FORM ADV
UNIFORM APPLICATION FOR INVESTMENT ADVISER REGISTRATION AND REPORT BY EXEMPT REPORTING ADVISERS

Primary Business Name: INDEPENDENT FINANCIAL PARTNERS CRD Number: 125112
Other-Than-Annual Amendment - All Sections Rev. 1072021
7/15/2026 9:27:52 AM

WARNING: Complete this form truthfully. False statements or omissions may result in denial of your application, revocation of your registration, or criminal
prosecution. You must keep this form updated by filing periodic amendments. See Form ADV General Instruction 4.

Item 1 Identifying Information

Responses to this Item tell us who you are, where you are doing business, and how we can contact you. If you are filing an umbrella registration, the
information in Item 1 should be provided for the filing adviser only. General Instruction 5 provides information to assist you with filing an umbrella registration.

A. Your full legal name (if you are a sole proprietor, your last, first, and middle names):
IFP ADVISORS, LLC

B. (1) Name under which you primarily conduct your advisory business, if different from Item 1.A.
INDEPENDENT FINANCIAL PARTNERS

List on Section 1.B. of Schedule D any additional names under which you conduct your advisory business.

(2) If you are using this Form ADV to register more than one investment adviser under an umbrella registration, check this box ’._,

If you check this box, complete a Schedule R for each relying adviser.

C. If this filing is reporting a change in your legal name (Item 1.A.) or primary business name (Iltem 1.B.(1)), enter the new name and specify whether the
name change is of
(] your legal name or 2| your primary business name:

D. (1) If you are registered with the SEC as an investment adviser, your SEC file number: 801-69511
(2) If you report to the SEC as an exempt reporting adviser, your SEC file number:

(3) If you have one or more Central Index Key numbers assigned by the SEC ("CIK Numbers"), all of your CIK humbers:
CIK Number

1641866

E. (1) If you have a number ("CRD Number") assigned by the FINRA's CRD system or by the IARD system, your CRD number: 125112

If your firm does not have a CRD number, skip this Item 1.E. Do not provide the CRD number of one of your officers, employees, or affiliates.

(2) If you have additional CRD Numbers, your additional CRD numbers:

No Information Filed

F. Principal Office and Place of Business
(1) Address (do not use a P.O. Box):

Number and Street 1: Number and Street 2:

3030 NORTH ROCKY POINT DRIVE WEST SUITE 700

City: State: Country: ZIP+4/Postal Code:
TAMPA Florida United States 33607

If this address is a private residence, check this box: [l

List on Section 1.F. of Schedule D any office, other than your principal office and place of business, at which you conduct investment advisory business. If
you are applying for registration, or are registered, with one or more state securities authorities, you must list all of your offices in the state or states to
which you are applying for registration or with whom you are registered. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are reporting to the SEC as an exempt reporting adviser, list the largest twenty-five offices in terms of numbers of employees as of the end of your
most recently completed fiscal year.

(2) Days of week that you normally conduct business at your principal office and place of business:
=+ Monday - Friday g~ Other:

Normal business hours at this location:
8:30 AM-5:00 PM

(3) Telephone number at this location:
813-341-0960

(4) Facsimile number at this location, if any:
813-288-0701



(5) What is the total number of offices, other than your principal office and place of business, at which you conduct investment advisory business as of
the end of your most recently completed fiscal year?
171

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: i”

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

Do you have one or more websites or accounts on publicly available social media platforms (including, but not limited to, Twitter, Facebook and g
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 1.1. 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.

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: Other titles, if any:

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 Chief Compliance Officer has one:

(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:

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:

Yes No

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.

Yes No
Are you registered with a foreign financial regulatory authority? o O
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.

Yes No
Are you a public reporting company under Sections 12 or 15(d) of the Securities Exchange Act of 19347 e

Yes No
Did you have $1 billion or more in assets on the last day of your most recent fiscal year? RO

If yes, what is the approximate amount of your assets:

r~ $1 billion to less than $10 billion



¢~ $10 billion to less than $50 billion

r~ $50 billion or more

For purposes of Item 1.0. only, "assets" refers to your total assets, rather than the assets you manage on behalf of clients. Determine your total assets using
the total assets shown on the balance sheet for your most recent fiscal year end.

P. Provide your Legal Entity Identifier if you have one:
593331424

A legal entity identifier is a unique number that companies use to identify each other in the financial marketplace. You may not have a legal entity
identifier.

SECTION 1.B. Other Business Names

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: IFP

Jurisdictions

v AL VL ¥ NE W sc
¥ AK ¥ N ¥ nv W sD
V4 A ¥ NH W TN
¥ AR ¥ ks ¥ NJ W TX
¥ ca ¥ ky ¥ Nm W ut
¥ co VLA ¥ Ny W vt
Wcr ¥ ME ¥ NC v
¥ DE ¥ MD ¥ ND W va
¥ bc ¥ ma ¥ oH W wa
V¥ FL ¥ mi ¥ ok W wv
¥ ca ¥ MN ¥ oR W wi
U M ms M PA M wy
¥ HI ¥ mo ¥ PR " other:
VD V¥ Mt ¥ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FORTIV

Jurisdictions

¥ AL VL T NE [T sc
I~ Ak TN RNV, [~ sp
(Y.V.4 A ¥ NH TN
7 AR ks VN W Tx
¥ ca (% (ENTY W ut
[T co LA ¥ NY o
Wcr I~ ME ¥ NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc " mA ¥ oH W wa
¥ FL ¥ M Mok ™ wv
¥ ca I~ MN [T orR ™ wi
Mou T ms ¥ pA I~ wy
T HI " mo I PR " other:

T T Mt TR



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HIGHPOINT CAPITAL, LLC

Jurisdictions

¥ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME ¥ NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
¥ ca I~ MN " or I~ wi
[T cu ¥ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RIDGELINE ADVISORS

Jurisdictions

I~ AL VL ¥ NE W sc
¥ Ak N RNV, W sp
M Az A [T NH TN
¥V AR ¥ ks I Ng W TX
¥ ca ™ ky 7 Nm Cur
¥ co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE ¥ MD "' ND W va
" bc ™ ma ¥ oH I~ wa
¥ FL I~ mi ¥ ok ™ wv
[EeT I~ MN ¥ OR W wi
Mou ¥ ms ¥ pA W wy
™ HI ¥ mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: STIRLING CAPITAL, LTD

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N W Tx
¥ ca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME ¥ NC (AV]

I DE I~ mD "' ND W va
" bc ™ ma ¥ oH I~ wa

W EL V¥ M T ok T wy



¥ ca (IRYIN ¥ orR ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FORSTRUM WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CASTRINOS FINANCIAL

Jurisdictions

¥ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng W TX
M ca T ky 7 NMm Cur
T co VLA ¥ Ny vt
Cer I~ ME ¥ NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL ¥ mi "ok ™ wv
¥ ca I~ MN " or W wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MONUMENTAL WEALTH RIA

Jurisdictions

I~ AL (e ' NE M sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
¥ ca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME ¥ NC (AV]
¥ DE ¥ MD "' ND W va
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN ¥ OR ™ wi
Mou ™ ms ¥ pA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SOMERVILLE INVESTMENTS

Jurisdictions

AL (A [T NE W sc
™ Ak VN RNV, ["sb
M Az A ™ NH TN
I~ AR M ks ¥ NJ W TX
¥ ca I~ Kky I NM W out
¥ co LA ¥ NY vt
VT I~ ME 7 NC (V]!
¥ DE ¥ MD " ND ¥ vA
I bc [ mA [ oH I~ wa
V¥ FL ¥ mi 7ok I wyv
¥ GA 7 MmN " or I~ wi
M cu ¥ Ms ¥ pA ™ wy
[T HI " Mo T I other:
[N ») Tt V¥ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FUHRMAN MANAGEMENT ASSOCIATES

Jurisdictions

AL Mo 7' NE W sc
™ AK N Ny IEST)
I~ Az A I NH (I N
[ AR ¥ ks VN W Tx
¥ ca I Kky 7 NMm W out
¥ co (AW ¥ Ny W vt
Cer ¥ ME ¥ NC v
" DE ¥ MD "' ND (AVZ
" bc ¥ mMA ¥ oH W wa
(=N ¥ mi "ok ™ wv
M ea ¥ MN " or I~ wi
[T cu ¥ ms ¥ pA ™ wy
¥ HI ¥ Mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SHENK CAPITAL MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
V4 A I NH TN
™ AR [T ks ¥ NJ 71X
¥ ca T ky 7 NMm Cur
¥ co LA I Ny vt
WcT ¥ ME ¥ NC v
¥ DE [~ mMD "' ND (AVZ
" bc ¥ ma ¥ oH 7 wa
v FL ¥ mi "ok ™ wv
Mea I~ MN " or W wi
[T cu [ ms ¥ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HOLLIGER FINANCIAL CONSULTANTS

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
¥ co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ALPHA CAPITAL GROUP

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

W EL T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ACUMEN CAPITAL GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ADVANCED STRATEGIES GROUP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ADVISORY SERVICES OF NEW ENGLAND

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT W RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ALPHALOGIC WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ANCHORPOINT WEALTH

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma ¥ oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ASCENSION FINANCIAL ADVISORS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BLACKMAN

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA ¥ NY (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BLUEPRINT FINANCIAL

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BOSCH PRIVATE WEALTH

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca ¥ Ky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BUCHER

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma ¥ oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CALLESEN WEALTH MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL ] ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CANARY WEALTH STRATEGIES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or M wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CAPITAL CONCLUSIONS CORP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CARTHAGE SAVINGS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA ¥ Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CERTA FINANCIAL PLANNING

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CIJK INVESTMENT CONSULTANTS

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH W wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CLEAR ADVICE FINANCIAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: COGENT WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
¥ Az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: COMPOUND CAPITAL INC, LLC

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CONNORS WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CORE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms ¥ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CORNERSTONE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M ¥ ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: COSGRIFF WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA ¥ NY (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: COVENANT WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

W EL T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CROW CREEK WEALTH

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA W wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: DEW FINANCIAL MANAGEMENT GROUP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
¥ ca I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: DICKMAN WEALTH MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca ¥ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: DIRECTIONAL WEALTH

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: DTY WEALTH PLANNING SOLUTIONS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: EXECUTAX FINANCIAL

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FARHAT FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FINSPIRE, LLC

Jurisdictions

I~ AL oL I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FIRST RISE INVESTMENTS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
VT I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FORTUS FINANCIAL

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng W TX
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FOUR OAKS FINANCIAL

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N W Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FRANKLIN WEALTH ADVISORS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FRONTLINE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GENERATIONS PLANNING GROUP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA ¥ Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GENERATIONS WEALTH ADVISORS

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak ¥ IN RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: Gl FINANCIAL SERVICES

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

W EL T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GPS WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca ¥ Ky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GREAT WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
¥ ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GREEN ASSET MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GROK CAPITAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
¥ co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GROW LIVE GIVE

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH W TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GROWTHPLUS

Jurisdictions

I~ AL (TR 7' NE W sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GUNTER FINANCIAL

Jurisdictions

rw/-\L rwIL ruI\II: fwa,
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HALBERG FINANCIAL

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



¥ ca (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HARBOR WEALTH ADVISORS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HITCHCOCK MADDOX FINANCIAL PARTNERS

Jurisdictions

¥ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HOLLANDER & ASSOCIATES, LLC

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma ¥ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: HORIZON PLANNING GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
¥ GA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: INDEPENDENT FINANCIAL MANAGEMENT, LLC

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng W TX
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: INFLECTION POINT WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N ¥ mi "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: INTEGRATED WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: INTENTIONAL WEALTH

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

W EL T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: JONES ADVISOR

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
¥ ca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: KELLY BRATTON INVESTMENTS LLC

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms ¥ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: KLAUS FINANCIAL GROUP

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: KEYSTONE PRIVATE WEALTH

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR ¥ ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: KIDDER ADVISERS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: KIMMEL FINANCIAL ADVISORS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
V4 A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: LANDMARK ADVISORS

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT ¥ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: LEGACY FINANCIAL SOLUTIONS

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ¥ ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: LIFEMORE FINANCIAL GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m ¥ oK I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: LIFETIME WEALTH STRATEGIES

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca ¥ ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MADARIS INVESTMENT GROUP

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
¥ cA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MANES FINANCIAL SERVICES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MARZIALE

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MILLER WEALTH PARTNERS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MULLINS FINANCIAL

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: NEXT LEVEL FINANCIAL LLC

Jurisdictions

¥ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: NIELSON WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
¥ co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: OAK FINANCIAL GROUP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ONE DIGITAL

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH W wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PARTNERS WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng W TX
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PERFORMANCE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PFS FINANCIAL

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PHYSICIANS FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
¥ ca I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PILOT CAPITAL MANAGEMENT CORP

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea ¥ MN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PINE TREE WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
¥ co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: POINTER FINANCIAL GROUP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or W wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: POSTILLION WEALTH MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PRIMEQUEST WEALTH STRATEGIES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: PRUDENT PROCESS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH W TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: QTR FAMILY WEALTH

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RADIANTVEST

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RANTA

Jurisdictions

¥ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RETIREMENT PLAN SOLUTIONS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or M wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RIPPLE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
VD Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RISEN SON FINANCIAL

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: RLK ADVISORY GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ROCKWOOD WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
¥ ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ROME

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ROUND TABLE RETIREMENT PARTNERS

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SD MARTIN FINANCIAL SERVICES

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

W EL T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SHEPHERD WEALTH ADVISORY

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m ¥ oK I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SHERMAN FINANCIAL LLC

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR ¥ ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SITREP FINANCIAL

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SPONSELLER

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: STONELAKE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SYME FINANCIAL SERVICES

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TALMAGE FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TAMPA FINANCIAL GROUP

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

W EL T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TEXAS UNITED WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng W TX
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: THE MERRITT ADVISORY GROUP

Jurisdictions

I~ AL VoL 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TRAILHEAD FINANCIAL

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
¥ ca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: TUBRIDY

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA ¥ NY vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: UNIFY INVESTMENT SOLUTIONS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
¥ ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VERTICAL WEALTH, LLC

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca ¥ ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VONDRAK

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WALTER ICKERT AND ASSOCIATES

Jurisdictions

I~ AL (A I NE W sc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
O 2 - 2 . 2

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WATERBURY

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WEALTH ADVISORS WHO CARE

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WEALTH SOLUTIONS, LLC

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms ¥ pA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WEINSTEIN FINANCIAL GROUP, LLC.

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA ¥ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WELLSPRING ADVISOR GROUP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co VLA I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WEST TN WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH W TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WHARTON HILL INVESTMENT ADVISORS

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms ¥ pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WHITE

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu V¥ Mms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WJ YOST FINANCIAL SERVICES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
¥ GA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: WORKING CAPITAL(IST)

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: YARRELL CREEK WEALTH

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME ¥ NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ZEBRA FINANCIAL, INC

Jurisdictions

AL (A [T NE [sc
™ Ak VN RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FIRST FEDERAL

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
¥ Az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M ¥ ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

VD ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: GREENBRIDGE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
v FL T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ADVICEALIFE

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: AUSDAL FINANCIAL PARTNERS, INC.

Jurisdictions

I~ AL oL I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BERRY WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
V¥ FL T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: LEGACY WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca ¥ ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: AMERITRUST CAPITAL MANAGEMENT

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
¥ ca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
T FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SOLIDARITY FINANCIAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA ¥ MN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ADVANCED WEALTH SOLUTIONS

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW I Ny vt
Cer I~ ME 7' NC (IAV]
" DE ¥ MD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms ¥ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: FIDUCIARY PRIVATE WEALTH

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A ¥ NH TN
™ AR [T ks I Ng 71X
Mca T ky 7 NMm Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: LANZA SPEZIALE MONSHI

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, " sb
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
¥ FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: MOUNTAIN LEGACY FAMILY WEALTH PARTNERS

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
¥ co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa

= T wmi T ok T wy



Mea (IRYIN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BALANCED ASSET STRATEGIES, LTD.

Jurisdictions

AL oL [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms I~ pA ™ wy
[T HI " mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: CENTERBRIDGE PLANNING GROUP

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW ¥ Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: ATHANASSIE CAPITAL PARTNERS

Jurisdictions

™ AL i I NE M'sc
™ Ak 7IN NV, T sb



L Az LA L NH L TN

7 AR ks N I ¢
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME 7' NC (AV]
I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH I~ wa
W FL I~ mi ok ™ wv
M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy
I~ HI I~ mo " PR I other:
D [ wmT [ RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: BLUEPRINT WEALTH MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx
[Cca I~ Kky I NM Cur
[T co LA I Ny vt
Cer I~ ME 7 NC (V]!
I bE I~ mMD " ND (AVZ:
I bc [ mA [ oH I~ wa
(=N T m 7ok I wyv
M eA 7 MmN " or I~ wi
M cu [ ms ¥ pA ™ wy
[T HI " Mo T I other:
[N ») Tt [T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SAMMUT WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL (TR 7' NE [M'sc
™ AK N Ny IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
M ca T ky 7 NMm Cur
T co (AW ¥ Ny vt
Cer I~ ME 7' NC (IAV]
" DE [~ mMD "' ND (AVZ
" bc ™ ma " oH 7 wa
(=N T M "ok ™ wv
M ea I~ MN " or I~ wi
[T cu [ ms I~ pA ™ wy
I HI " mo T I other:

"D ™Mt 7RI



List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: SEVERN FINANCIAL ADVISORS LLC

Jurisdictions

¥ AL (TR 7' NE W sc
™ AK N Ny [ IEST)
M az A I NH TN
™ AR [T ks I Ng 71X
¥ ca T ky 7 NMm Cur
[T co LA ¥ Ny vt
Cer I~ ME 7 NC (IAV]
¥ DE ¥ MD "' ND W va
¥ bc ™ ma ¥ oH 7 wa
v FL T M "ok ™ wv
¥ ca I~ MN " or I~ wi
[T cu [ ms ¥ pA ™ wy
I HI " mo T I other:
o Tt T RI

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: VAN HORN FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE Msc
I~ Ak N RNV, W sp
M Az A [T NH TN
7 AR ks I Ng 71X
Mca ™ ky 7 Nm Cur
[T co LA I Ny (YA}
Cer I~ ME 7' NC (AV]
" DE " mD "' ND I va
" bc ™ ma [T oH I~ wa
T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy
™ HI " mo " PR I~ other:
D Y3 R

List your other business names and the jurisdictions in which you use them. You must complete a separate Schedule D Section 1.B. for each business
name.

