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TRADITIONAL AND ROTH IRA APPLICATION AND ADOPTION AGREEMENT INSTRUCTIONS

Please complete the Traditional and Roth Individual Retirement Account (IRA) Application and Adoption Agreement (the “Application”) to establish your IRA
account. The applicant's name must be that of an individual, not a business or trust. If you are opening an IRA for your spouse, your spouse must complete a
separate Application. Please read the Traditional IRA or Roth IRA Disclosure Statement carefully or consult Internal Revenue Service (“IRS”) Publication 590 for IRA
eligibility requirements and contribution restrictions.

References to the "Custodian”, "we" or "us" mean PFPC Trust Company, which will be renamed BNY Mellon Investment Servicing Trust Company effective July 1,
2011.

The maximum allowable contribution to your IRAs (deductible, non-deductible and Roth) for each tax year is the lesser of (a) the contribution limit for the given tax
year $5,000 (for 2010 and 2011) or (b) 100% of your compensation or earnings from self-empioyment. For those who have attained the age of 50 before the close
of the taxable year, the annual IRA contribution limit increases by $1,000 (for 2010 and 2011) known as a “catch-up contribution”.

Making an IRA contribution on behalf of your spouse - If you have earned compensation, are married and file a joint federal income tax return, you may make an IRA
contribution on behalf of your working or nonworking spouse. The total annual contribution limit for both IRAs may not exceed the lesser of the combined
compensation of both spouses or the annual IRA contribution limits as set forth by the IRS. Contributions made on behalf of a spouse must be made to a separate
IRA account established by your spouse. More information about eligibility requirements and contribution restrictions can be found in IRS Publication 590.

Any contribution made to your IRA will be treated as a contribution for the year it is received, unless the contribution is made between fanuary 1 and the April 15"
postmark deadline and you have identified the contribution as a prior year contribution. For tax years after 2011, the above limits may be subject to IRS cost-of-
living adjustments, if any. Please read the Traditional and Roth Individual Retirement Account (IRA) Combined Disclosure Statement carefully or consult IRS
Publication 590 or a qualified tax professional for more information about eligibility requirements and contribution restrictions.

The minimum initial investment to establish an Elite Mutual Funds IRA is $2,000. Fund minimums may apply.
Please make checks payable to The Elite Group of Mutual Funds.

Contributions to your IRA may be invested in mutual funds pursuant to the Mutual Fund Option. (See "Description of Available Options for Your Contributions” in
the Combined Disclosure Statement). Prospectuses for the mutual funds available through the Mutual Fund Option (the "Funds") may be obtained by cailing 1-800-
423-1068. Before investing in a Fund, please be sure to read the prospectus for that Fund carefully.

All portions of the Traditional and Roth Individual Retirement Account {iRA} Application and Adoption Agreement are binding on you so you are encouraged to read
all portions of it, in particular the "Description of Available Options for Your Contributions”, the applicable Custodial Account Agreement and "Terms and
Conditions” on the signature page of the Application.

Trustee to Trustee Transfers and Rollovers

If you are establishing an IRA account to accept a transfer or rollover, be sure to check the appropriate box on the Application. To transfer your current IRA directly
to your new Elite Funds IRA, please complete a "Transfer of Assets/Direct Rollover Form.” To certify a rollover from an IRA or a qualified retirement plan, please
compiete the “Certification of Rollover Assets.” Participant directed rollovers must be completed within 60 calendar days from the date of receipt.

SIMPLIFIED EMPLOYEE PENSION (SEP) INSTRUCTIONS

A SEP is a written arrangement (a plan) that allows your employer to make contributions toward your retirement. Contributions are made to a traditional Individual
Retirement Account (“traditional IRA”). Your employer will provide you with a copy of the agreement containing participation rules and a description of how
employer contributions may be made to your IRA. Your employer must also provide you with a copy of the completed Form 5305-SEP or SEP prototype adoption
agreement and a yearly statement showing contributions made to your IRA. )

If you are an employer who is establishing a SEP Plan, please refer to the IRS website at www.irs.gov to obtain a copy of IRS Form 5305-SEP.

