
Interactive lnvestors Limited
Exchange Court
Duncombe Street
Leeds
LS14AX

Date:     2-\\,\\-

We confirm that the signatories to the account for Brown Consulting Services SSAS are as follows:

Stephen Brown:
Trustee

Jennifer Brown:
Trustee

5i,v--i--..,.fs,,-

`dr^^-lQ-,  c§ ,-.- `



Interactive lnvestors Limited
Exchange Court
Duncombe Street
Leeds
LS1  4AX

Date:   gLl\i`\io

S9^u``caJ3
WeconfirmthatthesignatoriestotheaccountforBrownconsultlngA

stephenBrown.     an

Jennifer Brown:

diy+Q- & ---

imited are as follows:
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Pension Trading Account
Additional Members Application Form
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What is the source of funds/wealth which will be used to fund the account?

sav,ngs                       I    salary Maturinglnvestments [1 Sale of shares

sa[eofproperty            []    sa,eofcompany       I     ,nherjtance                   I    Loan

G,ft                                 L]    companyprof,ts       E      other(p,easestate, Pension Trust

What will be the value of monthly deposits you make into the account?

£1-£1,000                      []    £1,001-£50,000        [=]      £50,001-£250,000         []     £250,Oolormore      []

How many trades will be placed on the account each month?

o-5                         I_-I   6-20                     I    21-50                      []   5iormore             []

What will be the estimated value of the portfolio in the account?

£o-£io,ooo                    L]    £io,ooi-£5o,ooo      (---i      £5o,ooi-£25o,ooo         r|    £25o,ooiormore      I

2. Member declaration

I               I confirm that I have been given the opportunityto read and considerthe interactive investor pension

Tradl.ng Account Terms of Service that will form the contract between us and upon which interactive

investor intend to rely. For my own benefit and protection,I should read these Terms carefully before

starting to trade. I can ask for further information if I do not understand any point.

I/weconsenttotheuseofmy/ourpersonalinformationassetoutinlnteractivelnvestor'sPrivacyPolicy.

Iconfirmthat1am18yearsofageoroverandtheinformationgivenistrueandcorrecttothebestofmy

knowledge and belief.

Additional beneficial owner name (if applicable)

E=iin_i:i±
Date

E FJ' ,`` Lr=J E E

Signature

q- t± ---
Please tick below if you would like the authority to

place trades and give instructions on the account.

Pleasereturnyourcompletedformandreturnthis,togetherwithyourcompletedPensionTradingAccount-Additional

Members Application  Form  (if applicable) to:

ProductAdministration,interactiveinvestor,ExchangeCourt,DuncombeStreet,Leeds,LS14AX

BrokerageServlcesprovldedbylnteractlvelnvestorServlcesLimited,incorporatedinEnglandandWaleswlthcompanynumber2101863Reglsteredofflce
ExchangeCourt,DuncombeStreet,Leeds,LS14AXAuthonsedandregulatedbytheFinanclalConductAuthority(FlnanclalServlcesReglsterFlrmReference
Number 141282).  Member of the London Stock Exchange and NEX Exchange.

APR19
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Pension Trading Account
Application form
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5. Scheme Trustee and Scheme Administrator Declaration

•       Wewish to apply for a Interactive investor pension TradingAccount.

•       Weconfirm thatwe have been giventhe opportunityto read and considerthe Interactive investorpension

Trading Account Terms of Service that will form the contract between us and upon which Interactive

investor intend to rely, for our own benefit and protection. We should read these Terms carefully before

starting to trade. We can ask for further information if we do not understand at any point.

•      We understand that Interactive investor are not obliged to accept our application and do not need to give

reasons for not proceeding with our application.

•       Responsibilityforensuringthatinvestments inthepension complywith HM Revenue&Customsguideline

rests with the Scheme Trustee(s). I nteractive investor are not responsible or `iable for rectifying any trades

in non-compliant investments.

•       We confirm thatourpermanentaddress is notoutsidethe united Kingdom.

•      We undertaketo notifyyou promptlyofanychangestothedetailssupplied.

•       We confirm thatwe have included all deedsforthescheme and agreeto provideanyfurthersupplemental

deeds as and when they are created

•       I/we consentto the use of my/our personal information as set out in Interactive lnvestor's privacy policy.

