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SUBSCRIPTION AGREEMENT BETWEEN: / COTJTALUEHHE O ITOAIMUCKE MEXAY:

1. ITA GLOBAL TRUST LTD. of Suite 4210, 2nd Floor Canella Court, 48 Market Street, Camana Bay,
PO Box 32203, Grand Cayman KY1-1208, Cayman Islands as trustee of the Investors Trust Cayman
(respectively the “Trustee” and the “Trust”) and

2. Each of the Plan Participants (as hereinafter defined).

PLAN PARTICIPANT / YYACTHUK IT/TAHA
(the “First Plan Participant”); and
(«[lepBbIii y4acTHIK NAAHAY); 1

FORM IN102

version 01/2018

SUBSCRIPTION AGREEMENT

COTNTALUEHHE O NOANHUCKE

LAST NAME or CORPORATE NAME! / @AMI/IVSI M/ MMS] KOPTTOPALIMM! | | FIRST NANIE / AMS MIDDLE NAME / BTOPOE UMS
GENDER /17071 DATE OF BIRTH / JATA POXZEHNS COUNTRY OF BIRTH / CTPAHA POXZEHNS COUNTRY OF NATIONALITY / FPAX/AAHCTBO
[ wne 7 myxc [ Femace 7 xen.

PASSPORT/ID / ACITOPT/AOKYMEHT

NUMBER / HOMEP DATE OF ISSUE / ITACIIOPT//A¥/1 BbIAAH

DATE OF EXPIRY / [IACIIOPT/AY/1 AEVICTBUTE/IEH /10

ISSUING COUNTRY / CTPAHA BbIAAYM

OCCUPATION / PO/ AESITE/IBHOCTH

E-MAIL / 3/IEKTPOHHAS] TOYTA

RESIDENCE TELEPHONE / JOMALLIHWM TE/IEQOH

BUSINESS TELEPHONE / PABOYMY TE/IE@OH

COUNTRY CODE / KO/ CTPAHbI

AREA CODE / KOZ PETVIOHA

PHONE NUMBER / HOMEP TE/JIE®OHA

COUNTRY CODE / KO CTPAHbI

AREA CODE / KOJ PETVIOHA

PHONE NUMBER / HOMEP TEJIE®@OHA

MOBILE TELEPHONE / MOBM/IbHBIN TENE@OH

FAX TELEPHONE / ®AKC

COUNTRY CODE / KOA CTPAHbI

AREA CODE / KOA PETVIOHA

PHONE NUMBER / HOMEP TE/IE®OHA

COUNTRY CODE / KOZ CTPAHbI

AREA CODE / KO PEFVIOHA

PHONE NUMBER / HOMEP TE/IEQ@OHA

RESIDENTIAL ADDRESS / JOMALLIHI ABIPEC

ADDRESS / AAPEC

CITY / ropof

STATE/PROVINCE / OB/TACTb/PAVIOH ZIP CODE / MHAEKC COUNTRY / CTPAHA

BUSINESS ADDRESS / PABOYMI AAIPEC
ADDRESS / AAPEC
CITY / roPod STATE/PROVINCE / OB/TACTB/PAVIOH ZIP CODE / MHAEKC COUNTRY / CTPAHA

JOINT PLAN PARTICIPANT / COBMECTHbIN YYACTHUK M/IAHA

(the “Joint Plan Participant”)(the First Plan Participant and the Joint Plan Participant, together, the “Plan Participants”).

(«COBMECTHbII y4aCTHUK N1aHA») («[TepBbiii y4acTHK naaHa» 1 «COBMECTHbIN yHACTHUK M1QHA», BMECTE «Y4aCTHUKN MIGHA)
LAST NAME or CORPORATE NAME! / @AMM/INS WJTN MMS KOPITOPALIN! FIRST NAME / #M5 MIDDLE NAME / BTOPOE MMSI
GENDER/ 170/ DATE OF BIRTH / JATA POXLEHMS COUNTRY OF BIRTH / CTPAHA POXZEHMS COUNTRY OF NATIONALITY / FPAXAAHCTBO

CJwnce £ myx. [ Femaie 7 xem.

PASSPORT/ID / ITACTIOPT/AOKYMEHT

NUMBER / HOMEP DATE OF ISSUE / ITACIOPT//1Y/1 BbIAAH

DATE OF EXPIRY / FIACTIOPT//AY/1 AENCTBUTE/NIEH O

ISSUING COUNTRY / CTPAHA BbIJJAYYM

OCCUPATION / POA AESITE/IHOCTH

E-MAIL / S/IEKTPOHHASI OYTA

RESIDENCE TELEPHONE / JOMALUHMN TEJIEGOH

BUSINESS TELEPHONE / PAOYMH TE/IE®OH

COUNTRY CODE / KOA CTPAHbI | | AREA CODE / KOA PETVIOHA PHONE NUMBER / HOMEP TE/IEQOHA

COUNTRY CODE / KO CTPAHB!