Your employer has adopted a SEP Plan for your retirement needs. Please read the information on Form 5305-SEP as it contains important information on how a SEP
works and your rights as a SEP IRA accountholder. Your employer will determine the amount to be contributed to your IRA each year. The amount for any year is
limited to the smaller of the annual 415(c) doMar limitation {adjusted for cost-of-living, if applicable) or 25% of your compensation. Please see IRS Publication 560 for
current limitations on benefits and contributions (COLA) limits.

All amounts contributed to your IRA by your employer belong to you even after you stop working for the employer. Employer contributions to your 5EP IRA are
excluded from your income unless there are contributions in excess of the applicable limit. For SEP IRAs, you and/or your employer are responsible for clearly
differentiating SEP employer contributions from those of personal IRA contributions (if contributed to the same account).

If you are establishing a SEP IRA, you must attach an executed copy of the employer’s Form 5305-SEP or SEP prototype adoption agreement.

Please mail your completed Application to:

First Class Mail: Overnight Mail:

The Elite Group of Mutual Funds The Elite Group of Mutual Funds
1325 4" Ave. #1744 4400 Computer Drive

Seattle, WA 98101 Westborough, MA 01581

1-800-423-1068
ECK 2011




TRADITIONAL AND ROTH INDIVIDUAL RETIREMENT ACCOUNT (IRA)
APPLICATION AND ADOPTION AGREEMENT

The Elite Group of Mutual Funds 1325 4" Ave, #1744 Seattle, WA 98101 1-800-423-1068
Participant
Information Name: Daytime Telephone: { )
Street Address (required): Evening Telephone: ( )
City: State: Zip Code:
Social Security Number: Date of Birth:
Mailing/PO Box Address:
City: State: Zip Code:
Responsible Individual (if minor IRA): Social Security Number:
Email Address (optional):
Type of IRA [J Traditionat IRA  [] Roliover IRA  [] Roth IRA ] SEP IRA (The employer’s IRS Form 5305-SEP must be attached)
EMPLOYER INFORMATION (required for SEP [RA only)
Employer Name: Daytime Telephone: ( )
Address:
City: State: Zip Code:
Investment
Instructions REGULAR CONTRIBUTION FOR NOTED TAX YEAR: Current Year: 5 Prior Year: $__
If SEP IRA, Employer Contribution: §
OTHER SOURCE (CHECK ONE}:
ROLLOVER - attach Rollover Certification Form
] 60 Day Rollover Check. Type of IRA or Qualified Plan being rolled over:
[ Direct Rollover from 401(k), 403(b), 457 Plan or other Qualified Plan (excluding a Designated Roth Contribution Account) to a
traditional IRA
[ pirect Rollover from a Designated Roth Contribution Account to a Roth IRA
[ Qualified Roliover Contribution (conversion) into a Roth IRA from a 401(k), 403(b), 457 Plan or other Qualified Plan
TRANSFER OF ASSETS - attach Transfer of Assets Form
[ Traditional or SEP IRA transfer of assets held at another institution
[(J Roth IRA transfer of assets held at another institution
CONVERSIONS OR RECHARACTERIZATIONS - Enclosed is a: [ ] check or E] Roth IRA Conversion Form or Recharacterization Form
] Roth conversion rollover from an IRA
[] Recharacterization contribution (the proceeds of a distribution from a traditional IRA or Roth IRA at another institution)
invest as
Follows Fund Name: Dollar Amount $ or Percentage %
Fund Name: Dollar Amount § or Percentage %
Fund Name: Dollar Amount $ or Percentage %
Must equal 100%
All dividends and capital gains will be reinvested.
ECK 2011



Beneficiary
Designation

ECK 2011

Note the share percentage must equal 100% for all Primary or all Contingent Beneficiaries. If neither the Primary nor the Contingent
Beneficiary box is checked, the beneficiary will be deemed to be a Primary Beneficiary. If a trust is designated as a Beneficiary, please
provide both the date of the trust and the name(s) of the trustee(s).