Scheme Trustee Signatory

Name

Signature

1_

Signature

I [J ' E]

Scheme Administrator Authorised Signatory

Name

r3iEFFn-HCE=ai5rirw-ri

Signature I
Signature

[] [] Ll 11  E I ,t''` I E` ,J` [] E E E
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6.  Mem ber decla ration  (to be completed by the first or sole beneficial owner of the PTA)

•       I confirm thatl have been given theopportunityto read and considerthe lnteractiveinvestor pension

Trading Account Terms of Service that will form the contract between us and upon which Interactive

investor intend to rely. For my own benefit and protection I should read these Terms carefully before

starting to trade. I can ask for further information if I do not understand any point.

•       I/we consentto the use of my/ our personal information as set out in interactive investor's privacy policy.

•       I confirm that I am l8yearsofage oroverand the information given istrueand correcttothe bestofmy

knowledge and belief.

If you would like the authority to place trades and give instructions on the PTA please tick this box

Sole or first member

Name

Stephen Michael Broun

Date

Please return your completed form and return this, together with your completed Pension Trading Account -Additional

Members Application Form  (if applicable) to:

Product Administration, interactive investor, Exchange Court, Duncombe Street, Leeds, LS14AX

BrokerageServicesprovidedbylnteractivelnvestorServicesLimited,incorporatedinEnglandandWaleswithcompanynumber2101863.Registeredofflce:
ExchangeCourt,DuncombeStreet,Leeds,LS14AX.AuthorisedandregulatedbytheFinancialConductAuthority(FinancialServicesRegisterFirmReference
Number 141282).  Member of the London Stock Exchange and NEX Exchange.

APR19
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interactive
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Section 6 - Declaration

Compang Account
Application form

7of8

To open cl Compang Account with interactive investor, all Directors, shareholders/beneficial owners who own
25% of more of the compang's capital, or have significant control over the compang. must complete the relevant
sections and Sign to accept the Declarations below.

I/We understand that if there is ang change in the Beneficial Ownership or structure of the Compang ,  Interactive
lnvestor must be informed of these changes .

I/We wish to applg for a interactive investor Compang Account

I/we confirm that I/we have been given the opportunitg to read and consider the interactive investor Terms of
Service that will form the contract between us and upon which interactive investor intend to relg. For mu/our own
benefit and protection I/we should read these terms carefullg before starting to trade. I/we can ask for further
information if I/we do not understand ang point

I/we consent to the use of mg/ our personal information as set out in interactive investor's Privacg Policg.

I/We understand that interactive investor are not obliged to accept mg/our application and do not have to give
reasons for not proceeding with mg/our application

I/We confirm that I/we am/are 18 gears of age or over and that the information given is true and correct to the
best of mg/our knowledge and beliefs

I/We undertake to notifg gou promptlg of ang changes to the details supplied

I/We confirm that I/we will notify interactive investor immediatelg should the beneficial ownership of the mcijoritg
of the shareholding in the compang be transferred to another partg

D If gou have more than five signatories, please print this page as needed.

Name (Print)

Stephen Brown

Name (Print)

Jennifer Brown

Name (Print)

Name (Print)

Name (Print)

D Continue to page 8 -Checklist

Signature

Signature

-.`Q- a -:-_
Signature

Signature

Signature



Instead, ijl§e Form:

.      ,    W-8BEN-E

.      .    W-9

.   W-8EC'

8233 or W-4

.   W-8lMY

Do NOT use this form if:

• You are NOT an individual      ....,.........,...

•You areau.S. citizenorotheru.S. person, including aresidentalien individual       .      .      .

• You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.
(other than personal services)    ....

• You are a beneficial owner who is receiving compensation for personal services performed in the united states   ....

• You are a person acting as an intermediary

Note: lf you are resident in a FATCA partner jurisdiction (i.e., a Model 1  lGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

4        Mailing address (lf different from

9        I certify that the beneficial owner is a resident of UNITED KINGDOM within the meaning of the income tax
treaty between the United States and that country.

10       Special rates and conditions (if applicable-see instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claim a              % rate of withholding on (specify type of income):

Explain the additional conditions in the Artjcle and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Certification
Under penames of periiiry, I declare that I have examined the information on this form
certify under penalties of perj.ury that:

and to the best Of my knowledge and belief it is true, correct, and complcte. I further

•         I am the indlvidual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of allthe income to which this form relates or
am using this form to document myself for chapter 4 purposes.