AREA CODE / KO PETVIOHA

PHONE NUMBER / HOMEP TE/IE@OHA

MOBILE TELEPHONE / MOBW/IbHbIV TE/IE®OH

FAX TELEPHONE / ®AKC

COUNTRY CODE / KOZ CTPAHbI | | AREA CODE / KOZ PETIOHA PHONE NUMBER / HOMEP TE/IEQOHA

COUNTRY CODE / KOA CTPAHbI

AREA CODE / KOZ PETIOHA

PHONE NUMBER / HOMEP TE/IE®OHA

RESIDENTIAL ADDRESS / JOMALLIHWVI ABPEC

ADDRESS / AIPEC

CITY / rorog STATE/PROVINCE / OB/TACTb/PAVIOH ZIP CODE / MHAEKC COUNTRY / CTPAHA
BUSINESS ADDRESS / PABOYMI AZIPEC

ADDRESS / AAPEC

CITY/ropon STATE/PROVINCE / OB/IACTb/PAVIOH ZIP CODE / MHAEKC COUNTRY / CTPAHA

1. For Corporations and other legal entities, please complete form IP142-1 Add/Remove Authorized Person.

1. To/IbKO KOMIQHUSM W/IN MHBIM IOPUANYECKUM Snuam. Ecin Yaactrikom(amu) nnara siensercs Kopnopauns, 3anontute gopmy IP142-8 [lc McKnroqeHme yrosnHe 0ro /Mya.

Plan Participant Initials
Menynane! Mepsoro Yuacrruka Maana

Joint Plan Participant Initials
Hemynansi Cosmectroro Yuactmka nara

MEPEBO/ 3TOIO AOKYMEHTA Bbl/1 CO30AH B MIHOOPMALIMIOHHBIX LIE/ISX. TO/TBKO TEKCT HA AHITIMCKOM UMEET KOPUOWHECKYIO CUTTY.
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NOMINATION OF BENEFICIARIES / HA3HAYEHME BbIrO40MPUOBPETATE/IEN
The Plan Participants hereby designate the following as Primary and Contingent Beneficiaries:
YuacrtHukn naHa Hac TOSALYMM ONPEAESIANT CIE[YOLUNX /UL KaK ﬂepBM‘belX n BTOpM‘JHbIX Bbir oaonpnoﬁpemreneﬁ:

PRIMARY BENEFICIARY / [TEPBUYHBINA BbIFOAOMPUOBPETATE/Tb

LAST NAME / @AMU/INS FIRST NAME / MMS1 MIDDLE NAME / BTOPOE UMS
DATE OF BIRTH / IATA POXAEHNS RELATIONSHIP TO PLAN PARTICIPANT / OTHOLLIEHUE K Y4ACTHUKY 1/IAHA PERCENTAGE / 4O/151
D Spouse /Cynpyr(a) D Child/Pe6érox D Other /4pyroe: Dj] %
PASSPORT/ID / TACIIOPT/AOKYMEHT
NUMBER / HOMEP DATE OF ISSUE / ITACIIOPT/1¥/1 BbIAAH DATE OF EXPIRY / [IACIIOPT/1Y/1 AEAICTBUTE/IEH 1O ISSUING COUNTRY / CTPAHA BbIJAYM
LAST NAME / @AMn/ING FIRST NAME / M5 MIDDLE NAME / BTOPOE nMs
DATE OF BIRTH / JATA POXAEHNS RELATIONSHIP TO PLAN PARTICIPANT / OTHOLLEHME K YYACTHUKY [1/1AHA PERCENTAGE / 40/19
D Spouse /Cynpyr(a) D Child /Pe6éHOK D Other /Zpyroe: Dj] %

PASSPORT/ID / [TACITOPT/IOKYMEHT
NUMBER / HOMEP DATE OF ISSUE / [TACITOPT//1Y/1 BbIAAH DATE OF EXPIRY / [TACIIOPT/AY/1 AEICTBUTE/IEH 4O ISSUING COUNTRY / CTPAHA BbIJJAYM

