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Please follow instructions to fill in the required information Agllatl el

= Corporate Customer Information

iy aladadll gLl o

Date

foll

(olsel paxd ) Juesll @bl m

Legal Name ‘

| i ey

Commercial Name (if any): ‘

| (o o) LSS0 ol )

Date of Incorporation ‘

‘ el s

Country of Incorporation ‘

‘ el aly

Registered Address in Kuwait ‘

CasSI 2 Joeaall ol siall

Registered Address Outside Kuwait (If any)

| (429 0f) casSI ol Sl ol siall

Mailbox Address

‘J.'_)..J\ B9dius Ol

| o

| syl gy

License Information

Tel.No. | [
Web Address | | ey ozl
e il Glaglas

License No.

Registration No. |:| el 03

. A N
s,l @3, License Expiration Date |:| sleidl &)
e ° ol A S

Main Activity / Nature of the Work ‘
(as per Memorandum & Articles of Association)

Jandl dails / s 1 oLzl
| (oot LA Gunpualll] e ana)

Do the main activities include dealing in securities
according to its Memorandum and Articles of Association?

Does the company activity include any of the followings:
“Arms”, "Atomic Power", "Extractive", “Precious metal”,
"Adult Entertainment", "Virtual Currencies", "Gambling",
“Exchange companies”, “Jewelries”, “Art Antique Dealers”,

Yes D(‘”"
Yes D(“’"

If yes, please specify.

LW 3581 2 el A, Il Alaii¥ el Ja

No [ ]y S el allaitly 01 il L,
ALl L Les LT AS, A0 dolis Jed Ja

No [ ] ¥ el Galall L M | ¢ 0l dBl)

o palall” L sl Y] edleall” LI iy

sl e e Bl Yl SIS 1) Nt SRl aay

TR Gl ol yaaad I Al el S, A

“Auction Houses”, “Real Estate Agent/Broker”, “Lawyer Office”?

| F3lalme S« elplaall slaaw ¢ @iyl ey

Is the entity listed in any Stock Exchange? Yes D P No D ¥ o0 5T 2 zyue OLSI Ja
If yes, please list the exchanges and symbol ‘ Sl gl @l K83 oy e Bl Y SIS 1)

Al
Is the company/entity regulated and supervised by a v . N N e B a¥g eadainly (LTI /AS A ek Ja
regulatory authority? es o~ 0 Siedan Aalis J3

If yes, please specify. ‘ gl o el Bl Y1 IS 1)

Does the entity/ mother entity allow the issuance of bearer shares? Yes D @ No D Y Slglolod @gual Hlasly a1 gl /agadl o Ja
Does the entity have any business dealings or operations in countries v D . N D N GOl 2 dslad wlides of @dlalad 6 GLSIN gt Ja
currently identified by FATF as "call for action” or "under increased s o 0 Oa o Bl B3 e GIU Jeadl Aesazma Ll Lasass

monitoring"?

FATCA Section

Yes D
Yes D

Is the Company a US Taxpayer?

Does the Company receive any income / payments from the USA?

Type of income payments from USA:

Commissions D ¥ gee Capital gains D dlewly clslpl

Other (Please specify) ‘

Please fill the above
April 2026
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Dividends D

‘ (el 2 p0) 63T

Uaall 350l Aaasls’ o7 B3]
(FATCA) (S 5031 (i it JLLCLOY (39918 @D
No | | S0 ¥ (3l puall abls (e 3,01 S

No D v SAS0 e uit] l¥ el e cilegae / J3s Gl as,all Laks Js
S0 e Bamilll LY e 3l cile gaue &)

Rent D @l Interest D lss

Royalties D esa

b
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Please follow instructions to fill in the required information

= Address of Headquarters if different from the one mentioned above

sllall Ll & unty ol eudaill L1 o o

el HSall plgiall e ] Jlo b anpl) 30 plsic  m

Area kil Town Al Country Al
| | | |
House / Building no. 02y a ] Jyke Floor Gallat! Street ]
| | | |
Fax oSk Tel. kgl @3, Web Address oIV ol sl

= Other Information

Is Customer represented on the board or is an informed person
of a company listed on Boursa Kuwait?