In the event of my death, the balance in the account shall be paid to the Primary Beneficiaries who survive me in equal shares (or in
the specified shares, if indicated). If none of the Primary Beneficiaries survive me, the balance in the account shali be paid to the
Contingent Beneficiaries who survive me in equal shares (or in the specified shares, if indicated). | understand that, unless | have
specified otherwise, if | name multiple Primary Beneficiaries and a beneficiary does not survive me, such interest is terminated and
that percentage will be divided proportionately among the remaining Primary Beneficiaries. Similarly, unless | have specified
otherwise, if no Primary Beneficiary survives me and | have named multiple Contingent Beneficiaries and a beneficiary does not
survive me, such interest is terminated and that percentage will be divided proportionately among the remaining Contingent
Beneficiaries. | understand that | may change my beneficiaries at any time by giving written notice to the Custodian. If | do not
designate a beneficiary, or if all designated beneficiaries predecease me, my surviving spouse will become the beneficiary of my IRA.
If | do not have a surviving spouse at the time of my death, my estate will become the beneficiary of my IRA.

Per Stirpes Beneficiary Designations: The Custodian shall accept as complete and accurate all written instructions provided in good
order by the estate/executor with regard to the identification of the beneficiaries and the allocations thereto.

Participant’s Designation: In the event of my death, | hereby designate the following individuals as the Primary and Contingent

Beneficiary(ies) to receive all benefits that may become due and payable under my IRA. If | name a beneficiary that is a Trust, |
understand that | must provide certain information concerning the Trust to the Custodian.

[ primary [] Contingent

Name: Social Security Number:

Date of Birth: Relationship: Share: %
Address: Daytime Telephone: ( )

City: State: Zip Code:

[ primary [] Contingent

Name: Social Security Number:

Date of Birth: Relationship: Share: %
Address: Daytime Telephone: ( )

City: State: Zip Code:

[ primary [] Contingent

Name: Social Security Number:

Date of Birth: Relationship: Share: %
Address: Daytime Telephone: { )

City: State: Zip Code:

Note: Consent of the Participant’s spouse may be required in a community property or marital property state to effectively
designate a beneficiary other than, or in addition to, the Participant’s spouse.

Disclaimer for Community and Marital Property States: The Participant's spouse may have a property interest in the account and
the right to dispose of the interest by will. Therefore, any sponsors, issuers, depositories and other persons or entities associated
with the investments and the Custodian specifically disclaim any warranty as to the effectiveness of the Participant's beneficiary
designation or as to the ownership of the account after the death of the Participant's spouse. For additional information, please
consult your legal advisor.

| consent to the Beneficiary Designation.

Signature of Spouse: Date:




Automatic

investment
¢ The initial investment is $2,000 if an automatic investment plan is established. Fund minimums may apply.
¢ The minimum subsequent investment is $100 per month.
s All contributions invested using the Automatic Investment Plan will be current year contributions.
¢ We will establish your banking instructions using the voided check attached in the space provided below.
For SEP IRA only:
] Personal iRA contribution or
] Employer contribution
| would like to automatically invest from my bank account to my Elite Funds Account on the following basis. If you do not indicate a
frequency, then we will default to monthly.
] Monthly [ Quarterly [ semi-annually ] Annually
My contribution to the funds marked below will take place on the (i.e. 15™) of the month, beginning in the month of
(i.e. April). If you do not indicate a date of the month, then we will default to the 15™ of the month.
Fund Name: Dollar Amount § or Percentage %
Fund Name: Dollar Amount $ or Percentage %
Fund Name: Dollar Amount $§ or Percentage %
Must equal 100%
All dividends and capital gains will be reinvested.
Terms and
Conditions