CONTINGENT BENEFICIARY / BTOPMYHBI/ BbIFOAOMPUOBPETATE/Ib

LAST NAME / @AMn/ING FIRST NAME / /M5 MIDDLE NAME / BTOPOE UMSI
DATE OF BIRTH / ZJATA POX/AEHUS RELATIONSHIP TO PLAN PARTICIPANT / OTHOLLEHUE K YYACTHUKY [1/IAHA PERCENTAGE / 40/1
D Spouse /Cynpyr(a) D Child /Pe6éHoK D Other /4pyroe: Dj] %
PASSPORT/ID / [TACITOPT/AOKYMEHT
NUMBER / HOMEP DATE OF ISSUE / TACIIOPT/A¥/1 BbIAAH DATE OF EXPIRY / TACIIOPT/AY/1 AEVICTBUTE/IEH IO ISSUING COUNTRY / CTPAHA BbIIAYM
LAST NAME / @AMm/INS FIRST NAME / umsi MIDDLE NAME / BTOPOE UMSI
DATE OF BIRTH / JATA POXAEHNS RELATIONSHIP TO PLAN PARTICIPANT / OTHOLUEHWE K YYACTHUKY [1/TAHA PERCENTAGE / 20/151
[ svouse rcympyrte) [Jchitd /esénox [ other /apyroe: Dj] %

PASSPORT/ID / [TACITOPT/AOKYMEHT
NUMBER / HOMEP DATE OF ISSUE / [TACIIOPT/A1Y/1 BbIAAH DATE OF EXPIRY / [IACIIOPT/AY/1 BEVICTBUTE/IEH O ISSUING COUNTRY / CTPAHA BbIAAYM

INVESTMENT DETAILS / AETA/IN UHBECTUPOBAHUS
The Plan Participants shall make the following investments:
YaactHukw [17aHa GyayT AenaTb CIEAYIOLYME HBECTULMN:

PLAN CURRENCY
BAJIIOTA [1/1AHA CJusb $ CJEUR€ [GBP £
[ | recutar anua conTRiBuTioN avount PRODUCT TYPE O evose [ £vo 150 [] Evo2sye [ ssps00 10yt []s&p 500 20yr¢
CYMMA EXEOAHOIO PEFY/ISPHOIO B3HOCA TUIT [IPOAYKTA EVO 5 ner EVO 15 ner EVO 25 ner S&P500 10 ner S&P500 20ner
‘ ‘ ‘ ‘ ‘ ‘ O eows[] EV0 20y [] Fixed Income 15yr - Variable Rate! ~ [] S&P500 15yr
) ) EVO0 10 ner EVO 20 ner Fixed Income 15 ner - Mnasatowas Craeka  S&P500 15 ner
[ | cuwe sum mvesment awount PRODUCT TYPE O S&P500 7yrs [ Pratinum Select’ [] Fired Income 3yr - Fixed Rates
OAHOPA30BAS UHBECTULIMOHHAS CYMMA TUI rPOAYKTA S&P500 7 net Platinum Select Fixed Income 3 roga — ®uKcMpoBaHHAs CTABKA
O  Platinums [ patinum Piust [ Fired Income 5yr - Fixed Rate®
Platinum Platinum Plus Fixed Income 5 ner- ®ukcuposarHas Craska
' O Access Portfolio 5000 Series? [ Access Portfolio 8000 Series® [ Access Portfolio Plus®
Access Portfolio 5000 Access Portfolio 8000 Access Portfolio Plus
Product Code/Kog npoayxta Product Code Ko npoaykra

2. Minimum Contribution USD/EUR/GBP 2,400 annually. 3. Minimum Contribution USD/EUR/GBP 1,200 annually. 4. Minimum Contribution USD 2,400 annually. 5. Minimum Contribution USD 10,000. 6. Minimum Contribution USD/EUR/GBP 10,000. 7. Minimum Contribution USD/EUR/GBP
50,000. 8. Minimum Contribution USD/EUR/GBP 100,000. 9. Minimum Contribution USD/EUR 75,000 / GBP 50,000.

2. MutimmansHoiii 83noc USD/EUR/GBP 2,400 8 rog. 3. MusmmansHsii 3oc USD/EUR/GBP 1,200 8 rog. 4. Munmmanshbii 3oc USD/EUR/GBP 2,400 8 rog. 5. Musumanssii 83xoc USD 10,000. 6. MusmmansHsii 3o USD/EUR/GBP 10,000. 7. MusmmansHsii s3oc USD/EUR/GBP 10,000. 8. Musumanshsii 3xoc USD/
EUR/GBP 100,000. 9. Musmmanshsii s3#oc USD/EUR 75,000/GBP 50,000.

CHOICE OF INVESTMENT FUND(S) / BbI6GOP MHBECTULINOHHOIO ®OH/A(OB)
The Plan Participants’ choice of investment fund(s) and the investment in each are specified below."
BbIGOp y4acTHuKoM(amu) [11GHA MHBECTULMOHHBIX POHAOB U MPOLIEHT UHBECTULINN B HUX YKa3aHb! Hike. "
FUND CODE / K04 ®0HAA FUND NAME / HAHMEHOBAHHE ®OHJA ALLOCATION / PACTIPEAENEHHE

10. a. For all Evolution and Platinum products the minimum allocation per fund is $/€/£ 120, if no investment fund is specified or if any of the specified funds are unavailable, the Company will allocate the contributions into a cash equivalent fund. b. For all S&P 500 products, the
Company will allocate the contributions to a structured note product with relative returns linked to the performance of index S&P 500. No choice of investment fund(s) is necessary. c. For all Fixed Income products, the Company will allocate the contributions to a USD fund portfolio with
fixed competitive interest rate. No choice of investment fund(s) is necessary. d. For all Access Portfolio products, contributions will be allocated into cash. No choice of investment fund(s) is necessary.