If yes, please specify name of Company:

Yes D(‘—“

NOD

Y

Gl aleglas  w

A ye 35,0 grallall (ol Y1 Gy 5T 8500] (ulora 3 Jies Jusall Ja
:.c..»JSJILAuT\g_'o,

SIS IS 28 @an] S oy e il sl (S 13

= Governmental / PEP-Related Entity Classification

Does the entity fall under any one of the following categories?

Lclias (52538 s Aladyll / Ao gSnd! SLLKI il @

SALLN LA (pa (51 oo 38,1/ O 7yekls J&

Type of Entity State Holding % 7 da gSond | ASU | Aasd 48,831 /OLSS Ancds
State-Invested Entities (SIE) %10 to %50 D %o ALY gl (e yaltiews HLS
State-Owned Entity (SOE) More than %50 ] %0+ e ST Ugall dSqlae S50
Instrumentality of State (10S) Fully controlled by governments ] ALl 2a Sl 3l el Ugall Anyls dg
International Organization Fully controlled by governments ] AlalSdl da Sl 3yl oo ERPRU RS
Regional Organization Fully controlled by governments ] ALalSIl Aga Sl 3 plaged| e ApaglBY! Akl
PEP Associated Entity Lol o pal | pase il ddags ) cbLSI
(Entities owned/controlled by PEP) 0 (Ll i yae painds Lgale oy 5 LeSbias LLS)
In this case, please complete the following section “Political Position AU @t 2 Aagllal) L JLaSiul (oo yo WLl 02 2
Details”. b cualdl Juolas”

= Political Position Details (if any): (w29 O) guobead| cuald) Juolas B

Relatives up to the second degree are: husband, wife, parents, children, brothers, sisters, grandfather,
grandmother, grandchildren from son/daughter, and son/daughter of wife from another husband or vice
versa. Parents of husband/wife and brothers/sisters of husband/wife.

OHYRENEX [ PRTEN [ IEHPER (PR PR E [ RRNRU I REES YUY TS R Il B Sy b
22031 /zaxl) Do Ts 33Ty A3l /z a5 lly - Sl 5T (LT 295 00s) B! o/ inls A¥ /e

Does any of the Partners / Shareholders / Ultimate Beneficial Owners (UBO) / Authorized
Signatories or responsible for managing the legal entity fall under the following
categories (currently or previously):

Vssune 51 sl Calpiell / paladll fadiaal] / pnanliad] / o1S,500 (a1 5o Ja
(Ll 5T Laslas 4] cIS5T) Bl Caamlill ¢y (o camnd 3,801 31 e

D Senior Military D Member of Parliament Ol o gune D CrapSeall HLS D
D Senior Executive in Company D Ambassadors - High Ranking Diplomats Cnolaglindl HLS = of yaudl D a8y colgaid! HLS (e D
Owned by the State D Senior Position in International Organization Ags Aalaies 3ol 9T > (63l Cunia D Uyl LeSlias

D Senior Ranking Judicial
D Senior Government Officer
D Political Party Official

D Royal Family

Head of States / Government/
Senior Politicians

omibaall LS D
ongesSadl ol 1S ||
Bpeladl O3] ggns [

Sttt 3,09 ||
rslicad| HLS 1 AasSadl 1 Jadl eluss D

Lle / Wi eobacd ! ol * il ool il o Lo o]
Current / Former PEP Position Position * Name of PEP
1
2
3

* Position: Partner — Shareholder — Ultimate Beneficial Owner (UBO) — Authorized Signatory

: f . K)ﬁd\ﬁ)l)!b&d}}fmjigéﬂ\gdjb_ﬂ*ulﬁW*MM—&JAﬂ:M\’
or Responsible for Managing the Legal Entity B

Please fill the above

el bl 2 o
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Brokerage
NBK 8 Corporate Customer Profile Form
u  Political Position Details (if any): (Continued) (2) (4290 gubud! cund| Juolas ®
Does any of the Partners / Shareholders / Ultimate Beneficial Owners (UBO) / 91 dsll odsll / ondadtl aadiedl / prealiadl /oIS 8 CylBT asd zyui Ja

