FG INVESTMENTS

LEGAL ENTITIES/REGISTRO
PERSONAS JURIDICA

Send to/Enviar a:
compliance@fginvest.net

Client code / Cédigo Cliente:

Owner of the account/Titular de la cuenta:

Authorized Signatories / Autorizado(s) a operar:

Signatures Required / Tipo All/ Conjuntal

de firma:

Individual / Indistintal

Ultimate Beneficial Owner (s) / Beneficiario(s) Final(es):

PRESENTED DOCUMENTS /

DOCUMENTACION PRESENTADA

Owner / Authorized /
Titular Autorizado(s)

UBO / Beneficiario(s)
Final(es)

1. Photo ID or Passport / Documento de
identidad / Cedula / Pasaporte

2. Tax ID / Inscripcion fiscal

3. By-laws/ Estatuto

4. Appointment of directors/ Designacion de
autoridades

5. Share Certificate / Share Registry

6. Evidence of Sourse of Funds / Evidencia de
Origen de fondos

7. Proof of Address/ Comprobante de Domicilio

8. Latest financial statements / Ultimo Balance

9. Power of attorney / Poder
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I. Owner's identification /
Identificacion Titular

INVESTMENTS

Client code / Cédigo Cliente:

Corporate Name / Razén y Tipo Social:

Commercial Name / Nombre comercial:

Incorporation Date / Incorporation Place /
Fecha constitucion: Lugar constitucion:

Tax ID / Identificacion Fiscal:

Town/Province/State /

Headquarters' Address / Domicilio de la sede social: Localidad/Depto/Pcia/Estado: Country / Pais:
Postal Code / Phone Number Mobile Phone /
Cddigo Postal: / Teléfono: Celular: Email:

Tax Residency /
Pais Residencia Fiscal

Tax ID / Identificacion Fiscal

Main Activity / Actividad principal:

Do you manage other people's funds? /
Maneja fondos de terceros?

S| NO

Monthly incomings / Volimen de
ingresos mensual(usd):

Net worth / Patrimonio(usd):

Shareholders / Accionista(s) * UBO / Beneficiario final o controlante

Tax ID/ldentificacion: Participation / Participacidn

(*) If it is about Natural Person, it may be filled in for each one, its information according to the form indicated in point Ill. If it is about Corporate Entities, it may be
filled in all the information detailed in point | for each stockholder (as appropriate) until reaching the Natural Person with their stock participation, final beneficiary
or society controler. / Si se trata de Personas Fisicas, se debe completar para cada uno, sus datos de acuerdo con el formulario indicado en el punto Il . Si se trata de
una Persona Juridica, se deben completar todos los datos descriptos en el punto | para cada accionista (segun corresponda) y hasta llegar a las personas fisicas con

su participacion accionaria, beneficiario final o controlante de la sociedad.

Personal and Banking References / Referencias Bancarias / Personales

Name(s) / Nombre(s):

Address / Domicilio(s):

Phone Number(s) / Teléfono(s)i

Name(s) / Nombre(s):

Address / Domicilio(s):

Phone Number(s) / Teléfono(s):

Signature / Firma

Full Name / Aclaracion

Date / Fecha



FG INVESTMENTS

Il. Administrator/Manager Identification /
Identificacion Administrador/Representante

Client Code / Cddigo Cliente:

Surnames / Apellidos:

Date of Birth /
Fecha nacimiento:

Place of Birth / Lugar
nacimiento:

Country of Issue /
Pais de emision:

ID card Validity / Vigencia
Documento:

Marital Status /
Estado civil:

Name of Spouse /
Nombre del conyuge:

Address / Domicilio:

Postal Code /
Cddigo Postal:

Phone Number / Mobile Phone /

Teléfono:

Celular:

Names / Nombres:

Type and Number of ID card / Tipo y N2 de Documento:

Male / Masculino: |

Female / Femenino: | |

Type and Number of ID card / Tipo y N2 de Documento:

Town/Province/State /
Localidad/Depto/Pcia/Estado: Country / Pais:

Email:

Messenger service User / Cuenta o usuario de mensajeria

electroénica:

Profession/Activity / Profesion/oficio/actividad:

Public position performed in the last 2 years / Cargo

publico desem

pefiado en los Ultimos 2 afios/PEP:

Signa

Institution / Institucion:

ture / Firma

Full Name / Aclaracion Date / Fecha




FG INVESTMENTS

lll. Details of each shareholder or
beneficial owner/ Detalles de cada uno
de los accionistas, o beneficiarios finales

Client Code / Cddigo Cliente:

Surnames / Apellidos:

Names / Nombres:

Date of Birth / Place of Birth / Lugar
Fecha nacimiento: nacimiento:

Type and Number of ID card / Tipo y N2 de Documento:

Country of Issue / ID card Validity / Vigencia

Pais de emisidn: Documento:
Marital Status / Name of Spouse /
Estado civil: Nombre del conyuge:

Male / Masculino: | |

Female / Femenino: | |

Type and Number of ID card / Tipo y N2 de Documento:

Address / Domicilio:

Town/Province/State /
Localidad/Depto/Pcia/Estado: Country / Pais:

Phone Number / Mobile Phone /
Teléfono: Celular:

Tax Residency /
Pais Residencia Fiscal

Profession/Activity / Profesidn/oficio/actividad:

Email:

Tax 1D/
Identificacion fiscal

Institution / Institucion:

Public position performed in the last 2 years / Cargo
publico desempefiado en los Ultimos 2 afios/PEP:

Income Volume / Volimen de ingresos:

Approximate Net Worth / Patrimonio aproximado:

Signature / Firma

Full Name / Aclaracion Date / Fecha




INVESTMENTS

IV. Extra Information / Otros Datos Client Code / Cédigo Cliente:
Indicate if any of your directors, shareholders or beneficial Description of Public Office /
owners practise or have practised any public office in the last Yes / Si No Descripcic')n del cargo plﬁb|ic0:

2 years (in case of affirmative, indicate which one) / Indique si
cualquiera de los directores, accionistas o beneficiarios

finales ejerce o ejercid en los ultimos 2 afios algun cargo

publico (en caso afirmativo indique cual):

Description of Public Office /

Indicate if any of your directors, shareholders or beneficisal owners are a relative of someone that has Descripcic’m del cargo plﬁbliCO'

practised public office (in case of affirmative, indicate which one) / Indique si cualquiera de los directivos,

accionistas o beneficiarios finales es Cényuge, Padre, Hijo o Hermano de personas que hayan ejercido cargos
publicos (en caso afirmativo indique cual), o que hayan sido PEPs:

Estimated Anual Income (USD) / Source of Income / Procedencia de

Ingreso anual estimado (USD): ingresos:
Less than USD 5000O/| | Business Earn]ngs/ | | Other / Otros: | |
Menor a USD 50.000 Actividad Desarrollada:
50.000-100.000 [ | Assetsales /Ventade [1  gpecify / Especificar :
Bienes:

100.000 - 300.000[ ] savings/Ahorros: | |

300.000- 600.000[ | Compensation/ [ |

Indemnizaciones:

More than 600.000/‘:' Inheritance /Donations / ‘:l

Mas de 600.000 Herencias/Donaciones:

I declare that / Declaro que:

I. All the recorded information is exact and reliable, remaining so until changes are notified to FG Investments Corp.. / Toda la
informacién consignada es exacta y verdadera, debiendo mantenerse vigente hasta tanto notifique a FG Investments Corp.. su
modificacion.

Il. The securities, instruments and payment methods which are the object of the transactions with FG Investments Corp. have a legal
origin and purpose, in terms of the laws and current regulations regarding Prevention of money laundering and financing of Terrorism of
which | have full knowledge. / Los valores, instrumentos y medios de pago objeto de las operaciones efectuadas o a efectuar con FG
Investments Corp. tienen un origen y un propdsito licito, en los términos de las leyes y regulaciones vigentes en materia de prevencién de
lavado de activos y financiamiento del terrorismo de las cuales tengo pleno conocimiento.



