FORM ADV

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

Primary Business Name: EQUITABLE ADVISORS, LLC CRD Number: 6627
Other-Than-Annual Amendment - All Sections Rev. 1072021
7/1/2026 12:24:15 PM

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):
EQUITABLE ADVISORS, LLC

B. (1) Name under which you primarily conduct your advisory business, if different from Item 1.A.
EQUITABLE ADVISORS, LLC

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: 801-14065
(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:

No Information Filed

E. (1) If you have a number ("CRD Number") assigned by the FINRA's CRD system or by the IARD system, your CRD number: 6627

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:

1345 AVENUE OF THE AMERICAS

City: State: Country: ZIP+4/Postal Code:
NEW YORK New York United States 10105

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

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 ¢~ Other:

Normal business hours at this location:
8:30AM - 4:30PM
(3) Telephone number at this location:
212-314-4600
(4) Facsimile number at this location, if any:
(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?



885

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: [

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 &
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? ol
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 O

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

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



¢~ $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:

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: ANTHEM WEALTH, LLC

Jurisdictions

I~ AL (A I NE [Msc

™ Ak N RNV, [T sp

M Az A ™ NH TN

7 AR ks N I ¢
Tca I~ Ky I~ NMm Cur

[T co LA I Ny vt
Cer I~ ME 7 Ne (V]!

I DE " mD "' ND T va

" bc ™ ma " oH ™ wa

T FL I~ mi ok I wyv

M eA 7 MmN [T or I~ wi
Mou T ms " pPA ™ wy

I~ HI " mo T ¥ Other: ONLY WHERE IARS ARE
(R ) M I RI LICENSED

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: BEST FINANCIAL SERVICES

Jurisdictions

I~ AL (A "' NE [sc

™ Ak N I Ny [TsD
Az A ™ NH N

™ AR [T ks Ny 71X
Tca I~ Kky (RN Cur

T co LA I Ny vt
Cer I~ ME 7 Ne (V]!

" bE [ mMD " ND [AVZ:

" bc [ mA [ oH I wa
(=N T M "ok ™ wv

I eA (IEVIN [T or I~ wi

M cu [T ms I~ pA ™ wy

I HI " mo T ¥ Other: ONLY WHERE IARS ARE
D ™t IR LICENSED

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: BOLLINGER ADVISORS

Jurisdictions

I~ AL
™ AK
M Az
I AR
M ca
[T co
Cer
" DE
" bc
T r
Tea
T cu
T HI
(N »)

(TR
N
A
M ks
T ky
A
I~ ME
[~ mMD
™ ma
T m
I~ MmN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENTY,
I Ny
I NC
"' ND
[T oH
Mok
" or
" pA
" PR
I RI

[Tsc
[Tsp
TN
71X
Cur
vt
(AV]
[IAVZ
™ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: CS PREMIER FINANCIAL

Jurisdictions

I~ AL
I~ Ak
Az
7 AR
M ca
[T co
Cer
I DE
" bc
T FL
Toea
M cu
T HI
D

(TR
TN
A
ks
(%
LA
I~ ME
I~ mD
" mA
= mi
I~ MN
I ms
" mo
Y3

T NE
RNV,
I NH
N
(ENTY
AN
"' NC
"' ND
" oH
Mok
[T orR
" pA
I PR
TR

[T'sc
[~ sp
TN
I ¢
Cur
vt
(AV]
(IAV/Y
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: D3 FINANCIAL SERVICES

Jurisdictions

I~ AL
™ Ak
M Az
7 AR
Tca
[T co
Cer
I DE
" bc
T FL
M eA

(A
N
A
ks
I~ Ky
LA
I~ ME
" mD
™ ma
I~ mi
7 MmN

I NE
RNV,
™ NH
N
I~ NM
I Ny
7 Ne
"' ND
" oH
ok
[T or

[Tsc
[T sp
TN
I ¢
Cur

i
Tva
™ wa

I~ wv
T wi



l Gu L ms L PA L wy

T HI I~ Mo I~ PR M Other: ONLY WHERE IARS ARE
I"ip Yy 7RI LICENSED

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: DUNCAN WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T sp

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 7' NC (AV]

I DE I~ mD "' ND (IAV/Y

" bc ™ ma I~ oH I~ wa

T FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: DVM FINANCIAL STRATEGIES

Jurisdictions

AL (A [T NE [sc

™ Ak N RNV, ["sb

M Az A ™ NH TN

I~ AR M ks I Ng I Tx
[Tca I~ Kky I NM Cur

[T co LA I Ny vt
Cer I~ ME 7 NC (V]!

I bE I~ mMD " ND (AVZ:

" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv

M eA 7 MmN [T or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " Mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: FIT WEALTH ADVISOR

Jurisdictions

AL (N[E T NE T sc
™ Ak N RN\ [Tsp
M az Tia I NH N

T AR T ks T Ng T 1x



Tca T ky I Nm Cur

[T co LA I Ny vt

Cer I~ ME 7 NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc 7 MA " oH 7 wa

(=N T M "ok ™ wv

Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: FREEDOM FINANCIAL PARTNERS, LLC

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: KLARA FINANCIAL STRATEGY

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T orR ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: LEGION FINANCIAL

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MASTERS ADVISORY PARTNERS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MCC FINANCIAL LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
Mou

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
" ms

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



T HI I~ Mo I~ PR M Other: ONLY WHERE IARS ARE
I"ip Yy 7RI LICENSED

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: PARADIGM 2020 FINANCIAL STRATEGIES GROUP LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T sp

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 7' NC (AV]

I DE I~ mD "' ND (IAV/Y

" bc ™ ma I~ oH I~ wa

T FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
MMou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: POLLACK 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
[Tca I~ Kky I NM Cur

[T co LA I Ny vt
Cer I~ ME 7 NC (V]!

I bE I~ mMD " ND (AVZ:

" bc [ mA [ oH I~ wa
(=N T m 7oK I wyv

M eA 7 MmN [T or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " Mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: PLAN FOR TOMORROW

Jurisdictions

AL (N[E T NE T sc
™ Ak N RN\ [Tsp
M az Tia I NH N

I AR ks N T



L caA L Ky L NM LUt

[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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: RANCHO 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

T FL I~ mi ™ok ™ wv
[EeT I~ MN [T orR ™ wi
Mou " ms " pA ™ wy

™ HI " mo " PR ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: REESE WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T orR ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: ROUNDTREE FINANCIAL

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SMOKEY THOMAS FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 WEALTH COLLECTIVE LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur

(AV]

T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: VAZQUEZ WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 MANAGEMENT STRATEGIES OF FLORIDA, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: G 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: G3 WEALTH PARTNERS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: GABEL FINANCIAL SERVICES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: GAMBONE FINANCIAL GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: GBS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: GEM WEALTH

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: GEOFFRION WEALTH LTD.

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: GEORGE FINANCIAL INC.

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: GLOVICK 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: GOAL POINT STRATEGIES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: GOLDMAN FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: GOTHAM 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 7ok ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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 ADVISORS

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: GREY DUCK WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: GRIGGS AND GRIGGS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: GUARDRAIL FINANCIAL AND INSURANCE SERVICES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: HARBORTOWN 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HARDISTY FINANCIAL & INSURANCE SERVICES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HARVEST FUTURE FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: HARVEYLENVIN CAPITAL

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HAWKINS LAAKSO WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HAZARD FINANCIAL SERVICES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: HCW RETIREMENT & FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: HEGDE WALKER EMANS FINANCIAL LEGACY GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: HENDERSON FINANCIAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HENDERSON FINANCIAL & INSURANCE SERVICES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HIGHLAND FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: HIGHPATH ADVISORS

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HMD WEALTH MANAGEMENT INC.

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HOWELL FINANCIAL LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: HUFFMAN & ROSS WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: HULBERT FINANCIAL GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: HURON 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ILLUMINATE FINANCIAL GROUP, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: IMPACT WEALTH MANAGEMENT

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: INFINITY STRATEGIC PARTNERS,

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

LLC

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: INFINITY WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: INSIGHT INVESTMENT INSURANCE

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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 CAPITAL MANAGEMENT GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 FINANCIAL STRATEGIES, INC.

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: INTEGRITY 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: INTEGRITY WEALTH STRATEGIES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: INTUITIVE PLANNING GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: JMS WEALTH MANAGEMENT, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 & ROBERTS FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: KARMAN AND ASSOCIATES, LTD

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: KARR BARTH ASSOCIATES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: KARR BARTH ASSOCIATES, PRIVATE CLIENT GROUP ADVISORS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: KETNER 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: KILLELEA FINANCIAL SERVICES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: KINGSBRIDGE FINANCIAL GROUP, INC.

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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: KLAZMER FINANCIAL GROUP

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: KPCG KENNEDY PRIVATE CLIENT GROUP

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: KURTZ AND ASSOCIATES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: KURTZ FINANCIAL, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: LAKE 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

T ca T ky RN T ut



T co LA

Cer I~ ME
I bE I~ mMD
I bc [ mA
(=N (Y]
M eA 7 MmN
M cu [ ms
[T HI " mo
[N ») [ wmr

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LAKESIDE FINANCIAL PARTNERS

Jurisdictions

I~ AL (T
™ AK N
M az A
™ AR [T ks
M ca I Kky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc 7 MA
(=N T M
Mea I~ MN
[T cu [ ms
T HI " mo
o Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LAWSON HATCH FINANCIAL SERVICES

Jurisdictions

I~ AL (TR
I~ Ak N
M Az A
7 AR ks
Mca ™ ky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc ™ ma
T FL I~ mi
[EeT I~ MN
T cu (IRVIS
™ HI " mo
D Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: LEANNE WITH THE PLAN

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LEDERACH FINANCIAL, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 STRATEGIES GROUP, LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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 STRATEGIES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: LEGADO FINANCIAL GROUP, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: LEMNIS CAPITAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LICENTIA FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LIFE LOYAL ADVISORS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: LIFE TIME FINANCIAL SERVICES

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LIFECAPITAL PARTNERS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LIFECIRCLE

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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 RETIREMENT STRATEGIES GROUP, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: LONERGAN ADVISORS, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LOPER FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LOVELACE FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: LQ FINANCIAL LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LUCAS STAUB AND ASSOCIATES WEALTH MANAGEMENT GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: M&H WEALTH MANAGEMENT

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: MAHTANI FINANCIAL

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: MAINSTREET FINANCIAL SERVICES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: MAPSTONE VERITAS 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MASTIO FINANCIAL RESOURCES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MATAURO, LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: MATZ WEALTH MANAGEMENT, INC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MDJ FINANCIAL SERVICES INC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MEDICAL PROFESSIONAL ADVISORY GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: MIAMI VALLEY FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: MICHAEL BAUTISTA, CFP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: MICHAEL J. LIMAS & ASSOCIATES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: MODERN PLANNING GROUP, 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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: MONARCH FINANCIAL ASSOCIATES

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: MOORE WEALTH STRATEGIES, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MORENO CAPITAL MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MOSAIC CAPITAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: MURDOCK FINANCIAL

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: NET WORTH MANAGEMENT GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: NEW CANAAN 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: NEXSTEP FINANCIAL GROUP, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 PLANNING

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: NOBLE FINANCIAL

Jurisdictions

AL (A
™ Ak 7N
M Az A
I~ AR M ks
[Cca I~ Kky
[T co LA
Cer I~ ME
I bE I~ mMD
I bc [ mA
(=N (Y]
M eA 7 MmN
M cu [ ms
[T HI " mo
[N ») [ wmr

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: NORTH POINTE FINANCIAL GROUP

Jurisdictions

I~ AL (T
™ AK N
M az A
™ AR [T ks
M ca I Kky
[T co (AW
Cer I~ ME
" DE [~ mMD
" bc 7 MA
(=N T M
M ea I~ MN
[T cu [ ms
T HI " mo
o Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: NORTHGATE FINANCIAL SERVICES, INC.

Jurisdictions

I~ AL (TR
I~ Ak N
M Az A
7 AR ks
Mca ™ ky
[T co LA
Cer I~ ME
" DE [~ mMD
™ b IRV
T FL I~ mi
[EeT I~ MN
T cu (IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
I~ on
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
™ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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 CAPITAL MANAGEMENT, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 PARTNERS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: OAKBRIDGE 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: OAKMONT FINANCIAL LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: OHANA WEALTH LEGACY

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: OKUMA CAPITAL MANAGEMENT

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: OPTIMAL PLANNING PARTNERS, INC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PACIFIC COAST WEALTH STRATEGIES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: PANORAMA INSTITUTIONAL SOLUTIONS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PARADIGM WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: PARADIS WEALTH, INC.

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: PARAMOUNT ADVISORS 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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: PARAMOUNT FINANCIAL PARTNERS, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 IN PLANNING, 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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: PEACH STATE ADVISORS

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: PENN ADVISORS FINANCIAL RESOURCES

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: PERISCOPE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PERISCOPE WEALTH PARTNERS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: PHOENIX 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PHYSICIAN PLANNING ASSOCIATES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PILLAR GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: PINNACLE FAMILY WEALTH

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PLUTUS FINANCIAL PARTNERS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: POINT NORTH FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: POIRIER ASSOCIATES, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PRECISION PRIVATE WEALTH

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: PREMIER CLIENT 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

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: PREMIER CONSULTING PARTNERS 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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: PREMIER FINANCIAL RESOURCES

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PREMIER HERITAGE

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PRESTIGE FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PRESTIGE WEALTH STRATEGIES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: PRICE FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PRISM WEALTH STRATEGIES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: PRIVATE CLIENT GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



T co LA

Cer I~ ME
I bE I~ mMD
I bc [ mA
(=N (Y]
M eA 7 MmN
M cu [ ms
[T HI " mo
[N ») [ wmr

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PRIVATE WEALTH GROUP

Jurisdictions

I~ AL (T
™ AK N
M az A
™ AR [T ks
M ca I Kky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc 7 MA
(=N T M
Mea I~ MN
[T cu [ ms
T HI " mo
o Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PRIVATE WEALTH STRATEGIES GROUP

Jurisdictions

I~ AL (TR
I~ Ak N
M Az A
7 AR ks
Mca ™ ky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc ™ ma
T FL I~ mi
[EeT I~ MN
T cu (IRVIS
™ HI " mo
D Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: PROGRESSIVE WEALTH GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PROMED ADVISORS LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PROVIDENT FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: Q6 ADVISORS, INC.

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: R.1.C.H. PLANNING GROUP, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: RAISTONE WEALTH PARTNERS, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: REFLECTION FINANCIAL STRATEGIES, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: RETIRE HAWAII

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 INCOME PLANNING, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: RITTENBERG ASSOCIATES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ROBERT P. KETOLA & ASSOCIATES, INC.

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: ROCKBRIDGE FINANCIAL

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: ROMAN, ROMAN & ASSOCIATES, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: ROSENZWEIG & ASSOCIATES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ROSS WEALTH STRATEGIES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ROYAL FINANCIAL PARTNERS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: ROYAL WEALTH PLANNERS

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: RUBIN GOLDMAN AND ASSOCIATES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: RWC FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: SARA WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: SCHAPPELL FINANCIAL GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: SCHWARTZ FINANCIAL ASSOCIATES OF FIRSTRUST FINANCIAL RESOURCES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: SCM 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

M ca T ky 7 NMm Cur

[T co LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: SCOTT J GREENBERG PRIVATE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: SEEBECK ASSOCIATES

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SEQUOIA FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SHUSTER FINANCIAL GROUP, LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: SIGNATURE GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: SIGNATURE WEALTH CONCEPTS, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: SIGNATURE WEALTH PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SIGNITY FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SMARTSET2

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: SOUND PARTNERS

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SOUND PRIVATE WEALTH

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SOUTHARD GENERAL GROUP INC.

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: SOUTHWEST WEALTH STRATEGIES, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: SPECIAL NEEDS FINANCIAL SERVICES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: STAR ADVISORS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: STELLAR FINANCIAL SERVICES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: STEPPING STONES FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: STERLING WEALTH MANAGEMENT, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: STEWART FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: STONEBRIDGE FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: STONEBRIDGE WEALTH STRATEGIES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: STONEGATE FINANCIAL PARTNERS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: STRATUS ADVISORS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SULLIVAN & ASSOCIATES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SUMMIT WEALTH GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: SUMMIT WEALTH PARTNERS

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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: SURGEONS CAPITAL MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: SYNERGY WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: T. M. CAREY & ASSOCIATES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: TACK ADVISORS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: TAYLOR FINANCIAL STRATEGIES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: TFG PRIVATE WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 ARTEMIS ORGANIZATION

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 BAILEY GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: STAR CITY PRIVATE WEALTH

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: JENNINGS WEALTH MANAGEMENT

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: KING'S LEGACY FINANCIAL

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: MCKINNON AND ASSOCIATES PRIVATE WEALTH SERVICES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: HARVEST WEALTH ADVISORS, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 BLACKOAK GROUP, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 CONNECTICUT GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 DEBART GROUP INC.

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 DELLAVECCHIA GROUP, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 DMG GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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 EMERGY GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 FALCON FINANCIAL GROUP, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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 FINANCIAL DEPOT, LLC.

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 HAWKINS LAAKSO GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 IM GROUP CAPITAL LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 JETER COMPANY

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 LANGUS GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 LAW ENFORCEMENT GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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 MANCHESTER GROUP OF FIRSTRUST FINANCIAL RESOURCE

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 PHILADELPHIA WEALTH MANAGMENT CO.

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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 PRISM GROUP OF NORTH FLORIDA, INC.

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 ROCKLAND GROUP - WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 SIGNATURE GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 SNOW RETIREMENT GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 WEALTH ADVISOR GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: TIM INTEGRATED WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: TOURBILLON GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: TPS FINANCIAL

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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 CAPITAL MANAGEMENT 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: TRIDENT WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: TRINITY WEALTH ADVISORS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: TRIPLECROWN WEALTH MANAGEMENT, 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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: TYRBROOK FINANCIAL

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: UNITAS WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: V.L.F. HUDSON

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: VANEK CAPITAL MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: VERTEX FINANCIAL STRATEGIES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: VISTA WEALTH PARTNERS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: VITA FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: VOYAGEUR FINANCIAL GROUP, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: W. H. BLACK & COMPANY

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: W.1.T. CAPITAL MANAGEMENT, LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: WASHINGTON PARK FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: WATERMARK CAPITAL MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: WAYPOINT FINANCIAL PARTNERS, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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 BRIDGE FINANCIAL 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

M ca T ky 7 NMm Cur

[T co LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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 MANAGEMENT STRATEGIES

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 MANAGEMENT STRATEGIES OF CENTRAL FLORIDA

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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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 STRATEGY PARTNERS

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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 TREE FINANCIAL

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: WEALTHBRIDGE FINANCIAL PARTNERS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: WEALTHBRIDGE LEGACY PARTNERS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: WEEKS 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

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: WELL LIVED 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

M ca T ky 7 NMm Cur

[T co LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: WELLS, ROSELIEB & RAIA WEALTH MANAGEMENT, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: WILLIAM S. POOLE 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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: WISDOM WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: WOMEN WEALTH & WISDOM

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: WOODBURY WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: YOUR WEALTH PARTNERS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: ZEIGLER FINANCIAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ZEPLOWITZ GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ZEUTENHORST FINANCIAL, INC.

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: FLODDER FINANCIAL GROUP LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: CAMPUS WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: FAMILY LEGACY WEALTH SOLUTIONS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: IRONBOUND WEALTH MANAGEMENT GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: NIGRO WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: PREMIER CAPITAL MANAGEMENT GROUP

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: "BUILD IT" RETIREMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: #LADYLIFEPLAN#

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: 1804 FINANCIAL GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: 345 WEALTH MANAGEMENT LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: 360 FINANCIAL MANAGEMENT GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: 360 PLANNING PARTNERS, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: A VERRELLI AND ASSOCIATES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: A.P. LUBRANO & COMPANY, INC.

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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 BENEFIT DESIGN GROUP, INC.

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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: ALLAM FINANCIAL SERVICES GROUP, INC.

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 OMEGA FINANCIAL, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ANDERSON FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ANGLE-LAU WEALTH MANAGEMENT

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: APOLLO GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: ARB WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: ARDEN 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

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: ASCEND PLANNING & CONSULTING, 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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: ASCENDANCY FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: ASCENT FINANCIAL GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ASPIRE FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ASTON CAPITAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: AT ASPEN LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: ATLAS ADVISOR GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: ATTORNEYS CAPITAL MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: AVON 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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: AYOUCH AND MANTLE FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: B&P RETIREMENT SOLUTIONS

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BABCOCK WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BALA FINANCIAL STRATEGIES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: BARRETT FINANCIAL SOLUTIONS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: BAY AREA PRIVATE WEALTH GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: BEACON WEALTH PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BEEBE FINANCIAL SOLTIONS

Jurisdictions

I~ AL
™ AK
M az
™ AR
i ca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
T ul
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BELUS WEALTH, LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: BERNIER FINANCIAL SERVICES

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BL FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 STRATEGIES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: CROWNSTONE WEALTH PARTNERS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: BLUE COVE CAPITAL

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: BLUE RIDGE FINANCIAL PARTNERS

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BLUEWATER WEALTH STRATEGIES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BLU-STAR STRATEGIC ADVISORS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: BODDY & ASSOCIATES

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 FINANCIAL, INC.

