Trust Company of America Form Guide
SOLO 401(k) Plan Account Application

This form guide highlights the minimum required information to open an account. Blue highlights and gray text are
required under certain circumstances. If optional sections are not completed properly, the account will be opened but the
option will not be activated. We recommend filling out all information requested to help us better service the account.
Refer to the detailed instructions at the beginning of the application for a complete guide to completing the form.

Trust Company of America

SOLO 401(k) PLAN ACCOUNT APPLICATION

SECTION 1: Account Type

A. ACCOUNT TYPE

Select one:

0 Mew Trust Comgparty Plan Account

0 Kew Plan Account for an Existing Plan

0 Additional Partkipant Account for an Exlsting Trust Comparny Plan
Mote: If you will not be acopting the Trust Company of America Sako
401{k) Plan, do not use this applcation and camplets the Gualifed

Pian Custodial Ascount Appication” formL

B. ROTH PROVISION

O Yes, | elect 3 Roth provision for my account.

C. ADDITIONAL REGQUIREMENTS

Refer to Saction 1€ In "General Instructions” for additional documentation
requirements.

SECTION 2: Employer

A. EMPLOYER INFORMATION

Business Mame

Malling Address

ity Shie Zpd

Federal Tax kdentification Numiber (EIN)

Bisiness Pnone Emall ADGress
B. STREET ADDRESS, if applicable

[ Maling addness Is business sireet adoness

Business Sreet Address (no P.D. Boxes)

Tity Smie  pHd
C. TYPE OF BUSINESS

Selectone: 0 Sole Propaietorship 0 Parinership 0 Corporation
0 Other

T Otier, Gpechy Type

BUsiness ACIviy
D. TRUST COMPANY ACCOUNT NUMBER (if applicable])

RS Business Activity Code

If you are adding an addfonal owner of Spouse participant to an
exsting Trust Company Soio 401(K) Plan Account, entar the account
number for the axsting partidipant account

Trust Company Account Mumiber
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2 Trust

‘Tt Conapany of Aecrica

Trust Company Account Mumbsr

SECTHON 3: Participant Account Owner

A PARTICIPANT ACCOUNT OWNER

First Hamie [ ] Last Name
Mallng Address

oy S 2B
Social Sacurtty Mumbsar Cate of Birth
Work Phona Hame Phane
Email Address

B. STREET ADDRESS, if applicable
O My madling address ks my residential street address

Resigental Sheet ABoress (N0 P.0. Bokes)

Ciy Stae  Zped
SECTION 4: Beneficianylies)
A MARITAL STATUS

Select one: 1 Nor-Mamied 0 Married

If your spouse IS not designated as SOLE pimary benaficiany, your
SpOUSE MUSE sign Delow. Mofe: Your Spouse Mus! &5 consent
subsequent change of benaficlary designation If they are no langer the
s0ke primary benaficiary.

Signature of Gpouse Dae

B. BEMEFICIARY{IES)

| heseny designate the Sollowing person(s) as my banaficlary(ies).
1. Select one: O Primary Beneficlary

Beneficiary Name

Soclal Securlty Number [T avallable)  Date of Birtn

Relafonship Pencant of Account Balance
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1. Complete
(1a) select an
account type
and if
applicable,
select Roth
provision (1b).

2. Complete
employer
information (2a)
and select type
of business
(2¢c).

¢ If mailing
address is not a
business street
address,
complete
Section 2B.

3. Complete
participant
information.

4. Complete
beneficiary
information.
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Trust Company of America

SOLO 401(k) PLAN ACCOUNT APPLICATION

SECTION 4: Beneficiary{ies) Continued

2. Select ona: O Primary Beneficary O Contingent Bansnclary

Eeneficiary Hame

T0cia GECUNTy NUmber (F avallabie) | Daie of B

EEEW‘SHP Percent of Account Balance

3. Select one: 0 Primary Beneficiary 0 Contingent Bansnciary

Eeneficiary Hame

S0cial SECUNTy MUmBDer (F Svallabie)  Daie of Bl

Reationship PErCent of ACCOWNT Balance

0 Additional beneficiary Information provided. Note: Complete the
A goiona) INformation Appication Agvendum® formL

0 Mo benaficlaries designated with this application. Note: I there is no
valld beneficiary Infonmation geskgnated, estate will be the beneficiary.