10. a. Jins seex npoaykios Evolution w Platinum musumansHsii pasmep nigectmymy B ¢oug cocrasasier § /€ / £ 120, e He yKa3aH HHBECTHUMOHHbI BOHA WAH €CTH KOKOA-THGO 3 YKO3GHHbIX BOHA0B HEAOCTYMeH, KOMAGHHA PACTDEAETHT B3HOCb! B POHA IKBHBNHT JEHeXHbiX (DEACTB. b. B3ocs Beex npoaykros S&P

500 Komnanns pasmectur 8 npoaykT ¢ UeHHbix Gymar ¢ A0xozamH 3a8Hcsmmy of nokazarens S&P 500. Her ™ BbIGOP HHBEC $0Ha0/0s. C. B3HOCHI BCeX NDOAYKTOB C GHKCHDOBaHHbIMK CTaBKam Komnakns pasmectht 8 nopigens gokaa USD ¢
i i ji craskoii. Her ™ BbIGOP HHBEC porga/os. d. B3Hocs! Beex nposykTos nopigens ACcess Komnawhs pasmectur 8 AeHexHsle cpeacrea. Her ™ BbI00P HHBEC GoHAa/oB.
Plan Participant Initials Joint Plan Participant Initials
Wumunanst lepsoro Yaactruka fnana Wemgnansi Cosmecthoro Yeacrwmwa fnana

MEPEBO/ 3TOIO AOKYMEHTA Bbl/1 CO34AH B MIHOOPMALIMIOHHBIX LIE/ISX. TO/TBKO TEKCT HA AHITIMICKOM UMEET KOPUOWHECKYHO CUJTY.
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E CONTRIBUTION METHOD AND INSTRUCTIONS / METOAb! OI1/1ATbl B3HOCOB U MUHCTPYKLINH

I:l CREDIT CARD Major credit cards are accepted. I:l WIRE TRANSFER International wire transfers are accepted.
[1/IACTUKOBAS KAPTA [MpnHumaroTcsi pacnpocTpaHEHHbIE NNAaCTUKOBbIE KAPTbI. BAHKOBCKUW MEPEBO/ MpunnmatoTcsi MexayHapoaHble 6GHKOBCKME MepeBosb.
D CHECK Only checks drawn from US registered bank accounts are accepted. DIRECT DEBIT Direct debit from US bank accounts are limited to amounts below USD 100,000.
Please make check payable to Investors Trust. TIPSIMOM [IEBET [Mpsimoii neGer co cyetos 6arkos CLUA orparmnyer cymmoii menee USD100,000.
YEK [IpnHnMaroTcs: To/1bKO Yeku, BbIMUCAHHbIE C 3aPerncTpupoBanHbix 8 CLLIA 6aHKOBCKUX CHETOB.
Yek BbinucbiBaercs Ha komnakmio «Investors Trust».

To provide the instructions of your selected contribution method please complete and attach the Payment Authorization Form (IP114-1).
[ns npenoctaBexns Q/IbHEALINX MHCTPYKLUNI 0 BbIGPAHHOMY METOAY On/IaTbl HEOGX0AMMO 3AMOHNTL U PHIoXKUTL @opMy ABTopu3avmmn Onnarsl (IP114-8).

ﬂ ADDITIONAL INFORMATION / 4OIMO/IHUTE/IbHASI UH®OPMALINS

Are any of the Plan Participants and/or Payors, currently or have been in the past, one of the following:
Ssnsiercs m KT0-HNbYAb 13 YdactHukos [1aHa w/umm [1aTeNbLUNKOB, B HACTOSLIEE BPEMS WU B MPOLL/IOM, KeM-TO U3 HUXEeNepeanceHHbIX:

I:l A senior military, governmental, or political official in a non-US country. If yes, please complete form 1G192-1 Additional Information (PEP).
BbicokonocraBneHHbIM BOEHHbIM, MPABUTE/IbCTBEHHBIM /U TOIMTUYECKUM [O/KHOCTHBIM MLoM 3a npegenamu CLUA? Ecan ga, To 3anonHute gopmy 1G192-8 flononHutensHas Mupopmauyus (M4/71).

|:| Closely associated with or an immediate family member of such official. If yes, please complete form 16192-1 Additional Information (PEP).
B 1eCHbIX CBSA3SIX C MyO/INYHBIM AO/DKHOCTHBIM JIMLOM WM GIMKAALLIMMA 4aeHamu ero cembn? Ecan aa, 1o 3anonHute gopmy 16192-8 fononHutensHas Ungopmauns (M4/1).