I, the Participant, acknowledge receiving and reading the Traditional and Roth IRA Application and Adoption Agreement Instructions, the
Traditional IRA and Roth IRA Combined Disclosure Statement, the Traditional IRA Custodial Account Agreement, the Roth IRA Custodial Account
Agreement and the Privacy Notice (the "Account Documents”). | acknowledge receiving and reading the current prospectus for each Mutual
Fund | may have designated for investment. The Custodian, upon proper instructions from me, is authorized to exchange a Mutual Fund for
any other Mutual Fund and to purchase a Mutual Fund with the proceeds of any redemption.

| agree that this IRA becomes effective only upon written acceptance by the Custodian and that such written acceptance will consist of a
confirmation of transaction statement.

| agree that the Custodian may amend (add to, delete from or revise) any term of the Agreement at any time by notice to me and that my sole
remedy if | disagree with the amendment is to transfer funds in the IRA Account to another custodian. | agree that the Agreement is binding on
me and on my successors in interest.

Each contribution to my IRA will be invested in accordance with the written instructions | provide with respect to that contribution. In the event

that this is a rollover contribution, the undersigned hereby irrevocably elects, pursuant to the requirements of Section 1.402(3)(5)-1T of the IRS
regulations, to treat this contribution as a rollover contribution.

ECK 2011



Custodial Fees: $12.00 annual maintenance fee per fund account per year. This fee is owed and due for each full and partial calendar year that
the IRA Account is open. The participant may pay the fee with funds other than those in the IRA Account {"non-custodial funds"). If the fee for a
calendar year is not paid by the participant from non-custodial funds by the date reasonably designated by the Custodian or prior to closing the
IRA Account, the Custodian is authorized to deduct the fee from funds in the IRA Account at any time immediately after such payment due date
or immediately after receiving instructions to close the IRA Account. The Custodian is authorized to change the fee but will give at least 30 days
written notice to the participant of any fee change. The Custodian will keep those records, identify and file returns and provide other
information concerning the IRA as required of custodians by the Internal Revenue Code and any regulations issued or forms adopted by the
internal Revenue Service or U.S. Treasury Department.

| direct that all benefits upon my death be paid as indicated on the beneficiary designation. If | named a beneficiary that is a Trust, } understand
I must provide certain information concerning such Trust to the Custodian.

I {the Participant) certify under penalties of perjury that (i) all information | have provided on this form or otherwise in connection with
establishing my IRA is true, correct, and complete, and (ii) t am a US person {including a US resident alien} and that my Social Security Number is
true, correct and complete and that this number is my Taxpayer identification Number. (Foreign persons must use appropriate Form W-8)

To help the U.S. Government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to
obtain, verify, and record information that identifies persons opening accounts; To comply, the Custodian requires the participant's name,
address, date of birth and government-issued identification number (generally, a Social Security Number) and other information that may
help the Custodian identify the participant; and the Custodian may ask for copies of related documentation and may consult third-party
databases to help verify the participant's identity. | have read and | understand the Disclosure Statement which explains the risks of
opening this account if | do not provide all requested identification materials or if my identity cannot be adequately verified in accordance
with U.S. Government requirements.

Participant’s Signature: Date:

(Responsible Individual in the case of a minor IRA)

IRA Custodian: PFPC Trust Company, which will be renamed BNY Melion Investment Servicing Trust Company effective July 1, 2011, 4400
Computer Drive, Westborough, MA 01581.

Dealer or
Advisor
Designation

If you do not have a Dealer or Advisor assisting you with this transaction, please leave this section blank.

Firm Name: Firm Number:
Representative’s Name: Rep. Number:
Telephone: ( ) Branch Number:

Branch Address:

ECK 2011




THE ELITE GROUP OF MUTUAL FUNDS INDIVIDUAL RETIREMENT ACCOUNT (IRA)
CERTIFICATION OF ROLLOVER ASSETS

Use this form to certify that a contribution is an eligible rollover contribution.

PARTICIPANT INFORMATION

Name: Daytime Telephone: { )

Address:

City: State: Zip Code:
Social Security Number: Date of Birth:

Account Number:

TRADITIONAL ROLLOVER

[J Traditional IRA Rollover - This is a distribution of all or part of my account balance from another traditional IRA which is being rolled over
within 60 days of receipt. | understand that 365 days must have passed since | last received a rollover distribution from the distributing
traditional IRA.