Name: STEELE CAPITAL MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc
I~ Ak N IV, [ sb
M Az A I NH TN
7 AR ks N T Tx
Mca I~ Ky I~ NM Cur
[T co LA I Ny vt
Cer I~ ME "' NC (AV]

I DE I~ mD "' ND (IAV/Y
" bc ™ ma I~ oH W wa

= T wmi T ok T wy



Mea I~ MN T or ™ wi

T cu T ms I pa ™ wy
T H I~ Mo T PR I~ other:
D T wvT TR

SECTION 1.F. Other Offices

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1800 GLENARM PLACE SUITE 1003

City: State: Country: ZIP+4/Postal Code:
DENVER Colorado United States 80202

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(720) 633-8141

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

4440 PGA BLVD.

City: State: Country: ZIP+4/Postal Code:
PALM BEACH GARDENS Florida United States 33410

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
561-601-9948

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)



Ll (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
8632 S SEPULVEDA BLVD

City: State: Country: ZIP+4/Postal Code:
LOS ANGELES California United States 90045

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

Telephone Number: Facsimile Number, if any:
310-536-5049

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2770 INDIAN RIVER BLVD 400 C

City: State: Country: ZIP+4/Postal Code:
VERO BEACH Florida United States 32960

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
772-631-1486

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2



Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

439 BROADLEAF DRIVE

City: State: Country: ZIP+4/Postal Code:
DENVER North Carolina United States 28037

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
704-966-1894

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

9425 OLD CLUB ROAD #3

City: State: Country: ZIP+4/Postal Code:
PARKLAND Florida United States 33076

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
561-862-9873

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?



Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

742 CEDAR ST.

City: State: Country: ZIP+4/Postal Code:
RAMONA California United States 92065

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

Telephone Number: Facsimile Number, if any:
(760) 703-0623

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

900 TEABERRY LANE

City: State: Country: ZIP+4/Postal Code:
HOOVER Alabama United States 35244

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(205) 612-1007

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:



How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

7000 W. PALMETTO PARK RD SUITE 210

City: State: Country: ZIP+4/Postal Code:
BOCA RATON Florida United States 33433

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
888-488-8002

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716559

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1610 WEST STREET SUITE 105

City: State: Country: ZIP+4/Postal Code:
ANNAPOLIS Maryland United States 21401

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(410) 353-7806



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

7301 OHMS LANE

City: State: Country: ZIP+4/Postal Code:
EDINA Minnesota United States 55439

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
952-831-8481

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

711 UNION AVE PO BOX 910

City: State: Country: ZIP+4/Postal Code:
AQUEBOGUE New York United States 11931

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



Telephone Number: Facsimile Number, if any:
631-653-0333

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

401 SW 1ST AVE APT 2001

City: State: Country: ZIP+4/Postal Code:
FORT LAUDERDALE Florida United States 33301

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
772-341-5482

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
5956 SHERRY LANE SUITE 2200
City: State: Country: ZIP+4/Postal Code:

DALLAS Texas United States 75225



If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(972) 837-7055

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

(] (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1811 NORTH BELCHER RD SUITE I-3

City: State: Country: ZIP+4/Postal Code:
CLEARWATER Florida United States 33765

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
813-341-2288

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716562

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
68 PILOT POINT RD



City: State: Country: ZIP+4/Postal Code:
RIDGELAND South Carolina United States 29936-5168

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
843-726-3895

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716459

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

1873 S BELLAIRE ST SUITE 930

City: State: Country: ZIP+4/Postal Code:
DENVER Colorado United States 80222

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
720-885-2510

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).



Number and Street 1: Number and Street 2:

3201 WEST COMMERCIAL BOULEVARD SUITE 235
City: State: Country: ZIP+4/Postal Code:
FORT LAUDERDALE Florida United States 33309

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

Telephone Number: Facsimile Number, if any:
646-750-0161

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

6031 WALLACE ROAD EXT SUITE 110

City: State: Country: ZIP+4/Postal Code:
WEXFORD Pennsylvania United States 15090

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
724-371-8090

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

715 S. COY RD. SUITE A

City: State: Country: ZIP+4/Postal Code:
OREGON Ohio United States 43616

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
419-725-0880

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

4379 30TH STREET SUITE 4

City: State: Country: ZIP+4/Postal Code:
SAN DIEGO California United States 92104

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

Telephone Number: Facsimile Number, if any:
858-200-4853

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

301 EAST CARMEL DRIVE SUITE G002

City: State: Country: ZIP+4/Postal Code:
CARMEL Indiana United States 46032

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
317-993-3538

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

3343 W COMMERCIAL BLVD #107

City: State: Country: ZIP+4/Postal Code:
FORT LAUDERDALE Florida United States 33309

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
954-933-6565

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm



Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

6160 SOUTH SYRACUSE WAY SUITE 310 - OFFICE A

City: State: Country: ZIP+4/Postal Code:
GREENWOOD VILLAGE Colorado United States 80111

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
303-921-2315

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

111 E WASHINGTON ST SUITE 2622

City: State: Country: ZIP+4/Postal Code:
ORLANDO Florida United States 32801

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

Telephone Number: Facsimile Number, if any:
407-973-5438

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm



(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

39 CROOKED DR.

City: State: Country: ZIP+4/Postal Code:
ENOLA Pennsylvania United States 17025

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
717-732-2509

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

5534 MEADOWGLEN DRIVE

City: State: Country: ZIP+4/Postal Code:
CLARENCE CENTER New York United States 14032

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
716-830-0427

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)
i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)



(] (5) Registered municipal advisor
(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

126 PROFESSIONAL PARKWAY

City: State: Country: ZIP+4/Postal Code:
LOCKPORT New York United States 14094

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
716-626-7060

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

305 BREY HILL LANE

City: State: Country: ZIP+4/Postal Code:
DOWNINGTOWN Pennsylvania United States 19335

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

Telephone Number: Facsimile Number, if any:
610-209-0290

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)
v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)



(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1313 OLD US HWY 75

City: State: Country: ZIP+4/Postal Code:
SABETHA Kansas United States 66534

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
785-218-4247

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

6909 S. LYNCREST PLACE SUITE 100

City: State: Country: ZIP+4/Postal Code:
SIOUX FALLS South Dakota United States 57108

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
605-321-9521

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)



i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

200 RIVERLANDING DRIVE BUILDING D UNIT 105

City: State: Country: ZIP+4/Postal Code:
DANIEL ISLAND South Carolina United States 29492

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
402-556-7166

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716347

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
52 OLD DOCK ROAD

City: State: Country: ZIP+4/Postal Code:
PLATTSBURGH New York United States 12901

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
518-561-4751

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
734822



How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

68 ROCKWOOD COURT

City: State: Country: ZIP+4/Postal Code:
SAN FRANCISCO California United States 94127

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
415-592-8497

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
787434

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2946 HICKORY GROVE DRIVE

City: State: Country: ZIP+4/Postal Code:
VALRICO Florida United States 33596

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
813-317-6004



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716680

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

18540 SHELBURNE RD

City: State: Country: ZIP+4/Postal Code:
CLEVELAND Ohio United States 44118

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
216-378-7663

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716491

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

160 LINDEN OAKS DR

City: State: Country: ZIP+4/Postal Code:
ROCHESTER New York United States 14625

If this address is a private residence, check this box: f”



Telephone Number: Facsimile Number, if any:
585-389-6107

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716437

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1701 N. ATLANTIC AVE

City: State: Country: ZIP+4/Postal Code:
COCOA BEACH Florida United States 32931

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
321-868-0732

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716563

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
869 EAST 33RD STREET



City: State: Country: ZIP+4/Postal Code:
EDMOND Oklahoma United States 73013

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
405-562-4529

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716457

How many employees perform investment advisory functions from this office location?
9

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

312 JULIA STREET

City: State: Country: ZIP+4/Postal Code:
NEW SMYRNA BEACH Florida United States 32168

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(386) 747-3733

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).



Number and Street 1: Number and Street 2:
230 CREEKSTONE RIDGE

City: State: Country: ZIP+4/Postal Code:
WOODSTOCK Georgia United States 30188

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

Telephone Number: Facsimile Number, if any:
770-627-4157

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716177

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

1029 SYRACUSE COURT

City: State: Country: ZIP+4/Postal Code:
DENVER Colorado United States 80230

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

Telephone Number: Facsimile Number, if any:
720-530-7126

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

85087 CHRISTIAN WAY UNIT 418

City: State: Country: ZIP+4/Postal Code:
YULEE Florida United States 32097

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
904-404-7844

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716609

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

5550 GLADES ROAD STE 250

City: State: Country: ZIP+4/Postal Code:
BOCA RATON Florida United States 33431

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
561-392-7400

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

9700 BUNSEN PARKWAY

City: State: Country: ZIP+4/Postal Code:
LOUISVILLE Kentucky United States 40299

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
502-267-5433

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
725592

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

5432 PROVINE PLACE

City: State: Country: ZIP+4/Postal Code:
ALEXENDRIA Louisiana United States 71303

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
318-787-6862

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
7

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm



Ll (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2257 HARRODSBURG ROAD

City: State: Country: ZIP+4/Postal Code:
LEXINGTON Kentucky United States 40504

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
859-296-1200

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

1515 E. WOODFIELD ROAD SUITE 840

City: State: Country: ZIP+4/Postal Code:
SCHAUMBURG Illinois United States 60173

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

Telephone Number: Facsimile Number, if any:
847-292-1230

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716182

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)
v (1) Broker-dealer (registered or unregistered)
(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent



Ll (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor
(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

734 CLINTON ST.

City: State: Country: ZIP+4/Postal Code:
WAUKESHA Wisconsin United States 53186

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
262-641-0800 2626410890

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716552

How many employees perform investment advisory functions from this office location?
7

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

2123 W SPRUCE STREET

City: State: Country: ZIP+4/Postal Code:
TAMPA Florida United States 33607

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(215) 303-4204

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)



v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

685 S WASHINGTON STREET

City: State: Country: ZIP+4/Postal Code:
AFTON Wyoming United States 83110

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(801) 699-1323

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

1200 A SCOTTSVILLE RD STE 450

City: State: Country: ZIP+4/Postal Code:
ROCHESTER New York United States 14624

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
585-723-5665

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716436

How many employees perform investment advisory functions from this office location?



Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2316 162ND STREET SE

City: State: Country: ZIP+4/Postal Code:
MILL CREEK Washington United States 98012

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

Telephone Number: Facsimile Number, if any:
509-455-3787

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

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: 7

Telephone Number: Facsimile Number, if any:
(727) 203-2120

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:



How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

(] (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

443 N FRANKLIN ST SUITE 215

City: State: Country: ZIP+4/Postal Code:
SYRACUSE New York United States 13204

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
315-657-3450

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

512 S. BETHLEHEM PIKE

City: State: Country: ZIP+4/Postal Code:
FORT WASHINGTON Pennsylvania United States 19034

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

Telephone Number: Facsimile Number, if any:
(215) 619-4000

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment



adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

155 FLEET STREET

City: State: Country: ZIP+4/Postal Code:
PORTSMOUTH New Hampshire United States 03801

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(978) 888-5688

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

82 S. LA GRANGE ROAD SUITE 204

City: State: Country: ZIP+4/Postal Code:
LA GRANGE Illinois United States 60525

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(312) 316-6388



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

(] (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

5292 HAMILTON BLVD

City: State: Country: ZIP+4/Postal Code:
ALLENTOWN Pennsylvania United States 18106

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
484-853-1441

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

626 RXR PLAZA

City: State: Country: ZIP+4/Postal Code:
UNIONDALE New York United States 11556

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



Telephone Number: Facsimile Number, if any:
516-949-9077

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

425 WILCOX ST #120

City: State: Country: ZIP+4/Postal Code:
CASTLE ROCK Colorado United States 80104

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
303-290-8600

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
492 OSCEOLA AVE
City: State: Country: ZIP+4/Postal Code:

JACKSONVILLE BEACH Florida United States 32250



If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
833-342-5796

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1800 BROADVIEW DRIVE

City: State: Country: ZIP+4/Postal Code:
GLENDALE California United States 91208

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
818-613-1858

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:
383 SHOSHONE ST. N.



City: State: Country: ZIP+4/Postal Code:
TWIN FALLS Idaho United States 83301

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
801-560-9818

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

v (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

300 SPECTRUM CENTER DR SUITE 400

City: State: Country: ZIP+4/Postal Code:
IRVINE California United States 92618

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

Telephone Number: Facsimile Number, if any:
949 - 840-3858

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
882197

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).



Number and Street 1: Number and Street 2:
2797 RANGEWOOD DR NE

City: State: Country: ZIP+4/Postal Code:
ATLANTA Georgia United States 30345

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

Telephone Number: Facsimile Number, if any:
404-667-0652

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716151

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

208 S. MANLIUS ST.

City: State: Country: ZIP+4/Postal Code:
FAYETTVILLE New York United States 13066

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

Telephone Number: Facsimile Number, if any:
315-559-1776

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
757935

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

5732 MAIN STREET STE 2

City: State: Country: ZIP+4/Postal Code:
WILLIAMSVILLE New York United States 14224

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

Telephone Number: Facsimile Number, if any:
716-316-9173

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
727680

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

605 CRESCENT EXECUTIVE COURT SUITE 104

City: State: Country: ZIP+4/Postal Code:
LAKE MARY Florida United States 32746

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

Telephone Number: Facsimile Number, if any:
407-617-8703

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
859832

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm



Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2470 MUSKOGEE LANE

City: State: Country: ZIP+4/Postal Code:
BRASELTON Georgia United States 30517

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

Telephone Number: Facsimile Number, if any:
678-788-6040

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716163

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

2549 NW 36TH STREET

City: State: Country: ZIP+4/Postal Code:
BOCA RATON Florida United States 33434

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

Telephone Number: Facsimile Number, if any:
561-218-1909

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716276

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)
v (1) Broker-dealer (registered or unregistered)
(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent



Ll (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor
(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
1124 E YOUNGE STREET

City: State: Country: ZIP+4/Postal Code:
PENSACOLA Florida United States 32503

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
850-346-3039

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
719180

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

1207 DELAWARE AVENUE SUITE 102

City: State: Country: ZIP+4/Postal Code:
BUFFALO New York United States 14209

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(716) 504-1875

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)



v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

4206 W. PLATT STREET

City: State: Country: ZIP+4/Postal Code:
TAMPA Florida United States 33609

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
813-546-4781

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

25 SWEETBRIAR AVE

City: State: Country: ZIP+4/Postal Code:
FORT THOMAS Kentucky United States 41075

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
513-608-5356

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1



Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

476 CHENEY DR. W. SUITE 120

City: State: Country: ZIP+4/Postal Code:
TWIN FALLS Idaho United States 83301

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
208-933-2071

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:
BANK ADVISOR

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

632 BUTTERMILK PIKE

City: State: Country: ZIP+4/Postal Code:
CRESCENT SPRINGS Kentucky United States 41017

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
859-331-3495

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:



How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

7170 W CAMINO SAN XAVIER

City: State: Country: ZIP+4/Postal Code:
GLENDALE Arizona United States 85308

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

Telephone Number: Facsimile Number, if any:
623-444-6789

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716231

How many employees perform investment advisory functions from this office location?
7

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2001 BROADWAY

City: State: Country: ZIP+4/Postal Code:
GREAT BEND Kansas United States 67530

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

Telephone Number: Facsimile Number, if any:
620-792-6333



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716186

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

101 WEST ELM STREET SUITE 340

City: State: Country: ZIP+4/Postal Code:
CONSHOHOCKEN Pennsylvania United States 19428

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

Telephone Number: Facsimile Number, if any:
215-641-2370

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

800 NORTH MAGNOLIA AVENUE SUITE 1825

City: State: Country: ZIP+4/Postal Code:
ORLANDO Florida United States 32803

If this address is a private residence, check this box: [l



Telephone Number: Facsimile Number, if any:
4072461515

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716649

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

150 MAIN STREET

City: State: Country: ZIP+4/Postal Code:
TRUSSVILLE Alabama United States 35173

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
205-201-1401

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716136

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:
2305B W 190TH ST



City: State: Country: ZIP+4/Postal Code:
TORRANCE California United States 90504

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
877-254-9328

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
814177

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

4079 DE ZAVALA ROAD

City: State: Country: ZIP+4/Postal Code:
SAN ANTONIO Texas United States 78249

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
210-524-1049

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716545

How many employees perform investment advisory functions from this office location?
8

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or



if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

139 S. PEBBLE BEACH BLVD

City: State: Country: ZIP+4/Postal Code:
SUN CITY CENTER Florida United States 33573

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(813) 633-6526

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

16421 N TATUM BLVD SUITE 120

City: State: Country: ZIP+4/Postal Code:
PHOENIX Arizona United States 85032

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
602-788-0903

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2622 N W 43RD ST SUITE B4

City: State: Country: ZIP+4/Postal Code:
GAINSVILLE Florida United States 32606-7428

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
352-318-1643

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1800 2ND STREET STE 730

City: State: Country: ZIP+4/Postal Code:
SARASOTA Florida United States 34236

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

Telephone Number: Facsimile Number, if any:
941-957-6464

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

200 JOHN DEERE PARKWAY P.O. BOX 458

City: State: Country: ZIP+4/Postal Code:
GROVETOWN Georgia United States 30318

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
703-383-1960

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

3508 CARDINAL POINT DRIVE

City: State: Country: ZIP+4/Postal Code:
JACKSONVILLE Florida United States 32257

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
904-296-8000

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm



Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

4102 WEST LINEBAUGH AVENUE STE 200

City: State: Country: ZIP+4/Postal Code:
TAMPA Florida United States 33624

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
813-279-6252

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

201 INTERNATIONAL CIRCLE SUITE 230

City: State: Country: ZIP+4/Postal Code:
HUNT VALLEY Maryland United States 21030

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

Telephone Number: Facsimile Number, if any:
410-913-0048

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
842527

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

|l (5) Registered municipal advisor



(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1405 WEST SWANN AVE

City: State: Country: ZIP+4/Postal Code:
TAMPA Florida United States 33606

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

Telephone Number: Facsimile Number, if any:
813-642-6111

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716674

How many employees perform investment advisory functions from this office location?
5

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

11045 RIVER CREEK DR E

City: State: Country: ZIP+4/Postal Code:
JACKSONVILLE Florida United States 32223

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

Telephone Number: Facsimile Number, if any:
904-260-5073

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716607

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)



Ll (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

7694 PLANTATION CIR

City: State: Country: ZIP+4/Postal Code:
UNIVERSITY PARK Florida United States 34201

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

Telephone Number: Facsimile Number, if any:
401-473-4020

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716679

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

4240 SOUTH RIDGEWOOD AVE SUITE 1

City: State: Country: ZIP+4/Postal Code:
PORT ORANGE Florida United States 32127

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

Telephone Number: Facsimile Number, if any:
386-675-6973

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4



Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

200 MELISSA TRAIL

City: State: Country: ZIP+4/Postal Code:
AUBURNDALE Florida United States 33823

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
863-397-5211

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

3460 COUNTY LINE ROAD

City: State: Country: ZIP+4/Postal Code:
SKANEATELES New York United States 13152

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
315-217-5000

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:



How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

(] (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

429 LOGANVILLE HIGHWAY SUITE 103 UNIT 5

City: State: Country: ZIP+4/Postal Code:
WINDER Georgia United States 30680

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
678-579-0487

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716162

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2020 WESTERN AVE

City: State: Country: ZIP+4/Postal Code:
ALBANY New York United States 12203

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
518-387-3100



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716435

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

541 BUTTERMILK PIKE, SUITE 305

City: State: Country: ZIP+4/Postal Code:
CRESCENT SPRINGS Kentucky United States 41017

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
859-746-9110

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716187

How many employees perform investment advisory functions from this office location?
8

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

3633 EBENEZER RD

City: State: Country: ZIP+4/Postal Code:
CINCINNATI Ohio United States 45248

If this address is a private residence, check this box: f”



Telephone Number: Facsimile Number, if any:
513-347-3600

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716444

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

4500 1-55 NORTH SUITE 205

City: State: Country: ZIP+4/Postal Code:
JACKSON Mississippi United States 39211

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
601-296-2521

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716337

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
40565 EAST 3RD AVE



City: State: Country: ZIP+4/Postal Code:
UMATILLA Florida United States 32784

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(352) 552-2225

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

15320 SW 26TH STREET

City: State: Country: ZIP+4/Postal Code:
WESTON Florida United States 33326

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

Telephone Number: Facsimile Number, if any:
(305) 821-4668

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).