•         The person named on line 1  ofthisform is not a u.S. person,

•         The incometowhich this form relates is:

(a) not effectively connected with the conduct of a trade or business in the United States,

(b) effectively connected bijt is not subject to tax under an applicable income tax treaty, or

(c) the partner's share of a partnership's effectively connected income,

I         The person named on Hne 1  of this form is a resident of the treaty country listed on line 9 of the tom (if any) within the meaning of the income tax treaty bctween
the United States and that country, and

I         For brokertransactions or barter exchanges, the beneficlal owner is an exempt foreign person as defined in the instructions.

Furthermore,1authorizethisformtobeprovidedtoanywithholdingagentthathascontrol,receipt,orcustodyoftheincomeofwhich1amthebeneficialowneror
anywithholdingagentthatcandisburseormakepaymentsoftheincomeOfwhich1amthebeneficialowner.Iagreethat1wiMsubmitanowfomwithincOday
if any cortification made optlis form bcaomos incorrect.

Sign Here

Signature of beneficial owner (or

STEPHEN  BROWN

individual authorized to sign for beneficial

Print name Of signer

For Paperwork Reduction Act Notice, see separate instructions.

now fonTi within 30 days

2Lll
Date (MM-DD-YYYY)

Capacity in which acting (jf

Cat. No. 25047Z

form is not signed by beneficial owner)

Form  W-8BEN   (F`ev. 7-2017)



Instead use Form:

.........      W-9

W-8BEN (Individual) or Form 8233

Do NOT use this form for:
•  U.S. entity or U.S. citizen or resident

• A foreign individual      .....

• A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the U.S.

(unless claiming treaty benefits).      .
W-8Ecl

• A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions)     .      .   W-8lMY
• A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or

government of a U.S. possession claiming that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2),
501 (c), 892, 895, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions).                                                             W-8Ecl or w-8EXP

• Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer)    ....   W-8lMY

Identification of Beneficial Owner
1        Name of organization that is the beneficial owner

BROWN CONSULTING  SERVICES SSAS

2   Country of incorporation or organization

UNITED  KINGDOM

3       Name of disregarded entity receiving the payment (if applicable, see instructions)

I  Corporation                      I  Disregarded entity
I ;imple trust                       I Grantor trust                         E Complex trust                 I  Estate
I  cientral Bank of Issue         H  Tax-exempt organization         I  private foundation            H  lntemational organization
lf you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making a treaty

4        Chapter 3 Status (entity type) (Must checl( one box only):

claim? lf .'Yes" complete Part Ill.

LJ  Partnership
E  Government

Eves      HNo
Chapter 4 Status (FATCA status) (See instructions for details and complete the  certification below for the entity's applicable status.)

I  Nonreporting  lGA FFl. Complete Part XII.

I  Foreign government, government of a u.S. possession, or foreign
central bank of issue.  Complete Part Xlll.

I  lntemational organization. Complete Part XIV.
E  Exempt retirement plans. Complete Part XV.
I  Entity wholly owned by exempt beneficial owners. Complete Part XVI.

I  Territory financial institution. Complete Part XVII.

I  Excepted nonfinancial group entity. Complete Part XVIll.
I  Excepted nonfinancial start-up company. Complete Part XIX.

I  Excepted nonfinancial entity in liquidation or bankruptcy.
Complete Part XX.

I  501 (c) organization. Complete Part XXI.

I  Nonprofit organization. Complete Part XXH.

I  Publicly traded NFFE or NFFE affiliate of a publicly traded
corporation. Complete Part XxllI.

I  Excepted territory NFFE. Complete Part XXIV.
H  Active NFFE. Complete Part XX\/.
I  Passive NFFE. Complete Part Xxvl.
I  Excepted Inter-affiliate FFl. Complete Part Xxvll.

I  Direct reporting NFFE.
I  Sponsored direct reporting NFFE. Complete Part XXVIII.
I  Account that is not a financial account.

I  Nonparticipating FFl (including an FFl related to a Pleporting lGA
FFl other than a deemed-compliant FFl,  participating FFl, or
exempt beneficial owner).

I  Participating FFl.
I  Beporting Model 1  FFl.
I  Beporting Model 2 FFl.
I  Ftegistered deemed-compliant FFl (other than a reporting Model 1

FFI, sponsored FFI, or nonreporting lGA FFI covered in Part Xll).
See instructions.

I  Sponsored FFl. Complete Part lv.
I  Certified deemed-compliant nonregistering local bank. Complete

Part V.