[J IRA Eligible Rollover Distribution - This is a non-periodic distribution from my employer’s qualified retirement plan of all or part of my account
batance, other than the portion of any distribution which is nontaxable, which is being rolled over within 60 days of receipt. (Your employer’s
plan administrator should be able to tell you what portion of your distribution is an “eligible distribution”.) I certify that no portion of this
rollover is from any portion of a Designated Roth Contribution Account under my employer’s qualified retirement plan or from any amount
required to be distributed under Internal Revenue Code Sections 408(a)(6) and 401(a)(9), commonly known as a required minimum
distribution.

ROTH ROLLOVER

[0 Roth IRA Rollover - This is a distribution of all or part of my account balance from another Roth IRA which is being rolled over within 60 days of
receipt. | understand that 365 days must have passed since | last received a rollover distribution from the distributing Roth IRA.

[J Qualified Rollover Contribution {conversion) into a Roth IRA from a 401{k), 403(b), 457 Plan or other Qualified Plan - This is a distribution
from my employer’s retirement pian paid as a direct rollover contribution {(conversion) into a Roth IRA.

[0 Dpesignated Roth Contribution Account - This is a [] direct rollover or a O 60-day rollover from my Designated Roth Contribution Account
under my employer’s qualified retirement plan. This roliover represents all or a portion of my Designated Roth Contribution Account under the
employer’s qualified retirement plan and no other source of money under the employer’s qualified retirement plan is being rolled over to my
Roth IRA.

[0 wilitary Death Gratuity Payment - This rollover contribution is less than $100,000 and is being made within 365 days of receipt.

[[1 servicemember’s Group Life Insurance (SGLI) - This rollover contribution is less than $400,000 and is being made within 365 days of receipt.

PARTICIPANT CERTIFICATION

| certify that the contribution described above is an eligible IRA rollover contribution. | certify that this contribution is being rolled over within 60
days of receipt or is being rolled directly from my employer’s plan or current custodian and meets the requirements for tax law provisions, as
described above. | certify that the roltover is not part of a series of payments over my life expectancy or over a period of 10 years or more. The
rollover does not include any required minimum distribution, hardship distribution, corrective distribution, or deemed distribution from the
employer's qualified retirement plan. | understand that this rollover contribution is irrevocable and involves important tax considerations.
Specifically, | understand that a rollover contribution from a pre-tax qualified retirement plan will no longer be eligible for the special averaging,
capital gains and separate tax treatment that may be available under my employer’s plan. | agree that | am solely responsible for all tax
consequences. | also agree that neither the Custodian nor The Elite Group of Mutual Funds shall have responsibility for any such tax consequences or
any consequences resulting from this amount being ineligible for rollover. Rules regarding rollovers, and their tax implications, are complex. Please
refer to IRS Publication 590 or a professional tax advisor for more information.

| have read this form and understand and agree to be legally bound by the terms of this form. I also understand that the Custodian will rely on my
instructions within this form when accepting my rollover contribution.

Participant’s Signature: Date:

Mail to the following:

First Class Mail: Overnight Mail:

The Elite Group of Mutual Funds The Elite Group of Mutual Funds
1325 4™ Ave, #1744 4400 Computer Drive

Seattle, WA 98101 Westborough, MA 01581

1-800-423-1068
ECK 2011



THE ELITE GROUP OF MUTUAL FUNDS INDIVIDUAL RETIREMENT ACCOUNT (IRA)
TRANSFER OF ASSETS / DIRECT ROLLOVER FORM

Use this form to request an IRA transfer of assets or a direct roliover (excluding qualified rollover contributions (conversions) to a Roth IRA} from an
existing retirement plan account to your IRA at The Elite Group of Mutual Funds. Based on your instructions, PFPC Trust Company, which will be renamed
BNY Mellon Investment Servicing Trust Company effective July 1, 2011, will initiate the transfer or rollover for you. If you are over age 70%, you are
responsible for distributing any required minimum distribution amounts from your current retirement plan account (excluding Roth IRAs) in advance of the
transfer or rollover. incomplete information will result in delays in processing your request. If you need assistance completing this form, please contact
The Elite Funds at 1-800-423-1068.