Number and Street 1: Number and Street 2:
19133 SHIP WHEEL WAY

City: State: Country: ZIP+4/Postal Code:
LAND O' LAKES Florida United States 34638

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(813)777-0579

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

3032 SEVEN VALLEYS ROAD

City: State: Country: ZIP+4/Postal Code:
GLEN ROCK Pennsylvania United States 17327

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
717-495-1660

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC reqgistration, if you are reqgistered only with the SEC, or



if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2350 BELMONT CENTER DRIVE NE

City: State: Country: ZIP+4/Postal Code:
BELMONT Michigan United States 49306

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
616-226-6184

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

400 S JEFFERSON ST SUITE 416

City: State: Country: ZIP+4/Postal Code:
SPOKANE Washington United States 99204

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

Telephone Number: Facsimile Number, if any:
(509) 321-4577

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

5901 SW 74TH ST SUITE 303

City: State: Country: ZIP+4/Postal Code:
SOUTH MIAMI Florida United States 33143

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
305-809-7642

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

9050 W. OVERLAND ROAD SUITE 200

City: State: Country: ZIP+4/Postal Code:
BOISE Idaho United States 83709

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
208-351-6441

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

4350 GLENDALE-MILFORD RD STE 125

City: State: Country: ZIP+4/Postal Code:
CINCINNATI Ohio United States 45242

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
513-729-4430

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716438

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

925 S. CAPITAL OF TEXAS HIGHWAY SUITE B235

City: State: Country: ZIP+4/Postal Code:
AUSTIN Texas United States 78746

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
512-542-9433

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm



Ll (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

6125 30TH ST. SOUTH

City: State: Country: ZIP+4/Postal Code:
ST PETERSBURG Florida United States 33712

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(727) 698-1655

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

2934 LANDING WAY

City: State: Country: ZIP+4/Postal Code:
PALM HARBOR Florida United States 34684

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

Telephone Number: Facsimile Number, if any:
(813) 763-3576

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)
(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)



Ll (5) Registered municipal advisor
(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

304 S. BREIEL BLVD

City: State: Country: ZIP+4/Postal Code:
MIDDLETOWN Ohio United States 45044

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
513-423-1616

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

321 N MALL DR BLDG R

City: State: Country: ZIP+4/Postal Code:
ST GEORGE Utah United States 84790

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
303-290-8600

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)
i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)



Ll (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

12645 SW 95TH COURT

City: State: Country: ZIP+4/Postal Code:
MIAMI Florida United States 33176

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
(305) 606-3134

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

2415 E CAMELBACK RD STE 700

City: State: Country: ZIP+4/Postal Code:
PHOENIX Arizona United States 85016

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

Telephone Number: Facsimile Number, if any:
602-717-3006

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)



Ll (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

12400 BITTERSWEET COMMONS BLVD W

City: State: Country: ZIP+4/Postal Code:
GRANGER Indiana United States 46530

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
574-271-0635

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

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: i

Telephone Number: Facsimile Number, if any:
(917) 273-2630

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)



v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

3568 SAGUNTO STREET WW PO BOX 900

City: State: Country: ZIP+4/Postal Code:
SANTA YNEZ California United States 93460-0900

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(805) 688-1001

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2901 N CAUSEWAY BLVD SUITE 305

City: State: Country: ZIP+4/Postal Code:
METAIRIE Louisiana United States 70002

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(504) 828-3768

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2



Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

300 W DOUGLAS AVE STE 420

City: State: Country: ZIP+4/Postal Code:
WICHITA Kansas United States 67202

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
316-773-0007

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

101 KNOWELL RD

City: State: Country: ZIP+4/Postal Code:
CAMILLUS New York United States 13031

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

Telephone Number: Facsimile Number, if any:
315-256-487

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:



How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

10101 SW 98 AVENUE

City: State: Country: ZIP+4/Postal Code:
MIAMI Florida United States 33176

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
305-595-2474

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

611 N. MAIN STREET STE D

City: State: Country: ZIP+4/Postal Code:
COLUMBIA Tennessee United States 38401

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
615-661-8828



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

10375 PARK MEADOWS DR. SUITE 525

City: State: Country: ZIP+4/Postal Code:
LONE TREE Colorado United States 80124

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

Telephone Number: Facsimile Number, if any:
513-608-5356

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1340 SMITH AVE. SUITE 200

City: State: Country: ZIP+4/Postal Code:
BALTIMORE Maryland United States 21209

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:



443-286-0222

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
1502 DUNDEE ROAD

City: State: Country: ZIP+4/Postal Code:
WINTER HAVEN Florida United States 33884

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
863-577-3250

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

(] (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
116 WILCOT RD

City: State: Country: ZIP+4/Postal Code:
MERIDIANVILLE Alabama United States 35759

If this address is a private residence, check this box: f”



Telephone Number: Facsimile Number, if any:
561-472-080

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

2350 FREEDOM WAY SUITE 101

City: State: Country: ZIP+4/Postal Code:
YORK Pennsylvania United States 17402

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

Telephone Number: Facsimile Number, if any:
717-759-8352

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
848857

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
17371 COLDWATER TRAIL

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



CHAGRIN FALLS Ohio United States 44023
If this address is a private residence, check this box: [

Telephone Number: Facsimile Number, if any:
440-537-1014

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
798627

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

8313 TERRACEWOOD CIRCLE

City: State: Country: ZIP+4/Postal Code:
TAMPA Florida United States 33615

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

Telephone Number: Facsimile Number, if any:
813-382-9222

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716677

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).



Number and Street 1: Number and Street 2:
777 FORTUNELLA CIR SW

City: State: Country: ZIP+4/Postal Code:
VERO BEACH Florida United States 32968

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

Telephone Number: Facsimile Number, if any:
407-718-0692

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716272

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

2215 BROADWAY AVENUE

City: State: Country: ZIP+4/Postal Code:
GREAT BEND Kansas United States 67530

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

Telephone Number: Facsimile Number, if any:
(620) 792-6333

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
785242

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

800 MAITLAND AVE

City: State: Country: ZIP+4/Postal Code:
ALTAMONTE SPRINGS Florida United States 32701

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

Telephone Number: Facsimile Number, if any:
407-767-7800

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

31722 TRADEWINDS DR.

City: State: Country: ZIP+4/Postal Code:
AVON LAKE Ohio United States 44012

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
216-973-9832

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
798622

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm



Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

146 ARSENAL STREET SUITE 11

City: State: Country: ZIP+4/Postal Code:
WATERTOWN New York United States 13601

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
315-755-2082

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
770084

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

455 FAIRWAY DRIVE SUITE 220

City: State: Country: ZIP+4/Postal Code:
DEERFIELD BEACH Florida United States 33441

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
888-488-8002

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716559

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)
v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)



Ll (5) Registered municipal advisor
(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

219 EAST 31ST STREET

City: State: Country: ZIP+4/Postal Code:
SAVANNAH Georgia United States 31401

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
404-315-1200

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
800818

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

7775 WALTON PKWY UNIT 225

City: State: Country: ZIP+4/Postal Code:
NEW ALBANY Ohio United States 43054

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
423-225-3850

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
878898

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)



v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

9 CHATHAM CENTER SOUTH DR STE B

City: State: Country: ZIP+4/Postal Code:
SAVANNAH Georgia United States 31405

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
912-201-3753

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716174

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

180 STATE ST STE 225

City: State: Country: ZIP+4/Postal Code:
SOUTH LAKE Texas United States 76092

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
727-272-7249

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716543



How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

331 FIRST STREET

City: State: Country: ZIP+4/Postal Code:
MANISTEE Michigan United States 49660

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
231-723-8373

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716328

How many employees perform investment advisory functions from this office location?
8

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

15 COLONIAL DRIVE SUITE 23

City: State: Country: ZIP+4/Postal Code:
YOUNGSTOWN Ohio United States 44505

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
330-759-0381



If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

307 N PARK AVE SUITE A

City: State: Country: ZIP+4/Postal Code:
WINTER PARK Florida United States 32789

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

Telephone Number: Facsimile Number, if any:
321-270-7680

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716684

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

15800 W. BLUEMOUND RD STE 103

City: State: Country: ZIP+4/Postal Code:
BROOKFIELD Wisconsin United States 53005

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



Telephone Number: Facsimile Number, if any:
414-253-1836

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
789589

How many employees perform investment advisory functions from this office location?
7

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
1607 LOMBARD ST.

City: State: Country: ZIP+4/Postal Code:
PHILADELPHIA Pennsylvania United States 19146

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

Telephone Number: Facsimile Number, if any:
(609) 238-0728

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:
105 GOVERNOR BRADFORD DR.
City: State: Country: ZIP+4/Postal Code:

BARRINGTON Rhode Island United States 02806



If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(401) 965-9414

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1325 SOUTH INTERNATIONAL PARKWAY SUITE 2221

City: State: Country: ZIP+4/Postal Code:
LAKE MARY Florida United States 32746

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(407) 833-003

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

(] (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

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: v

Telephone Number: Facsimile Number, if any:
817-584-6141

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

14216 23RD AVE. N.

City: State: Country: ZIP+4/Postal Code:
PLYMOUTH Minnesota United States 55447

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
(952) 201-5476

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

(] (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:
3009 SYLVANNIA DR



City: State: Country: ZIP+4/Postal Code:
RALEIGH North Carolina United States 27607

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
919-977-5539

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716342

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

212 52ND ST

City: State: Country: ZIP+4/Postal Code:
HOLMES BEACH Florida United States 34217

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
832-767-1089

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).



Number and Street 1: Number and Street 2:
7021 MCCRAY DR

City: State: Country: ZIP+4/Postal Code:
HUDSON Florida United States 34667

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

Telephone Number: Facsimile Number, if any:
(813) 512-2746

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

909 NORTH OHIO AVENUE

City: State: Country: ZIP+4/Postal Code:
LIVE OAK Florida United States 32064

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
386-362-7101

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716617

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1515 E. WOODFIELD RD STE 840

City: State: Country: ZIP+4/Postal Code:
SCHAUMBURG Illinois United States 60173

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
847-292-1230

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
9

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

60 LONG RIDGE RD SUITE 210

City: State: Country: ZIP+4/Postal Code:
STAMFORD Connecticut United States 06092

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
845-705-2282

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
6

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:



Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

8181 W. BROWARD BOULEVARD STE 370

City: State: Country: ZIP+4/Postal Code:
PLANATION Florida United States 33324

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
561-400-2024

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

1795 LAKE COOK ROAD

City: State: Country: ZIP+4/Postal Code:
HIGHLAND PARK Illinois United States 60035

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

Telephone Number: Facsimile Number, if any:
847-831-0919

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm



Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1300 CONSTANT SPRINGS DRIVE

City: State: Country: ZIP+4/Postal Code:
AUSTIN Texas United States 78746

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(512) 577-4725

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

¥ (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

5500 UTSA BOULEVARD

City: State: Country: ZIP+4/Postal Code:
SAN ANTONIO Texas United States 78249

If this address is a private residence, check this box: 7

Telephone Number: Facsimile Number, if any:
423-312-2871

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
1

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

(] (5) Registered municipal advisor



Ll (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

1 SPACE PARK DR, BUILDING S

City: State: Country: ZIP+4/Postal Code:
REDONDO BEACH California United States 90278

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

Telephone Number: Facsimile Number, if any:
310-536-5315

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

(| (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(] (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

724 YORKLYN ROAD SUITE 285

City: State: Country: ZIP+4/Postal Code:
HOCKESSIN Delaware United States 19707

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
215-813-1876

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
848271

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)
v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)



Ll (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

324 6TH AVE NORTH

City: State: Country: ZIP+4/Postal Code:
JACKSONVILLE BEACH Florida United States 32250

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
833-342-5796

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
719169

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

951 B MURRAY GUARD DR.

City: State: Country: ZIP+4/Postal Code:
JACKSON Tennessee United States 38305

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
731-784-3123

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
743524

How many employees perform investment advisory functions from this office location?
1



Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

109 N. HASTINGS AVE. SUITE 275

City: State: Country: ZIP+4/Postal Code:
HASTINGS Nebraska United States 68901

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
4024614893

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716345

How many employees perform investment advisory functions from this office location?
10

Are other business activities conducted at this office location? (check all that apply)

i (1) Broker-dealer (registered or unregistered)

(| (2) Bank (including a separately identifiable department or division of a bank)

v (3) Insurance broker or agent

(] (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(| (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of nhumbers of employees).

Number and Street 1: Number and Street 2:

2555 106TH ST. SUITE 100

City: State: Country: ZIP+4/Postal Code:
URBANDALE lowa United States 50322

If this address is a private residence, check this box: f”

Telephone Number: Facsimile Number, if any:
515-254-2277

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:



716180

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

7540 SAWMILL PKWY

City: State: Country: ZIP+4/Postal Code:
POWELL Ohio United States 43065

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
614-957-0207

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716503

How many employees perform investment advisory functions from this office location?
4

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

7620 DIXIE HIGHWAY

City: State: Country: ZIP+4/Postal Code:
FLORENCE Kentucky United States 41042

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:



859-746-9110

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:
716187

How many employees perform investment advisory functions from this office location?
3

Are other business activities conducted at this office location? (check all that apply)

v (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

i (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(| (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(] (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

Complete the following information for each office, other than your principal office and place of business, at which you conduct investment advisory business.
You must complete a separate Schedule D Section 1.F. for each location. If you are applying for SEC registration, if you are registered only with the SEC, or
if you are an exempt reporting adviser, list only the largest twenty-five offices (in terms of numbers of employees).

Number and Street 1: Number and Street 2:

400 UNION AVE SE SUITE 200

City: State: Country: ZIP+4/Postal Code:
OLYMPIA Washington United States 98501

If this address is a private residence, check this box: [l

Telephone Number: Facsimile Number, if any:
(360) 464-2979

If this office location is also required to be registered with FINRA or a state securities authority as a branch office location for a broker-dealer or investment
adviser on the Uniform Branch Office Registration Form (Form BR), please provide the CRD Branch Number here:

How many employees perform investment advisory functions from this office location?
2

Are other business activities conducted at this office location? (check all that apply)

" (1) Broker-dealer (registered or unregistered)

(] (2) Bank (including a separately identifiable department or division of a bank)

(| (3) Insurance broker or agent

(| (4) Commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(] (5) Registered municipal advisor

(] (6) Accountant or accounting firm

(| (7) Lawyer or law firm

Describe any other investment-related business activities conducted from this office location:

SECTION 1.1. Website Addresses
List your website addresses, including addresses for accounts on publicly available social media platforms where you control the content (including, but not

limited to, Twitter, Facebook and/or LinkedIn). You must complete a separate Schedule D Section 1.1. for each website or account on a publicly available
social media platform.

Address of Website/Account on Publicly Available Social Media Platform: https://www.tampafinancialgroup.com/
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Media Platform:
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Media Platform:
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Media Platform:

Media Platform:

Media Platform:

Media Platform:

Media Platform:

https://fouroaksfinancial.com/

https://www.symefs.com/

https://somervilleinvestments.com/

https://www.franklinwealthadvisors.net/

https://www.certaplanning.com/

https://www.primequestwealth.com/

https://cosgriffwealth.com/

https://www.growlivegive.com/

https://www.balancedassetstrategies.com/

https://www.kimmelfinancialadvisors.com/

https://solidarityfinancial.com/home.html

https://www.shenkcm.com/

https://grokwealth.com/

https://www.fiduciaryprivate.com/

https://radiantvest.com/

http://www.wellspringadvisor.com/index.html

https://www.covenantwealthmanagement.com/

https://sammutwealth.com/

https://www.intentional-wealth.com/



Address of Website/Account on Publicly Available Social Media Platform: https://www.ascensionfa.com/

Address of Website/Account on Publicly Available Social Media Platform: https://pfsfinancialfirm.com/

Address of Website/Account on Publicly Available Social Media Platform: https://stonelakewealthmgmt.com/

Address of Website/Account on Publicly Available Social Media Platform: http://www.weinsteinfinancialgroup.com/

Address of Website/Account on Publicly Available Social Media Platform: https://kidderadvisers.com/

Address of Website/Account on Publicly Available Social Media Platform: https://www.risensonfinancial.com/

Address of Website/Account on Publicly Available Social Media Platform: https://www.stirlingcapital.org/

Address of Website/Account on Publicly Available Social Media Platform: https://www.dickmanwealthmanagement.com/

Address of Website/Account on Publicly Available Social Media Platform: https://www.ameritrust.us/

SECTION 1.L. Location of Books and Records

Complete the following information for each location at which you keep your books and records, other than your principal office and place of business. You
must complete a separate Schedule D, Section 1.L. for each location.