SECTION 3: Account Funding

Select all that apply:

O By check. Encioss a check payabile to Trust Company of Amesica.
The check must be dated on or afer the plan efzctive date.

Check Amourt (5]

O By federal wire. Noflfy your Investment Advisor In advance: Wines
may only be sent on of after the plan effecive date.

O By systematic contribulions by check. Make amangements for
checks to ke sent by your employer to Tust Gompany of America.
Specily deposit Instructions dentifying Employer and Empioyee

O By systemalic ACH contributions. Provide systematic ACH
coniribution and bank information In Section 6.

O Transferring from another custodian or Mnancial Inatfution.
Inciuge 3 completed “Transfer Request” fom for each franshaming
account Attach contribution history If transfeming an exsting pian.

Mote: Trust Company will not accept checks or wires recelved or dated
before the execution date (plan effective date) on the plan documents.
The plan documents must also be on flie with Trust Company prior o
FECEIVNG Ty TUNGS (0 the PN O0CUMEnts MUs? be FEcaived Wi me
Inital check Tunding the aceount).

TEISOLOK 082 0511
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2 Trust

‘Tt Conapany of Aecrica

Trust Company Account Numbsar

SECTHON &: Systematic Contribution {optional)

A SYSTEMATIC ACH CONTRIBUTION

IMPORTANT: SOLO 401(k) contributions made through 3
ACH contrioution will b2 credhied a5 contributions for the year in which

thay are received. It takes approgimately T days from racelpt of this
Toam for the systematic contribution i be actvated.

Amouni of Contritation (3]

Wionm 10 Bagin CONMDUDON (52 Nobe ADovVe]

Frequency of Contribution:

Select one: [ Monthly [ Quariesty [ Semb-annualy [ Annually
Day of Month toWithdraw Conrtribution:

Selegt one: [] 5h [] 25th

B. BANK INFORMATION

Select one:

[ Volded check provided In lieu of bank Infommation

[ Checking accoust with the bank information below
O Savings account with the bank Information below

Bank Hame AER, [ROUING) HUmDer

MName on Bank Account

Accourt Mumbser

SECTION T: Interested Third Party {optional)

Complete If you would [lke Information prowided to a third party. Mote:
You, your ivestment aohisor, and Four representative

receke statements, deposk confimations, fax forms, and anline
BCCOUNE ACCESS.

Select all that apply. O Staements 0 Deposit Comfimmations 0O Tax
Formes O Onling Account Accass

Iniefesied Party Name

Maling ACdress

Ty Gtate Tl

O Adcifonal interested thim party infomiation prvided. Note: Complate
the 5Adaitiona) infrmetion Appicaton Addenoum® fm
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4 Continued

* For more than
three
beneficiaries,
check the
Additional
Information box
and include an
Additional
Information
Application
Addendum.

°If no
beneficiaries
check the No
Beneficiaries
box.

5. Select how
account will be
funded.

6. Optional

7. Optional
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8. Optional
Trust Company of America ﬁ t 9C
I . Complete
SOLO 401(k) PLAN ACCOUNT APPLICATION = rus trust P
“Truat Conapaiy of Aserica .I’US ee i
information.
{optional)
Trust Company ACCount Humber 10. Enter
A ELECTRONIC DELIVERY (e-delivery) investment
e e et corpry s ey e adisor fim.
number of accound documents InMngywr account satements,
reparts, and required notices. In order i alact e-dellvery you must B. MULTIPLE TRUSTEES AUTHORITY TO ACT (if
mairitain a valld emal address with Trust Company and have access to applicable) o |f applicable,

3 COmpUtET i Mefreve the BOCUMENtS MMough 3 SECUre account login.
By consenting to e-gelvery of documents you agree to recelve any or
all required nofices through e-delivery as well as your statements. You
may withdraw your consent at any time efther online thrmugh your
account or in writing.

[ | consent to e-dellveny of statements and other account Socuments.
B. STATEMENT FAMILY

Note: I creating 3 new or 30ding t0 3 cuTent Statement Famiy,
provide the account ATomation Delow.