DIRECT ROLLOVER NOTICE

If this contribution is a direct rollover from a qualified plan, 403(b), or 457 plan, | understand that by signing page 2 of this form, | am acknowledging that
the direct rollover contribution is an irrevocable election and is no longer eligibie for special tax treatment which may be accorded to distributions from a
qualified plan, 403(b), or 4S7 plan.

You should contact your current plan administrator or custodian prior to completing this form to ensure that you have received and completed any in-
house forms that they may require. Direct rollovers from a qualified plan to an IRA can only be in the form of cash.

PARTICIPANT INFORMATION

Name: . Daytime Telephone: { )

Address:

City: State: Zip Code:
Social Security Number: Date of Birth:

INVESTMENT INSTRUCTIONS

Complete items A, B, Cand D.
A. [ 1am opening a new IRA and have attached the required IRA Application.

[] peposit the proceeds into my existing I[RA. Account Number:

B.  Type of account transferring into: [ Traditional IRA [ Rollover IRA [ SEP IRA 1 Roth IRA

C. Invest as follows:

Fund Name: Dollar Amount $ or Percentage %
Fund Name: Dollar Amount $ or Percentage %
Fund Name: Dollar Amount § or Percentage %

Must equal 100%
D. Type of Request:
[] IRA Transfer of Assets (like accounts)* [] pirect Roliover from a Qualified Plan to an IRA  [] Direct Rollover from a 403(b) or 457 to an IRA

* SEP and SIMPLE (after the required two year holding period) IRAs can be transferred into a Traditional IRA.

Continued on next page




CURRENT CUSTODIAN AND ACCOUNT INFORMATION

Type of account you are transferring/rolling over from (check one):

[ Traditional/Rollover IRA [ sep-IrA [JRrothIRA  [] 403(b) [Qas7Plan  [JQualified Plan*

[[] SEP IRA that is being transferred into a Traditional IRA.

[] SIMPLE IRA (after the required two year holding period) that is being transferred into a Traditional IRA.

*{f you are rolling over a qualified plan, please contact your current plari administrator for distribution/roliover in-house form requirements.

Please attach your most recent statement, if possible. Note, your current custodian may require a Medallion Signature Guarantee to process your transfer
or rollover request. Please see the Participant Authorization section for an explanation of the Medallion Signature Guarantee.

Name of current custodian:

Address:
City: State: Zip code:
Contact name: Telephone number: ( )

1) Investment to transfer:

Account number: Share ciass: CUSIP number:
[ Liquidate Entire Account 1 partial Dollar Amount $ or # of Shares ] Transfer In-Kind
For Certificate of Deposits: ] immediately* [] At Maturity Date

2) Investment to transfer:

Account number: Share class: CUSIP number:
] Liquidate Entire Account [] Partial Dollar Amount $ or # of Shares [] Transfer in-Kind
For Certificate of Deposits: [] immediately* ] At Maturity Date

*Note: If you wish to have certificates of deposit transferred immediately and they have not matured, you may incur a redemption penalty. We cannot accept requests to
transfer assets from certificates of deposit more than 60 days before their maturity.

PARTICIPANT AUTHORIZATION

| authorize the transfer of assets or direct rollover as noted above to my Elite Funds IRA and authorize my current custodian, The Elite Group of Mutual
Funds and PFPC Trust Company, which will be renamed BNY Mellon Investment Servicing Trust Company effective July 1, 2011, to process this request on
my behalf. | understand it is my responsibility to insure the prompt transfer of assets or direct rollover by the current custodian. | have read and
understand all information on this form and hereby provide the applicable authorization.