I1I. All the authorized signatures (owners and representatives) will be considered by FG Investments Corp. current and valid until notice to
the contrary in writing. Communications compliance, inscriptions or publications to authorities or public and public offices, even when those
acts have general validity according to the applicable legislation. Also we declare ourselves obliged in front of FG Investments Corp. by the
acts of them in use of their faculties until it is expressly notified by written to you the cessation, repeal, limitation or cancellation of the
charge. / Todas las firmas autorizadas (titulares y apoderados) se mantendran frente a FG Investments Corp. vigentes y validas, hasta tanto
no se le notifique por escrito su revocacion, renuncia y/o modificacidn, sin que sea oponible a FG Investments Corp.. el cumplimiento de
comunicaciones, inscripciones o publicaciones ante autoridades u oficinas publicas o privadas, aun cuando tales actos tengan validez general
de acuerdo a la legislacién aplicable. Asimismo nos declaramos obligados ante FG Investments Corp., por los actos de los mismos en uso de
sus facultades hasta que se notifique expresamente por escrito a ustedes la cesacidn, revocacion, limitacion o suspension del cargo.

IV. I release FG Investments Corp from any responsibility in the selection of the financial institutions that custody the
securities or the cash that belong to us. Also, | adhere totally and completely to the policies of Prevention of Money
Laundering and financing of Terrorism adopted by FG Investments Corp. according to the regulations. / Exonero de toda
responsabilidad a FG Investments Corp. por la eleccidn de las Instituciones Financieras que custodian los valores o
efectivo que nos pertenecen. Asimismo, me adhiero total y completamente a las politicas en materia de Prevencion de
Lavado de Activos y Financiamiento del Terrorismo adoptadas por FG Investeents Corp. de acuerdo con las normas
vigentes.

Signature / Firma Full Name / Aclaracion Date / Fecha



FG INVESTMENTS

VII. Client profile Client Code / Cédigo Cliente:

1 | Your age is within the range of:

a. Less than 25 years old.

b. From 25 to 35 years old.

c. From 36 to 55 years old.

d. Older than 56.

e. I'm a company.

2 | How Much do you know about the Capital Markets

a. Nothing

b. Little

c. Pretty Much

d. I'm a finance professional

3 | Investment Experience

a. Null

b. Inexperienced but with basic market knowledge.

€. With some experience and market share

d. Lots of experience and deep knowledge about markets and financial instruments, risk
and return.

4 | What percentage of your savings are you willing to allocate to investments in the capital
market?

a. Less than 25%

b. Between 25% and 40%

c. Between 41% and 65%

d. More than 65%.

5 | What would be the basket of investments that most identifies you?

a. 100% in short-term fixed income assets and with a lot of liquidity

b. 60% in highly liquid short-term fixed income assets and 40% in medium-term fixed
income assets.

. 40% in medium-term fixed income assets and 60% in long-term equities.

d. 100% in long-term equities

6 | What is the maximum term that you would be willing to maintain your investments
in the capital market?

a. Less than four months.

b. Between four and twelve months

. Between twelve months and twenty four months.

¢. More than 24 months

7 indicate which of the following statements best identifies your
attitude towards investments.

a. | do not accept investments that may cause capital losses

b. My goal is to obtain a moderate and stable return, without suffering significant
variations in the value of my investment.

. | would accept a decrease in the value of my investments, with the aim of improving the
expected return in the medium / long term.




d. | prefer to inwest in risky assets with high potential return. knowing that | can face
significant losses in the value of my investment.

In case one of the assets in which you invested registers losses, what decision would you
make?

a. | would immediately sell that asset to avoid greater losses.

b. | would maintain my position in that asset and periodically evaluate its evolution.

c. | would invest more capital in that asset. hoping to buy cheaper.

Signature / Firma Full Name/Aclaracion

Date/Fecha