Select one:
[] Create a new Statement Family
[ Ao to curment Statement Family

It more than one frustes, salect one: 01 All stees may act Individually
O Al trustess must act jointy

SECTION 10: Account Management

As account owmer, | am granting the authorty to the following
Investment Advisor by divect the Investment acthities of this account

A INVESTMENT ADVISOR

Fim Hame

B. REPRESENTATIVE (if applicable)

TrS1 Company ACCOURT HUMDET Of PTIMGEry ACCOUnt Hoider Representaive Mame

ACCount Tiie Fim tame Fhone &

Last 4 digits of Social Security or Tax Kentmcaton NUmber Malling Adress

INVESIMENE AdViS0r ciy Stae T

A5 account owner of the primary account, | hereby acknowiedge the
request to add accounts tomy sialements. | furher atbast | will ok
Trust Company of Amerca hamiess from any loss, cialm, Expense on
other Eability for this action.

Primary Account Hobder Authorization

SECTION 9: Plan Trustee

A. TRUSTEE INFORMATION

Select one:

O Trustes name ks on the Trust Company AdopSon Agresament
O Trustes name ks on the existing plan documents

SECTION 11: Signature

| have read and agres io be lagally bound by the Trust Company of
America comespondng Plan Agresments, Adoption Agraement with
EGTRRA Amendment, and Account Agreemernt (Section 12) and |
hereby appoint Trust Company of AmETica io sefve a5 custodian of my
custodal account.

| have read and understand Trust Company of America's Client
Privacy Information (Section 12) and Tiuth In Savings Disclosure
[Section 14}

| have consldered the of “amployer” undar Intemal Revenue
Senice Code § 414 and comfinm iat this entity s an cwner-only frm
which can estabilsh and malntain a Sole 01(k) plan. Trust Company of
Amenica must b2 Informed Immediatesy upon ihe hiring of an employes

Tr=iee Name [=xcept for the spouse of the pwner) since the plan will no longer quality
a5 a Soio (k) plan.
[T T | understand that the amount of the contrinutin, If ary, wil
remialn the same urtl | submilt 3 request o make a change. | cestify that
) | hawe full authorty to request monies be withdrawn from the bank
account provided. | atiest that the amount of the contributions. will not
exceed allowanie IR Inbo the plan and | maintain i responsibiRy In
= monitoring these contributions 1o ersure that contributions are not being

TESOLOKIO1 20811
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made thal will isqualiTy the pian. In the event an ACH enry ks Incomect,
Trust Company of America reserves the right io submiit comecting
eniri=s. | acknowledge that the origination of ACH transactions to my
account must comply with the provisions of U.S. Law.
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complete client
representative
information.
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Trust Company of America
SOLO 401(k) PLAN ACCOUNT APPLICATION

MW THEREF In consideration of the mutEl i5es and F. Dishursements —
nis nerein and for other and vallabie BcCount 35 and