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BREMS WEALTH MANAGEMENT

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: BRIGHT HARBOR WEALTH MANAGEMENT LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: CANOPY FINANCIAL GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 MANAGEMENT GROUP OF NEW YORK

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 STRATEGIES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: CAPITALWISE WEALTH MANAGEMENT, 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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: CASCADE WEALTH STRATEGIES, LLC

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: CBG WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: CHRISTE FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: CITY BENEFITS GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: CJ CAPITAL INSURANCE AND 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

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: CLARK & ANDERSON FINANCIAL SERVICES, 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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: CLERGY PLANNING GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: COMMUNITY FINANCIAL GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: COMPREHENSIVE FINANCIAL STRATEGIES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 FINANCIAL SERVICES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI
"D

L MO

™Mt

L PR
7RI

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 FINANCIAL, LLP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
M cu
™ HI
D

(TR
N
A
[T ks
™ ky
LA
I~ ME
I~ mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 PLANNING GROUP, LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
I DE
" bc
T FL
oA
M Gu
I~ HI
D

(A
N
A
ks
I~ Ky
LA
I~ ME
I~ mD
™ ma
M
7 MmN
™ ms
I~ mo
[ wmT

I NE
IV,
I NH
N
I~ NM
I Ny
"' NC
"' ND
I~ oH
[T ok
[T or
I~ pPA
" PR
[ RI

Msc
[T sb
7N
T Tx
Cur
vt
(V]!
(IAV/Y
I~ wa
™ wyv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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

AL
™ Ak
M Az
I~ AR
T ca

(A
N
A
M ks
T ky

[T NE
I Ny
™ NH
I Ng
RN

[sc
["sb
TN
I Tx
T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: COSENTINO FINANCIAL GROUP, LTD

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: COUNTRY VALUES FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: COVE FINANCIAL, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 ADVISORY GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: COWIE MCGRAW & LESNEY FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: CUBE FINANCIAL PARTNERS, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: CYPRESS FINANCIAL CONSULTANTS, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: DABYN 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: DAILEY FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: DANIEL M. HOLDT, INC.

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: DAVID SCHMIDT PENSION, INSURANCE & 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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: DAYTON & SYDNEY WEALTH STRATEGIES GROUP, LLC

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: DEAN J. ROSKO AND ASSOCIATES

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: DENOVO ADVISORY GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: DENOVO MEDICAL ASSOCIATES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: DERGALIS ASSOCIATES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: DIAPOULES, FEINSTEIN AND KAPLAN FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: DILIGENCE FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: DIVORCE FINANCIAL PARTNERS

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: DOWNS FISCHER FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: DRAKE, DRAKE AND ASSOCIATES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: DREAM RETIREMENT STRATEGIES, INC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: EAGLE POINT WEALTH STRATEGIES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: EAGLEBRIDGE 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ECP DESIGN & SERVICE GROUP, LTD

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EDUCATED WEALTH STRATEGIES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: EMERGY GROUP

Jurisdictions

AL (A
™ Ak 7N
M Az A
I~ AR M ks
[Cca I~ Kky
[T co LA
Cer I~ ME
I bE I~ mMD
I bc [ mA
(=N (Y]
M eA 7 MmN
M cu [ ms
[T HI " mo
[N ») [ wmr

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EMPIRE WEALTH SOLUTIONS LLC

Jurisdictions

I~ AL (T
™ AK N
M az A
™ AR [T ks
M ca I Kky
[T co (AW
Cer I~ ME
" DE [~ mMD
" bc 7 MA
(=N T M
M ea I~ MN
[T cu [ ms
T HI " mo
o Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EMPOWERMENT WEALTH STRATEGIES

Jurisdictions

I~ AL (TR
I~ Ak N
M Az A
7 AR ks
Mca ™ ky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc ™ ma
T FL I~ mi
[EeT I~ MN
T cu (IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: ENTERPRISE STRATEGIES GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: ENVISION STRATEGIC FINANCIAL, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: EQUINOX FINANCIAL PARTNERS, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EQUITY WEALTH SOLUTIONS GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ESHELMAN & ASSOCIATES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
..
T cu
™ HI
D

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
...
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: ESHELMAN FINANCIAL

Jurisdictions

AL (A
™ Ak 7N
M Az A
I~ AR M ks
[Cca I~ Kky
[T co LA
Cer I~ ME
I bE I~ mMD
I bc [ mA
(=N (Y]
M eA 7 MmN
M cu [ ms
[T HI " mo
[N ») [ wmr

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ESSENTIAL WEALTH STRATEGIES, LLC

Jurisdictions

I~ AL (T
™ AK N
M az A
™ AR [T ks
M ca I Kky
[T co (AW
Cer I~ ME
" DE [~ mMD
" bc 7 MA
(=N T M
M ea I~ MN
[T cu [ ms
T HI " mo
o Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EVERGREEN WEALTH STRATEGIES, LLC

Jurisdictions

I~ AL (TR
I~ Ak N
M Az A
7 AR ks
Mca ™ ky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc ™ ma
T FL I~ mi
[EeT I~ MN
T cu (IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: EVOLUTION ADVISORS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: EVOLVING WEALTH FINANCIAL

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: EXECUTIVE BENEFITS 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EXODUS WEALTH MANAGEMENT GROUP (EXODUS WMG)

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EXPECT FINANCIAL SERVICES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: FALCON 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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: FAMILY TREE FINANCIAL STRATEGIES

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: FAXIO PRIVATE WEALTH

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: FIDIR FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: FINANCIAL COMPASS GROUP, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: FINANCIAL DESIGNS 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: FINANCIAL FOUNDATIONS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: FINANCIAL HEALTH GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 CHOICE ADVISORS, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: FIRSTRUST FINANCIAL RESOURCES

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: FLODDER FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: FORTRESS WEALTH ADVISORY

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: FOUNDATION PLANNING GROUP

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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 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

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: FOURFRONT 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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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 GROUP FINANCIAL SERVICES

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: FRANZEN WEALTH STRATEGIES LLC

Jurisdictions

AL (A
™ Ak 7N
M Az A
I~ AR M ks
[Cca I~ Kky
[T co LA
Cer I~ ME
I bE I~ mMD
I bc [ mA
(=N (Y]
M eA 7 MmN
M cu [ ms
[T HI " mo
[N ») [ wmr

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: FRONT RANGE FINANCIAL PARTNERS

Jurisdictions

I~ AL (T
™ AK N
M az A
™ AR [T ks
M ca I Kky
[T co (AW
Cer I~ ME
" DE [~ mMD
" bc 7 MA
(=N T M
M ea I~ MN
[T cu [ ms
T HI " mo
o Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BOWMAN WEALTH DEFENSE SERVICES

Jurisdictions

I~ AL (TR
I~ Ak N
M Az A
7 AR ks
Mca ™ ky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc ™ ma
T FL I~ mi
[EeT I~ MN
T cu (IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: SENTRY WEALTH GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: CRIST AND FREDETTE FINANCIAL

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: GIARDINA CAPITAL MANAGEMENT

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HAMAD/KIM FINANCIAL, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: HARVEY CAPITAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: TURNING LEAF FINANCIAL

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MK FINANCIAL SOLUTIONS, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: L3P WEALTH SOLUTIONS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: LAKE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PACE FINANCIAL PARTNERS, LLC

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: COASTAL WEALTH MANAGEMENT AND INSURANCE SERVICES

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 SOLUTIONS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: 422 FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: NEW PENN WEALTH MANAGEMENT LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: PERENNIAL WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 FINANCIAL COMPASS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: ARC WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: LIFEPRINT PLANNING

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: GUARDRAIL FINANCIAL

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 PHOENIX

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: 75 STRONG FINANCIAL GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: SPECIALIZED STRATEGIES GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: OLSEN-SHILIBEER WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: KAIZEN FINANCIAL PLANNING AND INSURANCE SOLUTIONS, INC.

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: QUANTUM FINANCIAL SOLUTIONS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 STRATEGIES

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: ELEVATE 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

T ca T ky RN T ut



T co LA

Cer I~ ME
I bE I~ mMD
I bc [ mA
(=N (Y]
M eA 7 MmN
M cu [ ms
[T HI " mo
[N ») [ wmr

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 SUMMIT GROUP

Jurisdictions

I~ AL (T
™ AK N
M az A
™ AR [T ks
M ca I Kky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc 7 MA
(=N T M
Mea I~ MN
[T cu [ ms
T HI " mo
o Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: DRISCOLL WEALTH MANAGEMENT LLC

Jurisdictions

I~ AL (TR
I~ Ak N
M Az A
7 AR ks
Mca ™ ky
[T co LA
Cer I~ ME
" DE [~ mMD
" bc ™ ma
T FL I~ mi
[EeT I~ MN
T cu (IRVIS
™ HI " mo
D Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: RONNY LIU INSURANCE AND 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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: PRIVATE WEALTH PARTNERS LLC

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: PANNING WEALTH, LLC

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: HERITAGE FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: MDS WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: QUANTUM 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ATLAS FINANCIAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: QUANTUM WEALTH

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 TREE FINANCIAL

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: TITAN FINANCIAL GROUP, LLC

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MADAKET PARTNERS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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 PINNACLES WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: 3CFINANCIAL

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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 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

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: NORTHLIGHT 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

M ca T ky 7 NMm Cur

[T co LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: HIGH BLUFF CAPITAL MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: MILLSON/WALKER FINANCIAL GROUP, LTD.

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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT I RI LICENSED

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: VANTAGE FINANCIAL GROUP

Jurisdictions

I~ AL (TR 7' NE [Msc

™ 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

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
D I~ mT IR LICENSED

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: EMMAUS FINANCIAL GROUP

Jurisdictions

I~ AL (TR T NE M sc
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

M cu T ms RV ™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: WHIDBEY WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: NORTHLIGHT WEALTH PARTNERS

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: PRINCIPATUS WEALTH

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ALLISON FINANCIAL GROUP, INC.

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BMK WEALTH MANAGEMENT LLC

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: FIDELIS WEALTH STRATEGIES, LLC

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MAGIS WEALTH ADVISORS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: MIJM FINANCIAL PARTNERS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: ANASTASIA & ASSOCIATES WEALTH MANAGEMENT SOLUTIONS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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 (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: SINGLETARY 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

T ca T ky RN T ut



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 ™ wy

M eA 7 MmN " or I~ wi

M cu [ ms I~ pA ™ wy

[T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D M I RI LICENSED

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: AETERNUM CAPITAL

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 LA I Ny vt
Cer I~ ME 7' NC (IAV]

" DE [~ mMD "' ND (AVZ

" bc ™ ma " oH I~ wa
(=N T M "ok ™ wv
Mea I~ MN " or I~ wi

[T cu [ ms I~ pA ™ wy

T HI " mo T ¥ Other: ONLY WHERE IARS ARE
7D I~ mT IR LICENSED

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: FAMILY FOCUSED FINANCIAL, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: SOUTHERN WEALTH MANAGEMENT

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ZELLER KERN WEALTH ADVISORS

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: CLEARGROVE WEALTH PARTNERS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: ASPIRE WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: VAUGHAN WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: JEM 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

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: EVERSTEADY WEALTH MANAGEMENT

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 MILESTONE GROUP

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: LOCKSTEP WEALTH MANAGEMENT

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: SONG VIEW FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: CENTURY FINANCIAL STRATEGIES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: HOLISTIC FPS

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PADDOCK WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: MASTER STREET WEALTH MANAGEMENT, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: CEDAR AND SAGE FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: ROC FINANCIAL SERVICES

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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 PATH ADVISORS

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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 CAPITAL GROUP

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: RIVER RUN WEALTH ADVISORS

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: PLAN YOUR VIRGINIA RETIREMENT, LLC

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: PROPOSITUM WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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: ARDEN WEALTH PARTNERS, LLC

Jurisdictions

AL (A [T NE [sc
™ Ak N RNV, ["sb
M Az A ™ NH TN
I~ AR M ks I Ng I Tx

T ca T ky RN T ut



[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: WINDSOR HARBOR FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
Mea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
LA
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[M'sc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: LITTON FINANCIAL

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu
™ HI
D

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS
" mo
Y3

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA
" PR
R

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy

W Other: ONLY WHERE IARS ARE
LICENSED

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: DRIFTLESS FINANCIAL GROUP

Jurisdictions

AL
™ Ak
M Az
I~ AR
[Cca
[T co
Cer
I bE
I bc
(=N
M eA
M cu
[T HI
[N »)

(A
N
A
M ks
I~ Kky
(AW
I~ ME
I~ mMD
[ mA
T m
7 MmN
[ ms
" mo
Tt

[T NE
I Ny
™ NH
I Ng
I NM
I Ny
7 NC
" ND
[ oH
7ok
" or
I~ pA
T
I RI

[sc
["sb
TN
I Tx
Cur
vt
(V]!
(AVZ:
I wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: BETTER WORLD FINANCIAL

Jurisdictions

I~ AL
™ AK
M az
™ AR
[Tca
[T co
Cer
" DE
" bc
(=N
M ea
[T cu
T HI
o

(TR
N
A
[T ks
T ky
(AW
I~ ME
[~ mMD
™ ma
T M
I~ MN
[ ms
" mo
Tt

T NE
Ny
I NH
I Ng
(ENY,
I Ny
7' NC
"' ND
" oH
"ok
" or
I~ pA
" PR
T RI

[Msc
[ IEST)
TN
71X
Cur
vt
(IAV]
(AVZ
I~ wa
™ wv
I~ wi
™ wy

¥ Other: ONLY WHERE IARS ARE
LICENSED

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: FIDELIS PRIVATE PLANNING

Jurisdictions

I~ AL
I~ Ak
M Az
7 AR
Mca
[T co
Cer
" DE
" bc
T FL
[EeT
T cu

(TR
N
A
ks
™ ky
LA
I~ ME
" mD
™ ma
I~ mi
I~ MN
(IRVIS

T NE
RNV,
[T NH
N
7 Nm
I Ny
7' NC
"' ND
[T oH
™ok
[T orR
" pA

[T'sc
" sb
TN
I ¢
Cur
(YA}
(AV]
T va
I~ wa
™ wv
™ wi
™ wy



L HI L MO L PR I¥ Other: ONLY WHERE IARS ARE
"D I~ Mt IRI LICENSED

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: PERPETUA WEALTH MANAGEMENT

Jurisdictions

I~ AL (TR T NE M sc

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 I~ 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 ¥ Other: ONLY WHERE IARS ARE
"D M I RI LICENSED

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: LV WEALTH MANAGEMENT

Jurisdictions

I~ AL (A I NE Msc

I~ Ak N IV, [T 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 FL M [T ok ™ wyv

M eA 7 MmN [T or ™ wi
Mou ™ ms I~ pPA I~ wy

I~ HI I~ mo " PR ¥ Other: ONLY WHERE IARS ARE
"o M I RI LICENSED

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:

9130 S. DADELAND BLVD SUITE 1400

City: State: Country: ZIP+4/Postal Code:
MIAMI Florida United States 33156

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



Telephone Number: Facsimile Number, if any:
305-670-9018

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:
97321

How many employees perform investment advisory functions from this office location?
185

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:

5337 MILLENIA LAKES BLVD SUITE 405

City: State: Country: ZIP+4/Postal Code:
ORLANDO Florida United States 32839

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

Telephone Number: Facsimile Number, if any:
407-926-2543

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:
97372

How many employees perform investment advisory functions from this office location?
95

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:
6050 OAK TREE BLVD SUITE 320



City: State: Country: ZIP+4/Postal Code:
INDEPENDENCE Ohio United States 44131

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

Telephone Number: Facsimile Number, if any:
216-621-7715

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:
97351

How many employees perform investment advisory functions from this office location?
196

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:

5163 DTC PARKWAY

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:
7209464326 3038938912

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:
97317

How many employees perform investment advisory functions from this office location?
121

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:

14851 N. SCOTTSDALE ROAD SUITE 103

City: State: Country: ZIP+4/Postal Code:
SCOTTSDALE Arizona United States 85254

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

Telephone Number: Facsimile Number, if any:
480-444-3750

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:
97332

How many employees perform investment advisory functions from this office location?
113

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:

4000 SMITH ROAD SUITE 300

City: State: Country: ZIP+4/Postal Code:
CINCINNATI Ohio United States 45209

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

Telephone Number: Facsimile Number, if any:
7166262507

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:
97350

How many employees perform investment advisory functions from this office location?
67

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:

90 WOODBRIDGE CENTER 7TH FLOOR

City: State: Country: ZIP+4/Postal Code:
WOODBRIDGE New Jersey United States 07095

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

Telephone Number: Facsimile Number, if any:
732-452-7275

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:
160800

How many employees perform investment advisory functions from this office location?
431

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:

780 JOHNSON FERRY SUITE 600

City: State: Country: ZIP+4/Postal Code:
ATLANTA Georgia United States 30342

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

Telephone Number: Facsimile Number, if any:
404-760-2300 404-760-2391

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:
97323

How many employees perform investment advisory functions from this office location?
86

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:

275 BATTERY STREET SUITE 700

City: State: Country: ZIP+4/Postal Code:
SAN FRANCISCO California United States 94111

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

Telephone Number: Facsimile Number, if any:
415-276-2190

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:
97315

How many employees perform investment advisory functions from this office location?
199

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:

1290 AVENUE OF THE AMERICAS 4TH FLOOR

City: State: Country: ZIP+4/Postal Code:
NEW YORK New York United States 10104

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

Telephone Number: Facsimile Number, if any:
212-408-9025 212-408-9002

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:
97345

How many employees perform investment advisory functions from this office location?
725

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:

11325 NORTH COMMUNITY HOUSE ROAD SUITE 450

City: State: Country: ZIP+4/Postal Code:
CHARLOTTE North Carolina United States 28277

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

Telephone Number: Facsimile Number, if any:
704-540-2911

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:
97348

How many employees perform investment advisory functions from this office location?
215

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:

SIX PPG PLACE SUITE 510

City: State: Country: ZIP+4/Postal Code:
PITTSBURGH Pennsylvania United States 15272

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

Telephone Number: Facsimile Number, if any:
412-593-6830 412-392-2996

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?
153



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:

2050 MAIN STREET SUITE 500

City: State: Country: ZIP+4/Postal Code:
IRVINE California United States 92614

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

Telephone Number: Facsimile Number, if any:
949-833-5776

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:
97313

How many employees perform investment advisory functions from this office location?
273

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:

350 ESSJAY ROAD SUITE 300

City: State: Country: ZIP+4/Postal Code:
WILLIAMSVILLE New York United States 14221

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

Telephone Number: Facsimile Number, if any:
716-626-2500 716-631-4764

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:
97388



How many employees perform investment advisory functions from this office location?
438

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:

7400 W 110TH ST STE 700

City: State: Country: ZIP+4/Postal Code:
OVERLAND PARK Kansas United States 66210

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

Telephone Number: Facsimile Number, if any:
913-696-2490

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:
97330

How many employees perform investment advisory functions from this office location?
68

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:

111 E. KILBOURN AVENUE SUITE 800

City: State: Country: ZIP+4/Postal Code:
MILWAUKEE Wisconsin United States 53202

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

Telephone Number: Facsimile Number, if any:
414-278-1517 414-276-2411



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:
97307

How many employees perform investment advisory functions from this office location?
123

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:

10500 NE 8TH STREET SUITE 1600

City: State: Country: ZIP+4/Postal Code:
BELLEVUE Washington United States 98004

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

Telephone Number: Facsimile Number, if any:
206-956-6201 206-956-6202

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:
97362

How many employees perform investment advisory functions from this office location?
191

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:
201 WEST BIG BEAVER SUITE 300
City: State: Country: ZIP+4/Postal Code:

TROY Michigan United States 48084



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

Telephone Number: Facsimile Number, if any:
248-641-2624

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:
97308

How many employees perform investment advisory functions from this office location?
163

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:

1 BELMONT AVENUE SUITE 1100

City: State: Country: ZIP+4/Postal Code:
BALA CYNWYD Pennsylvania United States 19004

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

Telephone Number: Facsimile Number, if any:
610-660-4000 610-660-4035

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:
97303

How many employees perform investment advisory functions from this office location?
446

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:



93 WORCESTER STREET SUITE 103

City: State: Country: ZIP+4/Postal Code:
WELLESLEY Massachusetts United States 02481

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

Telephone Number: Facsimile Number, if any:
781-237-8200

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:
97341

How many employees perform investment advisory functions from this office location?
152

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 W 22ND STREET SUITE 300

City: State: Country: ZIP+4/Postal Code:
OAK BROOK Illinois United States 60523

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

Telephone Number: Facsimile Number, if any:
6305755000

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:
97387

How many employees perform investment advisory functions from this office location?
222

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:

12377 MERIT DRIVE SUITE 1500

City: State: Country: ZIP+4/Postal Code:
DALLAS Texas United States 75251

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

Telephone Number: Facsimile Number, if any:
972-455-9150 972-455-9116

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:
97396

How many employees perform investment advisory functions from this office location?
376

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:

2 MERIDIAN CROSSINGS SUITE 450

City: State: Country: ZIP+4/Postal Code:
MINNEAPOLIS Minnesota United States 55423

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

Telephone Number: Facsimile Number, if any:
612-243-3213 612-243-3280

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?
83

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:

6300 OLD DOBBIN LANE SUITE 100

City: State: Country: ZIP+4/Postal Code:
COLUMBIA Maryland United States 21045

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

Telephone Number: Facsimile Number, if any:
410-309-3671

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:
97339

How many employees perform investment advisory functions from this office location?
127

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:

3141 FAIRVIEW PARK DRIVE SUITE 250

City: State: Country: ZIP+4/Postal Code:
FALLS CHURCH Virginia United States 22042

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

Telephone Number: Facsimile Number, if any:
703-205-0340

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:
97340

How many employees perform investment advisory functions from this office location?
108

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:

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: HTTP://EQUITABLEADVISORS.COM

Address of Website/Account on Publicly Available Social Media Platform: http://www.linkedin.com/company/equitable-advisors

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:
EQUITABLE ADVISORS, LLC

Number and Street 1: Number and Street 2:
100 MADISON STREET

City: State: Country: ZIP+4/Postal Code:
SYRACUSE New York United States 13221

If this address is a private residence, check this box: (|

Telephone Number: Facsimile number, if any:
315-477-3600

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.
INVESTMENT ADVISOR AND FINANCIAL PLANNING CLIENT FILES AND RELATED DOCUMENTS (E.G. FORMS, AGREEMENTS, NOTES, DISCLOSURE BROCHURES,
ET AL) RELATING TO THOSE INVESTMENT ADVISORY REPRESENTATIVES THAT WORK FROM THIS LOCATION.