None of the above.
Huyero n3 BbILLIENEPEYNCIIEHHOIO.

u PREFERRED LANGUAGE FOR COMMUNICATIONS / [IPEAIMOYUTAEMBIN SI3bIK /151 KOMMYHUKALNA

ENGLISH SPANISH PORTUGUESE [ ] CHINESE TRADITIONAL ] CHINESE SIMPLIFIED JAPANESE _ RUSSIAN
AHITIMACKN NCIMAHCKN TTOPTYTAJIbCKN KUTANCKN TPAANLIMOHHbBIN KUTANCKN OBJIET YEHHBIN AMNOHCKMN PYCCKUn

MAILING ADDRESS / [TOYTOBbIN ALIPEC
This address will be used if the Company needs taphysically mail the Plan Participant(s) any Plan related documents."
JaHHbiii agpec byaet ucnonb308atbcs ecm Komnannmn notpebyercs otnpasuts YaactHuky(am) [naHa kakne-nmbo JOKYMEHTbI Ha B6YMAXHbIX HOCUTE/SIX. "

El FIRST PLAN PARTICIPANT - Residential Address El FIRST PLAN PARTICIPANT - Business Address
TIEPBbIV YYACTHUK [1/IAHA- IOMALLIHWV ALIPEC TIEPBbIVI YYACTHUK I1/TAHA- PABOYMU ALIPEC

I:l JOINT PLAN PARTICIPANT - Residential Address I:l JOINT PLAN PARTICIPANT - Business Address
COBMECTHbIA YYACTHUK 1/TAHA- JOMALLIHWA AZIPEC COBMECTHbIV YYACTHUK IM/TAHA- PABOYMI AZIPEC

11. Select only one option.
11. BbiGepuTe To/IbKO OANH BAPHAHT.

u ISSUED PLAN TYPE / DELIVERY METHOD "/ T¥I1 BbIITYCKAEMOIO [T0/IUCA / METOA AOCTABKM *

Your electronic plan documents will be made available for you to download from the secure account access website. If you also prefer to receive your plan documents in a printed format,

please select an additional delivery method:
3ﬂeKTpOHHG}7 Konus Batuero naaHa 6y,qu,qOCTyl7Hbl A/14 3arpy3kn Ha Hawem caiite 6€30M1ACHOro Aocryna. Ec/m BbI npegno4yuntaerte rosiy4nTb PAcne4aTaHHyro Konu BaLlero naaxa, 1o

TI0Xa71yiCTa BblbEpUTE APYroi Croco6 JOCTABKM.

PRINTED PLAN DELIVERED TO MY INTRODUCER (will incur in a USD 50 / EUR 50 / GBP 40 fee)."
JocraBute pacneyaTaHHyto KOMuk naaHa Moemy npeacrasutento (6yaer numets croumocts USD 50/EUR 50/GBP 40).°

I:l PRINTED PLAN DELIVERED TO THE SELECTED MAILING ADDRESS (will incur in a USD 50 / EUR 50 / GBP 40 fee)."*
PacneyqaranHas konus naaHa Gyaet JOCTAB/IEHA MO BbIOPAHHOMY 104TOBOMY agpecy (6yaet umetb croumocts USD 50/EUR 50/GBP 40).”

12. Select only one option.
13. Delivery of printed plans is not available in all countries, verify with the Company before submitting the Subscription Agreement. If the selected delivery method is not available in your country, the Company will send the electronic plan documents instead.

12. ,aGCTUBKG pﬂCﬂE‘lUTﬂHHOﬁ Koruu n1aHa JOCTYNHA He BO BCeX CTPAHAX; yTOYHUTE B KOMITAHWW 40 NOAAYM COI/IALLIEeHNS O NMOAMNNCKe. Ecm BblﬁpGHHblﬁ cnocob BOCTABKU HEAOCTYNEH B Bawedi CTpaHe, KOMIAHUSA OTNPABUT 3N1EKTPOHHYIO KOMNIO N1aHA.
13. Boibepure T0/1bKO 0AMH BAPHAHT.