A I Record Kee — Custodlan shall e account
on its [::‘ggmdm which nﬁ
G

Tl South Revars Parkery, Costernial, 50 80112 « 305 P05 8000 + Memba FOIC

SECTION 11: Signature Continued SECTION 12: Account Agreement Continued
D. of — Custodian shall be bie Tor the
STATEMENT FAMILY AUTHORIZATION ot e I e e el ot
il %%%m {:l.lih:&';'l.
| authorze Trust Compary of America to amilate my account
my T%e o assats In Em?&‘lﬂb&lﬂdnﬂb&l‘ﬂ'
statement to the party listed as primary account In Section &8, | o 11 e e Of CuBioalan 36 Neminee. Crner shal
uncerstand | will no longer recedve a stalement 35 a result of this continue ip be the benefcial owner of such assets, and as such
action. withdraw such assets from the wale amy such
such secuies i o roces dl mma
| understand that the primary account of e family s electing Me “mﬂm o
method of dellvery and that the primany account can designaie a new without obil Advisor or
primany account without further authorization from the oifer famiy e Imﬁ'&%ﬂﬁum
members. B Sacames fransachions. g
| further attest | will hokd Trust Company of Amenica hammiless from E. Transacons — Owner mmmmm
any loss, claim, expense or other IRy for i acton. If at some N e e T e e i the
|ater time | wish to discontinee having my statement sent to the |mmﬂ|rsmm%1mmmanm and o
primary account, | must send new wiitien Instnuctions to Tnest thal more "ﬂaﬁ' auonzed
, MEdem) on the account.
Comgany of Ameria io make this change. Bines : Shat T mEracsone 1o Tedea or
iransler shares and submiited by multipe authorized 1o
such on he same day of for the 5ame
ami}ru!ﬁmu m'fnmnan Dﬂnﬂn?l?ﬂpi ] o
Plan Administrador (i not EmployerEmplayes) Date Ot or I amggum
collect for e unit 3l Imerest and other s of
+|1r Il n mas:ginﬁmmﬁlge ! anua:-rglu
Participant Account Cwner Signahe Date 1he acoount " Irll_ndlgée nﬂrﬁ_ﬁm“
e pr Snve S0 2y Diner | con
SECTION 12: A t A mt P Iﬂlher 3 1 “.Eema
C - Accoun reeme
g m%& Cmﬂﬂb&maﬂe uant o the
Trust of America, ("Cusiodian™), a trust Instructad in v memg'me
mmu%mm Colorado I‘Ia'\l‘hﬂ meuﬂmmmmm 0 m rades
of business In Cemtennlal, Colprado, a mts&hﬁs aMiiates) and shall, In al
names lished a5 ACCOUE Dwher on this Trust casa, hawe the power bo an all pier acts that
C% mﬂm "), The Dwner mm&aﬁ ar e In connection
an Investment g } 35 Indicated 1 £). Clesiodian
nnmmwwmﬂgm In the account. (=] mlers,au:%
The In mrhﬂmmmmsnum of an's 0N 3N acCount by acco
the Custodian. The Cwner the Custodian io fumish hﬂ m&mumaﬂhaue Ihlll‘h_ t
aceount senices to the Cwner on the temms and conditlons decisions
st forth mmm

EomISICn, et ity e e e m““ﬁe“m““"mg‘ﬂﬁmmnﬁ? e,
Pammgﬂiﬁm nuﬂw m‘t

wal tachitate 3l prodes and accom
amm“"' mmmmyﬂm«
a'E Feealy |
B. Pmemmm‘mn and I e
lr.mrls o RO b o i afier Tt EACEID: f 2
aouwrtauu a'ml'l'eebll c:m weﬁne MIhIn 2 re3eonabie perod of IE
il Elrﬂ'grwrernrlmﬁshﬂerl
mmmrﬁhm Cramer and Imvestment Advisor Advisar
In the monfiring of the acoount but the Custodian has o duty e
=T 52 O moniior the account or the actions Sharehoider Commurn| on. The
the or the Irvestment dalivar Custodlan will be under mf:tmurreuma'l

thiough the ULS. Mall or If the Cwnier consents material behalf of the Plan un
through electonic del fior I'HI.-'E{I mmmmmmnmm
del consent to dellver
electronically all wiitien communications Inciuding statements H ot Lot wmmmmm
noticas, and disclosunes. Cusiodan may, at s mrshallbelm-eﬁeul
dellver some documents Mrough the ULE. Mall. Owners who T"E[Em
consant i electronic delivery | malntain elechonic access bo ﬁuslt,urslrrlzl dﬁlﬂ-
recalve notices that documents are avallable providing miln pma(ﬁm
@ valld emall adaress at all imes with the cusiodlan, r buiﬁﬂ ﬂ FDK:
marmmmmemmmmyzmmm May Lose Valus.
e S
Trom the Firal IresLton
C. rties transactions. will be that funds have clearad.
i{Mﬂl"ﬁIC{l‘n ﬁllp%mﬁ%%mm
J. 2,
szmm':'r?"‘ Sient Jmvestmont Produdia: Not FOIC IRS0red
—May Lose Valus.
TEBOLOKION 2 0511 Pags Tl 0

ZTrust

“Truat Conapaiy of Aserica

Cusindian shall make dsbursements firom e
n the Cwmer. Cmer
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11. Have plan
administrator
and participant
sign, date, and
print name.