Name of entity where books and records are kept:
EQUITABLE ADVISORS LLC

Number and Street 1: Number and Street 2:

1345 AVENUE OF THE AMERICAS 3RD FLOOR

City: State: Country: ZIP+4/Postal Code:
NEW YORK New York United States 10105

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
212-314-6148

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.
INVESTMENT ADVISOR AND FINANCIAL PLANNING CLIENT FILES AND RELATED DOCUMENTS (E.G. FORMS, AGREEMENTS, NOTES, DISCLOSURE BROCHURES,
ET AL) RELATING TO THOSE INVESTMENT ADVISORY REPRESENTATIVES THAT WORK FROM THIS LOCATION.

Name of entity where books and records are kept:
EQUITABLE ADVISORS, LLC

Number and Street 1: Number and Street 2:

8501 IBM DRIVE SUITE 150

City: State: Country: ZIP+4/Postal Code:
CHARLOTTE North Carolina United States 28269

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
704-341-7100 704-540-2201

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.
INVESTMENT ADVISOR AND FINANCIAL PLANNING CLIENT FILES AND RELATED DOCUMENTS (E.G. FORMS, AGREEMENTS, NOTES, DISCLOSURE BROCHURES,
ET AL) RELATING TO THOSE INVESTMENT ADVISORY REPRESENTATIVES THAT WORK FROM THIS LOCATION.

Name of entity where books and records are kept:
EQUITABLE ADVISORS, LLC

Number and Street 1: Number and Street 2:

2825 E COTTONWOOD PKWY SUITE 430

City: State: Country: ZIP+4/Postal Code:
SALT LAKE CITY Utah United States 84121

If this address is a private residence, check this box: (]

Telephone Number: Facsimile number, if any:
801-948-9347

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.
INVESTMENT ADVISOR AND FINANCIAL PLANNING CLIENT FILES AND RELATED DOCUMENTS (E.G. FORMS, AGREEMENTS, NOTES, DISCLOSURE BROCHURES,
ET AL) RELATING TO THOSE INVESTMENT ADVISORY REPRESENTATIVES THAT WORK FROM THIS LOCATION.

Name of entity where books and records are kept:
EQUITABLE ADVISORS, LLC

Number and Street 1: Number and Street 2:

7207 I1BM DRIVE

City: State: Country: ZIP+4/Postal Code:
CHARLOTTE North Carolina United States 28269

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

Telephone Number: Facsimile number, if any:



704-341-7100

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.
INVESTMENT ADVISOR AND FINANCIAL PLANNING CLIENT FILES AND RELATED DOCUMENTS (E.G. FORMS, AGREEMENTS, NOTES, DISCLOSURE BROCHURES,
ET AL) RELATING TO THOSE INVESTMENT ADVISORY REPRESENTATIVES THAT WORK FROM THIS LOCATION.

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):
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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;

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.

Reserved
have your principal office and place of business outside the United States;
are an investment adviser (or subadviser) to an investment company registered under the Investment Company Act of 1940;

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;

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);

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.

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.

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.

are an Internet adviser relying on rule 203A-2(e);

If you check this box, complete Section 2.A.(11) of Schedule D.

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.

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:

| 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.

| | 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:
2| | 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.

O 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:



L 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:

O 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:

| 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

w000

Limited Liability Company (LLC)
Limited Partnership (LP)
Other (specify):

i IS

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

Delaware 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 RO
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.

5674

B. (1) Approximately how many of the employees reported in 5.A. perform investment advisory functions (including research)?
4664
(2) Approximately how many of the employees reported in 5.A. are registered representatives of a broker-dealer?
5656
(3) Approximately how many of the employees reported in 5.A. are registered with one or more state securities authorities as investment adviser
representatives?
4605
(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?
29
(5) Approximately how many of the employees reported in 5.A. are licensed agents of an insurance company or agency?
5019
(6) Approximately how many firms or other persons solicit advisory clients on your behalf?
4
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?

171648
(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 : ’CIient(s) | 5 cClients - under Manégemerit

(a) Individuals (other than high net worth individuals) 38280 [ $9,178,545,152
(b) High net worth individuals 33710 [ $ 31,916,298,304
(c) Banking or thrift institutions o [ $0
(d) Investment companies 0 $0
(e) Business development companies 0 $0
(f) Pooled investment vehicles (other than investment companies and o $0

business development companies)

(g) Pension and profit sharing plans (but not the plan participants or 455 J $ 498,825,549
government pension plans)
(h) Charitable organizations 196 [ $ 257,273,910
(i) State or municipal government entities (including government pension 0 ] $0
plans)
(i) Other investment advisers (0] [ $0
(k) Insurance companies 0] ] $0
(I) Sovereign wealth funds and foreign official institutions 0o [ $0
(m) Corporations or other businesses not listed above 370 ] $ 633,227,095
(n) Other: 0 [ $0
Compensation Arrangements
E. You are compensated for your investment advisory services by (check all that apply):
v (1) A percentage of assets under your management
3 (2) Hourly charges
2| (3) Subscription fees (for a newsletter or periodical)
3 (4) Fixed fees (other than subscription fees)
2| (5) Commissions
| (6) Performance-based fees
[T (7 Other (specify):
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? w0

(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: (ad) $21,096,107,619 (d) 42,652
Non-Discretionary: (b) $21,388,062,391 (e) 51,974
Total: () $42,484,170,010 ® 94,626

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.

(1) Financial planning services

(2) Portfolio management for individuals and/or small businesses

(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)

(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

(7) Selection of other advisers (including private fund managers)

(8) Publication of periodicals or newsletters

(9) Security ratings or pricing services

(10) Market timing services

(11) Educational seminars/workshops

(12) Other(specify):

U B R

O ROOOXX



H.

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.

If you provide financial planning services, to how many clients did you provide these services during your last fiscal year?

i~ O

~ 1-10
 11-25

r 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
(1) Do you participate in a wrap fee program? ol
(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
(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 ol e
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 ol O
regulatory assets under management?
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? ol 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? ol 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.

Marketing Activities

Yes No

(1) Do any of your advertisements include:

(a) Performance results? &



(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))? &
(d) Endorsements (other than those that satisfy rule 206(4)-1(b)(4)(ii))? o
(e) Third-party ratings? &
(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 ? &

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
(i) Exchange-Traded Equity Securities 15 % 16 %
(i) Non Exchange-Traded Equity Securities 0 % 0 %
(iii) U.S. Government/Agency Bonds 1% 1%
(iv) U.S. State and Local Bonds 1% 1%
(v) Sovereign Bonds 0 % 0 %
(vi) Investment Grade Corporate Bonds 1% 1%
(vii) Non-Investment Grade Corporate Bonds 1% 1%
(viii) Derivatives 0% 0%
(ix) Securities Issued by Registered Investment Companies or Business Development Companies 76 % 76 %
(X) Securities Issued by Pooled Investment Vehicles (other than Registered Investment Companies or Business 0 % 0 %

Development Companies)
(xi) Cash and Cash Equivalents 4 % 3%
(xii) Other 1% 1%

Generally describe any assets included in "Other"
ALTERNATIVE INVESTMENTS, LIMITED PARTNERSHIP, MORTGAGE BACKED, SAM ADV VARIABLE ANNUITIES



(b) [Asset Type 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"

SECTION 5.K.(2) Separately Managed Accounts - Use of Borrowingsand Derivatives

Il 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 2
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%b6 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



(b)

Gross Notional (1) Regulatory Assets 2
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% % % % % % %
1509 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% $ $
10-149%0 $ $
1509 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.

€Y

()

©

C)
©)

®

@

Legal name of custodian:

LPL FINANCIAL LLC

Primary business name of custodian:
LPL FINANCIAL LLC

The location(s) of the custodian's office(s) responsible for custody of the assets :

City: State: Country:
FORT MILL South Carolina 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 -17668

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?

$ 42,286,821,423

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):

M o

broker-dealer (reqgistered 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):

OO0O0O00OOoagooan

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
B. (1) Are you actively engaged in any other business not listed in Item 6.A. (other than giving investment advice)? el
(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

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.
BROKER-DEALER PRODUCTS, INCLUDING PROPRIETARY LIFE INSURANCE AND ANNUITY PRODUCTS OF EQUITABLE FINANCIAL, ARE SOLD THROUGH EQUITABLE
ADVISORS IN ITS CAPACITY AS A BROKER-DEALER.

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

AOORKOOOORKJOOO0KE



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.

1. Legal Name of Related Person:
ALLIANCEBERNSTEIN L.P.

2. Primary Business Name of Related Person:
ALLIANCEBERNSTEIN L.P.

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 56720
or
Other

4. Related Person's

(a) CRD Number (if any):
108477

(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) W 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)

Q) [T futures commission merchant

() T banking or thrift institution

0] [T trust company

@ T accountant or accounting firm

K (] lawyer or law firm

o I insurance company or agency

(m) (] pension consultant

(n) I 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? fa i 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 ol

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? fa i O
(b) If the answer is yes, under what exemption?

10. (a) Is the related person registered with a foreign financial regulatory authority ? 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? fa i O

12. Do you and the related person share the same physical location? el

1. Legal Name of Related Person:
ALLIANCEBERNSTEIN CORPORATION

2. Primary Business Name of Related Person:
ALLIANCEBERNSTEIN CORPORATION

3. Related Person’'s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 39910

or
Other

4. Related Person's

(&) CRD Number (if any):
107445

(b) CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(@) " 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)

(@ T futures commission merchant

(h) (] banking or thrift institution

@ T trust company

() [T accountant or accounting firm

Q) (] lawyer or law firm

o [T insurance company or agency

(m) T 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? ol O
7. Are you and the related person under common control? o
8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el

(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

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: (]
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? el

(b) If the answer is yes, under what exemption?



10. (a)
(b)

Is the related person registered with a foreign financial regulatory authority ?

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?

12. Do you and the related person share the same physical location?

1. Legal Name of Related Person:
CARVAL CLO MANAGEMENT LLC

2. Primary Business Name of Related Person:
CARVAL CLO MANAGEMENT LLC

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 -131161

or

Other

4. Related Person's

®

(b)

CRD Number (if any):
298135

CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

®
(b)
©
@
(e
®
C))
Q)
®
0}
)
0]
(m)
Q)
©)
()

broker-dealer, municipal securities dealer, or government securities broker or dealer
other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

futures commission merchant
banking or thrift institution
trust company

accountant or accounting firm
lawyer or law firm

insurance company or agency
pension consultant

real estate broker or dealer

sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

OOO0O000Ooo0o0goooa®ana

sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

6. Do you control or are you controlled by the related person?

7. Are you and the related person under common control?

8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients?

(b)

©

9. (&
(b)

10. (a)
(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?

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

[ O
[ O
I
Yes No
[ O
(O
[ O
oo

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: (]

If the related person is an investment adviser, is it exempt from registration?

If the answer is yes, under what exemption?

Is the related person registered with a foreign financial regulatory authority ?

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?

Yes

I

f‘u

No



12.

10.

11.

12.

Do you and the related person share the same physical location? el
Legal Name of Related Person:
EQUITABLE INVESTMENT MANAGEMENT GROUP, LLC
Primary Business Name of Related Person:
EQUITABLE INVESTMENT MANAGEMENT GROUP, LLC
Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 72220
or
Other
Related Person’'s
(a) CRD Number (if any):

156933
(b) CIK Number(s) (if any):

No Information Filed
Related Person is: (check all that apply)
(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) ¥  other investment adviser (including financial planners)
© (] registered municipal advisor
(d) O registered security-based swap dealer
(e) (] major security-based swap participant
@® 7 commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
(h) O banking or thrift institution
0) I trust company
() ™ accountant or accounting firm
K) (] lawyer or law firm
o [T 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) O sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No

Do you control or are you controlled by the related person? fa i O
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? 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 o

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

(a) If the related person is an investment adviser, is it exempt from registration? ol O
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? fa 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? ol O
Do you and the related person share the same physical location? &
Legal Name of Related Person:

EQUITABLE DISTRIBUTORS, LLC



2.

10.

11.

12.

Primary Business Name of Related Person:
EQUITABLE DISTRIBUTORS, LLC

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
8 -42123

or

Other

Related Person's

®

(b)

CRD Number (if any):
25900

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) ¥  broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) I 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
() T banking or thrift institution
@ T trust company
a) "  accountant or accounting firm
Q) (] lawyer or law firm
o ¥ insurance company or agency
(m) (] pension consultant
(n) I 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

Do you control or are you controlled by the related person? el
Are you and the related person under common control? Frl
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(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: (|

Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? el
(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? fl

Legal Name of Related Person:
SANFORD C. BERNSTEIN & CO., LLC

Primary Business Name of Related Person:
SANFORD C. BERNSTEIN & CO., LLC

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 57937



10.

11.

12.

or
Other

Related Person's

(&) CRD Number (if any):
104474

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) ¥  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
® V commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) ¥  futures commission merchant
(h) (] banking or thrift institution
@ T trust company
() [T accountant or accounting firm
Q) (] lawyer or law firm
o [T insurance company or agency
(m) T 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
Do you control or are you controlled by the related person? ol O
Are you and the related person under common control? o
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

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: (]
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? ol

(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.

Name of Country/English Name of Foreign Financial Regulatory Authority

Canada - Ontario Securities Commission

Do you and the related person share any supervised persons? '8

Do you and the related person share the same physical location? s

Legal Name of Related Person:
ALLIANCEBERNSTEIN HOLDING L.P.

Primary Business Name of Related Person:
ALLIANCEBERNSTEIN HOLDING L.P.

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 32361

or
Other

Related Person's
(a) CRD Number (if any):
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11.

12.

106998
(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) "  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)
(@ T futures commission merchant
(h) (] banking or thrift institution
@ T trust company
() [T accountant or accounting firm
Q) (] lawyer or law firm
o [T insurance company or agency
(m) T 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
Do you control or are you controlled by the related person? ol O
Are you and the related person under common control? o
(a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(b) If you are registering or registered with the SEC and you have answered "yes," to question 8.(a) above, have you overcome the o

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: (]
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(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

Do you and the related person share any supervised persons? el

Do you and the related person share the same physical location? fa i O

Legal Name of Related Person:
AB PRIVATE CREDIT INVESTORS LLC

Primary Business Name of Related Person:
AB PRIVATE CREDIT INVESTORS LLC

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 80389

or
Other

Related Person's

(a) CRD Number (if any):
173027

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)



(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) ¥  other investment adviser (including financial planners)
©) (] registered municipal advisor
(d) O registered security-based swap dealer
(e) (] major security-based swap participant
@® O commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
(h) O banking or thrift institution
0) I trust company
() [T accountant or accounting firm
K) (] lawyer or law firm
o [T 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) O sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? fa i O
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? 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 o

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
(a) If the related person is an investment adviser, is it exempt from registration? fl
(b) If the answer is yes, under what exemption?
DOES NOT PROVIDE SERVICES IN THE U.S.
. (&) Is the related person registered with a foreign financial regulatory authority ? &=

(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.

Name of Country/English Name of Foreign Financial Regulatory Authority

Denmark - Danish Financial Supervisory Authority

. Do you and the related person share any supervised persons? o

. Do you and the related person share the same physical location? el

Legal Name of Related Person:
STIFEL INDEPENDENT ADVISORS, LLC

Primary Business Name of Related Person:
STIFEL INDEPENDENT ADVISORS, LLC

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 43561

or
Other

Related Person's

(a) CRD Number (if any):
28218

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) ¥  broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) ¥  other investment adviser (including financial planners)

© (] registered municipal advisor

(d) O registered security-based swap dealer



10.

11.

12.

(e) | major security-based swap participant
@® O commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
(h) O banking or thrift institution
0) I trust company
() [T accountant or accounting firm
K) (] lawyer or law firm
o ¥ 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) O sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No

Do you control or are you controlled by the related person? fa i O
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? 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 o

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
(a) If the related person is an investment adviser, is it exempt from registration? ol O
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? fa 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? fl
Do you and the related person share the same physical location? el

Legal Name of Related Person:
PLANMEMBER SECURITIES CORPORATION

Primary Business Name of Related Person:
PLANMEMBER SECURITIES CORPORATION

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 39177

or

Other

Related Person's

®

(b)

CRD Number (if any):
11869

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
(e
®

C))
Q)
®

0}

broker-dealer, municipal securities dealer, or government securities broker or dealer

other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

banking or thrift institution

trust company

OO0O00O0000F3aA

accountant or accounting firm
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11.

12.

K) | lawyer or law firm
o ¥ 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) O sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

Yes No
Do you control or are you controlled by the related person? fa i O
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? 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 o

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
(a) If the related person is an investment adviser, is it exempt from registration? ol O
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? fa 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? ol O

Do you and the related person share the same physical location? o

Legal Name of Related Person:
BERNSTEIN INSTITUTIONAL SERVICES LLC

Primary Business Name of Related Person:
BERNSTEIN INSTITUTIONAL SERVICES LLC

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 129468

or
Other

Related Person's

(&) CRD Number (if any):
317807

(b) CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(@) ¥  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

() T~ banking or thrift institution

@ T trust company

a) " accountant or accounting firm

Q) (] lawyer or law firm

o I insurance company or agency

(m) (] pension consultant

(n) I 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



10.

11.

12.

6.

7.

8.

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)

©

@
(b)

@
(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?

IS O
ICEE &
IS O
[ONN &

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

If the related person is an investment adviser, is it exempt from registration?

If the answer is yes, under what exemption?

Is the related person registered with a foreign financial regulatory authority ?

Yes No
IS O
IS O

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?

Legal Name of Related Person:
AB CARVAL INVESTORS, LP

Primary Business Name of Related Person:
AB CARVAL INVESTORS, LP

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 71932

or

Other

Related Person's

(&) CRD Number (if any):
141819

(b) CIK Number(s) (if any):

No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
(e
®
C))
Q)
®
0}
)
0]
(m)
Q)
)
()

OO0O0O000O0000o0o0®0a

broker-dealer, municipal securities dealer, or government securities broker or dealer

other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

banking or thrift institution

trust company

accountant or accounting firm

lawyer or law firm

insurance company or agency

pension consultant

real estate broker or dealer

sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
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?

I
[ O
Yes No
[ O
[
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(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: (|

Yes No
(a) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? el
(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? el
Do you and the related person share the same physical location? ol O

Legal Name of Related Person:
ALLIANCEBERNSTEIN INVESTMENTS, INC.

Primary Business Name of Related Person:
ALLIANCEBERNSTEIN INVESTMENTS, INC.

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
8 - 30851

or

Other

Related Person's

@

(b)

CRD Number (if any):
14549

CIK Number(s) (if any):
No Information Filed

Related Person is: (check all that apply)

(a) ¥  broker-dealer, municipal securities dealer, or government securities broker or dealer
() T 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)
Q) [T futures commission merchant
() T banking or thrift institution
0] [T trust company
@ T accountant or accounting firm
K (] lawyer or law firm
o ¥  insurance company or agency
(m) (] pension consultant
(n) I 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
Do you control or are you controlled by the related person? o
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? fa i 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 ol
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:



10.

