRUCTURE IN SECTION 1)

[4] — Name (first, miocse intial, zst)
Mr. | [Mrs. Tt |._| m |._
— L fr. sr. Esq. Other
[(as. [or Lor L JSe 4 _JRse- L
Home Street Address (cannot be a P.O. bax) City, State, ZIP
Malling Address (if differant from above, PO. box may be used) City, State, ZIP

Country Code | Home Phone Country Code |Business Phone

[E-mail Address (required for account updates)

Date of Birth (mmiddyyyy) Social Security Number or Tax ID Number

Employer Specific Occupation

Employment Status

J Employed [_: Self-employed® _[ Business Owner* I_] Retired I_. Student J Not Employed

Line of Business* (required for salf-employed persons or business owners)

Business Street Address

City, State, ZIP

Marital Status - B
[ singte L] mamtea [ bivorcea [_]widowea

Number of Dependents (ncluding s=if)
Ol 2 Lls e [l omer:

Are you employed by a registered broker-dealer, a securitles exchange, or FINRA?
;J No U Yes {if yes, you must submit a compliance lelter with this application)

Do you, or does a family or household member work as an officer, director, employee,
or registered | associated person of Morgan Stanley Smith Bamey LLC?

_] No r Yes (specify the Morgan Stanley empioyee 1D for the person)

Are you an officer, . 10% sh , or policy ofap ly held

_] No u Yes {specify up to 10 company symbols)

Are you a U.S. Citizen?

‘l’n ENG

Country of Citizenship® (required for non ULS. citzens)

Country of Dual Citizenship® (If applicable)

IF YOU ARE NOT A U.S. RESIDENT, PLEASE PROVIDE THE FOLLOWING INFORMATION

Passport Number Passport Country of lssuance

Country of Legal Residence (please attach form W-8BEN)

Section 6: Financial Information
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10  Enter your current financial information

6. FINANCIAL INFORMATION

SECURITIES INDUSTRY REGULATIONS REQUIRE THAT WE COLLECT ALL OF THE FOLLOWING INFORMATION FOR THE PLAN
IF YOU SELECTED TRUSTEE-DIRECTED OR FOR THE PARTICIPANT IF YOU SELECTED PARTICIPANT DIRECTED AS THE
PLAN STRUCTURE IN SECTION 1.

Annual Income (Salaries, Social Secunty, |Total Net Worth (Household total cash, |Liquid Net Worth*

pension, and investment income. Include investments, real estate, and retirement |(The part of your household net worth that

[ Is25,000 - $50,000
1450,001 - $100,000

[ 15100,001 - $150,000

[ 1$150,001 - $200,000

| 15200001 - $250,000

| Is250,001 - $300,000

| 1$300.001 - $350.000

| 1$350,001 - $600,000

[v] $600,001 - $1,200,000

[ 1$1.200,001 - $2.000.000

[ 152.000,001 - $5.000,000

| 1$5.000,001 or more

[

|| 525,000 - $50.000

"] 850,001 - $100,000

" ]$100,001 - $150,000

| ]s15u.on‘l - $200,000
|| 5200001 - 250,000
| 250,001 - $300,000

" | 300,001 - $350,000

. |5350.001 - 5600,000
| $600,001 - $1,200,000
| ]$1,200,001 - 52,000,000
[1] 2,000,001 - $5,000,000
._| $5,000,001 6r mare

spouse’s income if filed jointly.) accounts, minus any debt.) can be easily turned info cash. Includes IRAs
for clients over 5914, but not real estate.)
| ILess than 525,000 || Less than s25,000 | | Less than 525,000

|| 525,000 - §50,000

| 550,001 - $100,000

[ |s100,001 - $150,000

|| $150,001 - $200,000

| |s200,001 - 5250,000

|| $250,001 - $300,000

| |s300.001 - $350,000
|$350,001 - $600,000

| 5600,001 - 51,200,000

[ 51,200,001 - $2,000,000

[v] 52,000,001 - 35,000,000

; gss,mn.m or more

IL

]J'

* Liquid net worth cannot exceed total net worth.

Section 7: Investment Profile
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11

Complete your investor profile

7. INVESTMENT PROFILE

SECURITIES INDUSTRY REGULATIONS REQUIRE THAT WE COLLECT ALL OF THE FOLLOWING INFORMATION FOR THE
AUTHORIZED PERSON TRANSACTING ON THE ACCOUNT.

E Business ownership / revenue
j Real estate

3 Lottery / batting / casino winnings
_] Virtual currency redated business
|| Third party

-_i Sale of business

_F Marljuana related business

Investment Indicate the sources of net worth and Are any of the following industries related to the

Experience funding. (select all that apply) sources of net worth and funding? If so, indicate all
that apply.

|_ :Nm [i] Employment compeansatkon [ﬂ None

]__ Limited LVJ' Retirement savings l ] Money service business

| |Good | | mneritance / gift [ ] casino or gaming operation

IZ Excellent :l Marital sssets D Defense company or ams dealer

|—] Extractive industry — oll and raw matenals
|_—j Jewel [ precious metal dealers

r] Virtual cumency

D Fine art or antigues

U Government owned entity

I_I Marijuana-related business

Us

Countries where the sources of net worth and funds are from: If US, plea

se list US. (This is a required field)

How often do you trade?

Does anyone other than the participant have
trading authorization over the account?