I  Certified deemed-compliant FFl with only low-value accounts.
Complete Part Vl.

I  Certified deemed-compliant sponsored, closely held investment
vehicle.  Complete Part VH.

I  Certified deemed-compliant limited life debt investment entfty.
Complete Part VIll.

ICertain investment entities that do not maintain financial accounts.
Complete Part lx.

I  Owner-documented FFl. Complete Part X.
I  Bestricted distributor. Complete Part Xl.

6      Permanent residence address (street, apt. or ;::ii=ia:;=;i==r=ig:i5;;==;;=i;:a:i;;;==i==c-a-r=-;f-:a-a;;;§VTovt;:;iTairire-gistered addie5
Fenton House 3 Elsworth Road Conin

City or town, state or province.
ton Cambs C823 4LN

Include postal code where appropriate.

7       Mailing address (if different from above)

Country

UNITED  KINGDOM

City or town, state or province. Include postal code where appropriate.8u
Country

.S. taxpayer ldentlfication nilmber ITIN),  if required10Bf 9a    GIIN b     ForeignTIN00015311 RM

e erence num   ers   see Instructions

Note: Please complete remainder of the form
For Paperwork Reduction Act Notice, see separate

the form  in Part X3CK.

instructions. Cat.  No. 59689N Form  W-8BEN-E  (I]ev. 7-2ol7)



Form W-8BEN-E (Pev. 7-2017)

501 (c) Organization

page 7

35        I   I certify that the entity identified in part I is a 501(c) organization that:

• Has been issued a determination letter from the lRS that is currently in effect concluding that the payee is a section 501 (c) organization that is
dated                                       ; or
• Has provided a copy of an opinion from U.S. counsel certifving that the payee is a section 501 (c)

payee is a foreign private foundation).
OrganizationNonprofit

organization (without regard to whether the

36 I   I certify that the entity identified in Part I is a nonprofit organization that meets the following requirements.
•Theentityisestablishedandmaintainedinitscountryofre§idenceexclusivelyforreligious,charitable,scientific,artistic,culturaloreducationalpurposes;

• The entity is exempt from income tax in its country Of residence;
• The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets;

• Neither the applicable laws of the entity's country Of residence nor the entity's formation documents permit any income or assets of the entity
to  be distributed  to,  or applied  for the benefit of,  a private  person  or noncharitable entity other than  pursuant to the conduct of the ent.rty`s
charitable activities or as payment of reasonable compensation for services rendered or payment representing the fair market value Of property
which the entity has purchased; and

•  The  applicable  laws of the entity's  country  of  residence  or the entity's formation  documents  require that,  upon  the  entity's  liquidation  or
dissolution, aH of its assets be distributed to an entity that is a foreign government, an integral part Of a foreign government, a controlled entity
Of  a  foreign  government,  or  another  organization  that  is  described  in  this  part  or  escheats  to  the  government  of  the  entity's  country  of
residence or any political subdivision thereof.

NFFE or NFFE Affiliate of a Publicly Traded CorporationPublicly Traded
Check box 37a or 37b, whichever applies.

37a     I  lcertlfythat:
• The entity identified in Part I is a foreign corporation that is not a financial institution; and

• The stock of such corporation is regularly traded on one or more established securities markets, including

(name one securities exchange upon which the stock is regularly traded).

b     I  lcertifythat:
• The entity identified in Part I is a foreign corporation that is not a financial institution;
• The entity identified  in  Part  I  is a  member of the same expanded  affiliated  group as an  entity the stock of which  is regularly traded  on  an
established securities market;

• The name of the entfty, the stock of which is regulariy traded on an established securities market, is

• The name of the securities market on which the stock is regularly traded is
;and

Excepted Territory NFFE
38

39

I  I certify that:
• The entity identified in Part I is an entity that is organized in a possession of the United States;

• The entity identified in Part I:

in    Does not accept deposits in the ordinary course of a banking or similar business;
(ii)   Does not hold, as a substantial portion of its business, financial assets for the account Of others; or

(jii)  ls  not an  insurance company (or the holding  company of an  insurance company) that issues or is obligated  to  make payments with
respect to a financial account; and

• AIl of the owners of the entity identified

Active NFFE
I  I certify that:

in Part I are bona tide residents of the possession in which the NFFE is

• The entity identified in Part I is a foreign entity that is not a financial institution:
• Less than 50% of such entjty's gross income for the preceding calendar year is passive income; and

Passive NFFE

organized or incorporated.