EXISTING PLANS / CYLLECTBYIOLUUE I1/IAHbI
Please provide details of any existing Investors Trust’s plans you have or are making payments to (if applicable):
lMoxanyiicra, npegocrasbTe MoAPo6HY0 nHGopmaumio o bbix naaHax Investors Trust umeroLymxcs y Bac, 1mbo no kotopbiM Bbi npousBogmuTe naarexu (mpu Hamm4mm):

PRODUCT TYPE PLAN NUMBER

TUI TIPOAYKTA HOMEP [1/IAHA

PRODUCT TYPE PLAN NUMBER

TWI [IPOAYKTA HOMEP [1/1AHA
Plan Participant Initials Joint Plan Participant Initials
Hunynane! Mepsoro Yacrwuka naxa Humunansi Cosmectvoro Ysactumka fTnana

MEPEBO/ 3TOIO AOKYMEHTA Bbl/1 CO34AH B MIHOOPMALIMIOHHBIX LIE/ISX. TO/TBKO TEKCT HA AHITIMICKOM UMEET KOPUOWHECKYHO CUJTY.
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u DECLARATION / AEK/IAPAUNSA

by the Plan Participants to the Trustee: the
Each Plan Participant jointly and severally:

(1) represents that the information provided by the Plan Participants in this Subscription
Agreement is accurate and complete; 1.

(2) acknowledges that a copy of the Declaration of Trust relating to the Investors Trust Cayman dated
November 21, 2011 (the “Declaration of Trust") has been provided to them;

(3) desires and hereby requests the Trustee to constitute a Sub-fund for the benefit of the
Beneficiaries;

(4) directs the Trustee to invest funds contributed by the Plan Participants in a Policy issued by
the Insurance Company allocated to such Sub-fund;

(5) represents and acknowledges that each Plan Participant has read carefully this Subscription
Agreement, the Declaration of Trust and the form of Policy to be entered into between the
Trustee and the Insurance Company;

(6) represents, acknowledges, and agrees that the Plan Participants have full responsibility for
the selection and choice of Investment Plans;

(7) represents and acknowledges that each of them has seen and signed the Plan lllustration
or any substitute document as established by the Company, attached to this Subscription
Agreement;

(8) represents and warrants that it is not:
a. acitizen or resident of the United States of America;

b. ora corporation or other entity deemed situated in the United States of America under the
tax laws and Regulations (as defined in the Declaration of Trust) of the United States of
America; or

c. physically present in the United States of America for a number of days in a taxable year
which would result in it being taxable as a resident alien under the “substantial presence”
test of Section 7701(b) of the Code; or

d. a member of the public In the Cayman Islands.
(9) Each Plan Participant hereby represents, warrants, and agrees that:

i. itis aware that any failure to comply with the foregoing may result in material adverse tax
consequences and that the Trustee shall have no liability therefor; and

. it will immediately advise the Trustee should there be any failure to comply with the
foregoing;

(10) represents, acknowledges and agrees that the Plan Participants have not and will not
contribute to the Trust any criminal property (as that term is defined in the Proceeds of
Crime Law, 2017 Revision);

(11) represents, acknowledges, and agrees that all funds must be sent directly to the Trustee either
by check, wire or credit card payment and that any funds given to any intermediary will be at
the sole risk of the Plan Participants.

WHEREAS

The Trustee has established the Investors Trust Cayman trust under the Trusts Law (as revised) of
the Cayman Islands;

2.
A separate sub-fund shall be constituted under the Trust herein (the “Sub-fund”);
Under the terms of the Trust, using one or more Sub-funds the Trustee shall purchase one or more
insurance policies from the Investors Trust Segregated Portfolio of Investors Trust Assurance SPC
(respectively the “Policies”, the “Segregated Portfolio” and the “Insurance Company”) with monies
received from Plan Participants (the “Plan”);

3.

The Trustee shall direct the Insurance Company to invest the premium payments paid from the Sub-fund
in investment funds specified by the Plan Participants (the “Investment Plans”);

The Trustee shall administer the Plan in accordance with the terms of the Trust and this
Subscription Agreement and both the selection of the Investment Plans and the Beneficiaries and

mode of distribution of their benefits shall be set as forth by the Plan Participants in this

Subscription Agreement.
NOW IT IS HEREBY AGREED AS FOLLOWS

DEFINITIONS

In addition to terms otherwise defined herein, where the context so admits the following
expression shall have the following respective meanings:

“Beneficiaries” means the Primary Beneficiaries and Contingent Beneficiaries designated in
the Nomination of Beneficiaries Section of this Subscription Agreement as beneficiaries and
as applicable the estate of the Insured designated in Section 6 of this Subscription Agreement
as heneficiary.

“Code” means the Internal Revenue Code of 1986.

“Insurance Company” means Investors Trust Assurance SPC on behalf of Investors Trust
Segregated Portfolio, or another insurance company (or segregated portfolio thereof)
selected.

“Insured” means the Plan Participant(s) (unless otherwise specified in this Subscription Agreement)
as the person(s) whose life is insured under each Policy.

“Investment Plans” means the investment funds, specified by the Plan Participants in or
pursuant to this Subscription Agreement, in which the Trustee shall direct the Insurance
Company to invest funds contributed by the Plan Participants.