11.

12.

7.

€Y
(b)

€Y
(b)

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

If the related person is an investment adviser, is it exempt from registration?

If the answer is yes, under what exemption?

Is the related person registered with a foreign financial regulatory authority ?

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?

Legal Name of Related Person:
EQUITABLE FINANCIAL LIFE INSURANCE COMPANY

Primary Business Name of Related Person:
EQUITABLE FINANCIAL LIFE INSURANCE COMPANY

Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or

Other
812-14036

Related Person's
(a) CRD Number (if any):

(b) CIK Number(s) (if any):

No Information Filed

Related Person is: (check all that apply)

®
(b)
©
@
(e
®
C))
Q)
®
0}
)
0]
(m)
Q)
(0)
()

OOd0Oo8mOO00O000Ooo4aon

broker-dealer, municipal securities dealer, or government securities broker or dealer

other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

banking or thrift institution

trust company

accountant or accounting firm

lawyer or law firm

insurance company or agency

pension consultant

real estate broker or dealer

sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
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)

©

@
(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?

Yes No
oo
[ O

[ O
I
Yes No
[ O
v
[ O
& O

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

Number and Street 2:

If this address is a private residence, check this box: (]

If the related person is an investment adviser, is it exempt from registration?

If the answer is yes, under what exemption?
DEREGISTERED

Yes No

o

-



10. (a)
(b)

Is the related person registered with a foreign financial regulatory authority ?

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?

12. Do you and the related person share the same physical location?

1. Legal Name of Related Person:
AB BROADLY SYNDICATED LOAN MANAGER LLC

2. Primary Business Name of Related Person:
AB BROADLY SYNDICATED LOAN MANAGER LLC

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 119242

or

Other

4. Related Person's

(a) CRD Number (if any):
308135

(b) CIK Number(s) (if any):

No Information Filed

5. Related Person is: (check all that apply)

®
(b)
©
@
(e
®
C))
Q)
®
0}
)
0]
(m)
Q)
©)
()

OOO0O000Ooo0o0goooa®ana

broker-dealer, municipal securities dealer, or government securities broker or dealer

other investment adviser (including financial planners)

registered municipal advisor

registered security-based swap dealer

major security-based swap participant

commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
futures commission merchant

banking or thrift institution

trust company

accountant or accounting firm

lawyer or law firm

insurance company or agency

pension consultant

real estate broker or dealer

sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles

sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

6. Do you control or are you controlled by the related person?

7. Are you and the related person under common control?

8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients?

(b)

©

9. (&
(b)

10. (a)
(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?

[ O
[ O
I
Yes No
[ O
(O
[ O
oo

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: (]

If the related person is an investment adviser, is it exempt from registration?

If the answer is yes, under what exemption?

Is the related person registered with a foreign financial regulatory authority ?

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?

Yes

I

f‘u

No



12.

10.

11.

12.

Do you and the related person share the same physical location? el
Legal Name of Related Person:
PLANMEMBER ASSET MANAGEMENT CORPORATION
Primary Business Name of Related Person:
PLANMEMBER ASSET MANAGEMENT CORPORATION
Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 -111678
or
Other
Related Person’'s
(a) CRD Number (if any):

289591
(b) CIK Number(s) (if any):

No Information Filed
Related Person is: (check all that apply)
(@ I broker-dealer, municipal securities dealer, or government securities broker or dealer
(b) ¥  other investment adviser (including financial planners)
© (] registered municipal advisor
(d) O registered security-based swap dealer
(e) (] major security-based swap participant
@® O commodity pool operator or commodity trading advisor (whether registered or exempt from registration)
) [T futures commission merchant
(h) O banking or thrift institution
0) I trust company
() ™ accountant or accounting firm
K) (] lawyer or law firm
o [T 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) O sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
Yes No

Do you control or are you controlled by the related person? fa i O
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? 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 o

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

(a) If the related person is an investment adviser, is it exempt from registration? ol O
(b) If the answer is yes, under what exemption?
(a) Is the related person registered with a foreign financial regulatory authority ? fa 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? ol O
Do you and the related person share the same physical location? ol
Legal Name of Related Person:

AB CUSTOM ALTERNATIVE SOLUTIONS LLC



2. Primary Business Name of Related Person:
AB CUSTOM ALTERNATIVE SOLUTIONS LLC

3. Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)
801 - 60159

or

Other

4. Related Person's

®

(b)

CRD Number (if any):
110879

CIK Number(s) (if any):
No Information Filed

5. Related Person is: (check all that apply)

(@) " 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
() T banking or thrift institution
@ T trust company
a) "  accountant or accounting firm
Q) (] lawyer or law firm
o I insurance company or agency
(m) (] pension consultant
(n) I 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? el
7. Are you and the related person under common control? Frl
8. (a) Does the related person act as a qualified custodian for your clients in connection with advisory services you provide to clients? el
(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: (|
Yes No
9. (@) If the related person is an investment adviser, is it exempt from registration? el
(b) If the answer is yes, under what exemption?
10. (a) Is the related person registered with a foreign financial regulatory authority ? =
(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.
Name of Country/English Name of Foreign Financial Regulatory Authority
Switzerland - Swiss Financial Market Supervisory Authority
11. Do you and the related person share any supervised persons? =
12. Do you and the related person share the same physical location? Frl

Item 7 Private Fund Reporting

Yes No

B. Are you an adviser to any private fund? el

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
C))

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

1 I T T

OC

)

7

No

S

a0

o)



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? w0
(b) securities? .

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
(a) $ 227,300,228 (b) 1,080

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? RO
(b) securities? el O

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

@ % (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.

(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.

OXF O0Od

(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 ol O
(2) your related person(s) act as qualified custodian(s) e O

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:
01/2026



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?
1

SECTION 9.C. Independent Public Accountant

You must complete the following information for each independent public accountant engaged to perform a surprise examination, perform an audit of a
pooled investment vehicle that you manage, or prepare an internal control report. You must complete a separate Schedule D Section 9.C. for each
independent public accountant.

(1) Name of the independent public accountant:
PRICEWATERHOUSECOOPERS LLP

(2) The location of the independent public accountant's office responsible for the services provided:

Number and Street 1: Number and Street 2:
214 N TRYON STREET #4200
City: State: Country: ZIP+4/Postal Code:
CHARLOTTE North Carolina United States 28202
Yes No
(3) Is the independent public accountant registered with the Public Company Accounting Oversight Board? i s

If "yes,"” Public Company Accounting Oversight Board-Assigned Number:
238

(4) If "yes" to (3) above, is the independent public accountant subject to regular inspection by the Public Company Accounting Oversight Board in ¢ s
accordance with its rules?

(5) The independent public accountant is engaged to:

A.T" audit a pooled investment vehicle
B. ¥ perform a surprise examination of clients' assets
c. " prepare an internal control report

(6) Since your last annual updating amendment, did all of the reports prepared by the independent public accountant that audited the pooled investment
vehicle or that examined internal controls contain unqualified opinions?

T ves
' No
C Report Not Yet Received

If you check "Report Not Yet Received"”, you must promptly file an amendment to your Form ADV to update your response when the accountant's report is
available.

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? ol 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



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 provide the following information (you must complete a separate Schedule D Section 10.B. for each public reporting

company):
(1) Full legal name of the public reporting company: EQUITABLE FINANCIAL,
INC
(2) The public reporting company's CIK number (Central Index Key number that the SEC assigns to each reporting 888002
company):

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 provide the following information (you must complete a separate Schedule D Section 10.B. for each public reporting

company):
(1) Full legal name of the public reporting company: EQUITABLE HOLDINGS,
INC
(2) The public reporting company’'s CIK number (Central Index Key number that the SEC assigns to each reporting 1333986
company):

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? iy s
For "yes" answers to the following guestions, 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 s

(2) been charged with any felony? s ey

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: 'S =
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)? ' =

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
(2) found you or any advisory affiliate to have been involved in a violation of SEC or CFTC regulations or statutes? =
(3) found you or any advisory affiliate to have been a cause of an investment-related business having its authorization to do business denied, e

suspended, revoked, or restricted?

(4) entered an order against you or any advisory affiliate in connection with investment-related activity? = 'S

(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? = '



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

(2) ever found you or any advisory affiliate to have been involved in a violation of investment-related regulations or statutes? =

(3) ever found you or any advisory affiliate to have been a cause of an investment-related business having its authorization to do business e
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? = 'S

(5) ever denied, suspended, or revoked your or any advisory affiliate's registration or license, or otherwise prevented you or any advisory = '
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 ey
(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 o O

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
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 ¢~ o
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 s s
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 questions, 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? 'S =

(b) ever found that you or any advisory affiliate were involved in a violation of investment-related statutes or regulations?

)
o)

(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
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

A. 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 o0

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)

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.

©

have contributed, 5% or more of your capital;

@

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?

. Yes

= No

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

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

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

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%
A - 5% but less than 10%

B - 10% but less than 25%
C - 25% but less than 50%

D - 50% but less than 75%
E - 75% or more

7. (a) 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: DE/FE/I1|Title or Status Date Title or Ownership|Control|PR|CRD No. If None: S.S. No. and

Last Name, First Name, Middle Status Acquired Code Person Date of Birth, IRS Tax No. or

Name) MMZYYYY Employer ID No.

EQUITABLE DISTRIBUTION HOLDING |DE MEMBER 09/1999 E Y N

CORPORATION

MASSA, FRANK ANGELO JR | PRESIDENT/DIRECTOR 10/2018 NA Y N 2241858

BONADONNA, MARYJEAN ELIZABETH 1 CHIEF RISK OFFICER 11/2018 NA Y N 3199562

JONES, GINA MARIE | VICE PRESIDENT AND 02/2014 NA Y N | XXX=-XX=XXXX
FINANCIAL CRIME OFFICER

KARR, DAVID WHITCOMB | CHAIRMAN OF THE BOARD AND |09/2014 NA Y N 1852445
CHIEF EXECUTIVE OFFICER

MELLIN, JAMES PATRICK | CHIEF SALES OFFICER 09/2014 NA Y N |1859557

SMITH, JANE LYNN 1 ASSISTANT VICE PRESIDENT 07/1999 NA Y N 2158938

CANNON, CHRISTIAN JAMES | VICE PRESIDENT AND GENERAL |02/2019 NA Y N | XXX=-XX=XXXX
COUNSEL

BOYLAN, PATRICIA AGNES | CHIEF COMPLIANCE OFFICER 12/2025 NA N 3231492

LANE, NICHOLAS BURRITT | DIRECTOR 05/2019 NA N 14994948

SCAPPATOR, CANDACE LYNN 1 CONTROLLER/FINOP/PRINCIPAL |05/2020 NA Y N 4697607
FINANCIAL OFFICER

ZHANG, YUN | DIRECTOR 07/2022 NA Y N | 7600833

ZIMMERER, TRACY | VICE PRESIDENT, PRINCIPAL 01/2024 NA Y N 4275481
OPERATIONS OFFICER

TIAN, QI NING | DIRECTOR 04/2025 NA Y N 16166914

KENNEDY, JOHN MICHAEL JR. 1 CHIEF PRIVACY OFFICER 04/2026 NA Y N | XXX=XX=XXXX

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:

(a2) 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: DE/FE/I|Entity in Which Interest |Status Date Status |Ownership|Control|PR|CRD No. If None: S.S. No.
Last Name, First Name, Middle is Owned Acquired Code Person and Date of Birth, IRS Tax
Name) MMZYYYY No. or Employer 1D No.
EQUITABLE FINANCIAL SERVICES, LLC|DE EQUITABLE SHAREHOLDER |06/2002 E Y N

DISTRIBUTION HOLDING
CORPORATION

EQUITABLE HOLDINGS, INC. DE EQUITABLE FINANCIAL MEMBER 10/2018 E Y Y
SERVICES, LLC

Schedule D - Miscellaneous

You may use the space below to explain a response to an Item or to provide any other information.

* * * * * * * Item 1.L. - Location of
Books and Records - While our main locations are listed, we have other locations with smaller sets of records. The Firm will make all records available upon
=Te [U1S1) Miadaiaialaiaiadeiaiaiaiaiaiaialaiaiaieiaiaiaiaioiaiaiaiaiaisiaiaiainisisiaiaiaisiaciaiaiisisiaiiaieisiaiaiiaiaiaiaiaiaiaialaiiioialaiaiaioisiaiaiiaioialaiaiaiaiaiaiaiaioiaiaiaiaiaioiaiaiaiaiaiaiaiaiaiaialaiatoiatalalll N § 5V
7.A. Equitable Holdings, Inc directly or indirectly owns certain investment advisers that do business in the UNITED STATES. Equitable Investment
Management Group, LLC Serves as investment manager and administrator to EQ ADVISORS TRUST, EQ PREMIER VIP TRUST, and 1290 Funds, three
registered investment companies, and two private investment trusts established in the Cayman Islands, each of which is a "Series"” type mutual fund with
multiple portfolios.

*ox * * * * * * *ox * * * * ITEM 7.A.
REGISTRANT IS A RELATED PERSON OF ALLIANCEBERNSTEIN L.P., AN SEC-REGISTERED INVESTMENT ADVISER UNDER THE INVESTMENT ADVISERS ACT OF
1940. ALLIANCEBERNSTEIN L.P. SERVES AS INVESTMENT ADVISER TO SEVERAL INVESTMENT LIMITED PARTNERSHIPS NOT IDENTIFIED IN SECTION 7.B. OF
SCHEDULE D. INFORMATION ABOUT THESE INVESTMENT LIMITED PARTNERSHIPS IS IDENTIFIED IN THE ALLIANCEBERNSTEIN L.P. FORM ADV. REGISTRANT
DOES NOT ASSIST ALLIANCEBERNSTEIN L.P. WITH THE SOLICITATION OF REGISTRANT'S CLIENTS FOR LIMITED PARTNERSHIP INVESTMENTS.

* X h kX hk *

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 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 ¢~ Other Federal 4 State ¢~ oo ¢~ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
VERMONT SECURITIES DIVISION

Principal Sanction:

Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

NONE

Date Initiated (MM/DD/YYYY):
01/30/2002 ® Exact ' Explanation

If not exact, provide explanation:

Docket/Case Number:
02-029-S

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
Other



Other Product Types:
AXA ADVISORS, LLC IS A FEDERAL COVERED INVESTMENT ADVISER THAT PROVIDES NUMEROUS PRODUCTS AND SERVICES RELATED TO FINANCIAL
PLANNING AND INVESTMENT ADVICE.

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

ALLEGATIONS ARE THAT (1) AXA ADVISORS, LLC EMPLOYED AND SUPERVISED AN INVESTMENT ADVISER REPRESENTATIVE (CHARLES N. DINKLAGE)
WHO WAS NOT REGISTERED IN VERMONT, NOR EXEMPT FROM REGISTRATION; AND (2) FAILED TO MAKE A NOTICE FILING TO THE VERMONT
SECURITIES DIVISION THAT INCLUDED INFORMATION ABOUT ITS BRANCH OFFICES

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:
Order

11. Resolution Date (MM/DD/YYYY):

07/11/2002 ® 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: $ 4,000.00

5 Revocation/Expulsion/Denial f” Disgorgement/Restitution
I censure [T 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:
NOT APPLICABLE

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).

PLEASE SEE ITEM 7.

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) C11.c@ M11.c5)
M11.000) M11.002) M 11.0(3) M11.0) M11.0(5)
M11.EQD) ¥ 11.E02) M11.E03) T 11.E4)

11k M11.c6.

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

CRD 104474 This advisory affiliate is ® aFirm © an Individual
Number:
Registered: @& yos 0 No
Name: SANFORD C. BERNSTEIN & CO.,
LLC
(For individuals, Last, First,
Middle)

| 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:

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.

= Yes C No

NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1.

Regulatory Action initiated by:

¢~ SEC ~Other Federal ~ State ¢~ Foreign

T sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)

Principal Sanction:

Other Sanctions:

Date Initiated (MM/DD/YYYY):

T Exact T Explanation

If not exact, provide explanation:
Docket/Case Number:

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:

Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

Current Status? O Pending © on Appeal ' Final

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:

11. Resolution Date (MM/DD/YYYY):

' Exact © Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

I Monetary/Fine Amount: $

O Revocation/Expulsion/Denial O Disgorgement/Restitution
I censure I cease and Desist/Injunction
I Bar I 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:

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).

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:

W 11.co) Vi1.c M11.c(3) Mi1.c@ Mi1.c)
M 11.D(1) ¥ 11.D2) M 11.03) ¥ 11.D2) M 11.0(5)
Mi11.eqn) Mi11.e2 M 11.6(3) Mi11e@

T11F W11

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

CRD 108477 This advisory affiliate is & aFirm © an Individual
Number:

Registered: & vos 0 No

Name: ALLIANCE CAPITAL

MANAGEMENT L P
(For individuals, Last, First,
Middle)

2| 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:

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.

= Yes C No

NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1.

Regulatory Action initiated by:
(" SEC  (~Other Federal ~State ¢ oo, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)

Principal Sanction:

Other Sanctions:

Date Initiated (MM/DD/YYYY):

® Exact O Explanation

If not exact, provide explanation:
Docket/Case Number:

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:

Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

Current Status? O Pending © on Appeal ' Final

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:

11. Resolution Date (MM/DD/YYYY):

T Exact © Explanation

If not exact, provide explanation:

12. Resolution Detail:

A. Were any of the following Sanctions Ordered (check all appropriate items)?

I Monetary/Fine Amount: $

1 Revocation/Expulsion/Denial 2| Disgorgement/Restitution
I censure [ cease 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:

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).
PER THE 2014 ANNUAL AMENDMENT, QUESTION 1(B) WAS CHANGED TO A "YES". BECAUSE OF THIS, ALL OTHER INFORMATION ON PART 2 WAS NO
LONGER APPLICABLE AND WAS DELETED.

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.cq) C11.c [M11.c(3) Ti11.c@ Mi11.c5)
M 11.0(0) V¥ 11.002) 7 11.0(3) M11.0) M11.0(5)
M11.EQD) ¥ 11.E02) M 11.E13) T 11.E9)

Mi1F M.

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

CRD 104474 This advisory affiliate is & aFirm © an Individual
Number:

Registered: g ves ' No

Name: SANFORD C. BERNSTEIN & CO.,

v
(For individuals, Last, First,
Middle)

&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.

® 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 ¢~ State ¢~ sro (- Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)

2. Principal Sanction:

Other Sanctions:
3. Date Initiated (MM/DD/YYYY):

T Exact © Explanation

If not exact, provide explanation:
4. Docket/Case Number:

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:

Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

8. Current Status? fh Pending ' 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:

11. Resolution Date (MM/DD/YYYY):

T Exact T Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

I Monetary/Fine Amount: $

i““' Revocation/Expulsion/Denial 3” Disgorgement/Restitution
I censure [ cease and Desist/Injunction
I Bar | 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:

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).

PLEASE ARCHIVE THIS DRP - SANFORD C. BERNSTEIN & CO, LLC, A BROKER-DEALER, NEITHER CONTROLS NOR IS IT CONTROLLED BY AXA ADVISORS,
LLC.

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:

T11.cq) C11.c T 11.c(3) C11.c@ Ci11.c5)



1111.0(0) v 11.D(2) 1/11.D(3) i111.0(4) v 11.D(5)
M11.EQD) ¥ 11.E02) M 11.E3) T 11.E9)
Mi1F M.

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

CRD 14549 This advisory affiliate is & aFirm © an Individual
Number:

Registered: g ves ' No

Name: ALLIANCEBERNSTEIN

INVESTMENTS, INC.
(For individuals, Last, First,
Middle)

&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.

# 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 ¢~ State ¢~ Foreign

' sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)

Principal Sanction:

Other Sanctions:

Date Initiated (MM/DD/YYYY):

T Exact © Explanation

If not exact, provide explanation:

Docket/Case Number:

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):



6. Principal Product Type:

Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

8. Current Status? > 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:

11. Resolution Date (MM/DD/YYYY):

' Exact © Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

I Monetary/Fine Amount: $

’_..., Revocation/Expulsion/Denial iw Disgorgement/Restitution
I censure [ cease and Desist/Injunction
" Bar 5 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:

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).

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.cq) Ti11.c M11.c(3) Ti11.c@ Mi1.c5)
M 11.0(0) T 11.02) M 11.0(3) ¥ 1102 M 11.D0(5)
M11.EQD) T 11.E2) M11.E3) I 11.E4)

Mi11rF M.