Participant’s Signature: Date:

Medallion Signature Guarantee Stamp and Signature {If required by your current custodian or transfer agent): An eligible guarantor is a domestic bank or trust company,
securities broker/dealer, clearing agency or savings association that participates in a medallion program recognized by the Securities Transfer Agents Association. The three
recognized medallion programs are the Securities Transfer Agents Medallion Program (known as STAMP), Stock Exchanges Medallion Program (SEMP), and the Medallion
Signature Program (MSP). A notarization from a notary public is NOT an acceptable substitute for a signature guarantee.

Mail to the following:

First Class Mail: Overnight Mail:

The Elite Group of Mutual Funds The Elite Group of Mutual Funds
1325 4™ Ave, #1744 4400 Computer Drive

Seattle, WA 98101 Westborough, MA 01581

1-800-423-1068




Rev. July 1, 2011 - NAF

WHAT DOES BNY MELLON INVESTMENT SERVICING TRUST COMPANY DO
WITH YOUR PERSONAL INFORMATION?

Financial companies choose how they share your personal information. Federal law gives consumers the
right to limit some but not all sharing. Federal law also requires us to tell you how we collect, share, and
protect your personal information.

Please read this notice carefully to understand what we do. J

The types of personal information we collect and share depend on the product or service you have with
us. This information can include:

« Social Security number

e Account balances

« Transaction history

« Account transactions

« Retirement assets
When you are no longer our customer, we continue to share your information as described in this notice.

All financial companies need to share customers’ personal information to run their everyday business. In
the section below, we list the reasons financial companies can share their customers’ personal
information; the reasons BNY Mellon Investment Servicing Trust Company chooses to share; and
whether you can limit this sharing.

For our everyday business purposes— Yes No
such as to process your transactions, maintain your
account(s), respond to court orders and legal
investigations, or report to credit bureaus

For our marketing purposes— - No No
to offer our products and services to you

For joint marketing with other financial companies No No

For our affiliates’ everyday business purposes— Yes No
information about your transactions and experiences

For our affiliates’ everyday business purposes— No No
information about your creditworthiness

For our affiliates to market to you No No

For nonaffiliates to market to you No No

Call 855-649-0623 ]




Who is providing this notice?

i SR
BNY Mellon Investment Servicing Trust Company, custodian
for self-directed savings and retirement accounts, such as
Individual Retirement Accounts, Qualified Plans and 403(b)(7)
Plans, and for mutual fund Wrap Product and Global Cash
Portal accounts

How does BNY Mellon Investment Servicing Trust
Company protect my personal information?

To protect your personal information from unauthorized
access and use, we use security measures that comply with
federal law. These measures include computer safeguards
and secured files and buildings. Our internal data security
policies restrict access of nonpublic personal information to
authorized employees. We maintain physical, electronic and
procedural safeguards to guard our customers' nonpublic
personal information. Employees who violate our data
security policies are subject to disciplinary action, up to and
including termination.

How does BNY Mellon Investment Servicing Trust
Company collect my personal information?

We collect your personal information, for example, when you
« Open an account or deposit funds
- Make deposits or withdrawals from your account
« Provide account information
» Give us your contact information
« Show your government-issued 1D
We also collect your personal information from affiliates or
other companies.

Why can't | limit all sharing?

Federal law gives you the right to limit only
« Sharing for affiliates’ everyday business purposes—
information about your creditworthiness
« Affiliates from using your information to market to you
« Sharing for nonaffiliates to market to you
State laws and individual companies may give you additional
rights to limit sharing.

Affiliates Companies related by common ownehip or control. They
can be financial and nonfinancial companies.
Nonaffiliates Companies not related by common ownership or control. They

can be financial and nonfinancial companies.
« BNY Mellon Investment Servicing Trust Company
does not share information with nonaffiliates so they
can market to you.

Joint marketing

A formal agreement between nonaffiliated financial companies
that together market financial products or services to you.
« BNY Mellon Investment Servicing Trust Company
doesn’t jointly market.

This notice applies to individual consumers who are customers or former customers. This notice replaces all previous

notices of our consumer privacy policy, and may be amended at any time. We will keep you informed of changes or

amendments as required by law.