Authorized Signatories or responsible for managing the legal entity's relative up to the

il Ll s oy pall 1S ,80) of OB dom ol i S, 500 5510 ¢ 5
second degree or a close associate fall under the following categories (currently or A conlill ol e 21 SAS,801 512 T e )“J’a) L oe Josene

previously): (Wl g T Ll 4] Sl
D Senior Military D Member of Parliament O, B siae D CnapSaandl HLS D
D Senior Executive in Company D Ambassadors - High Ranking Diplomats Cneela gl LS — el il D Ay il LS e D
Owned by the State D Senior Position in International Organization 3dgs Fabries Balew of Il (60L3 Conia D gl LeSliad
|| senior Ranking Judicial [ Royal Family Attt syt || oxstan s [
D Senior Government Officer D Head of States / Government/ el HLS 7 AasSadl 1 Jodl elushy D CrasSandl cngiandl HLS D
|| Political Party Official Senior Politicians sl 3 lsione ||
Gl / W reobgaad| sl W/ Al | raedd] camill oo ] * Laall ol
Current / Former PEP Position Kinship / Relationship Name of PEP Position * Name
1
2
3

* Position: Partner — Shareholder — Ultimate Beneficial Owner (UBO) — Authorized Signatory or  aS,&ll 55ls) cye Jg5eun of 5l Jsome — Slad wudions — ealis - eyl i danll
Responsible for Managing the Legal Entity

Note: Please make additional copies of this page if required. ¥ Gl 1] Amdaadl 228 (po Lidlin) e Joe (S e Me
Please fill ALL fields below otherwise fill N/A (Belaia¥) S5 51 (bl e X 2
in the fields not applicable to your status Lgaldasl pue I 2
= Client Classification Jieall Caint m
Type of Entity OLsI g g0
[J Government [J Single Person Company dslg pated 38,5 [ s> [
[J Public Authority [J Limited Liability Company (LLC/WLL) (e 2) Bagamme Aulgiens @b 38,5 ] dale Lus [
[] Central Bank [ Partnership/Limited Partnership Ao gl cpalins 4S5 [] S8l [
[J International Financial Institution [ Holding Company deals i, [ g alle duuua [
[[] Closed Shareholding Company [] Trust/Waqf Cadg/enal [ Aaze deales 3,5 [
[ Professional Company [ Charity organization Gy delaia [ diige 3,5 []
[J Public Shareholding Company ] Non-profit organization ol dale e denga [ dale Aeales 8,5 [
] CMA Licensed Person/Regulated Lujﬁ/i\;i_@l el e e pakd []
Financial Institution or Investment Fund @L‘i:wl Bydiuo o Auldy gt el Adla
Others (Please specify) (il el y1) gy
Authorized and Paid Up Capital 5889 4 7 il LUyl
Company with Paid Up Capital KD 1 Million and above Yes D o No D i ST 9T s (sule Lauly g 5200 Jlo iy 355
Paid Up Capital gsaall JUI Gy Authorized Capital 4 zpall JUI Gy
Investment Information Sbeiiu¥f Slila
Value of transactions in securities per quarter during preceeding 2 years Ol il IS L ) S 2 24U BlheY 2 oleladll 2ed
KD250,000 or above D ST 41l 5 250,000 Less than KD250,000 D .15 250,000 ¢pe J2i Not applicable D Gl ¥
Value of assets (cash and securities) held with Watani Brokerage or other licensed persons ST add padpe ol of Jglaald il sl s (Bdle BlyoTg aa)) Jyo¥ Baid
KD100,000 or above D 87 51.¢1.5 100,000 Less than KD100,000 D .5 100,000 (4 Joi Not applicable D G ¥
Please fill the above oMe i @Uladl s > 0
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Please follow instructions to fill in the required information

Investment Objectives
Investment Objectives

Aggressive Growth D L“,.!Lg,ia; Income D Jaudl

Investment Experience Excellent D 33lies

High | | gy
D 1 to 5 years

L5 1 e

YesD(u_'\

Risk Tolerance

D Less than 1 year
i ya J31

Years of Investment
Experience

Do you have an investment advisor?