“Plan” means the arrangement whereby the Trustee makes payments related to one or more
Policies for the benefit of one or more of the Beneficiaries with monies received from the Plan
Participants.

“Policies” means insurance policies, supplemental to a master insurance policy, which
insures the life of the Insured that are purchased from the Insurance Company in accordance
with the terms of the Plan.

“Time of Maturity” means the date on which the Policies mature.

“Trust” means the trust declared by the Trustee for the Plan, currently known as the Investors
Trust Cayman.

“Trustee” means the trustee or trustees holding office under the Trust from time to time.

OTHER INTERPRETATION
(a
(b)
(c) the neuter gender shall include the masculine and feminine and vice versa;
(d)

the singular shall include the plural and vice versa;
the masculine gender shall include the feminine gender and vice versa;

persons shall include companies, corporations, organizations, partnerships and other
legal entities;

=

headings shall not be construed as part of this document;

(f) this Subscription Agreement shall be construed in tandem with the provisions of the Trust
Deed but to the extent that any provisions hereof are inconsistent therewith, the terms of
the Trust Deed shall prevail;

=

capitalized terms used but not otherwise defined in this Subscription Agreement have the
meanings assigned thereto in the Trust Deed.

FRAUDULENT DISPOSITIONS

Each Plan Participant warrants that no transfer of money or other property by them to the
Trustee will at the time made constitute a fraudulent disposition under applicable law, i.e.
that each such transfer has not been made at an undervalue and has not been made with an
intention to defraud a creditor of the Plan Participants.

THE TRUST INSTRUMENT

Each Plan Participant agrees that it shall be subject to and bound by all of the provisions of
the Declaration of Trust and this Subscription Agreement.

Without limiting the generality of the foregoing, each Plan Participant acknowledges and
agrees: that funds contributed by the Plan Participants will be credited to a Sub-fund and used
to purchase one or more Policies for the benefit of one or more of the Beneficiaries; that the
making of such contribution constitutes each Plan Participant’s agreement to the terms of the
Declaration of Trust and this Subscription Agreement and such Plan Participant’s agreement
to be bound thereby.

Plan Participant Initials Joint Plan Participant Initials
Wunynansi Mepsoro Yaactumka Maaka Wemunansl Cosmectoro Yeacthuka fnana
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4. PURCHASE OF THE INVESTMENT PLANS

With funds received from the Plan Participants, the Trustee shall purchase one or more Policies
and shall continue to pay the premiums due thereon so long as funds contributed by the Plan
Participants are available in the Sub-fund.

5. PAYMENTS T0 THE TRUST

The Plan Participants have opted for a method of payment to the Trustee, (or to the entity
designated by the Trustee to receive such payments on the Trustee'’s behalf), as shown in
this Subscription Agreement, and such method may be changed by the Plan Participants, if
agreed to by the Trustee, after written notice requesting a change has been given by the Plan
Participants to the Trustee.

6. THE BENEFICIARIES

The names of those who are to be Beneficiaries are (subject to the last sentence of this
Section) as listed in the above Nomination of Beneficiaries section of this Subscription
Agreement are subject to compliance with applicable law (including laws and regulations
directed at the prevention of money laundering) at any time, and from time to time. Upon
receipt by the Trustee of a written notice signed by all the Plan Participants, Beneficiaries
may be deleted or added or the order or proportion of their potential benefit may be
changed.

If there are surviving Primary Beneficiaries at the time of a distribution from the Sub-
fund, payment of such funds shall be made to the surviving Primary Beneficiaries in
proportion to the percentage entitlements of such Primary Beneficiaries as set out in
this Subscription Agreement (such that if there is only one surviving Primary Beneficiary
such surviving Primary Beneficiary shall receive all such funds). If there are no surviving
Primary Beneficiaries at the time of a distribution from the Sub-fund, payment of such
funds shall be made by the Trustee to each Contingent Beneficiary in proportion to the
percentage entitlements of such Contingent Beneficiary as set out in this Subscription
Agreement (such that if there is only one surviving Contingent Beneficiary such surviving
Contingent Beneficiary shall receive all such funds). If there are no surviving Primary
Beneficiaries or Contingent Beneficiaries at the time of the distribution of funds from the
Sub-fund, payment of such funds shall be made by the Trustee to the estate of the Insured.

7. DEFAULT IN CONTRIBUTION PAYMENTS

If the Plan Participants fail to make the necessary scheduled contribution, the Trustee shall not
be under any obligation to make any payment on any Policy if funds are not available within
the Sub-fund for such purpose. Therefore in the absence of due Policy premium payments
within the Policy's pre-established grace period and subject to the discretion of the Insurance
Company, the Policy may be lapsed and as permitted by applicable law funds (if any) may
be requested by the Plan Participants, in accordance with the Policy’s Surrender Provisions.