Name of entity where books and records are kept:
INDEPENDENT FINANCIAL PARTNERS

Number and Street 1: Number and Street 2:

3030 NORTH ROCKY POINT DRIVE WEST SUITE 700

City: State: Country: ZIP+4/Postal Code:
TAMPA Florida United States 33607

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
813-314-0960

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
IFP ADVISORS, LLC IS UNDER COMMON CONTROL WITH IFP SECURITIES, LLC

Name of entity where books and records are kept:
BROADRIDGE FINANCIAL SOLUTIONS

Number and Street 1: Number and Street 2:
33 BOSTON POST ROAD
City: State: Country: ZIP+4/Postal Code:

MARLBOROUGH Massachusetts United States 01752



If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
800-353-0103

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
THIS IS A REPOSITORY OF RECORDS THAT CONTAINS MARKETING MATERIAL THAT REPS MAY SEND TO US TO REVIEW/SUPERVISION CLEARANCE.

Name of entity where books and records are kept:
CHARLES SCHWAB CORPORATION

Number and Street 1: Number and Street 2:
211 MAIN STREET

City: State: Country: ZIP+4/Postal Code:
SAN FRANCISCO California United States 94105

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

Telephone Number: Facsimile number, if any:
800-435-4000

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
SCHWAB SERVES AS A CUSTODIAN/CONTROL LOCATION FOR CLIENT ASSETS. SCHWAB ALSO RETAINS BOOKS & RECORDS RELATED TO THE BUSINESS OF IFP
SECURITIES.

Name of entity where books and records are kept:
PERSHING LLC

Number and Street 1: Number and Street 2:
ONE PERSHING PLAZA

City: State: Country: ZIP+4/Postal Code:
JERSEY CITY New Jersey United States 07399

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
800-635-9881

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
IFP SECURITIES INTRODUCES CUSTOMERS TO PERSHING LLC ON A FULLY-DISCLOSED BASIS. PERSHING ALSO SERVES AS OUR CUSTODIAN AND CONTROL
LOCATION FOR CLIENT ASSETS.



Name of entity where books and records are kept:
EAI INFORMATION SYSTEMS

Number and Street 1: Number and Street 2:

9115 SW OLESON ROAD SUITE 104

City: State: Country: ZIP+4/Postal Code:
PORTLAND Oregon United States 97223

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

Telephone Number: Facsimile number, if any:
503-644-3057

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

& other.

Briefly describe the books and records kept at this location.
THIS IS OUR TRANSACTION SURVEILLANCE SYSTEM, WHICH RETAINS CERTAIN RECORDS RELATED TO ACCOUNT ACTIVITY/TRANSACTIONS, RED FLAGS, ETC.

Name of entity where books and records are kept:
FIDELITY FINANCIAL CORORATION

Number and Street 1: Number and Street 2:
200 SEAPORT BLVD

City: State: Country: ZIP+4/Postal Code:
BOSTON Massachusetts United States 02210

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
800-343-3548

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
FIDELITY SERVES AS A CUSTODIAN/CONTROL LOCATION FOR CLIENT ASSETS. FIDELITY ALSO RETAINS BOOKS & RECORDS RELATED TO THE BUSINESS OF IFP
SECURITIES.

Name of entity where books and records are kept:
ICAPITAL REGISTERED FUND ADVISER LLC

Number and Street 1: Number and Street 2:
60 EAST 42ND STREET

City: State: Country: ZIP+4/Postal Code:
NEW YORK New York United States 10165

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
212-994-7402

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.



Briefly describe the books and records kept at this location.
THIS FIRM PROVIDES US ACCESS TO PRIVATE PLACEMENTS AVAILABLE FOR INVESTORS. ANY BROKERAGE INVESTMENTS MADE WILL BE LINKED WITH OUR
CLEARING FIRM/PERSHING. NEVERTHELESS, SOME SUBSET OF THE RECORDS FOR THE OFFERINGS MAY RESIDE EXCLUSIVELY WITHIN ICAPITAL.

Name of entity where books and records are kept:
ALTERNATIVE INVESTMENT EXCHANGE, LLC

Number and Street 1: Number and Street 2:

150 ROUSE BLVD SUITE 200

City: State: Country: ZIP+4/Postal Code:
PHILADELPHIA Pennsylvania United States 19112

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
883-524-9249

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

== other.

Briefly describe the books and records kept at this location.

THIS IS A DUE DILIGENCE, RECORDKEEPING AND PROCESSING SERVICES THAT HELPS BROKER/DEALERS AND INVESTMENT ADVISERS AUTOMATE AND
CENTRALIZE THE INFORMATION AND WORKFLOW ASSOCIATED WITH PRIVATE PLACEMENTS, INCLUDING DUE DILIGENCE REPORTS, PPMS,
SUBSCRIPTIONS/APPLICATIONS, ETC. FROM THERE, IFP SECURITIES PLACES SUCH ORDERS WTIH ITS CLEARING FIRM, PERSHING.

Name of entity where books and records are kept:
SIMON MARKETS LLC

Number and Street 1: Number and Street 2:

368 9TH AVENUE 16TH FLOOR

City: State: Country: ZIP+4/Postal Code:
NEW YORK New York United States 10001

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
877-317-4666

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.

THIS IS A VENDOR THAT PROVIDES A PLATFORM FOR INDICATIONS OF INTEREST FOR STRUCTURED PRODUCTS (CORPORATE DEBT SECURITIES). IF CLIENTS
WANT TO PLACE SUCH ORDERS, THEY ARE ENTERED INTO THE PERSHING'S SYSTEM. HOWEVER, IN AN EXERCISE OF CAUTION, WE ARE SEPARATELY
DISCLOSING THIS SYSTEM AS SOME RECORDS MAY RESIDE IN SIMON THAT DO NOT RESIDE IN PERSHING.

Name of entity where books and records are kept:

HALO

Number and Street 1: Number and Street 2:

200 W JACKSON BLVD STE 1800

City: State: Country: ZIP+4/Postal Code:
CHICAGO lllinois United States 60606

If this address is a private residence, check this box: (]



Telephone Number: Facsimile number, if any:
651-295-9091

This is (check one):
¢~ one of your branch offices or affiliates.

= a third-party unaffiliated recordkeeper.

¢~ other.

Briefly describe the books and records kept at this location.

THIS IS A VENDOR THAT PROVIDES A PLATFORM FOR INDICATIONS OF INTEREST FOR STRUCTURED PRODUCTS (CORPORATE DEBT SECURITIES). IF CLIENTS
WANT TO PLACE SUCH ORDERS, THEY ARE ENTERED INTO THE PERSHING'S SYSTEM. HOWEVER, IN AN EXERCISE OF CAUTION, WE ARE SEPARATELY
DISCLOSING THIS SYSTEM AS SOME RECORDS MAY RESIDE IN SIMON THAT DO NOT RESIDE IN PERSHING.

Name of entity where books and records are kept:
ADVISORWEBSITES

Number and Street 1: Number and Street 2:

1930 PANDORA STREET SUITE 311

City: State: Country: ZIP+4/Postal Code:
VANCOUVER Canada BC V5L 0C7

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

Telephone Number: Facsimile number, if any:
866-638-0273

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
THIS IS A RECORDS REPOSITORY/PLATFORM THAT ENABLES REPS TO SUBMIT CONTENT FOR THEIR WEBSITES FOR OUR REVIEW/SUPERVISON/CLEARANCE.

Name of entity where books and records are kept:
SEI INVESTMENTS

Number and Street 1: Number and Street 2:

1 FREEDOM VALLEY DRIVE

City: State: Country: ZIP+4/Postal Code:
OAKS Pennsylvania United States 19456

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
800-342-5734

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
SEI INVESTMENTS SERVES AS A CUSTODIAN/CONTROL LOCATION FOR CLIENT ASSETS. SEI ALSO RETAINS BOOKS & RECORDS RELATED TO THE BUSINESS OF
IFP SECURITIES.

Name of entity where books and records are kept:
FMG SUITE



Number and Street 1: Number and Street 2:

12395 WORLD TRADE DRIVE SUITE 200
City: State: Country:
SAN DIEGO California United States

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
858-251-2420

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.

ZIP+4/Postal Code:
92128

THIS IS A REPOSITORY OF MARKETING MATERIAL THAT REPS MAY SUBMIT TO US FOR REVIEW/SUPERVISION/CLEARANCE.

Name of entity where books and records are kept:
CM2.COM, INC., D/B/A ERADO (ZIX)

Number and Street 1: Number and Street 2:
321 BURNET AVENUE SOUTH SUITE 100

City: State: Country:

RENTON Washington United States

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

Telephone Number: Facsimile number, if any:
866-673-7236

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
EMAIL AND OTHER ELECTRONIC RECORDS RETENTION AND SURVEILLANCE.

Name of entity where books and records are kept:
MICROSOFT BOX

Number and Street 1: Number and Street 2:
900 JEFFERSON AVENUE

City: State: Country:
REDWOOD CITY California United States

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
877-729-4269

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
THIS SYSTEM IS MICROSOFT'S CLOUD-BASED RECORD RETENTION SYSTEM.

ZI1P+4/Postal Code:
98057

ZIP+4/Postal Code:
94063



Name of entity where books and records are kept:
LEXISNEXIS RISK SOLUTIONS

Number and Street 1: Number and Street 2:

4901 VINELAND ROAD SUITE 300

City: State: Country: ZIP+4/Postal Code:
ORLANDO Florida United States 32811

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
800-543-6862

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= other.

Briefly describe the books and records kept at this location.
THIS SERVES AS OUR BACKGROUND CHECK VENDOR FOR CLIENTS. CLIENT BACKGROUND CHECKS THAT WE REQUEST RESIDE IN THEIR SYSTEM.

Name of entity where books and records are kept:

SALESFORCE

Number and Street 1: Number and Street 2:

415 MISSION STREET 3RD FLOOR

City: State: Country: ZIP+4/Postal Code:
SAN FRANCISCO California United States 94105

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

Telephone Number: Facsimile number, if any:
800-387-3285

This is (check one):
¢~ one of your branch offices or affiliates.

¢~ a third-party unaffiliated recordkeeper.

= Other.

Briefly describe the books and records kept at this location.
THIS SERVES AS OUR CRM AND A PROJECT/CASE MANAGEMENT PLATFORM, AND CONTAINS CERTAIN BUSINESS RECORDS.

SECTION 1.M. Registration with Foreign Financial Regulatory Authorities

No Information Filed

Item 2 SEC Registration/Reporting

Responses to this Item help us (and you) determine whether you are eligible to register with the SEC. Complete this Item 2.A. only if you are applying for
SEC registration or submitting an annual updating amendment to your SEC registration. If you are filing an umbrella registration, the information in Item 2
should be provided for the filing adviser only.

A. To register (or remain registered) with the SEC, you must check at least one of the Items 2.A.(1) through 2.A.(12), below. If you are submitting an
annual updating amendment to your SEC registration and you are no longer eligible to register with the SEC, check Item 2.A.(13). Part 1A Instruction 2
provides information to help you determine whether you may affirmatively respond to each of these items.

You (the adviser):
W (1) are a large advisory firm that either:
(a) has regulatory assets under management of $100 million (in U.S. dollars) or more; or

(b) has regulatory assets under management of $90 million (in U.S. dollars) or more at the time of filing its most recent annual updating



amendment and is registered with the SEC;

| (2) are a mid-sized advisory firm that has regulatory assets under management of $25 million (in U.S. dollars) or more but less than $100
million (in U.S. dollars) and you are either:

(a) not required to be registered as an adviser with the state securities authority of the state where you maintain your principal office and place

of business; or
(b) not subject to examination by the state securities authority of the state where you maintain your principal office and place of business;

Click HERE for a list of states in which an investment adviser, if registered, would not be subject to examination by the state securities
authority.

(3) Reserved

2| (4) have your principal office and place of business outside the United States;
| (5) are an investment adviser (or subadviser) to an investment company registered under the Investment Company Act of 1940;
2| (6) are an investment adviser to a company which has elected to be a business development company pursuant to section 54 of the

Investment Company Act of 1940 and has not withdrawn the election, and you have at least $25 million of regulatory assets under
management;

2| (7) are a pension consultant with respect to assets of plans having an aggregate value of at least $200,000,000 that qualifies for the exemption
in rule 203A-2(a);

| (8) are a related adviser under rule 203A-2(b) that controls, is controlled by, or is under common control with, an investment adviser that is
registered with the SEC, and your principal office and place of business is the same as the registered adviser;

If you check this box, complete Section 2.A.(8) of Schedule D.
2| (9) are an adviser relying on rule 203A-2(c) because you expect to be eligible for SEC registration within 120 days;
If you check this box, complete Section 2.A.(9) of Schedule D.
2| (10) are a multi-state adviser that is required to register in 15 or more states and is relying on rule 203A-2(d);
If you check this box, complete Section 2.A.(10) of Schedule D.
2| (11) are an Internet adviser relying on rule 203A-2(e);
If you check this box, complete Section 2.A.(11) of Schedule D.
2| (12) have received an SEC order exempting you from the prohibition against registration with the SEC;
If you check this box, complete Section 2.A.(12) of Schedule D.

2| (13) are no longer eligible to remain registered with the SEC.

State Securities Authority Notice Filings and State Reporting by Exempt Reporting Advisers

C. Under state laws, SEC-registered advisers may be required to provide to state securities authorities a copy of the Form ADV and any amendments they
file with the SEC. These are called notice filings. In addition, exempt reporting advisers may be required to provide state securities authorities with a copy
of reports and any amendments they file with the SEC. If this is an initial application or report, check the box(es) next to the state(s) that you would
like to receive notice of this and all subsequent filings or reports you submit to the SEC. If this is an amendment to direct your notice filings or reports to
additional state(s), check the box(es) next to the state(s) that you would like to receive notice of this and all subsequent filings or reports you submit
to the SEC. If this is an amendment to your registration to stop your notice filings or reports from going to state(s) that currently receive them, uncheck
the box(es) next to those state(s).

Jurisdictions
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If you are amending your registration to stop your notice filings or reports from going to a state that currently receives them and you do not want to pay that
state's notice filing or report filing fee for the coming year, your amendment must be filed before the end of the year (December 31).



SECTION 2.A.(8) Related Adviser
If you are relying on the exemption in rule 203A-2(b) from the prohibition on registration because you control, are controlled by, or are under common control

with an investment adviser that is registered with the SEC and your principal office and place of business is the same as that of the registered adviser,

provide the following information:
Name of Registered Investment Adviser

CRD Number of Registered Investment Adviser

SEC Number of Registered Investment Adviser

SECTION 2.A.(9) Investment Adviser Expecting to be Eligible for Commission Registration within 120 Days
If you are relying on rule 203A-2(c), the exemption from the prohibition on registration available to an adviser that expects to be eligible for SEC registration
within 120 days, you are required to make certain representations about your eligibility for SEC registration. By checking the appropriate boxes, you will be
deemed to have made the required representations. You must make both of these representations:
&2/ I am not registered or required to be registered with the SEC or a state securities authority and | have a reasonable expectation that I will be eligible to
register with the SEC within 120 days after the date my registration with the SEC becomes effective.
&2/ | undertake to withdraw from SEC registration if, on the 120th day after my registration with the SEC becomes effective, | would be prohibited by Section

203A(a) of the Advisers Act from registering with the SEC.

SECTION 2.A.(10) Multi-State Adviser
If you are relying on rule 203A-2(d), the multi-state adviser exemption from the prohibition on registration, you are required to make certain representations
about your eligibility for SEC registration. By checking the appropriate boxes, you will be deemed to have made the required representations.

If you are applying for registration as an investment adviser with the SEC, you must make both of these representations:
| I have reviewed the applicable state and federal laws and have concluded that | am required by the laws of 15 or more states to register as an

investment adviser with the state securities authorities in those states.
| I undertake to withdraw from SEC registration if | file an amendment to this registration indicating that | would be required by the laws of fewer than 15

states to register as an investment adviser with the state securities authorities of those states.

If you are submitting your annual updating amendment, you must make this representation:
| Within 90 days prior to the date of filing this amendment, | have reviewed the applicable state and federal laws and have concluded that | am required
by the laws of at least 15 states to register as an investment adviser with the state securities authorities in those states.

SECTION 2.A.(11) Internet Adviser
If you are relying on rule 203A-2(e), the Internet adviser exemption from the prohibition on registration, you are required to make a representation about

your eligibility for SEC registration. By checking the appropriate box, you will be deemed to have made the required representation.

If you are applying for registration as an investment adviser with the SEC or changing your existing Item 2 response regarding your eligibility for SEC

registration, you must make this representation:
&2/ I will provide investment advice on an ongoing basis to more than one client exclusively through an operational interactive website.

If you are filing an annual updating amendment to your existing registration and are continuing to rely on the Internet adviser exemption for SEC

registration, you must make this representation:
2| I have provided and will continue to provide investment advice on an ongoing basis to more than one client exclusively through an operational interactive

website.

SECTION 2.A.(12) SEC Exemptive Order
If you are relying upon an SEC order exempting you from the prohibition on registration, provide the following information:

Application Number:
803-

Date of order:

Item 3 Form of Organization
If you are filing an umbrella registration, the information in Item 3 should be provided for the filing adviser only.

A. How are you organized?

¢~ Corporation



Sole Proprietorship
Limited Liability Partnership (LLP)

Partnership

OIS TS T

Limited Liability Company (LLC)

Limited Partnership (LP)

900

Other (specify):
If you are changing your response to this Item, see Part 1A Instruction 4.

B. In what month does your fiscal year end each year?
DECEMBER

C. Under the laws of what state or country are you organized?
State Country
Florida United States

If you are a partnership, provide the name of the state or country under whose laws your partnership was formed. If you are a sole proprietor, provide the
name of the state or country where you reside.

If you are changing your response to this Item, see Part 1A Instruction 4.

Item 4 Successions

Yes No

A. Are you, at the time of this filing, succeeding to the business of a registered investment adviser, including, for example, a change of your o O
structure or legal status (e.g., form of organization or state of incorporation)?

If "yes", complete Item 4.B. and Section 4 of Schedule D.

B. Date of Succession: (MM/DD/YYYY)

If you have already reported this succession on a previous Form ADV filing, do not report the succession again. Instead, check "No." See Part 1A Instruction 4.

SECTION 4 Successions

No Information Filed

Item 5 Information About Your Advisory Business - Employees, Clients, and Compensation

Responses to this Item help us understand your business, assist us in preparing for on-site examinations, and provide us with data we use when making
regulatory policy. Part 1A Instruction 5.a. provides additional guidance to newly formed advisers for completing this Item 5.