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

CRD This advisory affiliate is # afirm © an Individual
Number:
Registered: ¢ v @& No
Name: MONY LIFE INSURANCE
COMPANY
(For individuals, Last, First,
Middle)
CRD This advisory affiliate is ® aFirm © an Individual
Number:
Registered: ¢ v & No

Name: AXA EQUITABLE LIFE
INSURANCE COMPANY
(For individuals, Last, First,
Middle)

| 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 Yes ¥ No
NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1. Regulatory Action initiated by:

¢~ SEC ~Other Federal g State ¢~ Foreign

T sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
STATE OF CONNECTICUT INSURANCE DEPARTMENT

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

12/27/2011 ® Exact Explanation
If not exact, provide explanation:

4. Docket/Case Number:
MC 11-138

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):

THE STATE OF CONNECTICUT INSURANCE DEPARTMENT CONDUCTED AN EXAMINATION OF AXA EQUITABLE LIFE INSURANCE COMPANY'S MARKET
CONDUCT PRACTICES IN THE STATE OF CONNECTICUT COVERING THE TIME PERIOD FROM JANUARY 1, 2007 THROUGH DECEMBER 31, 2009. THE STATE
ALLEGED THAT DURING THE PERIOD UNDER EXAMINATION, AXA EQUITABLE LIFE INSURANCE COMPANY FAILED TO FOLLOW ITS PRACTICES AND
PROCEDURES IN CERTAIN INSTANCES TO ENSURE COMPLIANCE WITH STATUTORY REQUIREMENTS, SPECIFICALLY RELATING TO APPOINTING
PRODUCERS WITH THE STATE, FAILING TO TAKE CORRECTIVE ACTION FOR MONITORING PRODUCER LICENSING AND APPOINTMENT, AND FAILURE TO



MAINTAIN SUFFICIENT POLICYHOLDER SERVICE PROCEDURES. IN ADDITION, MONY LIFE INSURANCE COMPANY WAS CHARGED WITH FAILURE TO
MAINTAIN SUFFICIENT POLICYHOLDER SERVICE PROCEDURES AND INSUFFICIENT DOCUMENTATION FOR REGULATORY REVIEW.

8. Current Status? > 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:
Order

11. Resolution Date (MM/DD/YYYY):

12/27/2011 ¥ 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: $ 61,000.00

O Revocation/Expulsion/Denial O Disgorgement/Restitution
I censure I cease and Desist/Injunction
I Bar I 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:

AXA EQUITABLE LIFE INSURANCE COMPANY WAS FINED $51,000.00. THE FIRM AGREED TO UNDERTAKE A COMPLETE REVIEW OF ITS PRACTICES
AND PROCEDURES REGARDING COMPLIANCE WITH CONNECTICUT STATUTES IN THE AREAS OF CONCERN AND PROVIDE THE INSURANCE
COMMISSIONER WITH A SUMMARY OF THE ACTIONS TAKEN TO COMPLY WITH THE RECOMMENDATIONS IN THE MARKET CONDUCT REPORT. IN
ADDITION, MONY LIFE INSURANCE WAS FINED $10,000.

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 MATTER WAS SETTLED ON DECEMBER 27, 2011 VIA FINAL ORDER FROM THE STATE OF CONNECTICUT INSURANCE DEPARTMENT.

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)
M 11.0(0) T 11.002) 7 11.0(3) WV 11.0) M11.0(5)
M11.EQD) T 11.E2) M 11.E13) T 11.E4)

Mi1F M.

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

CRD This advisory affiliate is & aFirm © an Individual
Number:
Registered: ¢~ ves @ No
Name: AXA EQUITABLE LIFE
INSURANCE COMPANY
(For individuals, Last, First,
Middle)
CRD This advisory affiliate is & aFirm T an Individual
Number:
Registered: ¢ .o @ po
Name: MONY LIFE INSURANCE
COMPANY
(For individuals, Last, First,
Middle)

| 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 g~ Other Federal g State ¢~ sro (- Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
STATE OF CONNECTICUT INSURANCE DEPARTMENT

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

12/27/2011 ¥ Exact © Explanation
If not exact, provide explanation:

4. Docket/Case Number:
MC 11-138

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):
THE STATE OF CONNECTICUT INSURANCE DEPARTMENT CONDUCTED AN EXAMINATION OF AXA EQUITABLE LIFE INSURANCE COMPANY'S MARKET

CONDUCT PRACTICES IN THE STATE OF CONNECTICUT COVERING THE TIME PERIOD FROM JANUARY 1, 2007 THROUGH DECEMBER 31, 2009. THE STATE
ALLEGED THAT DURING THE PERIOD UNDER EXAMINATION, AXA EQUITABLE LIFE INSURANCE COMPANY FAILED TO FOLLOW ITS PRACTICES AND



PROCEDURES IN CERTAIN INSTANCES TO ENSURE COMPLIANCE WITH STATUTORY REQUIREMENTS, SPECIFICALLY RELATING TO APPOINTING
PRODUCERS WITH THE STATE, FAILING TO TAKE CORRECTIVE ACTION FOR MONITORING PRODUCER LICENSING AND APPOINTMENT, AND FAILURE TO
MAINTAIN SUFFICIENT POLICYHOLDER SERVICE PROCEDURES. THE STATE ALSO FOUND THAT MONY LIFE INSURANCE COMPANY FAILED TO MAINTAIN
SUFFICIENT POLICYHOLDER SERVICE PROCEDURES AND HAD INSUFFICIENT DOCUMENTATION FOR REGULATORY REVIEW.

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:
Order

11. Resolution Date (MM/DD/YYYY):

12/27/2011 ® 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: $ 51,000.00

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:

AXA EQUITABLE LIFE INSURANCE COMPANY WAS FINED $51,000.00. THE FIRM AGREED TO UNDERTAKE A COMPLETE REVIEW OF ITS PRACTICES
AND PROCEDURES REGARDING COMPLIANCE WITH CONNECTICUT STATUTES IN THE AREAS OF CONCERN AND PROVIDE THE INSURANCE
COMMISSIONER WITH A SUMMARY OF THE ACTIONS TAKEN TO COMPLY WITH THE RECOMMENDATIONS IN THE MARKET CONDUCT REPORT.

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 MATTER WAS SETTLED ON DECEMBER 27, 2011 VIA FINAL ORDER FROM THE STATE OF CONNECTICUT INSURANCE DEPARTMENT.

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:

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.

C Yes C 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 ¢~ Foreign

' srO
(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:

FINE: $35,000 FEE: $15,000

Date Initiated (MM/DD/YYYY):

02/01/2011 ® Exact © Explanation
If not exact, provide explanation:

Docket/Case Number:
0662-S-8/12

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
No Product
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

THE STATE OF FLORIDA OFFICE OF FINANCIAL REGULATION CONDUCTED AN EXAMINATION TO DETERMINE IF PRIOR TO AND DURING THE COURSE OF
THE ASSOCIATION OF ANDERSON SCOTT HALL WITH THE FIRM, AN ASSOCIATED PERSON WHO HAD BEEN DISCHARGED BY THE FIRM FOR POSSIBLE
COMMINGLING AND CONVERSION OF CLIENT FUNDS, THE FIRM HAD ESTABLISHED PROCEDURES AND A SUPERVISORY SYSTEM REASONABLY EXPECTED
TO PREVENT AND DETECT FRAUDULENT SCHEMES AND WHETHER THE FIRM REASONABLY DISCHARGED ITS SUPERVISORY DUTIES AND OBLIGATIONS.

Current Status? O Pending C on Appeal *  Fipal

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:

Order



11. Resolution Date (MM/DD/YYYY):

09/03/2013 ® Exact © Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

4 Monetary/Fine Amount: $ 35,000.00

’_..., Revocation/Expulsion/Denial iw Disgorgement/Restitution
I censure [ cease and Desist/Injunction
" Bar 5 Suspension

B. Other Sanctions Ordered:
$15000 FEE
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:
FIRM WAS ORDERED TO PAY $35000 MONETARY FINE ALONG IN ADDITION TO $15000 IN FEES.

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 FOUND THAT THE FIRM HAD ESTABLISHED A SUPERVISORY PROGRAM REASONABLY
DESIGNED TO PREVENT AND DETECT FRAUDULENT ACTIVITY BY ASSOCIATED PERSONS, INCLUDING ANNUAL ON-SITE INSPECTIONS AND OFF-SITE
MONITORING, BUT THE FIRM DID NOT DETECT HALL'S ACTIVITY AND AS SUCH WERE IN VIOLATION OF RULE 69W-600.013(1) (H) OF THE FLORIDA
ADMINISTRATIVE CODE.

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:

T11.cq) C11.c T 11.c(3) C11.c@ Ci11.c5)
M 11.0(0) T 11.002) M 11.0(3) V¥ 11.0(4) M11.0(5)
M11.EQD) T 11.E02) M 11.E13) T 11.E9)

M11F M.

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:

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.

O Yes = 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 ¢~ Foreign

' sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
KENTUCKY DEPARTMENT OF FINANCIAL INSTITUTIONS

Principal Sanction:
Undertaking
Other Sanctions:

Date Initiated (MM/DD/YYYY):
09/21/1998 ® Exact Explanation
If not exact, provide explanation:
Docket/Case Number:

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
No Product
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):
FAILURE TO SUPERVISE THE ACTIVITIES OF A KENTUCKY RESIDENT REGISTERED REPRESENTATIVE.

Current Status? O Pending T on Appeal & Final

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.

11.

12.

How was matter resolved:

Settled

Resolution Date (MM/DD/YYYY):

09/21/1998 ® Exact T Explanation

If not exact, provide explanation:

Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

I Monetary/Fine Amount: $

1 Revocation/Expulsion/Denial 2| Disgorgement/Restitution
I censure [ cease and Desist/Injunction
" Bar O Suspension

B. Other Sanctions Ordered:
WITHOUT ADMITTING ANY WRONGDOING REGISTRANT AGREED TO OFFER CERTAIN INVESTORS PAYMENT OF THE PRINCIPAL AMOUNT OF THEIR
INVESTMENT WITH LEW PERRIN MCGEE, A FORMER REGISTERED REPRESENTATIVE. REGISTRANT ALSO AGREED TO IMPLEMENT CERTAIN
SUPERVISORY AND REPORTING PROCEDURES RELATING TO KENTUCKY RESIDENT REGISTERED REPRESENTATIVES.
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:

REGISTRANT OFFERED TO ALL KNOWN PERSONS WHO PURCHASED SECURITIES FROM ITS FORMER REPRESENTATIVE PRIOR TO MAY 12, 1995 TO
PAY THE PRINCIPAL AMOUNT OF SUCH INVESTMENT (LESS ANY PAYMENTS OF PRINCIPAL AND/OR INTEREST MADE BY THE REPRESENTATIVE) IN
RETURN FOR A RELEASE AND ASSIGNMENT OF CLAIMS. IN ADDITION, REGISTRANT AGREED TO IMPLEMENT CERTAIN SUPERVISORY AND
REPORTING PROCEDURES RELATING TO KENTUCKY RESIDENT REGISTERED REPRESENTATIVES, INCLUDING UNANNOUNCED EXAMINATIONS OF
EACH REGISTERED REPRESENTATIVE NOT LOCATED IN A REGISTERED BRANCH OFFICE, AS WELL AS ANNUAL DISCLOSURE TO THE KENTUCKY
DEPARTMENT OF FINANCIAL INSTITUTIONS OF THE NAMES AND ADDRESSES OF EACH REGISTERED REPRESENTATIVE IN KENTUCKY, AND THE
TERMINATION OF ANY KENTUCKY REPRESENTATIVE BASED ON A FINDING OF UNETHICAL SALES PRACTICES OR OTHER ACTS IN VIOLATION OF A
FIDUCIARY OR OTHER PROFESSIONAL OBLIGATION.

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).

IN APRIL 1995, REGISTRANT TERMINATED LEW PERRIN MCGEE UPON DISCOVERING THAT MCGEE HAD ISSUED PERSONAL PROMISSORY NOTES TO A
NUMBER OF INDIVIDUALS IN EXCHANGE FOR CASH, AND HAD CONCEALED HIS ACTIVITIES FROM REGISTRANT. MCGEE SUBSEQUENTLY DECLARED
BANKRUPTCY, WAS CHARGED WITH CRIMINAL VIOLATIONS, AND WAS SENTENCED TO INCARCERATION FOLLOWING A PLEA OF GUILTY. FOLLOWING ITS
INVESTIGATION INTO MCGEE'S CONDUCT, THE KENTUCKY DEPARTMENT OF FINANCIAL INSTITUTIONS ALSO DETERMINED THAT MCGEE COMMITTED
SECURITIES FRAUD, AND ORDERED MCGEE TO OFFER RESTITUTION, AND ALLEGED THAT REGISTRANT FAILED TO PROPERLY SUPERVISE MCGEE.
WITHOUT ADMITTING THE ALLEGATIONS, REGISTRANT AGREED TO RESOLVE THIS AS DESCRIBED ABOVE.

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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) C11.c@ M11.c5)
M11.00) T 11.02) M 11.03) T 11.00) M11.05)
M11.eQD) Vi11E02 [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:
¢+ SEC g Other Federal ¢~ State g sro ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
NATIONAL ASSOCIATION OF SECURITIES DEALERS, INC.

2. Principal Sanction:
Censure
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

01/20/1999 ® Exact © Explanation
If not exact, provide explanation:

4. Docket/Case Number:
C10990001

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):

THE NATIONAL ASSOCIATION OF SECURITIES DEALERS ALLEGED THAT DURING THE PERIOD FROM ON OR ABOUT 11/26/1996 THROUGH ON OR ABOUT
11/01/1997 REGISTRANT ALLOWED A PERSON ENGAGED IN THE INVESTMENT BANKING OR SECURITIES BUSINESS OF THE FIRM TO FUNCTION AS A
PRINCIPAL, EVEN THOUGH SUCH PERSON WAS NOT REGISTERED WITH THE ASSOCIATION IN ANY PRINCIPAL CAPACITY IN VIOLATION OF RULES
1021(A) AND 2110.

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

01/20/1999 * 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

1 Revocation/Expulsion/Denial 2| Disgorgement/Restitution
¥ censure [ cease 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:

THE INDIVIDUAL INVOLVED WAS RELIEVED OF ALL SUPERVISORY RESPONSIBILITIES UNTIL SUCH TIME AS THE INDIVIDUAL BECAME QUALIFIED
TO ACT AS A REGISTERED PRINCIPAL. THE FINE OF $2,500.00 WAS PAID ON 03/02/1999.



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 NATIONAL ASSOCIATION OF SECURITIES DEALERS ALLEGED THAT AN INDIVIDUAL ASSIGNED WITH SUPERVISORY RESPONSIBILITIES AT ONE OF
THE REGISTRANT'S BRANCH OFFICES HAD BEEN PERMITTED TO FUNCTION AS A PRINCIPAL EVEN THOUGH THE INDIVIDUAL WAS NOT PROPERLY
REGISTERED WITH THE ASSOCIATION AS A PRINCIPAL AND THUS WAS NOT QUALIFIED TO ACT AS SUCH. THE REGISTRANT AGREED TO RESOLVE THE
MATTER AS DESCRIBED ABOVE.

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.cq) Ti11.c M11.c(3) Mi1.c@ Mi1.c)
M 11.0(0) T 11.02) M 11.03) T 11.0) M 11.D0(5)
M11.EQD) V¥ 11.E02) M11.E3) T 11.E)

Mi1rF Mi1.6.

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.

& 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 ~State G gp, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
NASD

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)



Other Sanctions:
CENSURE AND UNDERTAKINGS

3. Date Initiated (MM/DD/YYYY):

02/25/2004 ® Exact ' Explanation
If not exact, provide explanation:

4. Docket/Case Number:
C10040013

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):
AXA ADVISORS, LLC

6. Principal Product Type:
Mutual Fund(s)
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

NASD RULES 2110, 2310, 3010 - THE FIRM FAILED TO ENSURE THAT INVESTORS WHO QUALIFIED TO PURCHASE CLASS A SHARES OF MUTUAL FUNDS
AT NET ASSET VALUE (NAV) THROUGH THE FUNDS' NAV TRANSFER PROGRAM RECEIVED THIS BENEFIT; FIRM REPRESENTATIVES RECOMMENDED
UNSUITABLE PURCHASES OF CLASS B SHARES OF MUTUAL FUNDS TO INVESTORS WHO COULD HAVE QUALIFIED FOR THE NAV TRANSFER PROGRAM HAD
THEY PURCHASED CLASS A SHARES; AND THE FIRM, ACTING THROUGH AN INDIVIDUAL, FAILED TO ESTABLISH, MAINTAIN AND ENFORCE A SUPERVISORY
SYSTEM REASONABLY DESIGNED TO IDENTIFY ALL CATEGORIES OF OPPORTUNITIES FOR INVESTORS TO PURCHASE MUTUAL FUNDS AT NAV.

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

02/25/2004 ® 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: $ 250,000.00

i““' Revocation/Expulsion/Denial ’.... Disgorgement/Restitution
¥ censure [ cease and Desist/Injunction
" Bar O Suspension

B. Other Sanctions Ordered:
UNDERTAKINGS
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:
WITHOUT ADMITTING OR DENYING THE ALLEGATIONS, THE FIRM CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF FINDINGS.
THEREFORE THE FIRM IS CENSURED, FINED $250,000, $50,000 OF WHICH IS JOINTLY AND SEVERALLY, AND REQUIRED WITHIN 30 DAYS OF THE
EFFECTIVE DATE OF THE AWC TO RETAIN AN INDEPENDENT CONSULTANT TO CONDUCT A COMPREHENSIVE REVIEW OF, AND MAKE WRITTEN
RECOMMENDATIONS FOR, THE REVISION OF THE FIRM'S SUPERVISORY AND COMPLIANCE PROCEDURES AND SYSTEMS IN CONNECTION WITH THE
FIRM'S INVESTMENT COMPANY SECURITIES BUSINESS, INCLUDING ITS DUE DILIGENCE REVIEW OF PRODUCTS; AND ASSESS, EVALUATE AND
CONFIRM THE ADEQUACY OF THE FIRM'S METHODOLOGY USED TO IDENTIFY AND COMPENSATE INVESTORS WHO QUALIFIED FOR BUT DID NOT
RECEIVE THE BENEFIT OF ANY AVAILABLE NAV TRANSFER PROGRAM AND ASSESS, EVALUATE AND CONFIRM THE FIRM'S DETERMINATIONS OF
RESTITUTION AMOUNTS IN ACCORDANCE WITH PARAMATERS SET IN THE AWC. WITHIN 90 DAYS THE CONSULTANT SHALL PROVIDE NASD WITH
AN INITIAL WRITTEN REPORT; WITHIN 90 DAYS, THE CONSULTANT SHALL COMPLETE ITS REVIEW AND PREPARE WRITTEN RECOMMENDATIONS;
WITHIN 150 DAYS, THE CONSULTANT SHALL PROVIDE NASD WITH A FINAL REPORT SETTING FORTH THE RESULTS OF IMPLEMENTATION OF THE
RESTITUTION PLAN.

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).



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.cq) C11.c [M11.c(3) Ti11.c@ Mi11.c5)
M 11.0(0) T 11.002) 7 11.0(3) M11.0) M11.0(5)
M11.EQD) ¥ 11.E02) M 11.E3) T 11.E9)

Mi1F M.

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.

® 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 II
1. Regulatory Action initiated by:
¢+ SEC ¢~ Other Federal ¢~ State g srRo Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
NASD

2. Principal Sanction:
Censure
Other Sanctions:
FINE

3. Date Initiated (MM/DD/YYYY):

11/19/2003 ¥ Exact Explanation
If not exact, provide explanation:



4. Docket/Case Number:
C10040012

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):
AXA ADVISORS, LLC

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):

NASD RULES 1021, 2110 - THE FIRM ALLOWED AN INDIVIDUAL WHILE NOT REGISTERED WITH THE NASD AS A PRINCIPAL TO ACT IN THAT CAPACITY BY
ACTIVELY ENGAGING IN THE MANAGEMENT OF THE FIRM.

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

02/25/2004 ® 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: $ 15,000.00

f“ Revocation/Expulsion/Denial 5 Disgorgement/Restitution
¥ 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:

WITHOUT ADMITTING OR DENYING THE ALLEGATIONS, THE FIRM CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF FINDINGS.
THEREFORE THE FIRM WAS CENSURED AND FINED $15,000, $7,500 OF WHICH WAS JOINTLY AND SEVERALLY.

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).

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.cq) Ti11.c M11.c(3) Ti1.c@ Mi1.c5)
M 11.0(0) T 11.02) M 11.0(3) T 11.0@) M 11.D0(5)
M11.EQD) ¥ 11.E02) M11.E3) I 11.E4)

Mi11rF Ci11.6.

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 |

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.

| 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 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 II

1.