What is the purpose and expected use of the
account? (choose only one)

|_ | 0-3 trades per month
r.;" 4-9 trades per maonth

| | 10+ trades per month

| | Yes 7] No

I yes, please complete and mall the Power of Aftormey form to add an
Individusd &s having trading authorlly. This form can be found on our
website under “Form and Appications.”

j Current Income (Dividends and interest payments)

_! Wealth Accumulation / Investment
] Estale/ Legacy Planning

_] Major Purchase | Expense
| Education Ptanning

iRetirement

T

| | Healthcare / Long term Care

ic (D org

| Activel/day trading

objectives)

Section 9 & 10: Third Party Admin & Trusted Contact
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12 Leave these sections blank unless you have a third party administrator (having a
TPA is very uncommon for a Solo 401k since your plan is self-administered by you)

9. THIRD PARTY ADMINISTRATOR DUPLICATE DOCUMENTS (OPTIONAL)

The designations granted below will remain in effect until such time as appropriate written notification of revocation or
termination or significant alteration is received by Morgan Stanley at P.O. Box 484, Jersey City, NJ 07303-0484.

[:] By checking this box, | request that the Third Party
Administrator be given duplicate copies of trade
confirmations.

D By checking this box, | request that the Third Party
Administrator be given duplicate copies of account
statements.

Hame

Mailing Address

City, State, ZIP

10. PROVIDE A TRUSTED CONTACT PERSON (“TCP") (OPTIONAL)

By choosing to provide information about a trusted contact person, you authorize Morgan Stanley to contact and to disclose information
about your account to that persen in the following circumstances: to address possible financial exploitation, to confirm the specifics of
your current contact information, health status, or the identity of any legal guardian, executor, trustee or holder of a power of attorney,

or as otherwise permitted by applicable law.

TRUSTED CONTACT PERSON (cannot be account holder(s))

First Name® Last Name*

Relationship

Country Code® Phone Mumber*

Emall Address

*If you choose to designate a TCP, these are required fields

Section 12: Sign & Date

13 Sign and Date

Your Accounts at Morgan Stanley are governed by a predispute
arbitration clause (starting on page 9, section 15, of the attached
Client Agreement). You acknowledge that you have received a copy
of the Client Agreement, including the predispute arbitration clause.

The Internal Revenue Service does not require
your consent to any provision of this Client
Agreement other than the certifications required to
avoid backup withholding.

X

Signature of Plan Trusiee Date
X

Signature of Plan Trustes Date
x

Slignature of Authorized Employer Rep iy Date
X

Signature of Plan Participant (f Participant-Directed Account)  Date

Section 13: Options Trading
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14

If you plan to trade options in the account, complete this section for the trustee
and participant

13. OPTIONS TRADING APPLICATION AND AGREEMENT (A

OPTIONS ACTIVITY REQUESTED; YOU WILL BE CONSIDERED FOR LEVEL ONE (WRITE COVERED CALLS) ONLY.

D Income — You're seeking consistent ncome with kow risk Lo principal

[_,' Aggressive Income — You're seeking higher ratums: either & growih or income, while accapting a moderate nisk 1o principal loss

[?] Capital Appreciation — You're seeking capital apprecialion or a moderate amound of growth, while accepling maoderate 1o high risk to principal

|_, Speculation - You'ra seeking high profits of quick retums with conslderable poasibility of losing most or all of your Investment

PLAN TRUSTEE (COMPLETE THIS SECTION ONLY IF YOU SELECTED TRUSTEE-DIRECTED AS THE PLAN STRUCTURE IN SECTION
1. PROVIDE ONLY THE FIRST PLAN TRUSTEE'S INFORMATION. IF THERE IS MORE THAN ONE PLAN TRUSTEE, PLEASE ATTACH

ADDITIONAL COPIES OF THIS PAGE.) ANY SECTION LEFT BLANK WILL BE ASSUMED TO BE ZERO OR NONE.

Marital Number of Dependents | Options Investmant Knowledge (choose only one) Indicating | Options Trading Years of Tradin
Status (Including Self) your trading knowledge will help us align the applicable options | Experience Experience (fil in "0 if less
trading level to your selection. than 12 months)
[Jsingle |1 || mone || mona [ | stocka yrS.,
aa la || Limited - Basic understanding of options trading. the rights and obligations || | covered Call Wiriting I
]' ke — of options buyers and sallers, satilemant, pricng. and the risks of sardy - | g _] Bands YT,
jﬂlmroad 3 exarcise and assignment. '—| Covered Puts
= — — _] Options ¥,
_]Wlduwad 1 E Good - Firm understanding of the concepts described in the Limited JPLI{J’IBBGB = —_
— categary above, a8 well as of single-Jdepged and multiHegged opions _] Futures ys,
Other strategies, how they work, and the use of mangin and mangin requirsments '—_| Spreads —_—
= for mult-leagged options strategies. :[Uncmere-u Puis
| Excellent - Thorough knowiledge of the concepts described in the Limited
and Good categories above, a8 well as of how options modeds are constructed,
and e fact that here may be unlimibed sk associated with cenain oplions
Strateges.
Total Transactions Per Year
swcks | Jos [ Jioas [ Jisea [ Jesma RED opons |_Joe | Jot4 [ Jesza  [Jasra [7se
[ Joa [ Jrora [Jisza  [Josra [Jrse Fuees | |p-8 | [10-14 J 1524 | J2sra [ 780
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