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Identification of Securities Accounts For

(Name of Broker-Dealer)

Instructions

Please list each securities account in which each asociated person of the above named: (1) has a direct or indirect financial
interest, or (2) makes investment decisions. Please provide this information for each person who was associated with your
firm at any time during the preceding year. In addition, if any associated person, or other person in whose account an associ-
ated person has a direct or indirect financial interest or over whose account an associated person makes investment deci-
sions, is: (1) an officer or director of a company whose shares are publicly traded, or (2) the owner of 10% or more of any

class of equity security in a company whose shares are publicly traded, that relationship and the name of the company
should be noted on the “corporate insider column of the schedule.

This form must be filed with the member‘s or member organization‘s year-end FOCUS Report (Form X-17A-5).
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Person at Firm Name Number | Carrying Account | Company Name