Regulatory Action initiated by:
(" SEC  (~Other Federal ~State G oo, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
NASD

Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

Date Initiated (MM/DD/YYYY):

11/30/2004 ® Exact Explanation
If not exact, provide explanation:

Docket/Case Number:
CAF040099

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
No Product
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

VIOLATION OF ARTICLE V, SECTIONS 2(C) AND 3(B) OF NASD'S BY-LAWS, AND NASD RULES 2110 AND 3010 -- AXA ADVISORS, LLC FILED AT LEAST 210
LATE AMENDMENTS TO FORMS U4 AND U5, WHICH REPRESENTED APPROXIMATELY 31% OF THE REQUIRED AMENDMENTS RELATING TO REPORTABLE
CUSTOMER COMPLAINTS, REGULATORY ACTIONS, AND CRIMINAL DISCLOSURES. DURING THE RELEVANT PERIOD, THE RESPONDENT FIRM'S
SUPERVISORY SYSTEM AND PROCEDURES WERE NOT REASONABLY DESIGNED TO ACHIEVE COMPLIANCE WITH ITS ARTICLE V REPORTING
OBLIGATIONS.

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

11/30/2004 ® 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: $ 250,000.00

5 Revocation/Expulsion/Denial f” Disgorgement/Restitution
¥ censure [T cease and Desist/Injunction
I Bar ’..., Suspension

B. Other Sanctions Ordered:
UNDERTAKINGS
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:
WITHOUT ADMITTING OR DENYING THE ALLEGATIONS, RESPONDENT FIRM CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF
FINDINGS. THEREFORE, IT WAS CENSURED AND FINED $250,000, WHICH SHALL BE PAID WITHIN 10 DAYS OF NOTICE OF ACCEPTANCE OF THIS
AWC. IN ADDITION, RESPONDENT FIRM SHALL COMPLY WITH THE FOLLOWING UNDERTAKINGS: (1) PROMPTLY FOLLOWING NOTICE OF
ACCEPTANCE OF THE AWC, THE FIRM'S INTERNAL AUDIT DEPARTMENT (OR PERSONNEL NOT DIRECTLY RESPONSIBLE FOR THE FIRM'S ARTICLE V
REPORTING OBLIGATIONS AND THEIR IMMEDIATE SUPERVISOR) SHALL CONDUCT AN AUDIT TO ASSESS THE EFFECTIVENESS OF ITS SYSTEM AND
PROCEDURES FOR ENSURING TIMELY FLING OF FORM U4 AND U5 AMENDMENTS SUMMARIZING FINDINGS AND RECOMMENDATIONS AND SHALL
FOR THE NEXT FOUR CALENDAR QUARTERS BEGINNING FOURTH QUARTER 2004, CONDUCT A SIMILAR AUDIT AND PREPARE A SIMILAR WRITTEN
AUDIT REPORT; (2) NO LATER THAN 90 DAYS AFTER NOTICE OF ACCEPTANCE OF THIS AWC, AN OFFICER OF THE FIRM SHALL CERTIFY IN WRITING
TO NASD THAT AN AUDIT WAS CONDUCTED AND THE OFFICER HAS REVIEWED THE CURRENT AUDIT REPORT; (3) NO LATER THAN 60 DAYS AFTER
THE DATE OF THE CURRENT AUDIT REPORT, AN OFFICER SHALL CERTIFY IN WRITING TO NASD THAT THE FIRM HAS IMPLEMENTED, OR HAS BEGUN
TO IMPLEMENT, ANY RECOMMENDATIONS WITHIN A SPECIFIED TIME PERIOD; AND (4) NO LATER THAN 60 DAYS AFTER THE LAST DAY OF THE
NEXT FOUR QUARTERS, AN OFFICER SHALL CERTIFY IN WRITING TO NASD THAT AN AUDIT WAS CONDUCTED, THE CURRENT AUDIT REPORT WAS
REVIEWED, AND RECOMMENDATIONS IMPLEMENTED, OR BEGUN TO BE IMPLEMENTED. NO LATER THAN SIX MONTHS AFTER NOTICE OF
ACCEPTANCE OF THIS AWC, AN OFFICER SHALL CERTIFY IN WRITING TO NASD THAT THE FIRM HAS REVIEWED ITS SYSTEM AND PROCEDURES
FOR COMPLYING WITH ITS ARTICLE V REPORTING OBLIGATIONS AND HAS ESTABLISHED A SYSTEM AND PROCEDURES REASONABLY DESIGNED TO
ACHIEVE COMPLIANCE WITH REPORTING REQUIREMENTS SET FORTH THEREIN.

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).

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)
M 11.0(0) T 11.002) 7 11.0(3) T11.0) M11.0(5)
M11.EQD) ¥ 11.E02) M 11.E03) T 11.E4)

Mi1F M.

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 g~ Other Federal ¢~ State g sro (- Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
NASD

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:
CENSURE

3. Date Initiated (MM/DD/YYYY):

06/08/2005 & Exact © Explanation
If not exact, provide explanation:

4. Docket/Case Number:
CE1050004

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Mutual Fund(s)
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):
NASD CONDUCT RULES 2830(K) AND 2110; MAINTAINED A REVENUE SHARING PROGRAM IN WHICH A NUMBER OF PARTICIPATING MUTUAL FUNDS
COMPLEXES PAID A FEE IN RETURN FOR CERTAIN PREFERENTIAL TREATMENT, WHICH INCLUDED ENHANCED ACCESS TO THE FIRM'S SALES FORCE,
PLACEMENT OF SALES MATERIAL ON THE FIRM'S INTERNAL WEBSITE AND PROMPTION OF FUNDS' SHARES BY THE FIRM ON A BROADER BASIS THAT WAS
AVAILABLE FOR OTHER FUNDS. PARTICIPATING FUND COMPLEXES PAID THEIR FEES, IN WHOLE OR PART, BY DIRECTING BROKERAGE COMMISSIONS TO
THE FIRM.

8. Current Status? > 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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

06/08/2005 ® 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: $ 900,000.00

O Revocation/Expulsion/Denial | Disgorgement/Restitution
¥ censure [T cease and Desist/Injunction
I Bar 3” 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:

WITHOUT ADMITTING OR DENYING THE ALLEGATIONS THE FIRM CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF FINDINGS.
THEREFORE THE FIRM WAS CENSURED AND FINED $900,000.00.

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 FIRM'S SALES FORCE, PLACEMENT OF SALES MATERIAL ON THE FIRM'S INTERNAL WEBSITE AND PROMPTION OF FUNDS' SHARES BY THE FIRM ON A
BROADER BASIS THAT WAS AVAILABLE FOR OTHER FUNDS. PARTICIPATING FUND COMPLEXES PAID THEIR FEES, IN WHOLE OR PART, BY DIRECTING
BROKERAGE COMMISSIONS TO THE FIRM. WITHOUT ADMITTING OR DENYING THE ALLEGATIONS THE FIRM CONSENTED TO THE DESCRIBED SANCTIONS
AND TO THE ENTRY OF FINDINGS. THEREFORE THE FIRM WAS CENSURED AND FINED $900,000.00.

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)
M11.000) T 11.02) M 11.03) [ 11.00) M11.05)
M11.eQD) Vi11.E2 T 11.E(3) C11.E@

11k 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



CRD 714560 This advisory affiliate is T a Firm ® an Individual

Number:

Registered: @& yos 0 No

Name: SHEPHERDSON, JAMES ARDEN
(For individuals, Last, First,
Middle)

3 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 @ No

NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1.

9.

Regulatory Action initiated by:
(" SEC  (~Other Federal ~State G gp, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
NASD

Principal Sanction:
Other
Other Sanctions:

Date Initiated (MM/DD/YYYY):

12/19/1985 ® Exact Explanation
If not exact, provide explanation:

Docket/Case Number:
LA-4027

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):
V.J. MCGUINNESS CO.

Principal Product Type:
Insurance
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

V.J. MCGUINNESS CO. (NOW ENDEAVOR GROUP), UNDER CONTROL OF JAMES A. SHEPHERDSON, ALLEGEDLY VIOLATED SEC RULES BY FAILING TO
MAINTAIN SUFFICIENT NET CAPITAL, KEEP RELATED RECORDS, GIVE IMMEDIATE TELEGRAPHIC NOTICE THEREOF AND FILE A CORRECTIVE REPORT.

Current Status? O Pending © on Appeal & Final

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:

Decision & Order of Offer of Settlement

11. Resolution Date (MM/DD/YYYY):

05/19/1986 * Exact Explanation



If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

i Monetary/Fine Amount: $ 2,500.00

’_..., Revocation/Expulsion/Denial ’..., Disgorgement/Restitution
¥ censure [ cease and Desist/Injunction
I Bar f” 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:

V.J. MCGUINNESS CO. AND MR. SHEPHERDSON WERE CENSURED AND FINED JOINTLY AND SEVERALLY IN THE AMOUNT OF $2,500.00. $2,500.00
PAID IN FULL JULY 21, 1986.

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).

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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)
M 11.0(0) T 11.002) 7 11.0(3) M11.0) M11.0(5)
M11.EQD) ¥ 11.E02) M 11.E13) T 11.E4)

Mi1F M.

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 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 ¢~ Other Federal ~State & oo ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINRA

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:
CENSURE AND RESTITUTION

3. Date Initiated (MM/DD/YYYY):

09/05/2007 ® Exact © Explanation
If not exact, provide explanation:

4. Docket/Case Number:
2005002269401

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Other
Other Product Types:
FEE BASED BROKERAGE ACCOUNT

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

AXA OFFERED ITS CUSTOMERS A FEE-BASED BROKERAGE ACCOUNT, IN WHICH CUSTOMERS PAID AN ANNUAL FEE BASED ON THE TOTAL VALUE OF
ASSETS IN THE ACCOUNT, RATHER THAN PAYING A COMMISSION ON EVERY TRADE MADE IN THE ACCOUNT. FINRA ALLEGED THAT AXA FAILED TO
ESTABLISH AND MAINTAIN A SUPERVISORY SYSTEM REASONABLY DESIGNED TO REVIEW AND MONITOR ITS FEE-BASED BROKERAGE BUSINESS IN
VIOLATION OF NASD CONDUCT RULES 3010 AND 2110. FINRA ALLEGED THAT NEITHER AXA'S PRACTICES IN SUPERVISING ACCOUNTS, NOR ITS
WRITTEN PROCEDURES FOR FEE-BASED BROKERAGE ACCOUNTS WERE ADEQUATE, AND AS A RESULT OF THE ALLEGED DEFICIENCIES IN THE FIRM'S
SUPERVISORY SYSTEMS AND PROCEDURES, AXA ALLOWED CUSTOMERS TO OPEN AND CONTINUE IN FEE-BASED ACCOUNTS EVEN IF THE ACCOUNTS
WERE INAPPROPRIATE FOR THE INVESTORS IN LIGHT OF THE FEE-IN-LIEU OF COMMISSION STRUCTURE, THE $1,000 MINIMUM ANNUAL FEE, OR THE
REQUIRED $50,000 MINIMUM IN ASSETS. AXA COLLECTED FEES FROM CERTAIN ACCOUNTS AFTER THE ACCOUNTS WENT A FULL YEAR WITH NO
TRADING TRANSACTIONS, IMPOSED FEES EVEN IF THE ACCOUNT STAYED BELOW THE MINIMUM ASSET LEVEL FOR A YEAR, AND CHARGED ASSET-BASED
FEES FOR THOSE ACCOUNTS BEFORE THE ACCOUNTS REACHED THE MINIMUM VALUE THAT WAS REQUIRED TO TRIGGER THE ASSET-BASED FEE. AXA IS
ALSO ALLEGED TO HAVE DISTRIBUTED INACCURATE AND MISLEADING SALES LITERATURE, PUBLIC COMMUNICATIONS, INSTITUTIONAL SALES
MATERIAL, AND INTERNAL COMMUNICATIONS IN VIOLATIONS OF NASD RULES 2210(D) AND 2211(D).

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

09/05/2007 ® 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: $ 1,200,000.00

5 Revocation/Expulsion/Denial ¥ Disgorgement/Restitution

¥ censure [T cease and Desist/Injunction



1| Bar L Suspension

B. Other Sanctions Ordered:
UNDERTAKINGS
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:
WITHOUT ADMITTING OR DENYING THE FINDINGS, AXA CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF FINDINGS; WAS
CENSURED, FINED $1,200,000, ORDERED TO PAY REMEDIATION OF $1,391,427, PLUS INTEREST. AXA WAS ALSO REQUIRED TO COMPLETE THE
REMEDIATION PROCESS TO CUSTOMERS REQUIRING REFUNDS WITHIN 90 DAYS; FILE A REPORT PROVIDING A DETAILED LISTING OF ALL
QUALIFYING CUSTOMERS WITHIN 120 DAYS; AND PROVIDE WRITTEN NOTICE TO FINRA OF WHETHER AXA HAS CEASED ITS FEE-BASED BUSINESS
BY OCTOBER 30, 2007. SATISFACTORY PROOF OF PAYMENT OF THE RESTITUTION OR OF REASONABLE AND DOCUMENTED EFFORTS UNDERTAKEN
TO EFFECT RESTITUTION SHALL BE PROVIDED TO FINRA NO LATER THAN 120 DAYS AFTER ACCEPTANCE OF THE AWC. IF FOR ANY REASON A
CUSTOMER CANNOT BE LOCATED, AFTER REASONABLE AND DOCUMENTED EFFORTS WITHIN SUCH PERIOD, OR SUCH ADDITIONAL PERIOD
AGREED TO BY THE STAFF, AXA SHALL FORWARD ANY UNDISTRIBUTED RESTITUTION AND INTEREST TO THE APPROPRIATE ESCHEAT, UNCLAIMED
PROPERTY, OR ABANDONED PROPERTY FUND FOR THE STATE IN WHICH THE CUSTOMER IS LAST KNOWN TO HAVE RESIDED.

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).

IN ADDITION, AXA HAS UNDERTAKEN VOLUNTARY REMEDIATION THAT GOES BEYOND THE REMEDIATION REQUIRED IN THE AWC.

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)
M11.000) ¥ 11.D002) M 11.03) ¥ 11.04) M11.05)
M11.eQD) 112 T 11.E(3) C11.E@

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

CRD This advisory affiliate is & afFirm © an Individual
Number:

Registered: ¢ v . & No

Name: AXA EQUITABLE LIFE

INSURANCE COMPANY
(For individuals, Last, First,
Middle)

3 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 ARIZONA DEPARTMENT OF INSURANCE

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

10/26/2007 ® Exact Explanation
If not exact, provide explanation:

4. Docket/Case Number:
07A-189-INS

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Annuity(ies) - Fixed
Other Product Types:
ANNUITY(IES)-VARIABLE

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

THE STATE OF ARIZONA DEPARTMENT OF INSURANCE CONDUCTED A TARGETED MARKET EXAMINATION OF AXA EQUITABLE LIFE INSURANCE COMPANY
FOR THE TIME PERIOD FROM OCTOBER 1, 2004 THROUGH MARCH 31, 2005. THE ARIZONA DEPARTMENT OF INSURANCE NOTED SEVERAL DEFICIENCIES
RELATING TO OBTAINING AND FORWARDING INCOMPLETE STATE REQUIRED REPLACEMENT NOTICES.

8. Current Status? > 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):

10/26/2007 ® 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: $ 14,000.00

O Revocation/Expulsion/Denial | Disgorgement/Restitution
I censure [T cease and Desist/Injunction
I Bar 3” 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:

AXA EQUITABLE SHALL PAY A CIVIL PENALTY OF $14,000.00 TO THE DIRECTOR OF THE STATE OF ARIZONA DEPARTMENT OF INSURANCE FOR
DEPOSIT IN THE STATE GENERAL FUND. IN ADDITION, THE ORDER NOTED CERTAIN PRACTICES THAT AXA EQUITABLE FAILED TO FOLLOW AND
REQUIRED AXA EQUITABLE TO SUBMIT EVIDENCE THAT CORRECTIONS HAVE BEEN IMPLEMENTED AND COMMUNICATED TO THE APPROPRIATE
PERSONNEL REGARDING THE NOTED PRACTICES WITHIN 90 DAYS OF THE FILED DATE 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).

THE MATTER WAS SETTLED ON OCTOBER 26, 2007 VIA CONSENT ORDER WITH THE STATE OF ARIZONA DEPARTMENT OF INSURANCE.

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) C11.c Mi11.c5)
M 11.000) V11002 [T 11.0(3) V¥ 11.0) [T 11.0(5)
Mi11.e() 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

CRD This advisory affiliate is & afirm © an Individual
Number:

Registered: g~ ves & No

Name: AXA EQUITABLE LIFE

INSURANCE COMPANY
(For individuals, Last, First,
Middle)

3 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 II

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 CONNECTICUT INSURANCE DEPARTMENT

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

11/06/2007 ® Exact Explanation
If not exact, provide explanation:

4. Docket/Case Number:
MC 07-131

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):

THE STATE OF CONNECTICUT INSURANCE DEPARTMENT CONDUCTED AN EXAMINATION OF AXA EQUITABLE LIFE INSURANCE COMPANY'S MARKET
CONDUCT PRACTICES IN THE STATE OF CONNECTICUT COVERING THE TIME PERIOD FROM JANUARY 1, 2006 THROUGH DECEMBER 31, 2006. THE STATE
ALLEGED THAT DURING THE PERIOD UNDER EXAMINATION, AXA EQUITABLE LIFE INSURANCE COMPANY FAILED TO FOLLOW ITS PRACTICES AND
PROCEDURES IN CERTAIN INSTANCES TO ENSURE COMPLIANCE WITH STATUTORY REQUIREMENTS, SPECIFICALLY RELATING TO APPOINTING
INDIVIDUALS WITH THE STATE AND TERMINATING APPOINTMENTS WITH THE STATE.

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:
Order

11. Resolution Date (MM/DD/YYYY):

11/06/2007 ® 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: $ 10,000.00

5 Revocation/Expulsion/Denial f” Disgorgement/Restitution
I censure [T cease and Desist/Injunction
I Bar ’..., 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:

AXA EQUITABLE LIFE INSURANCE COMPANY WAS FINED $10,000.00. THE FIRM AGREED TO UNDERTAKE A COMPLETE REVIEW OF ITS PRACTICES
AND PROCEDURES REGARDING COMPLIANCE WITH CONNECTICUT STATUTES IN THE AREAS OF CONCERN AND PROVIDE THE INSURANCE
COMMISSIONER WITH A SUMMARY OF THE ACTIONS TAKEN TO COMPLY WITH THE RECOMMENDATIONS IN THE MARKET CONDUCT REPORT.



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 MATTER WAS SETTLED ON NOVEMBER 6, 2007 VIA FINAL ORDER FROM THE STATE OF CONNECTICUT INSURANCE DEPARTMENT.

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:

M11.c T11.c2) M11.c3) C11.c@ M11.c5)
M 11.0(0) ¥ 11.D02) M 11.0(3) ¥ 1102 M 11.D0(5)
M11.EQD) I 11.E2) M11.E3) T 11.E4)

Mi11rF M.

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

CRD
Number:

This advisory affiliate is # afirm © an Individual
Registered: ¢ v @& No
Name: AXA EQUITABLE LIFE
INSURANCE COMPANY

(For individuals, Last, First,
Middle)

¥ 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 Yes ¥ No
NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II
1. Regulatory Action initiated by:
¢+ SEC ¢~ Other Federal g State ¢~ srRo Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
INSURANCE COMMISSIONER OF THE STATE OF MARYLAND



2. Principal Sanction:
Other
Other Sanctions:
CONSENT ORDER

3. Date Initiated (MM/DD/YYYY):

01/01/2000 € Exact © Explanation

If not exact, provide explanation:

INSURANCE COMMISSIONER OF THE STATE OF MARYLAND CONDUCTED A MARKET CONDUCT EXAMINATION FOR THE PERIOD OF JANUARY 1, 2000
THROUGH DECEMBER 31, 2002.

4. Docket/Case Number:
MIA-2005-12-013

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Insurance
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

INSURANCE COMMISSIONER OF THE STATE OF MARYLAND CONCLUDED THAT AXA EQUITABLE COMMITTED VARIOUS VIOLATIONS OF THE MARYLAND
INSURANCE ARTICLE AND THE CODE OF MARYLAND REGULATIONS IN CONNECTION WITH AXA EQUITABLE'S FAILURE TO OBTAIN A PROPER LICENSE, AS
WELL AS A FAILURE TO MAINTAIN A PRODUCER REGISTER.

8. Current Status? fh Pending ' 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):

12/21/2005 ® Exact Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

4 Monetary/Fine Amount: $ 20,000.00

’_..., Revocation/Expulsion/Denial iw Disgorgement/Restitution
I censure I cease and Desist/Injunction
" Bar 5 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:

AXA EQUITABLE WAS ORDERED TO PAY AN ADMINISTRATIVE PENALTY TO THE STATE OF MARYLAND IN THE AMOUNT OF $20,000 WITHIN 30 DAYS
OF 12/21/2005 AND TO CORRECT THE VIOLATIONS WITHIN 180 DAYS FROM THE SAME DATE.

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).