Employees

If you are organized as a sole proprietorship, include yourself as an employee in your responses to Item 5.A. and Items 5.B.(1), (2), (3), (4), and (5). If an
employee performs more than one function, you should count that employee in each of your responses to Items 5.B.(1), (2), (3), (4), and (5).

A. Approximately how many employees do you have? Include full- and part-time employees but do not include any clerical workers.
328

B. (1) Approximately how many of the employees reported in 5.A. perform investment advisory functions (including research)?
302
(2) Approximately how many of the employees reported in 5.A. are registered representatives of a broker-dealer?
281

(3) Approximately how many of the employees reported in 5.A. are registered with one or more state securities authorities as investment adviser
representatives?

297

(4) Approximately how many of the employees reported in 5.A. are registered with one or more state securities authorities as investment adviser
representatives for an investment adviser other than you?

0

(5) Approximately how many of the employees reported in 5.A. are licensed agents of an insurance company or agency?



191
(6) Approximately how many firms or other persons solicit advisory clients on your behalf?
11

In your response to Item 5.B.(6), do not count any of your employees and count a firm only once — do not count each of the firm's employees that solicit on
your behalf.

Clients

In your responses to Items 5.C. and 5.D. do not include as "clients" the investors in a private fund you advise, unless you have a separate advisory relationship
with those investors.

C.

(1) To approximately how many clients for whom you do not have regulatory assets under management did you provide investment advisory services
during your most recently completed fiscal year?

0]
(2) Approximately what percentage of your clients are non-United States persons?
0%

For purposes of this Item 5.D., the category "individuals" includes trusts, estates, and 401(k) plans and IRAs of individuals and their family members, but does
not include businesses organized as sole proprietorships.

The category "business development companies” consists of companies that have made an election pursuant to section 54 of the Investment Company Act of
1940. Unless you provide advisory services pursuant to an investment advisory contract to an investment company registered under the Investment
Company Act of 1940, do not answer (1)(d) or (3)(d) below.

Indicate the approximate number of your clients and amount of your total regulatory assets under management (reported in Item 5.F. below)
attributable to each of the following type of client. If you have fewer than 5 clients in a particular category (other than (d), (e), and (f)) you may check
Item 5.D.(2) rather than respond to Item 5.D.(1).

The aggregate amount of regulatory assets under management reported in Item 5.D.(3) should equal the total amount of regulatory assets under
management reported in Item 5.F.(2)(c) below.

If a client fits into more than one category, select one category that most accurately represents the client to avoid double counting clients and assets. If
you advise a registered investment company, business development company, or pooled investment vehicle, report those assets in categories (d), (e),
and (f) as applicable.

(1) Number of | (2) Fewer than (3) Amount of Regulatory Assets
Type of Client Client(s) 5 Clients under Management
(a) Individuals (other than high net worth individuals) 34349 r” $ 3,492,396,915
(b) High net worth individuals 18190 C $ 8,358,781,465
(c) Banking or thrift institutions 0 r” $0
(d) Investment companies 0 $0
(e) Business development companies 0 $0
(f) Pooled investment vehicles (other than investment companies and 0 $0
business development companies)
(g) Pension and profit sharing plans (but not the plan participants or 780 ] $ 3,766,559,181
government pension plans)
(h) Charitable organizations 128 [ $ 58,621,304
(i) State or municipal government entities (including government pension 0 2| $0
plans)
(j) Other investment advisers o [ $0
(k) Insurance companies o [ $0
() Sovereign wealth funds and foreign official institutions o [ $0
(m) Corporations or other businesses not listed above 707 [ $ 615,506,672
(n) Other: o [ $0

Compensation Arrangements

E.

You are compensated for your investment advisory services by (check all that apply):

(1) A percentage of assets under your management

(2) Hourly charges

(3) Subscription fees (for a newsletter or periodical)

(4) Fixed fees (other than subscription fees)

(5) Commissions

(6) Performance-based fees

(7) Other (specify): PERCENTAGE OF ASSETS UNDER ADVISEMENT

CUNI B S i



Item 5 Information About Your Advisory Business - Regulatory Assets Under Management
Regulatory Assets Under Management
Yes No

F. (1) Do you provide continuous and regular supervisory or management services to securities portfolios? e

(2) If yes, what is the amount of your regulatory assets under management and total number of accounts?

U.S. Dollar Amount Total Number of Accounts
Discretionary: (&) $11,592,406,463 (d) 46,538
Non-Discretionary: (b) $ 4,699,459,074 (e) 7,616
Total: (c) $16,291,865,537 () 54,154

Part 1A Instruction 5.b. explains how to calculate your regulatory assets under management. You must follow these instructions carefully when
completing this Item.

(3) What is the approximate amount of your total regulatory assets under management (reported in Item 5.F.(2)(c) above) attributable to clients who
are non-United States persons?

$0

Item 5 Information About Your Advisory Business - Advisory Activities
Advisory Activities

G. What type(s) of advisory services do you provide? Check all that apply.

v (1) Financial planning services

3 (2) Portfolio management for individuals and/or small businesses

2| (3) Portfolio management for investment companies (as well as "business development companies"” that have made an election pursuant to
section 54 of the Investment Company Act of 1940)

2| (4) Portfolio management for pooled investment vehicles (other than investment companies)

| (5) Portfolio management for businesses (other than small businesses) or institutional clients (other than registered investment companies and
other pooled investment vehicles)

¥ (6) Pension consulting services

3 (7) Selection of other advisers (including private fund managers)

| (8) Publication of periodicals or newsletters

2| (9) Security ratings or pricing services

[ (10) Market timing services

3 (11) Educational seminars/workshops

¥ (12) Other(specify): NON-DISCRETIONARY INVESTMENT ADVICE

Do not check Item 5.G.(3) unless you provide advisory services pursuant to an investment advisory contract to an investment company registered under the
Investment Company Act of 1940, including as a subadviser. If you check Item 5.G.(3), report the 811 or 814 number of the investment company or
investment companies to which you provide advice in Section 5.G.(3) of Schedule D.

H. If you provide financial planning services, to how many clients did you provide these services during your last fiscal year?

i~ 0

¢~ 1-10

~ 11-25
 26-50

¢~ 51-100

¢ 101 - 250

= 251 -500

¢~ More than 500

If more than 500, how many?
(round to the nearest 500)

In your responses to this Item 5.H., do not include as "clients" the investors in a private fund you advise, unless you have a separate advisory relationship
with those investors.

Yes No
I. (1) Do you participate in a wrap fee program? o O
(2) If you participate in a wrap fee program, what is the amount of your regulatory assets under management attributable to acting as:

(a) sponsor to a wrap fee program
$

(b) portfolio manager for a wrap fee program?
$

(c) sponsor to and portfolio manager for the same wrap fee program?
$



If you report an amount in Item 5.1.(2)(c), do not report that amount in Item 5.1.(2)(a) or Item 5.1.(2)(b).

If you are a portfolio manager for a wrap fee program, list the names of the programs, their sponsors and related information in Section 5.1.(2) of Schedule D.

If your involvement in a wrap fee program is limited to recommending wrap fee programs to your clients, or you advise a mutual fund that is offered through a
wrap fee program, do not check Item 5.1.(1) or enter any amounts in response to Item 5.1.(2).

Yes No
J. (1) In response to Item 4.B. of Part 2A of Form ADV, do you indicate that you provide investment advice only with respect to limited types of o O
investments?
(2) Do you report client assets in Item 4.E. of Part 2A that are computed using a different method than the method used to compute your o O
regulatory assets under management?
K. Separately Managed Account Clients
Yes No
(1) Do you have regulatory assets under management attributable to clients other than those listed in Item 5.D.(3)(d)-(f) (separately .
managed account clients)?
If yes, complete Section 5.K.(1) of Schedule D.
(2) Do you engage in borrowing transactions on behalf of any of the separately managed account clients that you advise? o O
If yes, complete Section 5.K.(2) of Schedule D.
(3) Do you engage in derivative transactions on behalf of any of the separately managed account clients that you advise? el O

If yes, complete Section 5.K.(2) of Schedule D.

(4) After subtracting the amounts in Item 5.D.(3)(d)-(f) above from your total regulatory assets under management, does any custodian hold =
ten percent or more of this remaining amount of regulatory assets under management?

If yes, complete Section 5.K.(3) of Schedule D for each custodian.

L. Marketing Activities

Yes No
(1) Do any of your advertisements include:
(a) Performance results? SR G
(b) A reference to specific investment advice provided by you (as that phrase is used in rule 206(4)-1(a)(5))? o O
(c) Testimonials (other than those that satisfy rule 206(4)-1(b)(4)(ii))? el O
(d) Endorsements (other than those that satisfy rule 206(4)-1(b)(4)(ii))? el O
(e) Third-party ratings? e
(2) If you answer "yes" to L(1)(c), (d), or (e) above, do you pay or otherwise provide cash or non-cash compensation, directly or indirectly, in ol &
connection with the use of testimonials, endorsements, or third-party ratings?
(3) Do any of your advertisements include hypothetical performance ? o O
(4) Do any of your advertisements include predecessor performance ? o O

SECTION 5.G.(3) Advisers to Registered Investment Companies and Business Development Companies

No Information Filed

SECTION 5.1.(2) Wrap Fee Programs

No Information Filed

SECTION 5.K.(1) Separately Managed Accounts

After subtracting the amounts reported in Item 5.D.(3)(d)-(f) from your total regulatory assets under management, indicate the approximate percentage of



this remaining amount attributable to each of the following categories of assets. If the remaining amount is at least $10 billion in regulatory assets under
management, complete Question (a). If the remaining amount is less than $10 billion in regulatory assets under management, complete Question (b).

Any regulatory assets under management reported in Item 5.D.(3)(d), (e), and (f) should not be reported below.

If you are a subadviser to a separately managed account, you should only provide information with respect to the portion of the account that you
subadvise.

End of year refers to the date used to calculate your regulatory assets under management for purposes of your annual updating amendment . Mid-year is the
date six months before the end of year date. Each column should add up to 100% and numbers should be rounded to the nearest percent.

Investments in derivatives, registered investment companies, business development companies, and pooled investment vehicles should be reported in
those categories. Do not report those investments based on related or underlying portfolio assets. Cash equivalents include bank deposits, certificates of
deposit, bankers' acceptances and similar bank instruments.

Some assets could be classified into more than one category or require discretion about which category applies. You may use your own internal
methodologies and the conventions of your service providers in determining how to categorize assets, so long as the methodologies or conventions are
consistently applied and consistent with information you report internally and to current and prospective clients. However, you should not double count
assets, and your responses must be consistent with any instructions or other guidance relating to this Section.

(a) |Asset Type Mid-year End of year
() Exchange-Traded Equity Securities % %
(i) Non Exchange-Traded Equity Securities % %
(iii) U.S. Government/Agency Bonds % %
(iv) U.S. State and Local Bonds % %
(v) Sovereign Bonds % %
(vi) Investment Grade Corporate Bonds % %
(vii) Non-Investment Grade Corporate Bonds % %
(viii) Derivatives % %
(ix) Securities Issued by Registered Investment Companies or Business Development Companies % %
(X) Securities Issued by Pooled Investment Vehicles (other than Registered Investment Companies or Business % %

Development Companies)
(xi) Cash and Cash Equivalents % %
(xii) Other % %

Generally describe any assets included in "Other"

(b) [Asset Type End of year
() Exchange-Traded Equity Securities 31 %
(i) Non Exchange-Traded Equity Securities 0%
(ii) U.S. Government/Agency Bonds 1%
(iv) U.S. State and Local Bonds 1%
(v) Sovereign Bonds 0 %
(vi) Investment Grade Corporate Bonds 0%
(vii) Non-Investment Grade Corporate Bonds 0%
(viii) Derivatives 0 %
(ix) Securities Issued by Registered Investment Companies or Business Development Companies 62 %
(X) Securities Issued by Pooled Investment Vehicles (other than Registered Investment Companies or Business Development 0 %

Companies)
(xi) Cash and Cash Equivalents 4 %
(xii) Other 1%

Generally describe any assets included in "Other"
INCLUDE ANNUITIES AND OTHER INSURANCE PRODUCTS AND COMMODITIES THAT OUR CLEARING FIRM/PLATFORM MAY OFFER THROUGH ONE OF THEIR
NETWORKED FIRMS

SECTION 5.K.(2) Separately Managed Accounts - Use of Borrowingsand Derivatives

I’ No information is required to be reported in this Section 5.K.(2) per the instructions of this Section 5.K.(2)

If your regulatory assets under management attributable to separately managed accounts are at least $10 billion, you should complete Question (a). If your



regulatory assets under management attributable to separately managed accounts are at least $500 million but less than $10 billion, you should complete
Question (b).

(a) In the table below, provide the following information regarding the separately managed accounts you advise. If you are a subadviser to a separately
managed account, you should only provide information with respect to the portion of the account that you subadvise. End of year refers to the date
used to calculate your regulatory assets under management for purposes of your annual updating amendment. Mid-year is the date six months before

the end of year date.

In column 1, indicate the regulatory assets under management attributable to separately managed accounts associated with each level of gross
notional exposure. For purposes of this table, the gross notional exposure of an account is the percentage obtained by dividing (i) the sum of (a) the
dollar amount of any borrowings and (b) the gross notional value of all derivatives, by (ii) the regulatory assets under management of the account.

In column 2, provide the dollar amount of borrowings for the accounts included in column 1.

In column 3, provide aggregate gross notional value of derivatives divided by the aggregate regulatory assets under management of the accounts
included in column 1 with respect to each category of derivatives specified in 3(a) through (f).

You may, but are not required to, complete the table with respect to any separately managed account with regulatory assets under management of

less than $10,000,000.

Any regulatory assets under management reported in Item 5.D.(3)(d), (e), and (f) should not be reported below.

(i) Mid-Year

Gross Notional (1) Regulatory Assets

)

Exposure Under Management Borrowings (3) Derivative Exposures
(a) Interest (b) Foreign
Rate Exchange (c) Credit | (d) Equity |[(e) Commodity| (f) Other
Derivative Derivative Derivative | Derivative Derivative Derivative
Less than 10% % % % % % %
10-149% % % % % % %
150%6 or more $ % % % % % %

Optional: Use the space below to provide a narrative description of the strategies and/or manner in which borrowings and derivatives are used in the

management of the separately managed accounts that you advise.

(ii) End of Year

Gross Notional (1) Regulatory Assets

2

(b)

Exposure Under Management Borrowings (3) Derivative Exposures
(a) Interest (b) Foreign
Rate Exchange (c) Credit | (d) Equity |[(e) Commodity| (f) Other
Derivative Derivative Derivative | Derivative Derivative Derivative
Less than 109 % % % % % %
10-149% % % % % % %
150% or more $ % % % % % %

Optional: Use the space below to provide a narrative description of the strategies and/or manner in which borrowings and derivatives are used in the
management of the separately managed accounts that you advise.

In the table below, provide the following information regarding the separately managed accounts you advise as of the date used to calculate your
regulatory assets under management for purposes of your annual updating amendment. If you are a subadviser to a separately managed account, you
should only provide information with respect to the portion of the account that you subadvise.

In column 1, indicate the regulatory assets under management attributable to separately managed accounts associated with each level of gross
notional exposure. For purposes of this table, the gross notional exposure of an account is the percentage obtained by dividing (i) the sum of (a) the
dollar amount of any borrowings and (b) the gross notional value of all derivatives, by (ii) the regulatory assets under management of the account.

In column 2, provide the dollar amount of borrowings for the accounts included in column 1.

You may, but are not required to, complete the table with respect to any separately managed accounts with regulatory assets under management of

less than $10,000,000.

Any regulatory assets under management reported in Item 5.D.(3)(d), (e), and (f) should not be reported below.

Gross Notional Exposure

(1) Regulatory Assets Under Management

(2) Borrowings

Less than 10%6

$

$




10-149%

150%06 or more

Optional: Use the space below to provide a narrative description of the strategies and/or manner in which borrowings and derivatives are used in the
management of the separately managed accounts that you advise.

SECTION 5.K.(3) Custodians for Separately Managed Accounts

Complete a separate Schedule D Section 5.K.(3) for each custodian that holds ten percent or more of your aggregate separately managed account
regulatory assets under management.

@

(b)

©

)
©)

®

@

CY

(b)

©

C))
©)

®

@

€Y

()

©

C)
©)

Legal name of custodian:

PERSHING LLC

Primary business name of custodian:
PERSHING LLC

The location(s) of the custodian's office(s) responsible for custody of the assets :

City: State: Country:
JERSEY CITY New Jersey United States
Yes No
Is the custodian a related person of your firm? oG
If the custodian is a broker-dealer, provide its SEC registration number (if any)
8 -17574
If the custodian is not a broker-dealer, or is a broker-dealer but does not have an SEC registration number, provide its legal entity identifier (if
any)
What amount of your regulatory assets under management attributable to separately managed accounts is held at the custodian?
$ 162,816,981
Legal name of custodian:
CHARLES SCHWAB & CO., INC.
Primary business name of custodian:
CHARLES SCHWAB & CO., INC.
The location(s) of the custodian's office(s) responsible for custody of the assets :
City: State: Country:
WESTLAKE Texas United States
Yes No
Is the custodian a related person of your firm? ol C
If the custodian is a broker-dealer, provide its SEC registration number (if any)
8 -16514
If the custodian is not a broker-dealer, or is a broker-dealer but does not have an SEC registration number, provide its legal entity identifier (if
any)
What amount of your regulatory assets under management attributable to separately managed accounts is held at the custodian?
$ 1,305,430,357
Legal name of custodian:
FIDELITY BROKERAGE SERVICES LLC
Primary business name of custodian:
FIDELITY BROKERAGE SERVICES LLC
The location(s) of the custodian's office(s) responsible for custody of the assets :
City: State: Country:
SMITHFIELD Rhode Island United States
Yes No
Is the custodian a related person of your firm? ol C

If the custodian is a broker-dealer, provide its SEC registration number (if any)
8 - 23292
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If the custodian is not a broker-dealer, or is a broker-dealer but does not have an SEC registration number, provide its legal entity identifier (if
any)
What amount of your regulatory assets under management attributable to separately managed accounts is held at the custodian?

$ 1,496,721,176

Legal name of custodian:

SEI INVESTMENTS MANAGEMENT CORP
Primary business name of custodian:
SEI

The location(s) of the custodian's office(s) responsible for custody of the assets :

City: State: Country:
OAKS Pennsylvania United States

Yes No
Is the custodian a related person of your firm? ol C

If the custodian is a broker-dealer, provide its SEC registration number (if any)

8 - 2459

If the custodian is not a broker-dealer, or is a broker-dealer but does not have an SEC registration number, provide its legal entity identifier (if
any)

What amount of your regulatory assets under management attributable to separately managed accounts is held at the custodian?