•  Less than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as a

=ghtedn=V_e=:p_:o.f.t±iEercentageofpassiveassetsmeasuredquarteriy)(seeinstructionsforthedefinitionofpassiveincome).

4oaE I certify that the entity identified in Part
_    __  __ _.__-'-'  '  \-`' 'y'    `'  '`-I  I  I-' '  ''  ''`,`.`' . 'F, '1  C| 11.'1)'  \J'9a' llft*J  „ I  a

possession  Of the  United  States)  and  is  not  certifying  its  status  as  a  publicly traded  NFFE  (or affiliate),  excepted  territory  NFFE,  active
NFFE, direct reporting  NFFE, or sponsored direct reporting NFFE.

Check box 40b or 40c, whichever applies.
bE1furthercertlfythattheentityidentifiedinPart1hasnosubstantialU.S.owners(or,if applicable,nocontrollingU.S.persons);or
cEIfurthercertifythattheentityidentifiedinPart1hasprovidedthename,address,andTINofeachsubstantialU.S.owner(or,ifapplicable,

controlling u.S.  person) of the NFFE in Part XXIX.

I is a foreign entity that is not a financial institution (other than an investment entity organized in a

Form  W-8BEN-E   (F3ev. 7-2ol7)



Form W-8BEN-E (Pev. 7-2017)

Excepted Inter-Affiliate FFl

page 8

41         I   I certifythattheentity identified in part I:
• ls a member of an expanded affiliated group:

• Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group);
• Dcres not make withholdable payments to any person other than to members Of its expanded affiliated group;
• Does not hold an account (other than depository accounts in the country in which the entity is operating to pay for expenses) with or receive

payments from any withholding agent other than a member of its expanded affiliated group; and
•HasnotagreedtoreportunderRegulationssection1.1471-4(d)(2)(ii)(C)orotherviseactasanagentforchapter4purposesonbehalfofanyfinancial

institution,  including a member of its expanded affiliated group.

Sponsored Direct
42        Name of sponsoring entity:
43       I  lcertifythatthe

Reporting NFFE instructions for when this is

identified in Part I is a direct reporting

Substantial U.S. Owners of Passive
NFFE that is sponsored the entity identified  on line 42.

U.S. owner of the NFFE. Please see the instructions for a definition ofAs required by Part Xxvl, provide the name, address, and TIN Of each substantial U.S. owner ot the Nrrt=. Please see irie iHsilul,iiui I. iul  a uo ,,,,, I,v, ,
substantialU.S.owner.IfprovidingtheformtoanFFltreatedasareportingModel1FFlorreportingModel2FFl,anNFFEmayalsousethispartfor
reporting its controlling U.S. persons uncleNamerana     ica   e

Address TIN

Certification
UnderpenaltiesOfperjury,1declarethat1haveexaminedtheinformationonthisformandtothebestofmyknowledgeandbeliefjtistrue,correct,andcomplete.Ifurther
certify under penalties of perjury that:

•  The entity identified on  line  1  of thls form  ls the beneficial owner of all the income to which this form relates,  I.s using this form to certify its status for chapter 4

purposes, or is a merchant submitting this form for purposes of section 6050W;
•  The entity Identified on line 1  of this form is not a U.S.  person;

•Theincometowhichthisformrelatesis:(a)noteffectivelyconnectedwiththeconcluctOfatradeorbusinessintheUnitedStates,(b)effectivelyconnectedbutis

notsubjecttotexunderanincometextreaty,or(c)thepartner.sshareofapartnership'seffectivelyconnectedincome;and

•  For broker transactions or barter exchanges, the beneflcial owner ls an exempt foreign person as defined in the instructions,

Furthermore,1authorizethisformtobeprovidedtoanywithholdingagentthathascontrol,receipt,orcustodyoftneincomeofwnichtheentityonline1isthebeneficial
owner or any withholding agent that can disburse or mat(e payments of the income Of which the entity on line 1  is the beneficial owner.

I agree that I will submit a now fom within cO days if any certification on this form becomes incorrect.

Sign Here
individual authorized to sign for beneficial owner

Stephen Brown
Print Name

E/certftythatlhavethecapacitytosignfortheentifyidenthiedonlinelofthisform.

2\ -  ) ) -2JDan
Date (MM-D D-Vyvv)

Form  W-8BEN-E   (Fiev. 7-2017)