INSURANCE COMMISSIONER OF THE STATE OF MARYLAND'S ADMINISTRATION REPORT (#1863-03) FOUND THAT AXA EQUITABLE VIOLATED THE
MARYLAND INSURANCE ARTICLE SECTIONS 10-103, 10-118(A), 12-203(B) AND 12-206, AS WELL AS THE CODE OF MARYLAND REGULATIONS
31.09.05.06A AND 31.09.05.06B. BOTH PARTIES AGREED TO THE REMEDIAL MEASURES IN THE CONSENT AGREEMENT AND ORDER AND FURTHER
AGREED THAT THIS IS A FINAL ORDER REGARDING THIS MATTER.



GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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) C11.c@ M11.c5)
M11.00) T 11.02) M11.03) T 11.00) M11.05)
M11.eQD) Vi11E02 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:
{~SEC ~Other Federal ~State & oo, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA)

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

12/23/2008 ® Exact ' Explanation
If not exact, provide explanation:

4. Docket/Case Number:
EAF0401030001



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):

FROM JANUARY 2002 TO JULY 2006, AXA EITHER FAILED TO RETAIN BUSINESS RELATED E-MAIL OR FAILED TO HAVE ADEQUATE SUPERVISORY SYSTEMS
AND PROCEDURES IN PLACE TO DETECT AND PREVENT CERTAIN MALFUNCTIONS IN THE E-MAIL ARCHIVE SYSTEM USED BY AXA.

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

12/23/2008 ® 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: $ 350,000.00

f“ Revocation/Expulsion/Denial 5 Disgorgement/Restitution
¥ 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:

WITHOUT ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF THE FINDINGS;
WAS CENSURED AND FINED $350,000.00.

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).

FINRA ALLEGED THAT FROM JANUARY 2002 TO AUGUST 2004, AXA ADVISORS FAILED TO ENSURE THAT ALL BUSINESS-RELATED E-MAILS WERE
RETAINED, AND FAILED TO RETAIN INSTANT MESSAGES AND OTHER ELECTRONIC COMMUNICATIONS. IN AUGUST 2004, A NEW SYSTEM WAS INSTALLED
TO RETAIN E-MAILS AND EMPLOY ARCHIVES THAT PERMITTED SEARCHES FOR REGULATORY AND OTHER REQUESTS, BUT THE SYSTEM PERIODICALLY
FAILED TO CAPTURE CERTAIN E-MAIL FROM AUGUST 2004 TO JULY 2006. FINRA NOTED THAT DESPITE THE DEFICIENCIES ALLEGED HEREIN, AXA
ADVISORS DID NOT FAIL TO PRODUCE E-MAILS THAT WERE MATERIAL TO ANY REGULATORY INVESTIGATION OR OTHER LEGAL PROCEEDING. FINRA
NOTED AXA ADVISORS' SELF-REPORTING OF THIS MATTER, AND THE STEPS IT TOOK TO REMEDY DEFICIENCIES.

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an ¢~ 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 ¥ i11.c0) M11.c3) ¥ 11.c) W i11.c5)
T 11.000) T 11.02) [T 11.0(3) T 11.00) 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

2| 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:

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.

O Yes O 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:
s SEC g~ Other Federal ¢~ State ¢~ sro ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
UNITED STATES SECURITIES AND EXCHANGE COMMISSION

Principal Sanction:

Other Sanctions:

Date Initiated (MM/DD/YYYY):

08/11/2009 * Exact Explanation
If not exact, provide explanation:

Docket/Case Number:
3-13577

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
Mutual Fund(s)

Other Product Types:
ANNUITY INVESTMENTS

Describe the allegations related to this regulatory action (your response must fit within the space provided):

RESPONDENT FAILED REASONABLY TO SUPERVISE GORDON R. MOORE ("MOORE™) WITH A VIEW TO PREVENTING AND DETECTING HIS VIOLATIONS OF
THE FEDERAL SECURITIES LAWS DURING THE PERIOD JULY 2004 THROUGH JUNE 2007. DURING AT LEAST THIS TIME PERIOD, MOORE FRAUDULENTLY
INDUCED INVESTORS, THE MAJORITY OF WHOM WERE CURRENT TEACHERS IN COLORADO PUBLIC SCHOOLS, TO CONSENT TO ROLL OVER THEIR
RETIREMENT INVESTMENTS FROM THEIR COLORADO PUBLIC EMPLOYEES' ASSOCIATION ("PERA™) 401(K) ACCOUNTS INTO EXISTING 403(B)
INVESTMENT PRODUCTS OFFERED BY RESPONDENT.



8. Current Status? > 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:
Order

11. Resolution Date (MM/DD/YYYY):

08/11/2009 * 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: $ 50,000.00

O Revocation/Expulsion/Denial O Disgorgement/Restitution
¥ censure I cease and Desist/Injunction
I Bar I suspension

B. Other Sanctions Ordered:
UNDERTAKING
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:
THE FIRM HAS SUBMITTED AN OFFER OF SETTLEMENT ("THE OFFER™) WHICH THE COMMISSION HAS DETERMINED TO ACCEPT. WITHOUT
ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE ENTRY OF THE ORDER, MAKING FINDINGS AND IMPOSING REMEDIAL
SANCTIONS. THE FIRM WAS CENSURED AND ORDERED TO PAY A CIVIL PENALTY OF $50,000. IN ADDITION, WHEN FULLY IMPLEMENTED, THE FIRM
WILL PROVIDE WRITTEN CERTIFICATION TO THE COMMISSION STAFF THAT IT HAS AN AUTOMATED SYSTEM FOR REVIEWING THE SUITABILITY OF
ALL SUBSEQUENT CONTRIBUTIONS NOT ORIGINATING FROM ORDINARY PAYROLL DEDUCTIONS.

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).

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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)
M 11.0(0) T 11.002) 7 11.0(3) T11.0) M11.0(5)
M11.EQD) ¥ 11.E02) M 11.E13) T 11.E4)

Mi1F M.

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.

C Yes C No

NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1.

Regulatory Action initiated by:
¢+ SEC ¢~ Other Federal ¢~ State g srRo Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINRA

Principal Sanction:

Other Sanctions:

Date Initiated (MM/DD/YYYY):

11/19/2009 ® Exact Explanation
If not exact, provide explanation:

Docket/Case Number:
2007008362001

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
Mutual Fund(s)
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

FINRA ALLEGED THAT AXA ADVISORS, LLC. (THE "FIRM™) FAILED TO KEEP ACCURATE AND COMPLETE RECORDS RELATING TO ITS DIRECT MUTUAL
FUNDS BUSINESS. FINRA FURTHER ALLEGED THAT THE FIRM FAILED TO HAVE ADEQUATE SYSTEMS, PROCEDURES AND RELATED WRITTEN PROCEDURES
TO REASONABLY SUPERVISE THE MATCHING OF RECORDS FOR ITS DIRECT MUTUAL FUND BUSINESS.

Current Status? C Pending T on Appeal ' Final

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

11/19/2009 ® 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: $ 250,000.00

i““' Revocation/Expulsion/Denial 3” Disgorgement/Restitution
¥ censure [T cease and Desist/Injunction
I Bar | 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:

WITHOUT ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF FINDINGS. THE
FIRM WAS CENSURED AND FINED $250,000.

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).

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:

T11.cq) C11.c T 11.c(3) C11.c@ Ci11.c5)
M 11.0(0) V¥ 11.002) M 11.0(3) V¥ 11.0(4) M11.0(5)
M11.EQD) T 11.E02) M 11.E13) T 11.E9)

M11F M.

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

CRD This advisory affiliate is & afFirm T an Individual
Number:

Registered: ¢ .o @ po

Name: AXA EQUITABLE LIFE

INSURANCE COMPANY
(For individuals, Last, First,
Middle)

3 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 g~ Other Federal g State ¢~ Foreign

' srO
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
NEW YORK STATE INSURANCE DEPARTMENT

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

12/21/2009 €' Exact Explanation

If not exact, provide explanation:

THE NEW YORK STATE DEPARTMENT OF INSURANCE CONDUCTED A STANDARD QUINQUENNIAL EXAMINATION OF THE MARKET CONDUCT ACTIVITIES OF
AXA EQUITABLE LIFE INSURANCE COMPANY FOR THE PERIOD JANUARY 1, 2001 THROUGH DECEMBER 31, 2005 AND, AS NECESSARY, FOR CERTAIN
TRANSACTIONS SUBSEQUENT TO DECEMBER 31, 2005.

4. Docket/Case Number:
2009-0350-S

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Insurance
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

THE NEW YORK STATE DEPARTMENT OF INSURANCE ALLEGED THAT AXA EQUITABLE LIFE INSURANCE COMPANY VIOLATED CERTAIN PROVISIONS OF
THE INSURANCE LAW AND/OR DEPARTMENT REGULATIONS DURING THE PERIOD JANUARY 1, 2001 THROUGH JUNE 30, 2006 IN CONNECTION WITH
CERTAIN CASES INVOLVING THE REPLACEMENT OF LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS, AND DURING THE TIME PERIOD JANUARY 1,
2001 THROUGH DECEMBER 31, 2005 IN CONNECTION WITH USING AN UNAPPROVED POLICY FORM, AND IN CERTAIN CASES INVOLVING VARIABLE
ANNUITY CLAIMS, ACCELERATED DEATH BENEFIT CLAIMS AND OBTAINING WRITTEN INFORMED CONSENT.

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):

12/21/2009 ® 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: $ 1,915,225.00

i““' Revocation/Expulsion/Denial 3” Disgorgement/Restitution
I censure [T cease and Desist/Injunction
I Bar | 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:

AXA EQUITABLE LIFE INSURANCE COMPANY CONSENTED TO THE IMPOSITION OF A CIVIL PENALTY IN THE SUM OF $1,915,225.00, STATED IN
MITIGATION THAT THE VIOLATIONS WERE NOT THE RESULT OF ANY CONSCIOUS COMPANY POLICY TO EVADE THE REQUIREMENTS OF THE
INSURANCE LAW AND DEPARTMENT REGULATIONS, AND AGREED TO TAKE ALL STEPS NECESSARY TO PREVENT THE RECURRENCE OF SIMILAR
VIOLATIONS IN THE FUTURE.

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).

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)
M11.000) T 11.02) M 11.03) [ 11.00) M11.05)
M11.eQD) Vi11.E2 T 11.E(3) C11.E@

11k 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:

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 ~Other Federal ~ State ¢~ Foreign

@& sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA)

2. Principal Sanction:

Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

02/05/2010 * Exact T Explanation
If not exact, provide explanation:

4. Docket/Case Number:
2008011647801

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Debt - Municipal
Other Product Types:
DEBT - CORPORATE

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

FINRA ALLEGED THAT AXA ADVISORS, LLC. (THE "FIRM") INACCURATELY REPORTED MUNICIPAL SECURITIES TRANSACTIONS TO THE MUNICIPAL
SECURITIES RULEMAKING BOARD'S (MSRB) REAL-TIME TRANSACTION REPORTING SYSTEM (RTRS) AND CORPORATE BOND TRANSACTIONS TO FINRA'S
TRADE COMPLIANCE REPORTING ENGINE (TRACE), RESPECTIVELY, BY REPORTING TRANSACTIONS WITH THE FIRM ACTING IN A PRINCIPAL CAPACITY
WHEN THE FIRM ACTUALLY ACTED AS AGENT ON THE TRANSACTIONS. FINRA FURTHER ALLEGED THAT THE FIRM CAUSED INACCURATE AND INCOMPLETE
CONFIRMATIONS TO BE SENT TO CUSTOMERS BY INCORRECTLY CONFIRMING THE TRANSACTIONS AS PRINCIPAL TRANSACTIONS WHEN THEY SHOULD
HAVE BEEN CONFIRMED AS AGENCY TRANSACTIONS.

8. Current Status? fh Pending ' 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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

02/05/2010 ® Exact € Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

4 Monetary/Fine Amount: $ 20,000.00

’_..., Revocation/Expulsion/Denial iw Disgorgement/Restitution
¥ censure I cease and Desist/Injunction
" Bar 5 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:

WITHOUT ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE DESCRIBED SANCTIONS AND TO THE ENTRY OF FINDINGS;
THEREFORE, THE FIRM WAS CENSURED AND FINED $20,000.

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).



GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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) 7 11.0(3) V¥ 11.0) T 11.0(5)
M11.EQD) T 11.E02) M 11.E0) T 11.E)

11k 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.

&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 II
1. Regulatory Action initiated by:
¢+ SEC g~ Other Federal g State ¢~ sro ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
MISSOURI SECURITIES DIVISION

2. Principal Sanction:
Other
Other Sanctions:
CONSENT

3. Date Initiated (MM/DD/YYYY):
10/28/2010 ¥ Exact Explanation

If not exact, provide explanation:

4. Docket/Case Number:



AP-10-24
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):

THE MISSOURI SECURITIES DIVISION ALLEGED THAT AXA ADVISORS, LLC. (FIRM) WAS AFFILIATED WITH A MISSOURI-REGISTERED INDIVIDUAL AGENT
WHO ENGAGED IN DISHONEST AND UNETHICAL BUSINESS PRACTICES BY OFFERING AND SELLING UNREGISTERED SECURITIES AND FAILING TO ADVISE
THE FIRM ABOUT THESE SALES SO THAT THE FIRM COULD RECORD THE SECURITIES ON ITS BOOKS AND RECORDS.

8. Current Status? fh Pending ' 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):

10/28/2010 ¥ Exact Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

4 Monetary/Fine Amount: $ 92,015.41

’_..., Revocation/Expulsion/Denial i Disgorgement/Restitution
I censure I cease and Desist/Injunction
" Bar 5 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:

THE FIRM WAS FINED TWENTY-FIVE THOUSAND DOLLARS ($25,000) AND ORDERED TO PAY FIFTY-SIX THOUSAND DOLLARS ($56,000) IN
RESTITUTION, PLUS SEVEN THOUSAND FIVE HUNDRED AND FIFTEEN DOLLARS AND FORTY-ONE CENTS ($7,515.41) IN INTEREST. THE FIRM ALSO
PAID THREE THOUSAND FIVE HUNDRED DOLLARS ($3,500) AS THE COSTS OF THE INVESTIGATION.

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).

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)
M11.000) ¥ 11.D002) M 11.03) ¥ 11.04) M11.05)
M11.eQD) 112 T 11.E(3) C11.E@

11k 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:

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 ¢~ Foreign

' sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
OREGON DIVISION OF FINANCE AND CORPORATE SECURITIES

Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

Date Initiated (MM/DD/YYYY):
06/02/2011 ® Exact © Explanation

If not exact, provide explanation:

Docket/Case Number:
IT-08-0043-2

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
Other

Other Product Types:
FRAUDULENT SECURITIES

Describe the allegations related to this regulatory action (your response must fit within the space provided):
FAILURE TO ADEQUATELY SUPERVISE SALESPERSON.

Current Status? C Pending T on Appeal * Final

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):

06/02/2011 ® Exact © Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

i Monetary/Fine Amount: $ 75,000.00

’_..., Revocation/Expulsion/Denial ’..., Disgorgement/Restitution
7 censure I cease and Desist/Injunction
I Bar f” Suspension

B. Other Sanctions Ordered:
CEASE AND DESIST
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:
FAILURE TO ADEQUATELY SUPERVISE SALESPERSON FORMERLY AFFILIATED WITH THE FIRM. THE FIRM WAS ASSESSED A CIVIL PENALTY OF
$75,000.00 THAT WAS PAID IN FULL ON MAY 27, 2011.

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).

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.c) ¥ 11.c) M i11.c5)
M 11.0(0) T 11.002) 7 11.0(3) T11.0) M11.0(5)
M11.EQD) T 11.E2) M 11.E13) T 11.E4)

Mi1F M.

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 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 II

1.

Regulatory Action initiated by:
@ SEC ~Other Federal ~State ¢ oo, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
UNITED STATES SECURITIES AND EXCHANGE COMMISSION

Principal Sanction:

Censure

Other Sanctions:

MONETARY FINE: $100,000 COMPLIANCE WITH UNDERTAKING

Date Initiated (MM/DD/YYYY):

01/20/2012 ® Exact © Explanation
If not exact, provide explanation:

Docket/Case Number:
3-14707

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):
AXA ADVISORS, LLC

Principal Product Type:
No Product
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

SEC ADMIN RELEASE 34-66206, JANUARY 20, 2012: THE SECURITIES AND EXCHANGE COMMISSION ("COMMISSION™) DEEMED IT APPROPRIATE AND IN
THE PUBLIC INTEREST THAT PUBLIC ADMINISTRATIVE PROCEEDINGS BE INSTITUTED PURSUANT TO SECTION 15(B)(4) OF THE SECURITIES EXCHANGE
ACT OF 1934 ("EXCHANGE ACT") AGAINST AXA ADVISORS, LLC ("AXA ADVISORS" OR "RESPONDENT"). THE COMMISSION FOUND THAT RESPONDENT
FAILED REASONABLY TO SUPERVISE A REGISTERED REPRESENTATIVE ("RR™) WITH A VIEW TO PREVENTING AND DETECTING HIS VIOLATIONS OF THE
FEDERAL SECURITIES LAWS DURING THE PERIOD DECEMBER 2005 THROUGH DECEMBER 2008. DURING THIS TIME PERIOD, THE RR FRAUDULENTLY
INDUCED CUSTOMERS TO REDEEM SECURITIES HELD AT AXA ADVISORS, INCLUDING VARIABLE ANNUITIES AND MUTUAL FUNDS, UNDER THE FALSE
REPRESENTATION THAT THE PROCEEDS FROM SUCH REDEMPTIONS WOULD BE INVESTED IN OTHER SECURITIES THROUGH AXA ADVISORS. INSTEAD, RR
CAUSED CUSTOMERS TO PLACE THOSE FUNDS IN A BANK ACCOUNT CONTROLLED BY RR, FROM WHICH HE MISAPPROPRIATED THE FUNDS. RR
FRAUDULENTLY INDUCED INVESTORS, WHO WERE CUSTOMERS FOR WHOM HE ACTED AS REGISTERED REPRESENTATIVE, TO REDEEM SECURITIES,
INCLUDING VARIABLE ANNUITIES AND, TO A MUCH LESSER EXTENT, MUTUAL FUNDS, UNDER THE FALSE REPRESENTATION THAT HE WOULD INVEST THE
PROCEEDS FOR THEM IN OTHER SECURITIES PRODUCTS. BASED ON THESE REPRESENTATIONS, CUSTOMERS AUTHORIZED THE REDEMPTIONS OF
VARIABLE ANNUITY AND THE PROCEEDS WERE SENT TO THEM AT THEIR HOME ADDRESS OR WIRED DIRECTLY INTO THEIR PERSONAL BANK ACCOUNTS.
RR THEN MISAPPROPRIATED THE PROCEEDS BY CAUSING THE CUSTOMERS EITHER TO WRITE CHECKS PAYABLE TO "COMPANY NAME" THAT RR
DEPOSITED INTO AN ACCOUNT AT A LOCAL BANK THAT RR CONTROLLED FOR HIS PERSONAL BENEFIT, OR TO WIRE FUNDS DIRECTLY INTO THAT
ACCOUNT. RR GAVE HIS PERSONAL ACCOUNT THE NAME "RR - COMPANY NAME," A NAME SIMILAR TO AN AXA ADVISORS AFFILIATE, WHICH ENABLED
HIM TO DEPOSIT CHECKS THAT APPEARED TO BE MADE OUT TO LEGITIMATE AXA ADVISORS ENTITIES AND FURTHER MISLED CUSTOMERS INTO
BELIEVING THAT THEIR FUNDS WERE BEING INVESTED IN AXA ADVISORS SECURITIES. ALTOGETHER, RR FRAUDULENTLY MISAPPROPRIATED
APPROXIMATELY $1.2 MILLION FROM SEVEN CUSTOMERS (THREE INDIVIDUALS AND TWO COUPLES) IN APPROXIMATELY 32 TRANSACTIONS. BY VIRTUE
OF SUCH CONDUCT, RR VIOLATED SECTION 10(B) OF THE EXCHANGE ACT AND RULE 10B-5 THEREUNDER. DURING MUCH OF THE TIME THAT RR
DEFRAUDED HIS CUSTOMERS, HE WAS EITHER CERTIFIED AS DISABLED BY RESPONDENT'S DISABILITY INSURANCE CARRIER OR WAS APPEALING
DENIAL OF DISABILITY CERTIFICATION. RESPONDENT FAILED TO IMPLEMENT ADEQUATE PROCEDURES REGARDING THE REVIEW OF REDEMPTIONS BY
CUSTOMERS OF VARIABLE ANNUITIES. DURING THE RELEVANT PERIOD, RESPONDENT HAD PROCEDURES IN PLACE REQUIRING SUPERVISORY REVIEW
OF SECURITIES TRANSACTIONS BUT DID NOT HAVE IN PLACE ADEQUATE PROCEDURES FOR THE REVIEW OF REDEMPTIONS OF VARIABLE ANNUITIES
WHICH OCCURRED IN THE ACCOUNTS OF RR'S CUSTOMERS. RR HAD CUSTOMERS PARTIALLY REDEEM THEIR VARIABLE ANNUITIES AND THEN REINVEST
THE FUNDS IN HIS "RR - COMPANY NAME" PERSONAL ACCOUNT. HAD RESPONDENT IMPLEMENTED ADEQUATE PROCEDURES FOR SUPERVISORY REVIEW
OF REDEMPTIONS FROM THE VARIABLE ANNUITIES OF RR'S CUSTOMERS, RR'S CONDUCT LIKELY WOULD HAVE BEEN DETECTED AND PREVENTED.
RESPONDENT FAILED TO ESTABLISH REASONABLE PROCEDURES TO SUPERVISE REGISTERED REPRESENTATIVES WHO WERE ON LEAVE FOR AN
EXTENDED PERIOD OF TIME, INCLUDING ABSENCES DUE TO DISABILITY, WITH RESPECT TO THE REGISTERED REPRESENTATIVES' SERVICING OF



CUSTOMER ACCOUNTS. FROM APPROXIMATELY NOVEMBER 2006 THROUGH JANUARY 2007 AND FEBRUARY 2007 THROUGH JUNE 2007, RR WAS
CERTIFIED AS DISABLED BY RESPONDENT'S DISABILITY INSURANCE CARRIER AND WAS RECEIVING BENEFITS UNDER RESPONDENT'S SHORT TERM
DISABILITY PROGRAM. ALTHOUGH RR WAS CONSIDERED BY THE DIABILITY CARRIER AS NO LONGER ELIGIBLE TO RECEIVE BENEFITS AS OF JUNE 2007,
RR CONTINUED TO ADVISE RESPONDENT TAHT HE WAS NOT WELL AND CONTINUED TO TAKE EXTENDED PERIODS OF LEAVE.