$ 647,300,964

Legal name of custodian:

PERSHING ADVISOR SOLUTIONS LLC
Primary business name of custodian:
PERSHING ADVISOR SOLUTIONS LLC

The location(s) of the custodian's office(s) responsible for custody of the assets :

City: State: Country:
JERSEY CITY New Jersey United States

Yes No
Is the custodian a related person of your firm? ol C

If the custodian is a broker-dealer, provide its SEC registration number (if any)

8 -47425

If the custodian is not a broker-dealer, or is a broker-dealer but does not have an SEC registration number, provide its legal entity identifier (if
any)

What amount of your regulatory assets under management attributable to separately managed accounts is held at the custodian?

$ 730,551,137

Item 6 Other Business Activities

In this Item, we request information about your firm's other business activities.

A.

You are actively engaged in business as a (check all that apply):

(1) broker-dealer (registered or unregistered)

(2) registered representative of a broker-dealer

(3) commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(4) futures commission merchant

(5) real estate broker, dealer, or agent

(6) insurance broker or agent

(7) bank (including a separately identifiable department or division of a bank)
(8) trust company

(9) registered municipal advisor

(10) registered security-based swap dealer

(11) major security-based swap participant

(12) accountant or accounting firm

(13) lawyer or law firm

(14) other financial product salesperson (specify):

OO0O00O000000O0o4anOa

If you engage in other business using a name that is different from the names reported in Items 1.A. or 1.B.(1), complete Section 6.A. of Schedule D.



Yes No
(1) Are you actively engaged in any other business not listed in Item 6.A. (other than giving investment advice)? ol O

(2) If yes, is this other business your primary business? el &

If "yes," describe this other business on Section 6.B.(2) of Schedule D, and if you engage in this business under a different name, provide that name.

Yes No
(3) Do you sell products or provide services other than investment advice to your advisory clients? e O

If "yes," describe this other business on Section 6.B.(3) of Schedule D, and if you engage in this business under a different name, provide that name.

SECTION 6.A. Names of Your Other Businesses

No Information Filed

SECTION 6.B.(2) Description of Primary Business

Describe your primary business (not your investment advisory business):

If you engage in that business under a different name, provide that name:

SECTION 6.B.(3) Description of Other Products and Services

Describe other products or services you sell to your client. You may omit products and services that you listed in Section 6.B.(2) above.

If you engage in that business under a different name, provide that name:

Item 7 Financial Industry Affiliations

In this Item, we request information about your financial industry affiliations and activities. This information identifies areas in which conflicts of interest may
occur between you and your clients.

A.

This part of Item 7 requires you to provide information about you and your related persons, including foreign affiliates. Your related persons are all of your
advisory affiliates and any person that is under common control with you.

You have a related person that is a (check all that apply):

(1) broker-dealer, municipal securities dealer, or government securities broker or dealer (registered or unregistered)
(2) other investment adviser (including financial planners)

(3) registered municipal advisor

(4) registered security-based swap dealer

(5) major security-based swap participant

(6) commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
(7) futures commission merchant

(8) banking or thrift institution

(9) trust company

(10) accountant or accounting firm

(11) lawyer or law firm

(12) insurance company or agency

(13) pension consultant

(14) real estate broker or dealer

(15) sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(16) sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

OO00XdRAOO00O0000000®

Note that Item 7.A. should not be used to disclose that some of your employees perform investment advisory functions or are registered representatives of a
broker-dealer. The number of your firm's employees who perform investment advisory functions should be disclosed under Item 5.B.(1). The number of your
firm's employees who are registered representatives of a broker-dealer should be disclosed under Item 5.B.(2).

Note that if you are filing an umbrella registration, you should not check Item 7.A.(2) with respect to your relying advisers, and you do not have to complete
Section 7.A. in Schedule D for your relying advisers. You should complete a Schedule R for each relying adviser.

For each related person, including foreign affiliates that may not be registered or required to be registered in the United States, complete Section 7.A. of
Schedule D.

You do not need to complete Section 7.A. of Schedule D for any related person if: (1) you have no business dealings with the related person in connection with
advisory services you provide to your clients; (2) you do not conduct shared operations with the related person; (3) you do not refer clients or business to the
related person, and the related person does not refer prospective clients or business to you; (4) you do not share supervised persons or premises with the
related person; and (5) you have no reason to believe that your relationship with the related person otherwise creates a conflict of interest with your clients.

You must complete Section 7.A. of Schedule D for each related person acting as qualified custodian in connection with advisory services you provide to your
clients (other than any mutual fund transfer agent pursuant to rule 206(4)-2(b)(1)), regardless of whether you have determined the related person to be



operationally independent under rule 206(4)-2 of the Advisers Act.

SECTION 7.A. Financial Industry Affiliations

Complete a separate Schedule D Section 7.A. for each related person listed in Item 7.A.

10.

11.

12.

Legal Name of Related Person:
IFP INSURANCE GROUP, LLC

Primary Business Name of Related Person:
IFP INSURANCE GROUP

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other

Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(a) [T broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) I other investment adviser (including financial planners)

©) O registered municipal advisor

(d) (] registered security-based swap dealer

(e) O major security-based swap participant

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant

() T banking or thrift institution

0) T trust company

() " accountant or accounting firm

() O lawyer or law firm

o ¥ insurance company or agency

(m) O pension consultant

(n) I real estate broker or dealer

(0) O sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Do you control or are you controlled by the related person?

Are you and the related person under common control?

(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients?

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the
presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not

required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

T

No

T

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

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: (]

(a) If the related person is an investment adviser, is it exempt from registration?

(b) If the answer is yes, under what exemption?

(a) Is the related person registered with a foreign financial regulatory authority ?

Yes

I

o

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.

No Information Filed

Do you and the related person share any supervised persons?

Do you and the related person share the same physical location?

o

No
[



1. Legal Name of Related Person:
IFP SECURITIES, LLC

2. Primary Business Name of Related Person:
IFP SECURITIES, LLC

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
8 - 70150

or
Other

4. Related Person's

(a) CRD Number (if any):
297287

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(a) ¥  broker-dealer, municipal securities dealer, or government securities broker or dealer

(b) " other investment adviser (including financial planners)

©) (] registered municipal advisor

(d) (] registered security-based swap dealer

(e) (] major security-based swap participant

® (] commodity pool operator or commodity trading advisor (whether registered or exempt from registration)

) " futures commission merchant

h) (] banking or thrift institution

0) I trust company

a) " accountant or accounting firm

K) (] lawyer or law firm

o I insurance company or agency

(m) (] pension consultant

(n) T real estate broker or dealer

(o) (] sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

(P) (] sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No

6. Do you control or are you controlled by the related person? o
7. Are you and the related person under common control? =
8. (@) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? ol O

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the OO

presumption that you are not operationally independent (pursuant to rule 206(4)-2(d)(5)) from the related person and thus are not
required to obtain a surprise examination for your clients' funds or securities that are maintained at the related person?

(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person's office responsible for custody of your clients' assets:

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: I
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? ol &
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? ‘ol O

(b) If the answer is yes, list the name and country, in English of each foreign financial regulatory authority with which the related person is registered.
No Information Filed

11. Do you and the related person share any supervised persons? Frl

12. Do you and the related person share the same physical location? &

Item 7 Private Fund Reporting

Yes No

B. Are you an adviser to any private fund? S O

If "yes," then for each private fund that you advise, you must complete a Section 7.B.(1) of Schedule D, except in certain circumstances described in the next
sentence and in Instruction 6 of the Instructions to Part 1A. If you are registered or applying for registration with the SEC or reporting as an SEC exempt



reporting adviser, and another SEC-registered adviser or SEC exempt reporting adviser reports this information with respect to any such private fund in Section
7.B.(1) of Schedule D of its Form ADV (e.g., if you are a subadviser), do not complete Section 7.B.(1) of Schedule D with respect to that private fund. You must,
instead, complete Section 7.B.(2) of Schedule D.

In either case, if you seek to preserve the anonymity of a private fund client by maintaining its identity in your books and records in numerical or alphabetical
code, or similar designation, pursuant to rule 204-2(d), you may identify the private fund in Section 7.B.(1) or 7.B.(2) of Schedule D using the same code or
designation in place of the fund's name.

SECTION 7.B.(1) Private Fund Reporting

No Information Filed

SECTION 7.B.(2) Private Fund Reporting

No Information Filed

Item 8 Participation or Interest in Client Transactions

In this Item, we request information about your participation and interest in your clients' transactions. This information identifies additional areas in which

conflicts of interest may occur between you and your clients. Newly-formed advisers should base responses to these questions on the types of participation
and interest that you expect to engage in during the next year.

Like Item 7, Item 8 requires you to provide information about you and your related persons, including foreign affiliates.

Proprietary Interest in Client Transactions

A.

Do you or any related person:

@
@
3

buy securities for yourself from advisory clients, or sell securities you own to advisory clients (principal transactions)?
buy or sell for yourself securities (other than shares of mutual funds) that you also recommend to advisory clients?

recommend securities (or other investment products) to advisory clients in which you or any related person has some other proprietary
(ownership) interest (other than those mentioned in Items 8.A.(1) or (2))?

Sales Interest in Client Transactions

B.

Do you or any related person:

@

@

3

as a broker-dealer or registered representative of a broker-dealer, execute securities trades for brokerage customers in which advisory
client securities are sold to or bought from the brokerage customer (agency cross transactions)?

recommend to advisory clients, or act as a purchaser representative for advisory clients with respect to, the purchase of securities for
which you or any related person serves as underwriter or general or managing partner?

recommend purchase or sale of securities to advisory clients for which you or any related person has any other sales interest (other than
the receipt of sales commissions as a broker or registered representative of a broker-dealer)?

Investment or Brokerage Discretion

C.

Do you or any related person have discretionary authority to determine the:

@
)
3
4)

securities to be bought or sold for a client's account?
amount of securities to be bought or sold for a client's account?
broker or dealer to be used for a purchase or sale of securities for a client's account?

commission rates to be paid to a broker or dealer for a client’'s securities transactions?

If you answer "yes" to C.(3) above, are any of the brokers or dealers related persons?

Do you or any related person recommend brokers or dealers to clients?

If you answer "yes" to E. above, are any of the brokers or dealers related persons?

@

@

@
@)

Do you or any related person receive research or other products or services other than execution from a broker-dealer or a third party
("soft dollar benefits") in connection with client securities transactions?

If "yes" to G.(1) above, are all the "soft dollar benefits” you or any related persons receive eligible "research or brokerage services™ under
section 28(e) of the Securities Exchange Act of 19347

Do you or any related person, directly or indirectly, compensate any person that is not an employee for client referrals?

Do you or any related person, directly or indirectly, provide any employee compensation that is specifically related to obtaining clients for
the firm (cash or non-cash compensation in addition to the employee's regular salary)?

Do you or any related person, including any employee, directly or indirectly, receive compensation from any person (other than you or any related
person) for client referrals?

Yes

Yes

Yes

i T T

]

G

o)

No
o

o

o)

D0



In your response to Item 8.1., do not include the regular salary you pay to an employee.

In responding to Items 8.H. and 8.1., consider all cash and non-cash compensation that you or a related person gave to (in answering Item 8.H.) or received
from (in answering Item 8.1.) any person in exchange for client referrals, including any bonus that is based, at least in part, on the number or amount of client
referrals.

Item 9 Custody

In this Item, we ask you whether you or a related person has custody of client (other than clients that are investment companies registered under the
Investment Company Act of 1940) assets and about your custodial practices.

A. (1) Do you have custody of any advisory clients': Yes No
(a) cash or bank accounts? G
(b) securities? G

If you are registering or registered with the SEC, answer "No" to Item 9.A.(1)(a) and (b) if you have custody solely because (i) you deduct your advisory fees
directly from your clients' accounts, or (ii) a related person has custody of client assets in connection with advisory services you provide to clients, but you
have overcome the presumption that you are not operationally independent (pursuant to Advisers Act rule 206(4)-2(d)(5)) from the related person.

(2) If you checked "yes" to Item 9.A.(1)(a) or (b), what is the approximate amount of client funds and securities and total number of clients for which
you have custody:

U.S. Dollar Amount Total Number of Clients

(@ % (b)

If you are registering or registered with the SEC and you have custody solely because you deduct your advisory fees directly from your clients' accounts, do not
include the amount of those assets and the number of those clients in your response to Item 9.A.(2). If your related person has custody of client assets in
connection with advisory services you provide to clients, do not include the amount of those assets and number of those clients in your response to 9.A.(2).
Instead, include that information in your response to Item 9.B.(2).

B. (1) In connection with advisory services you provide to clients, do any of your related persons have custody of any of your advisory clients': Yes No
(a) cash or bank accounts? G
(b) securities? G

You are required to answer this item regardless of how you answered Item 9.A.(1)(a) or (b).

(2) If you checked "yes" to Item 9.B.(1)(a) or (b), what is the approximate amount of client funds and securities and total number of clients for which
your related persons have custody:

U.S. Dollar Amount Total Number of Clients

@s (b)

C. If you or your related persons have custody of client funds or securities in connection with advisory services you provide to clients, check all the following
that apply:

(1) A qualified custodian(s) sends account statements at least quarterly to the investors in the pooled investment vehicle(s) you manage. E

(2) An independent public accountant audits annually the pooled investment vehicle(s) that you manage and the audited financial statements
are distributed to the investors in the pools.

-
(3) An independent public accountant conducts an annual surprise examination of client funds and securities. E
~

(4) An independent public accountant prepares an internal control report with respect to custodial services when you or your related persons
are qualified custodians for client funds and securities.

If you checked Item 9.C.(2), C.(3) or C.(4), list in Section 9.C. of Schedule D the accountants that are engaged to perform the audit or examination or prepare
an internal control report. (If you checked Item 9.C.(2), you do not have to list auditor information in Section 9.C. of Schedule D if you already provided this
information with respect to the private funds you advise in Section 7.B.(1) of Schedule D).

D. Do you or your related person(s) act as qualified custodians for your clients in connection with advisory services you provide to clients? Yes No
(1) you act as a qualified custodian el O
(2) your related person(s) act as qualified custodian(s) el

If you checked "yes" to Item 9.D.(2), all related persons that act as qualified custodians (other than any mutual fund transfer agent pursuant to rule
206(4)-2(b)(1)) must be identified in Section 7.A. of Schedule D, regardless of whether you have determined the related person to be operationally independent
under rule 206(4)-2 of the Advisers Act.

E. If you are filing your annual updating amendment and you were subject to a surprise examination by an independent public accountant during your last
fiscal year, provide the date (MM/YYYY) the examination commenced:



F. If you or your related persons have custody of client funds or securities, how many persons, including, but not limited to, you and your related persons, act

as qualified custodians for your clients in connection with advisory services you provide to clients?

SECTION 9.C. Independent Public Accountant

No Information Filed

Item 10 Control Persons

In this Item, we ask you to identify every person that, directly or indirectly, controls you. If you are filing an umbrella registration, the information in Item 10
should be provided for the filing adviser only.

If you are submitting an initial application or report, you must complete Schedule A and Schedule B. Schedule A asks for information about your direct owners
and executive officers. Schedule B asks for information about your indirect owners. If this is an amendment and you are updating information you reported
on either Schedule A or Schedule B (or both) that you filed with your initial application or report, you must complete Schedule C.

Yes No

A. Does any person not named in Item 1.A. or Schedules A, B, or C, directly or indirectly, control your management or policies? el O

If yes, complete Section 10.A. of Schedule D.

B. If any person named in Schedules A, B, or C or in Section 10.A. of Schedule D is a public reporting company under Sections 12 or 15(d) of the Securities

Exchange Act of 1934, please complete Section 10.B. of Schedule D.

SECTION 10.A. Control Persons

No Information Filed

SECTION 10.B. Control Person Public Reporting Companies

No Information Filed

Item 11 Disclosure Information

In this Item, we ask for information about your disciplinary history and the disciplinary history of all your advisory affiliates. We use this information to
determine whether to grant your application for registration, to decide whether to revoke your registration or to place limitations on your activities as an
investment adviser, and to identify potential problem areas to focus on during our on-site examinations. One event may result in "yes™ answers to more than

one of the questions below. In accordance with General Instruction 5 to Form ADV, "you" and "your" include the filing adviser and all relying advisers under an
umbrella registration.

Your advisory affiliates are: (1) all of your current employees (other than employees performing only clerical, administrative, support or similar functions); (2) all
of your officers, partners, or directors (or any person performing similar functions); and (3) all persons directly or indirectly controlling you or controlled by you.
If you are a "separately identifiable department or division” (SID) of a bank, see the Glossary of Terms to determine who your advisory affiliates are.

If you are registered or registering with the SEC or if you are an exempt reporting adviser, you may limit your disclosure of any event listed in Item 11 to ten years
following the date of the event. If you are registered or registering with a state, you must respond to the questions as posed; you may, therefore, limit your
disclosure to ten years following the date of an event only in responding to Items 11.A.(1), 11.A.(2), 11.B.(1), 11.B.(2), 11.D.(4), and 11.H.(1)(a). For purposes of

calculating this ten-year period, the date of an event is the date the final order, judgment, or decree was entered, or the date any rights of appeal from preliminary
orders, judgments, or decrees lapsed.

You must complete the appropriate Disclosure Reporting Page ("DRP") for "yes" answers to the questions in this Item 11.

Yes No

Do any of the events below involve you or any of your supervised persons? &
For "yes" answers to the following questions, complete a Criminal Action DRP:

A. In the past ten years, have you or any advisory affiliate: Yes No

(1) been convicted of or pled guilty or nolo contendere ("no contest") in a domestic, foreign, or military court to any felony? 'S =

(2) been charged with any felony? [T )

If you are registered or registering with the SEC, or if you are reporting as an exempt reporting adviser, you may limit your response to Item 11.A.(2) to
charges that are currently pending.

B. In the past ten years, have you or any advisory affiliate:

(1) been convicted of or pled guilty or nolo contendere (*no contest™) in a domestic, foreign, or military court to a misdemeanor involving: '8 o



investments or an investment-related business, or any fraud, false statements, or omissions, wrongful taking of property, bribery, perjury,
forgery, counterfeiting, extortion, or a conspiracy to commit any of these offenses?