8. INVESTMENT SELECTIONS

To the extent that any Policy enables a choice of investments for a Sub-fund, the Trustee
shall instruct that such investments be made in accordance with the directions of the Plan
Participants as set forth in this Subscription Agreement. Changes in investment selection may
be made at any time and from time to time by all the Plan Participants as permitted by the
Insurance Company, the Investment Plans and the Trustee.

9. REVOCATION

The Plan Participants may give notice of revocation of that portion of the Trust as constituted
by the Sub-fund to the Trustee at any time, in which case the Trustee will surrender to the
Insurance Company each Policy allocated to the Sub-fund established in relation to the Plan
Participants, and upon receipt by the Trustee of any funds from the Insurance Company in
relation to such Policies shall distribute the net proceeds to the Plan Participants.

The payment, and timing of payments to the Plan Participants following a revocation, will

depend upon the redemption value of each, the receipt of funds in respect thereof from the
Insurance Company and compliance with applicable law.

10. CONFIRMATION OF REPRESENTATIONS AND WARRANTIES / INDEMNITY

Each Plan Participant hereby confirms the accuracy of all information and the validity of all
representations and warranties provided to the Trustee in connection with the Plan and/or the
subscription for Investment Plans and for the Policy, howsoever provided, including the terms
of this Subscription Agreement and the contents of any personal or medical questionnaire
(together “Representations & Warranties”). Each Plan Participant acknowledges that certain
of such information will be provided to the Insurance Company on behalf of the Segregated
Portfolio as the issuer of the Policy and potentially to reinsurers thereof, and that any
inaccuracy therein may result in the invalidity of such Policy or the investments in the related
Investment Plans and the loss of all funds contributed or paid in relation thereto. Each Plan
Participant hereby undertakes to inform the Trustee of any change in any matter that forms the
subject of any of the Representations & Warranties.

Each Plan Participant hereby undertakes to indemnify, defend, and hold harmless the Trustee
against any loss or damage (including, without limitation, attorney’s fees) occasioned by any
inaccuracy in any of the Representations & Warranties or failure to advise the Trustee of any
change in any matter that forms the subject of any of the Representation & Warranties.

Each Plan Participant agrees that the Trustee shall be entitled to rely on and to act in
accordance with any written instruction purported to be provided by a Plan Participant and
each Plan Participant hereby undertakes to indemnify, defend, and hold harmless the Trustee
against any loss or damage (including, without limitation, attorney's fees) occasioned by the
Trustee acting in accordance with any such instruction.

—_
=

. PAYMENT OF BENEFITS

The Trustee shall ensure that payments are made to the Beneficiaries in respect of proceeds
received from the Insurance Company upon the death of the insured under a Policy, in
accordance with the Policy's Death Benefit Provisions.

12. FEES AND EXPENSES

The Trustee, Administrator (if any exists) and Insurance Company shall charge its fees and
expenses as provided in the Trust Deed and Policy.

—_
w

. VERIFICATION OF IDENTIFICATION AND SOURCE OF FUNDS

As part of the Trust’s responsibility for the prevention of money laundering, and in regard
to other matters, the Trustee will require detailed verification of each Plan Participant and
Beneficiary's identity and the source of the subscription funds.

—_
Y

. INDEMNITY AND PROTECTIONS

The Trustee and other Indemnified Parties (each as such and in its individual capacity) are
provided with comprehensive indemnity and other protections in the Trust Deed as described
in the Trust Deed.

—_
o

. GOVERNING LAW

This agreement is created under and shall be governed by and construed and enforced
in accordance with the laws of the Cayman Islands (without regard to conflict of laws
principles), which may include the requirement to report certain personal information to
other jurisdictions.

16. SUBJECT TO ACCEPTANCE

This Subscription Agreement (which in its entirety consists of pages 1 through 5 hereof)
is subject to acceptance by the Trustee and will not be effective unless and until accepted
by the Trustee.

IN WITNESS WHEREOF THIS SUBSCRIPTION AGREEMENT HAS BEEN EXECUTED AND DELIVERED AS A DEED by each Plan Participant on the day of , 20
J/19 YIOCTOBEPEHNS, 4T0 JAHHOE COITIALUEHNE O NOAIMNCKE COCTABNIEHO U MOAMNCAHO B ®OPME [J0M0BOPA kaxabim Y4acTHukom naaHa B_aeqs_mecaya 20_roga.

PRINT NAME HERE — FIRST PLAN PARTICIPANT / @AMH/IHS H HMA - TEPBBIA YYACTHHK M/IAHA

PRINT NAME HERE — JOINT PLAN PARTICIPANT / &AMH/IHA H HMS - COBMECTHbINA YHACTHHK MIAHA

Signed by, Mognucs,

Signed by, rogmuce,
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