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:

Settled

11. Resolution Date (MM/DD/YYYY):

01/20/2012 & 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: $ 100,000.00

1 Revocation/Expulsion/Denial 2| Disgorgement/Restitution
¥ censure [ cease 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:

WITHOUT ADMITTING OR DENYING THE ALLEGATIONS, THE FIRM CONSENTED TO THE SANCTIONS, AS REFLECTED IN AN ORDER OF THE
COMMISSION, INCLUDING THE RETENTION OF AN INDEPENDENT COMPLIANCE CONSULTANT ("ICC™), TO EVALUATE, AND IF APPROPRIATE,
RECOMMEND ENHANCEMENTS TO THE FIRM'S SUPERVISORY PRACTICES FOR CIRCUMSTANCES WHERE REGISTERED REPRESENTATIVES ARE ON
EXTENDED LEAVE OR RECEIVING DISABILITY BENEFITS.

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 FIRM DELIVERED THE FINE TO THE COMMISSION WITHIN THE TIME PERIOD REQUIRED BY THE ORDER. THE FIRM IS IN THE PROCESS OF
PROVIDING INFORMATION TO THE ICC IN CONNECTION WITH ITS REVIEW.

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.cq) Ti11.c M11.c(3) Mi1.c@ Mi1.c)
M 11.0(0) T 11.02) M 11.03) T 11.0) M 11.0(5)
Mi11.eqn) Vi11E2 M 11.6(3) Mi11e@

T11F M.

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:

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.

C Yes C No

NOTE: The completion of this form does not relieve the advisory affiliate of its obligation to update its IARD or CRD records.

PART II

1.

Regulatory Action initiated by:
(" SEC (-~ Other Federal ~State G gp, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINRA

Principal Sanction:
Censure

Other Sanctions:
FINE OF $150,000

Date Initiated (MM/DD/YYYY):
02/26/2015 ® Exact © Explanation

If not exact, provide explanation:

Docket/Case Number:
NO. 2012034518801

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:
Insurance
Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

FINRA ALLEGED THAT AXA ADVISORS, LLC FAILED TO ARBITRATE UNDER FINRA'S CODE OF ARBITRATION PROCEDURE, 102 DISPUTES BETWEEN THE
FIRM AND ASSOCIATED PERSONS THAT AROSE FROM THE BUSINESS ACTIVITIES OF THE FIRM AND THE ASSOCIATED PERSONS.

Current Status? C Pending T on Appeal * Final

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:

Acceptance, Waiver & Consent(AWC)



11. Resolution Date (MM/DD/YYYY):

02/26/2015 ® 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: $ 150,000.00

O Revocation/Expulsion/Denial O Disgorgement/Restitution
I censure I cease and Desist/Injunction
I Bar I 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 ACCEPTED AND CONSENTED, WITHOUT ADMITTING OR DENYING ANY FINDINGS, AND SOLELY FOR THE PURPOSES OF THIS
PROCEEDING BROUGHT BY OR ON BEHALF OF FINRA, PRIOR TO A HEARING AND WITHOUT ADJUDICATION. RESPONDENT AGREED TO PAY THE
MONETARY FINE OF $150,000 UPON ACCEPTANCE OF THE AWC.

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).

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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) C11.c@ M11.c5)
M11.000) V11002 M 11.0(3) V110 M11.0(5)
M11.EQD) T 11.E2) M11.E03) T 11.E)

11k M11.c6.

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 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 ~Other Federal ~State & oo, ¢ Foreign
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)

FINRA

2. Principal Sanction:
Censure
Other Sanctions:
RESTITUTION TO ALL AFFECTED CLIENTS

3. Date Initiated (MM/DD/YYYY):

10/26/2015 ® Exact Explanation
If not exact, provide explanation:

4. Docket/Case Number:
2015045369801

@

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Mutual Fund(s)
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

FINRA ALLEGES THAT SINCE AT LEAST JULY 1,2009, AXA ADVISORS SOLD CERTAIN RETIREMENT PLAN AND CHARITABLE ORGANIZATION CUSTOMERS
CERTAIN MUTUAL FUNDS WITH A FRONT-END SALES CHARGE OR CLASS B OR CLASS C SHARES WITH BACK-END SALES CHARGES AND HIGHER
ONGOING FEES AND EXPENSES WHEN THEY WERE ELIGIBLE TO PURCHASE CLASS A SHARES WITHOUT A FRONT-END SALES CHARGE. DURING THIS
PERIOD, AXA ADVISORS RELIED ON ANOTHER MEMBER FIRM TO EXECUTE ITS CUSTOMERS' TRADES IN MUTUAL FUNDS AND TO MONITOR AND
ADMINISTER THE TRADE ORDERS PLACED BY ITS REGISTERED REPRESENTATIVES. CONSEQUENTLY, AXA DID NOT ESTABLISH ITS OWN SUPERVISORY
PROCEDURES REASONABLY DESIGNED TO ENSURE THAT ELIGIBLE CUSTOMERS WHO PURCHASED THOSE MUTUAL FUND SHARES RECEIVED THE
BENEFIT OF APPLICABLE SALES CHARGE WAIVERS.

8. Current Status? fh 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):

10/26/2015 ® Exact Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?
I Monetary/Fine Amount: $
’_..., Revocation/Expulsion/Denial i Disgorgement/Restitution
¥ censure Il cease and Desist/Injunction

" Bar 5 Suspension



B. Other Sanctions Ordered:
RESTITUTION INCLUDING INTEREST
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:
THE FIRM AGREED TO PAY RESTITUTION TO ALL AFFECTED CLIENTS TOTALING $602321.71.

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 FIRM ACCEPTED AND CONSENTED TO, WITHOUT ADMITTING OR DENYING THE FINDINGS, AND SOLELY FOR THE PURPOSES OF THIS PROCEEDING
BROUGHT BY OR ON BEHALF OF FINRA, TO RESOLVE THIS MATTER BY PAYING RESTITUTION TO ALL AFFECTED CLIENTS.

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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) C11.c@ M11.c5)
M11.00) ¥ 11.D02) M 11.03) ¥ 11.D04) 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:



¢~ SEC ~Other Federal g State ¢~ Foreign

' sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
STATE OF FLORIDA OFFICE OF FINANCIAL REGULATION

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

08/03/2018 ® Exact T Explanation
If not exact, provide explanation:

4. Docket/Case Number:
NO.: 67597-S

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Annuity(ies) - Variable
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

AFTER THE FIRM TERMINATED A REGISTERED REPRESENTATIVE FOR MAKING MISREPRESENTATIONS ON MULTIPLE CUSTOMER VARIABLE ANNUITY
APPLICATIONS, A ROUTINE EXAM OF THE FIRM'S BOCA RATON OFFICE WAS CONDUCTED. THE STATE ALLEGED THAT THE FIRM VIOLATED NASD RULE
3010(A),3010(B), AND CERTAIN PROVISIONS OF CHAPTER 517, FLORIDA STATUTES.

8. Current Status? fh Pending ' 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):

08/08/2018 ® Exact { Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

4 Monetary/Fine Amount: $ 50,000.00

’_..., Revocation/Expulsion/Denial iw Disgorgement/Restitution
I censure I cease and Desist/Injunction
" Bar 5 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:

THE FIRM AGREED TO PAY A FINE OF $50,000.

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 FIRM AGREED TO PAY AN ADMINISTRATIVE FINE OF $50, 000.00. IN ADDITION, THE FIRM AGREED TO CEASE AND DESIST FROM VIOLATIONS OF
CHAPTER 517, FLORIDA STATUTES, AND COMPLY WITH ALL PROVISIONS CONTAINED WITHIN IT.

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 ¥i11.c02) M11.c3) ¥i11.c@) W 11.c5)
M11.0(0) T 11.02) M 11.03) [ 11.00) 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 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 ¢~ Other Federal ~State ¢ o ¢~ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
SECURITIES AND EXCHANGE COMMISSION

Principal Sanction:
Restitution
Other Sanctions:

Date Initiated (MM/DD/YYYY):
03/11/2019 ® Exact © Explanation

If not exact, provide explanation:

Docket/Case Number:
3-19078

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):



6. Principal Product Type:
Mutual Fund(s)
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

AT TIMES DURING THE PERIOD JANUARY 1, 2014 TO AUGUST 8, 2014,RESPONDENT PURCHASED, RECOMMENDED, OR HELD FOR ADVISORY CLIENTS
MUTUAL FUND SHARE CLASSES THAT CHARGED 12B-1 FEES INSTEAD OF LOWER-COST SHARE CLASSES OF THE SAME FUNDS FOR WHICH THE CLIENTS
WERE ELIGIBLE. RESPONDENT RECEIVED 12B-1 FEES IN CONNECTION WITH THESE INVESTMENTS. RESPONDENT FAILED TO DISCLOSE IN ITS FORM
ADV OR OTHERWISE THE CONFLICTS OF INTEREST RELATED TO (A) ITS RECEIPT OF 12B-1 FEES, AND/OR (B) ITS SELECTION OF MUTUAL FUND SHARE
CLASSES THAT PAY SUCH FEES.

8. Current Status? > 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:
Order

11. Resolution Date (MM/DD/YYYY):

03/11/2019 ® Exact © Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

I Monetary/Fine Amount: $

O Revocation/Expulsion/Denial 7 Disgorgement/Restitution
¥ censure ¥ cease and Desist/Injunction
I Bar I Suspension

B. Other Sanctions Ordered:
UNDERTAKINGS AND PREJUDGMENT INTEREST
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:
THE FIRM AGREED TO (A) CEASE AND DESIST FROM COMMITTING OR CAUSING ANY VIOLATIONS AND ANY FUTURE VIOLATIONS OF SECTIONS
206(2) AND 207 OF THE ADVISERS ACT, (B) BE CENSURED, (C) PAY DISGORGEMENT OF $972,007.36 AND PREJUDGMENT INTEREST OF
$162,144.64, AND (D)COMPLY WITH CERTAIN ENUMERATED THE UNDERTAKINGS

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).
IN AN ORDER DATED MARCH 11, 2019, THE SEC CHARGED THE FIRM WITH WILLFUL VIOLATIONS OF SECTIONS 206(2) AND 207 OF THE INVESTMENT
ADVISERS ACT OF 1940 ("ADVISERS ACT"), ALLEGING THAT FROM JANUARY 1, 2014 THROUGH AUGUST 8, 2014, THE FIRM AT TIMES PURCHASED,
RECOMMENDED OR HELD FOR ADVISORY CLIENTS MUTUAL FUND SHARE CLASSES THAT CHARGED 12B-1 FEES INSTEAD OF LOWER-COST SHARE
CLASSES OF THE SAME FUNDS FOR WHICH THE CLIENTS WERE ELIGIBLE, AND FAILED TO ADEQUATELY DISCLOSE THE CONFLICTS OF INTEREST
INHERENT IN SUCH RECOMMENDATIONS. WITHOUT ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE IMPOSITION OF A CEASE
AND DESIST ORDER, CENSURE, UNDERTAKINGS AND PAYMENT OF DISGORGEMENT AND PREJUDGMENT INTEREST TO AFFECTED CLIENTS IN THE AMOUNT
OF APPROXIMATELY $1,134,152. THE SEC NOTED THE FIRM'S SELF-REPORTING OF THIS MATTER IN CONNECTION WITH THE SHARE CLASS SELECTION
DISCLOSURE INITIATIVE AND THE FIRM'S CERTIFICATION OF COMPLETION OF SUBSTANTIALLY ALL OF THE UNDERTAKINGS. THE SEC DID NOT IMPOSE A
CIVIL MONETARY PENALTY

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.cq) Ti11.c M11.c(3) Mi1.c@ Mi1.c)
M 11.0(0) T 11.02) M 11.03) T 11.0) M 11.0(5)
Mi11.eqn) Vi11E2 M 11.6(3) Mi11e@

M11.F M6,



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 ~ State ¢~ Foreign

@ sro
(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINANCIAL INDUSTRY REGULATORY AUTHORITY

2. Principal Sanction:
Civil and Administrative Penalt(ies) /Fine(s)
Other Sanctions:

3. Date Initiated (MM/DD/YYYY):

05/02/2019 ® Exact T Explanation
If not exact, provide explanation:

4. Docket/Case Number:
2015047560501

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Other
Other Product Types:
BOND FUNDS

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

WITHOUT ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE SANCTIONS AND TO THE ENTRY OF FINDINGS THAT IT DISTRIBUTED
DOCUMENTS THAT NEGLIGENTLY MISREPRESENTED THE CREDIT QUALITY OF CERTAIN BOND FUNDS OFFERED WITHIN GROUP ANNUITY CONTRACTS FOR



401(K) RETIREMENT PLANS. THE FINDINGS STATED THAT CERTAIN ENROLLMENT FORMS, INVESTMENT OPTIONS ATTACHMENTS, AND OTHER
DOCUMENTS, CREATED BY THE FIRM'S AFFILIATED LIFE INSURANCE COMPANY, WHICH IT DISTRIBUTED TO RETIREMENT PLAN SPONSORS,
INACCURATELY REPRESENTED THAT CERTAIN BOND FUNDS WERE INVESTMENT-GRADE WHEN, IN FACT, THEY WERE NOT. THE FINDINGS ALSO STATED
THAT THE FIRM'S SUPERVISORY SYSTEM AND WRITTEN SUPERVISORY PROCEDURES (WSPS) WERE NOT REASONABLY DESIGNED TO ACHIEVE
COMPLIANCE WITH RELEVANT FINRA RULES IN THAT THE FIRM DID NOT HAVE SUPERVISORY SYSTEMS OR WSP'S RELATED TO THE ACCURACY OF THE
DESCRIPTION OF THE CREDIT QUALITY OF BOND FUNDS IN DOCUMENTS CREATED BY ITS AFFILIATED LIFE INSURANCE COMPANY THAT IT DISTRIBUTED
TO PLAN SPONSORS, AND BECAUSE IT DID NOT CONDUCT PERIODIC REVIEWS OR "SPOT CHECKS" OF THE FUND CLASSIFICATIONS TO ENSURE THAT
THE CREDIT QUALITY OF THE BOND FUNDS WAS DESCRIBED ACCURATELY.

8. Current Status? fh 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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

05/02/2019 ® Exact € Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

4 Monetary/Fine Amount: $ 600,000.00

’_..., Revocation/Expulsion/Denial i Disgorgement/Restitution
¥ censure I cease and Desist/Injunction
" Bar 5 Suspension

B. Other Sanctions Ordered:
UNDERTAKING
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:
THE FIRM WAS CENSURED, FINED $600,000.00, CONSENTED TO PAY RESTITUTION TO PLAN PARTICIPANTS IN THE TOTAL AMOUNT OF
$172,461.33, AND AGREED TO AN UNDERTAKING TO SEND CORRECTIVE DISCLOSURES TO ALL AFFECTED PLAN PARTICIPANTS

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).

GENERAL INSTRUCTIONS
This Disclosure Reporting Page (DRP ADV) is an g INITIAL OrR 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) T 11.00) 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

CRD 107445 This advisory affiliate is & aFirm T an Individual
Number:

Registered: & vos 0 No

Name: ALLIANCEBERNSTEIN

CORPORATION
(For individuals, Last, First,
Middle)

| 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:

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.

* Yes C 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 ¢~ State g~ sro (= Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)

Principal Sanction:

Other Sanctions:

Date Initiated (MM/DD/YYYY):

T Exact T Explanation

If not exact, provide explanation:
Docket/Case Number:

Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

Principal Product Type:

Other Product Types:

Describe the allegations related to this regulatory action (your response must fit within the space provided):

Current Status? > Pending T on Appeal ' Final

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:



11. Resolution Date (MM/DD/YYYY):

' Exact © Explanation

If not exact, provide explanation:

12. Resolution Detail:
A. Were any of the following Sanctions Ordered (check all appropriate items)?

I Monetary/Fine Amount: $

’_..., Revocation/Expulsion/Denial iw Disgorgement/Restitution
I censure [ cease and Desist/Injunction
" Bar 5 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:

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).

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.cq) Ti11.c M11.c(3) Ti11.c@ Mi1.c5)
M 11.0(0) T 11.02) M 11.0(3) T 11.0@) M 11.D0(5)
M11.EQD) ¥ 11.E02) M11.E3) T 11.E4)

Mi11rF M.

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.

| 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 II

1. Regulatory Action initiated by:
(" SEC -~ Other Federal ~State G gp, ¢ Foreign

(Full name of regulator, foreign financial regulatory authority, federal, state, or SRO)
FINANCIAL INDUSTRY REGULATORY AUTHORITY(FINRA)

2. Principal Sanction:
Censure
Other Sanctions:
$20,000 FINE

3. Date Initiated (MM/DD/YYYY):

10/19/2021 ® Exact T Explanation
If not exact, provide explanation:

4. Docket/Case Number:
2020067328101

5. Advisory Affiliate Employing Firm when activity occurred which led to the regulatory action (if applicable):

6. Principal Product Type:
Annuity(ies) - Variable
Other Product Types:

7. Describe the allegations related to this regulatory action (your response must fit within the space provided):

WITHOUT ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE SANCTIONS AND TO THE ENTRY OF FINDINGS THAT IT EXECUTED A
SETTLEMENT AGREEMENT WITH A CUSTOMER CONTAINING LANGUAGE CONDITIONING THE SETTLEMENT ON A CUSTOMER'S AGREEMENT NOT TO
OPPOSE OR OBJECT TO EXPUNGEMENT OF HIS CLAIMS FROM THE CENTRAL REGISTRATION DEPOSITORY SYSTEM (THE CRD SYSTEM). THE FINDINGS
STATED THAT THE FIRM SETTLED A FINRA ARBITRATION PROCEEDING BROUGHT BY THE CUSTOMER AGAINST IT AND ONE OF ITS REGISTERED
REPRESENTATIVES, WHEREIN THE AGREEMENT IMPROPERLY PROVIDED THAT THE CUSTOMER WOULD NOT OPPOSE, OBJECT TO, OR OTHERWISE
INTERFERE WITH ANY MOTION BROUGHT BY THE REPRESENTATIVE TO EXPUNGE INFORMATION FROM THE CRD SYSTEM RELATING TO THE CUSTOMER'S
CLAIMS. ALTHOUGH THE FIRM DID NOT INSERT THE VIOLATIVE LANGUAGE RELATING TO EXPUNGEMENT TO THE AGREEMENT, THROUGH INADVERTENCE,
IT FAILED TO DETECT AND REMOVE THAT PROVISION BEFORE SIGNING.

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:

Acceptance, Waiver & Consent(AWC)

11. Resolution Date (MM/DD/YYYY):

10/19/2021 ® 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: $ 20,000.00

1 Revocation/Expulsion/Denial 2| Disgorgement/Restitution
¥ censure [ cease 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:

CENSURE AND $20,000 FINE.

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).

WITHOUT ADMITTING OR DENYING THE FINDINGS, THE FIRM CONSENTED TO THE ABOVE-REFERENCED FINDINGS AND SANCTIONS.

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? el O

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.

Sighature: Date: MM/DD/YYYY
ALAN GRADZKI 07/01/2026

Printed Name: Title:



ALAN GRADZKI SENIOR DIRECTOR

Adviser CRD Number:
6627

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:
6627