(2) been charged with a misdemeanor listed in Item 11.B.(1)? s =

If you are registered or registering with the SEC, or if you are reporting as an exempt reporting adviser, you may limit your response to Item 11.B.(2) to
charges that are currently pending.

For "yes" answers to the following questions, complete a Regulatory Action DRP:

C. Has the SEC or the Commodity Futures Trading Commission (CFTC) ever: Yes No
(1) found you or any advisory affiliate to have made a false statement or omission? s ey
(2) found you or any advisory affiliate to have been involved in a violation of SEC or CFTC regulations or statutes? = s
(3) found you or any advisory affiliate to have been a cause of an investment-related business having its authorization to do business denied, el

suspended, revoked, or restricted?

(4) entered an order against you or any advisory affiliate in connection with investment-related activity? = '
(5) imposed a civil money penalty on you or any advisory affiliate, or ordered you or any advisory affiliate to cease and desist from any activity? = 'S
D. Has any other federal regulatory agency, any state regulatory agency, or any foreign financial regulatory authority:
(1) ever found you or any advisory affiliate to have made a false statement or omission, or been dishonest, unfair, or unethical? s ey
(2) ever found you or any advisory affiliate to have been involved in a violation of investment-related regulations or statutes? o O
(3) ever found you or any advisory affiliate to have been a cause of an investment-related business having its authorization to do business el
denied, suspended, revoked, or restricted?
(4) in the past ten years, entered an order against you or any advisory affiliate in connection with an investment-related activity? = '
(5) ever denied, suspended, or revoked your or any advisory affiliate's registration or license, or otherwise prevented you or any advisory 'S =
affiliate, by order, from associating with an investment-related business or restricted your or any advisory affiliate's activity?
E. Has any self-regulatory organization or commodities exchange ever:
(1) found you or any advisory affiliate to have made a false statement or omission? s s
(2) found you or any advisory affiliate to have been involved in a violation of its rules (other than a violation designated as a "minor rule s ey

violation" under a plan approved by the SEC)?

(3) found you or any advisory affiliate to have been the cause of an investment-related business having its authorization to do business denied, g~ ey
suspended, revoked, or restricted?

(4) disciplined you or any advisory affiliate by expelling or suspending you or the advisory affiliate from membership, barring or suspending you ¢~ ey
or the advisory affiliate from association with other members, or otherwise restricting your or the advisory affiliate's activities?

F. Has an authorization to act as an attorney, accountant, or federal contractor granted to you or any advisory affiliate ever been revoked or '8 o
suspended?
G. Are you or any advisory affiliate now the subject of any regulatory proceeding that could result in a "yes" answer to any part of Item 11.C., s =

11.D., or 11.E.?

For "yes" answers to the following guestions, complete a Civil Judicial Action DRP:

H. (1) Has any domestic or foreign court: Yes No
(a) in the past ten years, enjoined you or any advisory affiliate in connection with any investment-related activity? -
(b) ever found that you or any advisory affiliate were involved in a violation of investment-related statutes or regulations? 'S =

(c) ever dismissed, pursuant to a settlement agreement, an investment-related civil action brought against you or any advisory affiliate by ¢~ =
a state or foreign financial regulatory authority?

(2) Are you or any advisory affiliate now the subject of any civil proceeding that could result in a "yes" answer to any part of Item 11.H.(1)? 'S =

Item 12 Small Businesses

The SEC is required by the Regulatory Flexibility Act to consider the effect of its regulations on small entities. In order to do this, we need to determine
whether you meet the definition of "small business” or "small organization" under rule 0-7.

Answer this Item 12 only if you are registered or registering with the SEC and you indicated in response to Item 5.F.(2)(c) that you have regulatory assets
under management of less than $25 million. You are not required to answer this Item 12 if you are filing for initial registration as a state adviser, amending a
current state registration, or switching from SEC to state registration.

For purposes of this Item 12 only:

e Total Assets refers to the total assets of a firm, rather than the assets managed on behalf of clients. In determining your or another person's total
assets, you may use the total assets shown on a current balance sheet (but use total assets reported on a consolidated balance sheet with
subsidiaries included, if that amount is larger).

e Control means the power to direct or cause the direction of the management or policies of a person, whether through ownership of securities, by



A.

contract, or otherwise. Any person that directly or indirectly has the right to vote 25 percent or more of the voting securities, or is entitled to 25 percent
or more of the profits, of another person is presumed to control the other person.

Yes No

Did you have total assets of $5 million or more on the last day of your most recent fiscal year? o

If "yes," you do not need to answer Items 12.B. and 12.C.

B. Do you:
(1) control another investment adviser that had regulatory assets under management (calculated in response to Item 5.F.(2)(c) of Form ADV) o
of $25 million or more on the last day of its most recent fiscal year?
(2) control another person (other than a natural person) that had total assets of $5 million or more on the last day of its most recent fiscal o
year?
C. Are you:
(1) controlled by or under common control with another investment adviser that had regulatory assets under management (calculated in o
response to Item 5.F.(2)(c) of Form ADV) of $25 million or more on the last day of its most recent fiscal year?
(2) controlled by or under common control with another person (other than a natural person) that had total assets of $5 million or more on the ¢~
last day of its most recent fiscal year?
Schedule A

Direct Owners and Executive Officers

1. Complete Schedule A only if you are submitting an initial application or report. Schedule A asks for information about your direct owners and executive
officers. Use Schedule C to amend this information.
2. Direct Owners and Executive Officers. List below the names of:

(a) each Chief Executive Officer, Chief Financial Officer, Chief Operations Officer, Chief Legal Officer, Chief Compliance Officer(Chief Compliance Officer is
required if you are registered or applying for registration and cannot be more than one individual), director, and any other individuals with similar
status or functions;

(b) if you are organized as a corporation, each shareholder that is a direct owner of 5% or more of a class of your voting securities, unless you are a
public reporting company (a company subject to Section 12 or 15(d) of the Exchange Act);

Direct owners include any person that owns, beneficially owns, has the right to vote, or has the power to sell or direct the sale of, 5% or more of a
class of your voting securities. For purposes of this Schedule, a person beneficially owns any securities: (i) owned by his/her child, stepchild,
grandchild, parent, stepparent, grandparent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law, brother-in-law, or sister-in-
law, sharing the same residence; or (ii) that he/she has the right to acquire, within 60 days, through the exercise of any option, warrant, or right to
purchase the security.

(c) if you are organized as a partnership, all general partners and those limited and special partners that have the right to receive upon dissolution, or
have contributed, 5% or more of your capital;

(d) in the case of a trust that directly owns 5% or more of a class of your voting securities, or that has the right to receive upon dissolution, or has
contributed, 5% or more of your capital, the trust and each trustee; and

(e) if you are organized as a limited liability company ("LLC"), (i) those members that have the right to receive upon dissolution, or have contributed, 5%
or more of your capital, and (ii) if managed by elected managers, all elected managers.

3. Do you have any indirect owners to be reported on Schedule B? g Yes ~No
4. In the DE/FE/I column below, enter "DE" if the owner is a domestic entity, "FE" if the owner is an entity incorporated or domiciled in a foreign country, or
"I" if the owner or executive officer is an individual.
5. Complete the Title or Status column by entering board/management titles; status as partner, trustee, sole proprietor, elected manager, shareholder, or
member; and for shareholders or members, the class of securities owned (if more than one is issued).
6. Ownership codes are: NA - less than 5% B - 10% but less than 25% D - 50% but less than 75%
A - 5% but less than 10% C - 25% but less than 50% E - 75% or more
7. () In the Control Person column, enter "Yes" if the person has control as defined in the Glossary of Terms to Form ADV, and enter "No" if the person does
not have control. Note that under this definition, most executive officers and all 25% owners, general partners, elected managers, and trustees are
control persons.
(b) In the PR column, enter "PR" if the owner is a public reporting company under Sections 12 or 15(d) of the Exchange Act.
(c) Complete each column.
FULL LEGAL NAME (Individuals: Last |DE/FE/I|Title or Status Date Title or Status |Ownership|Control|PR|CRD No. If None: S.S. No. and Date
Name, First Name, Middle Name) Acquired MM/YYYY |[Code Person of Birth, IRS Tax No. or Employer ID
No.
HAMM, WILLIAM, EUGENE 1 EXECUTIVE 06/2026 NA Y N (1227713
CHAIRMAN
HAMM, KAREN, L. I CHIEF 09/2014 NA Y N (4646980
ADMINISTRATION
OFFICER
HAMM, WILLIAM, CHRISTOPHER 1 PRESIDENT, CHIEF 06/2026 NA Y N [5814331
EXECUTIVE OFFICER
IFP GROUP, LLC DE HOLDING COMPANY [06/2018 E Y N
ACHESON, JEFFERY, ALLEN I CHIEF BUSINESS 01/2020 NA Y N | 706698
DEVELOPMENT
OFFICER
GILMAN, AARON, LEE 1 CHIEF INVESTMENT |05/2011 NA Y N 5611425
OFFICER
JOHNSON, TORIAN I CHIEF COMPLIANCE |11/2025 NA Y N 5363604
OFFICER




DIRECTOR OF 03/2026 NA Y N |4529687
SUPERVISION

BROOKS, CHRISTOPHER, MARCELLUS

Schedule B

Indirect Owners
1. Complete Schedule B only if you are submitting an initial application or report. Schedule B asks for information about your indirect owners; you must first
complete Schedule A, which asks for information about your direct owners. Use Schedule C to amend this information.
2. Indirect Owners. With respect to each owner listed on Schedule A (except individual owners), list below:
(a) in the case of an owner that is a corporation, each of its shareholders that beneficially owns, has the right to vote, or has the power to sell or direct
the sale of, 25% or more of a class of a voting security of that corporation;

For purposes of this Schedule, a person beneficially owns any securities: (i) owned by his/her child, stepchild, grandchild, parent, stepparent,
grandparent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law, brother-in-law, or sister-in-law, sharing the same residence;
or (ii) that he/she has the right to acquire, within 60 days, through the exercise of any option, warrant, or right to purchase the security.
(b) in the case of an owner that is a partnership, all general partners and those limited and special partners that have the right to receive upon
dissolution, or have contributed, 25% or more of the partnership's capital;
(c) in the case of an owner that is a trust, the trust and each trustee; and
(d) in the case of an owner that is a limited liability company ('LLC"), (i) those members that have the right to receive upon dissolution, or have
contributed, 25% or more of the LLC's capital, and (ii) if managed by elected managers, all elected managers.
3. Continue up the chain of ownership listing all 25% owners at each level. Once a public reporting company (a company subject to Sections 12 or 15(d) of
the Exchange Act) is reached, no further ownership information need be given.
4. In the DE/FE/I column below, enter "DE" if the owner is a domestic entity, "FE" if the owner is an entity incorporated or domiciled in a foreign country, or
"I'" if the owner is an individual.
5. Complete the Status column by entering the owner's status as partner, trustee, elected manager, shareholder, or member; and for shareholders or
members, the class of securities owned (if more than one is issued).
6. Ownership codes are: C - 25% but less than 50% E - 75% or more
D - 50% but less than 75% F - Other (general partner, trustee, or elected manager)
7. (@) In the Control Person column, enter "Yes" if the person has control as defined in the Glossary of Terms to Form ADV, and enter "No" if the person does
not have control. Note that under this definition, most executive officers and all 25% owners, general partners, elected managers, and trustees are
control persons.

(b) In the PR column, enter "PR" if the owner is a public reporting company under Sections 12 or 15(d) of the Exchange Act.

(c) Complete each column.

FULL LEGAL NAME (Individuals: Last |DE/FE/I1|Entity in Which Status|Date Status Ownership|Control|PR|CRD No. If None: S.S. No. and Date
Name, First Name, Middle Name) Interest is Owned Acquired Code Person of Birth, IRS Tax No. or Employer ID
MMZYYYY No.
WKW ENTERPRISES DE HAMM, WILLIAM, |S 09/2014 D Y N
EUGENE CORP

Schedule D - Miscellaneous

You may use the space below to explain a response to an Item or to provide any other information.

Schedule R

No Information Filed

DRP Pages

CRIMINAL DISCLOSURE REPORTING PAGE (ADV)

No Information Filed

REGULATORY ACTION DISCLOSURE REPORTING PAGE (ADV)
GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g~ INITIAL OR AMENDED response used to report details for affirmative responses to Items 11.C., 11.D.,
11.E., 11.F. or 11.G. of Form ADV.
Regulatory Action

Check item(s) being responded to:
Mi11.c T11.c2 M11.c3) T11.c@ M11.c5)



M11.0(0) ¥ 11.D002) M 11.03) ¥ 11.04) M11.05)
M11.eQD) 112 T 11.E(3) C11.E@
M11.F. M11.c.

Use a separate DRP for each event or proceeding . The same event or proceeding may be reported for more than one person or entity using one DRP. File
with a completed Execution Page.

One event may result in more than one affirmative answer to Items 11.C., 11.D., 11.E., 11.F. or 11.G. Use only one DRP to report details related to the
same event. If an event gives rise to actions by more than one regulator, provide details for each action on a separate DRP.

PART I

A.

The person(s) or entity(ies) for whom this DRP is being filed is (are):

= You (the advisory firm)

¢~ You and one or more of your advisory affiliates

¢ One or more of your advisory affiliates

If this DRP is being filed for an advisory affiliate, give the full name of the advisory affiliate below (for individuals, Last name, First name, Middle name).
If the advisory affiliate has a CRD number, provide that number. If not, indicate "non-registered" by checking the appropriate box.

ADV DRP - ADVISORY AFFILIATE

No Information Filed

&2/ This DRP should be removed from the ADV record because the advisory affiliate(s) is no longer associated with the adviser.

| This DRP should be removed from the ADV record because: (1) the event or proceeding occurred more than ten years ago or (2) the adviser is
registered or applying for registration with the SEC or reporting as an exempt reporting adviser with the SEC and the event was resolved in the
adviser's or advisory affiliate's favor.

If you are registered or registering with a state securities authority , you may remove a DRP for an event you reported only in response to Item
11.D(4), and only if that event occurred more than ten years ago. If you are registered or registering with the SEC, you may remove a DRP for any
event listed in Item 11 that occurred more than ten years ago.

| This DRP should be removed from the ADV record because it was filed in error, such as due to a clerical or data-entry mistake. Explain the
circumstances:

If the advisory affiliate is registered through the IARD system or CRD system, has the advisory affiliate submitted a DRP (with Form ADV, BD or U-4) to
the IARD or CRD for the event? If the answer is "Yes," no other information on this DRP must be provided.

T ves @ pNo

NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART 11

1.

Regulatory Action initiated by:
(" SEC ¢~ Other Federal 4 State ¢~ oo ¢~ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
STATE OF FLORIDA OFFICE OF FINANCIAL REGULATION

Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

Date Initiated (MM/DD/YYYY):

10/19/2011 ¥ Exact Explanation
If not exact, provide explanation:

Docket/Case Number:
0199-SR-12/11

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
No Product
Other Product Types:



7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

JASON AND BARNETT CHEPENIK, ACTING THROUGH INDEPENDENT FINANCIAL PARTNERS, ENGAGED IN INVESTMENT ADVISORY BUSINESS FROM
OFFICES IN FLORIDA WITHOUT BENEFIT OF LAWFUL REGISTRATION IN VIOLATION OF FLORIDA STATUTES.

8. Current Status? O Pending T on Appeal & Final

9. If on appeal, regulatory action appealed to (SEC, SRO, Federal or State Court) and Date Appeal Filed:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

10. How was matter resolved:

Stipulation and Consent

11. Resolution Date (MM/DD/YYYY):

01/13/2012 ® Exact Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

v Monetary/Fine Amount: $ 40,000.00

i““' Revocation/Expulsion/Denial 3” Disgorgement/Restitution
I censure [ cease and Desist/Injunction
I Bar | Suspension

B. Other Sanctions Ordered:
NONE.
Sanction detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securities Principal,
Financial Operations Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time given to
requalify/retrain, type of exam required and whether condition has been satisfied. If disposition resulted in a fine, penalty, restitution,
disgorgement or monetary compensation, provide total amount, portion levied against you or an advisory affiliate, date paid and if any portion
of penalty was waived:
INDEPENDENT FINANCIAL PARTNERS PAID AN ADMINISTRATIVE FINE OF $20,000 AS A FIRM AND PAID ADMINISTRATIVE FINES ON BEHALF OF
BARNETT AND JASON CHEPENIK IN THE AMOUNT OF $10,000 EACH ($40,000 IN TOTAL). THE FINES WERE PAID IN FULL ON JANUARY 10, 2012.

13. Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates (your response
must fit within the space provided).
THE STATE OF FLORIDA OFFICE OF FINANCIAL REGULATION ENTERED A FINAL ORDER PURSUANT TO A STIPULATION AND CONSENT AGREEMENT
WHEREBY INDEPENDENT FINANCIAL PARTNERS AND BARNETT AND JASON CHEPENIK ACKNOWLEDGED THAT THEY HAD ENGAGED IN INVESTMENT
ADVISORY BUSINESS WITHOUT BEING PROPERLY REGISTERED IN THE STATE OF FLORIDA. THIS FINAL ORDER WAS EXECUTED JANUARY 13, 2012 AND
THE FLORIDA OFFICE OF FINANCIAL REGULATION APPROVED THE PENDING REGISTRATIONS OF BARNETT AND JASON CHEPENIK. JASON AND BARNETT
CHEPENIK BOTH LEFT THE FIRM IN JULY OF 2015.

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g~ INITIAL OR & AMENDED response used to report details for affirmative responses to Items 11.C., 11.D.,

11.E., 11.F. or 11.G. of Form ADV.

Regulatory Action
Check item(s) being responded to:

Mi11.c T11.c2 M11.c) C11.c Mi11.c5)
T 11.000) V¥ 11.002) [T 11.0(3) V¥ 11.0) T 11.0(5)
Mi11.eQ) 112 M 11.E(3) 110

Ma1r Miic.

Use a separate DRP for each event or proceeding . The same event or proceeding may be reported for more than one person or entity using one DRP. File
with a completed Execution Page.

One event may result in more than one affirmative answer to Items 11.C., 11.D., 11.E., 11.F. or 11.G. Use only one DRP to report details related to the
same event. If an event gives rise to actions by more than one regulator, provide details for each action on a separate DRP.

PART I
A. The person(s) or entity(ies) for whom this DRP is being filed is (are):
== You (the advisory firm)



¢~ You and one or more of your advisory affiliates

¢ One or more of your advisory affiliates

If this DRP is being filed for an advisory affiliate, give the full name of the advisory affiliate below (for individuals, Last name, First name, Middle name).
If the advisory affiliate has a CRD number, provide that number. If not, indicate "non-registered” by checking the appropriate box.

ADV DRP - ADVISORY AFFILIATE

No Information Filed

| This DRP should be removed from the ADV record because the advisory affiliate(s) is no longer associated with the adviser.

2| This DRP should be removed from the ADV record because: (1) the event or proceeding occurred more than ten years ago or (2) the adviser is
registered or applying for registration with the SEC or reporting as an exempt reporting adviser with the SEC and the event was resolved in the
adviser's or advisory affiliate's favor.

If you are registered or registering with a state securities authority , you may remove a DRP for an event you reported only in response to Item
11.D(4), and only if that event occurred more than ten years ago. If you are registered or registering with the SEC, you may remove a DRP for any
event listed in Item 11 that occurred more than ten years ago.

2| This DRP should be removed from the ADV record because it was filed in error, such as due to a clerical or data-entry mistake. Explain the
circumstances:

B. If the advisory affiliate is registered through the IARD system or CRD system, has the advisory affiliate submitted a DRP (with Form ADV, BD or U-4) to
the IARD or CRD for the event? If the answer is "Yes," no other information on this DRP must be provided.

T ves ' No
NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART 11
1. Regulatory Action initiated by:
(" SEC  ~Other Federal g State ¢~ oo, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
STATE OF OREGON, DEPARTMENT OF CONSUMER AND BUSINESS SERVICES, DIVISON OF FINANCE AND CORPORATE SECURITIES

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:
ORDER TO CEASE AND DESIST "FROM AFFILIATING WITH AN UNLICENSED INVESTMENT ADVISER REPRESENTATIVE IF SAID INDIVIDUAL HAS A PLACE OF
BUSINESS WITHIN OREGON."

3. Date Initiated (MM/DD/YYYY):
08/02/2013 ® Exact ¢ Explanation

If not exact, provide explanation:

4. Docket/Case Number:
CASE NO. S-13-0139

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
No Product
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

IN AUGUST 2011, INDEPENDENT FINANCIAL PARTNERS, AN INVESTMENT ADVISER FIRM REGISTERED WITH THE SEC, AFFILIATED WITH AN INVESTMENT
ADVISER REPRESENTATIVE WHO HAD A PLACE OF BUSINESS IN OREGON, YET WAS NOT LICENSED BY THE DIRECTOR OF THE DEPARTMENT OF
CONSUMER AND BUSINESS SERVICES FOR THE STATE OF OREGON, IN VIOLATION OF ORS 59.165 (4)(B).

8. Current Status? O Pending T on Appeal & Final
9. If on appeal, regulatory action appealed to (SEC, SRO, Federal or State Court) and Date Appeal Filed:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

10. How was matter resolved:



Consent

11. Resolution Date (MM/DD/YYYY):

12/03/2013 ® Exact Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

¥ Monetary/Fine Amount: $ 3,600.00

1 Revocation/Expulsion/Denial 2| Disgorgement/Restitution
I censure ¥ Ccease and Desist/Injunction
" Bar O Suspension

B. Other Sanctions Ordered:

Sanction detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securities Principal,
Financial Operations Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time given to
requalify/retrain, type of exam required and whether condition has been satisfied. If disposition resulted in a fine, penalty, restitution,
disgorgement or monetary compensation, provide total amount, portion levied against you or an advisory affiliate, date paid and if any portion
of penalty was waived:

PAYMENT IN FULL OF $3,600.00 CIVIL PENALTY WAS MADE ON 11/22/2013.

13. Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates (your response
must fit within the space provided).

AS NOTED IN THE CONSENT ORDER, IN APRIL 2013 INDEPENDENT FINANCIAL PARTNERS SELF-REPORTED INFORMATION REGARDING THE UNLICENSED
INVESTMENT ADVISER REPRESENTATIVE TO THE THE DIRECTOR OF THE DEPARTMENT OF CONSUMER AND BUSINESS SERVICES FOR THE STATE OF
OREGON.

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g~ INITIAL OR AMENDED response used to report details for affirmative responses to Items 11.C., 11.D.,

11.E., 11.F. or 11.G. of Form ADV.

Regulatory Action
Check item(s) being responded to:

Mi1.cq) Mi11.c M11.c(3) Mi11.c@ Mi1.c5)
M 11.000) ¥ 11.D002) M 11.03) T 11.009) M11.05)
Mi11.eQ) 112 M 11.E(3) 11

11k M1

Use a separate DRP for each event or proceeding . The same event or proceeding may be reported for more than one person or entity using one DRP. File
with a completed Execution Page.

One event may result in more than one affirmative answer to Items 11.C., 11.D., 11.E., 11.F. or 11.G. Use only one DRP to report details related to the
same event. If an event gives rise to actions by more than one regulator, provide details for each action on a separate DRP.

PART I
A. The person(s) or entity(ies) for whom this DRP is being filed is (are):
= You (the advisory firm)

¢~ You and one or more of your advisory affiliates

¢ One or more of your advisory affiliates

If this DRP is being filed for an advisory affiliate, give the full name of the advisory affiliate below (for individuals, Last name, First name, Middle name).
If the advisory affiliate has a CRD number, provide that number. If not, indicate "non-registered" by checking the appropriate box.

ADV DRP - ADVISORY AFFILIATE

No Information Filed

| This DRP should be removed from the ADV record because the advisory affiliate(s) is no longer associated with the adviser.

2| This DRP should be removed from the ADV record because: (1) the event or proceeding occurred more than ten years ago or (2) the adviser is
registered or applying for registration with the SEC or reporting as an exempt reporting adviser with the SEC and the event was resolved in the
adviser's or advisory affiliate's favor.



If you are registered or registering with a state securities authority , you may remove a DRP for an event you reported only in response to Item
11.D(4), and only if that event occurred more than ten years ago. If you are registered or registering with the SEC, you may remove a DRP for any
event listed in Item 11 that occurred more than ten years ago.

2| This DRP should be removed from the ADV record because it was filed in error, such as due to a clerical or data-entry mistake. Explain the
circumstances:

B. If the advisory affiliate is registered through the IARD system or CRD system, has the advisory affiliate submitted a DRP (with Form ADV, BD or U-4) to
the IARD or CRD for the event? If the answer is "Yes," no other information on this DRP must be provided.

T ves T No
NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART 11

1. Regulatory Action initiated by:
¢+ SEC g~ Other Federal g State g~ sro ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
DEPARTMENT OF BUSINESS OVERSIGHT OF THE STATE OF CALIFORNIA

2. Principal Sanction:
Other
Other Sanctions:
ADMINISTRATIVE PENALTY OF $2,500.00

3. Date Initiated (MM/DD/YYYY):

08/30/2013 ® Exact © Explanation
If not exact, provide explanation:

4. Docket/Case Number:
NONE

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
No Product
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

INDEPENDENT FINANCIAL PARTNERS, AN INVESTMENT ADVISER FIRM REGISTERED WITH THE SEC, FAILED TO REGISTER INVESTMENT ADVISOR
REPRESENTATIVE IN THE STATE OF CALIFORNIA FROM NOVEMBER 30, 2010 UNTIL ON OR ABOUT OCTOBER 7, 2013.

8. Current Status? C Pending T on Appeal & Final

9. If on appeal, regulatory action appealed to (SEC, SRO, Federal or State Court) and Date Appeal Filed:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

10. How was matter resolved:
Settled

11. Resolution Date (MM/DD/YYYY):

10/07/2013 ® Exact T Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

¥ Monetary/Fine Amount: $ 2,500.00

f“ Revocation/Expulsion/Denial 5 Disgorgement/Restitution
I censure I cease and Desist/Injunction
I Bar iw Suspension

B. Other Sanctions Ordered:



Sanction detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securities Principal,
Financial Operations Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time given to
requalify/retrain, type of exam required and whether condition has been satisfied. If disposition resulted in a fine, penalty, restitution,
disgorgement or monetary compensation, provide total amount, portion levied against you or an advisory affiliate, date paid and if any portion
of penalty was waived:

INDEPENDENT FINANCIAL PARTNERS MADE PAYMENT IN FULL OF THE ADMINISTRATIVE PENALTY ON 10/09/2013.

13. Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates (your response
must fit within the space provided).
IFP VOLUNTARILY CAME FORWARD ON 5/6/2013 AND DISCLSOSED TO THE OFFICE OF THE COMMISSIONER OF THE CALIFORNIA DEPARTMENT OF
BUSINESS OVERSIGHT THAT IT HAD FAILED TO REGISTER AN IAR WITH THE DEPARTMENT. IFP RESPONDED FULLY TO ALL OF THE COMMISSIONER'S
REQUESTS FOR INFORMATION REGARDING THIS ISSUE. THE COMMISSIONER DETERMINED THAT THE DELAY IN THE IAR'S REGISTRATION WAS NEITHER
WILLFUL NOR INTENTIONAL.

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g~ INITIAL OR @& AMENDED response used to report details for affirmative responses to Items 11.C., 11.D.,

11.E., 11.F. or 11.G. of Form ADV.

Regulatory Action
Check item(s) being responded to:

Mi11.c ¥ 11.c02) M11.c3) ¥ i11.c) W 11.c5)
M11.00) T 11.02) M 11.03) T 11.00) M11.05)
M11.eQD) 112 [T 11.E(3) 11

Mi1r Miic.

Use a separate DRP for each event or proceeding . The same event or proceeding may be reported for more than one person or entity using one DRP. File
with a completed Execution Page.

One event may result in more than one affirmative answer to Items 11.C., 11.D., 11.E., 11.F. or 11.G. Use only one DRP to report details related to the
same event. If an event gives rise to actions by more than one regulator, provide details for each action on a separate DRP.

PART I
A. The person(s) or entity(ies) for whom this DRP is being filed is (are):
= You (the advisory firm)

¢~ You and one or more of your advisory affiliates

¢ One or more of your advisory affiliates

If this DRP is being filed for an advisory affiliate, give the full name of the advisory affiliate below (for individuals, Last name, First name, Middle name).
If the advisory affiliate has a CRD number, provide that number. If not, indicate "non-registered" by checking the appropriate box.

ADV DRP - ADVISORY AFFILIATE

No Information Filed

2| This DRP should be removed from the ADV record because the advisory affiliate(s) is no longer associated with the adviser.

| This DRP should be removed from the ADV record because: (1) the event or proceeding occurred more than ten years ago or (2) the adviser is
registered or applying for registration with the SEC or reporting as an exempt reporting adviser with the SEC and the event was resolved in the
adviser's or advisory affiliate's favor.

If you are registered or registering with a state securities authority , you may remove a DRP for an event you reported only in response to Item
11.D(4), and only if that event occurred more than ten years ago. If you are registered or registering with the SEC, you may remove a DRP for any
event listed in Item 11 that occurred more than ten years ago.

| This DRP should be removed from the ADV record because it was filed in error, such as due to a clerical or data-entry mistake. Explain the
circumstances:

B. If the advisory affiliate is registered through the IARD system or CRD system, has the advisory affiliate submitted a DRP (with Form ADV, BD or U-4) to
the IARD or CRD for the event? If the answer is "Yes," no other information on this DRP must be provided.

T ves ' No
NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART 11
1. Regulatory Action initiated by:



t=t SEC ~Other Federal ~ State ¢~ Foreign

' sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
SECURITIES AND EXCHANGE COMMISSION

2. Principal Sanction:
Cease and Desist
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):
10/20/2020 ® Exact Explanation

If not exact, provide explanation:

4. Docket/Case Number:
FILE NUMBER 3-20955

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Equity Listed (Common & Preferred Stock)
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):
THE SECURITIES AND EXCHANGE COMMISSION ALLEGED A CHERRY-PICKING SCHEME FROM AN FORMERLY EMPLOYED ADVISER IN CALIFORNIA.

8. Current Status? C Pending T on Appeal & Final

9. If on appeal, regulatory action appealed to (SEC, SRO, Federal or State Court) and Date Appeal Filed:

If Final or On Appeal, complete all items below. For Pending Actions, complete Item 13 only.

10. How was matter resolved:
Settled

11. Resolution Date (MM/DD/YYYY):

08/10/2022 ® Exact T Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

¥ Monetary/Fine Amount: $ 400,000.00

f“ Revocation/Expulsion/Denial 5 Disgorgement/Restitution
I censure ¥ cease and Desist/Injunction
I Bar iw Suspension

B. Other Sanctions Ordered:

Sanction detail: if suspended, enjoined or barred, provide duration including start date and capacities affected (General Securities Principal,
Financial Operations Principal, etc.). If requalification by exam/retraining was a condition of the sanction, provide length of time given to
requalify/retrain, type of exam required and whether condition has been satisfied. If disposition resulted in a fine, penalty, restitution,
disgorgement or monetary compensation, provide total amount, portion levied against you or an advisory affiliate, date paid and if any portion
of penalty was waived:

RESPONDENT IFP SHALL PAY A CIVIL MONEY PENALTY IN THE AMOUNT OF $400,000 TO THE SECURITIES AND EXCHANGE COMMISSION. PAYMENT
SHALL BE MADE IN THE FOLLOWING INSTALLMENTS: $100,000 WITHIN TEN (10) DAYS OF THE ENTRY OF THE ORDER, $100,000 WITHIN ONE
HUNDRED TWENTY (120) DAYS OF THE ENTRY OF THE ORDER, $100,000 WITHIN TWO HUNDRED FORTY (240) DAYS OF THE ENTRY OF THE ORDER,
AND THE REMAINING AMOUNT WITHIN THREE HUNDRED SIXTY (360) DAYS OF THE ENTRY OF THE ORDER.

13. Provide a brief summary of details related to the action status and (or) disposition and include relevant terms, conditions and dates (your response
must fit within the space provided).

ON AUGUST 10, 2022 IFP AGREED TO AND SIGNED A CEASE AND DESIST ORDER FROM THE SECURITIES AND EXCHANGE COMMISSION IN RELATION TO
A CHERRY-PICKING SCHEME FROM AN FORMERLY EMPLOYED ADVISER IN CALIFORNIA. THE ORDER PREVENTS IFP FROM COMMITTING OR CAUSING ANY
VIOLATIONS AND ANY FUTURE VIOLATIONS OF ADVISERS ACT SECTIONS 206(2) AND 206(4) AND RULE 206(4)-7 PROMULGATED THEREUNDER. IFP PAID
A CIVIL MONEY PENALTY IN THE AMOUNT OF $400,000 TO THE SECURITIES AND EXCHANGE COMMISSION.



CIVIL JUDICIAL ACTION DISCLOSURE REPORTING PAGE (ADV)

No Information Filed

Part 2

Exemption from brochure delivery requirements for SEC-registered advisers

SEC rules exempt SEC-registered advisers from delivering a firm brochure to some kinds of clients. If these exemptions excuse you from delivering a
brochure to all of your advisory clients, you do not have to prepare a brochure.

Yes No

Are you exempt from delivering a brochure to all of your clients under these rules? ol

If no, complete the ADV Part 2 filing below.

Amend, retire or file new brochures:

Part 3

CRS Type(s) Affiliate Info Retire

Dual

Execution Pages
DOMESTIC INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to your initial submission of Form ADV to
the SEC and all amendments.

Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint the Secretary of State or other legally designated officer, of the
state in which you maintain your principal office and place of business and any other state in which you are submitting a notice filing, as your agents to
receive service, and agree that such persons may accept service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand
for arbitration, or other process or papers, and you further agree that such service may be made by registered or certified mail, in any federal or state
action, administrative proceeding or arbitration brought against you in any place subject to the jurisdiction of the United States, if the action, proceeding, or
arbitration (a) arises out of any activity in connection with your investment advisory business that is subject to the jurisdiction of the United States, and (b)
is founded, directly or indirectly, upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939,
the Investment Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of the state
in which you maintain your principal office and place of business or of any state in which you are submitting a notice filing.

Signature

I, the undersigned, sign this Form ADV on behalf of, and with the authority of, the investment adviser. The investment adviser and | both certify, under
penalty of perjury under the laws of the United States of America, that the information and statements made in this ADV, including exhibits and any other
information submitted, are true and correct, and that | am signing this Form ADV Execution Page as a free and voluntary act.

I certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, | authorize any person having
custody or possession of these books and records to make them available to federal and state regulatory representatives.

Signature: Date: MM/DD/YYYY

JONATHAN MELENDEZ PENA 07/15/2026

Printed Name: Title:

JONATHAN MELENDEZ PENA REGISTRATIONS AND LICENSING ANALYST
Adviser CRD Number:

125112

NON-RESIDENT INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to your initial submission of Form ADV to
the SEC and all amendments.

1. Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint each of the Secretary of the SEC, and the Secretary of State or
other legally designated officer, of any other state in which you are submitting a notice filing, as your agents to receive service, and agree that such



persons may accept service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand for arbitration, or other process or
papers, and you further agree that such service may be made by registered or certified mail, in any federal or state action, administrative proceeding or
arbitration brought against you in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a) arises out of any
activity in connection with your investment advisory business that is subject to the jurisdiction of the United States, and (b) is founded, directly or indirectly,
upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment Company Act of
1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these acts, or (ii) the laws of any state in which you are submitting a
notice filing.

2. Appointment and Consent: Effect on Partnerships

If you are organized as a partnership, this irrevocable power of attorney and consent to service of process will continue in effect if any partner withdraws
from or is admitted to the partnership, provided that the admission or withdrawal does not create a new partnership. If the partnership dissolves, this
irrevocable power of attorney and consent shall be in effect for any action brought against you or any of your former partners.

3. Non-Resident Investment Adviser Undertaking Regarding Books and Records

By signing this Form ADV, you also agree to provide, at your own expense, to the U.S. Securities and Exchange Commission at its principal office in
Washington D.C., at any Regional or District Office of the Commission, or at any one of its offices in the United States, as specified by the Commission,
correct, current, and complete copies of any or all records that you are required to maintain under Rule 204-2 under the Investment Advisers Act of 1940.
This undertaking shall be binding upon you, your heirs, successors and assigns, and any person subject to your written irrevocable consents or powers of
attorney or any of your general partners and managing agents.

Signature

I, the undersigned, sign this Form ADV on behalf of, and with the authority of, the non-resident investment adviser. The investment adviser and | both
certify, under penalty of perjury under the laws of the United States of America, that the information and statements made in this ADV, including exhibits
and any other information submitted, are true and correct, and that | am signing this Form ADV Execution Page as a free and voluntary act.

I certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, | authorize any person having
custody or possession of these books and records to make them available to federal and state regulatory representatives.

Signature: Date: MM/DD/YYYY
Printed Name: Title:

Adviser CRD Number:
125112