= Financial Information

Purpose of opening the account:

[]

Annual Net Income (KD)

LU 315s30 DLy
Hold Securities

Saasie Blsal Al Jyosl]
Access to Multiple Stock Exchanges

[]

Capital Preservation D Jlsa¥l Lle dlxalad
Medium D aiugia
Medium | | alacisie

D 5to 10 years

4w 10 15 e

Diversification of Investments

(Guic] yad i) Jraell willy gigal
Corporate Customer Profile Form

. s .

Lpllall oS! A sy ol edaill L3l o 0

Ol calaal =
Lyl Caluat
Capital Growth D JUI Gl s

Limited || s3sume Byl 5yl

Low [ | paisie Sl Jasd e 3,031
D 10 to 15 years D More than 15 years 5yl el g
4w 15 110 e W 15 e ST sl b

§olefiil Hlits clhad Ja

NOD‘X’

LU elestall

ool 708 (y0 (200

Jadl palias s / 2 L] s D
Additional/Diversification of Income

ablea s

[]

Annual Turnover (KD) ‘

Owners Equity & Funding (KD)

Source of income:
Authorized Activities D Tas Ul A2

|| besook £ [ ] sook-1m [ | am-sm | | sm-tom | ] S qom S (E3) Sskadt Bl
\ (&2.3) (6 gcudt Lt

|| =sook £ [ sook-1m [ | im-sm | ] sm-1om | ] Seer pom A () Jagedly Al Byl
Ja A ydae

Investment Income D Hleiia) @lsl

Other, please specify ‘

‘ il g el 2

Expected size of portfolio (KD) ‘

\ (&1.3) Walsalt 2358 @t

Source of Funding utilized in the account:

[ Capital Injection [J Investment Returns / Dividends

[J Mother Company [J Company's Profit
[J Sale of Fixed Assets

[J Shareholders / Partners

] Governmental Funding
] Loans from Banks

Others (Please specify)

= Bank Information

Please provide your account against the service:

Bank Name <Lid el IBAN Ola¥
or Account No. for Accounts Cllusd! Glustl 63) gi
Opened with NBK ogl Lt pe A gt

Olus| (8 pudlutl Jageldl ydan

¥ alads / ke WGlse [ JW oly o O
&yl by [ el s )

Ll Jsuo¥l g [ asSl dagatll [

L)l / sealed! [ Ayl tpa p2g)2 [

(el ol 11) (53

A pall Clust Sbla
el blie Clesdl @3y BLis] o

Required Service  Axgllalideanis)!

Branch ol

Regional Online Brokerage

Regional Brokerage in Accordance
with Shariah Principles

International Brokerage

Direct Brokerage — Wasata

Discretionary Portfolio (SMA)

Non Discretionary Portfolio (PRIME)

Investment Funds

Digital Financial Advisor

Advisory Services

Please fill the above
April 2026
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NBK Brokerage

Please follow instructions to fill in the required information and sign
Please list (or attach a list) of all shareholders/partners owning %25 or more of issued
share capital/profit sharing ratio whether the client is a publicly listed company or not
listed on the stock market. Please include US Persons who are controlling or own a

ercentage of no less than %10 if the Client is a Passive Non-Financial Foreign Entit
in accordance with the regulatory requirements for FATCA compliance.

= Ownership and Control Information

(Guicl yadw) Jroell eslly pigas
Corporate Customer Profile Form

‘“.'«A il

k| AH 2

gy 2 sgllatf ool olaitl gl 551 (g )
/ sall JLLI ol QA)_SU\ Yo/ U,Sl.u QJ,AJ| ‘ls)_udl/MLull sl (uLu 3Lyl 9T) ol
bVl as)lae s
: ¥ *"YMQ,S.LWJ‘UJ)L.._“.. RNt WS..JAYI ool sl gy
J‘ql Jl_m)u u&fvl Osolal Gldy eyl eldbill Cosses alddgdadd p6 Ilo il
-FATCA w‘!! @bl

3lagedlly AEUL Aol ileglal!  m

1 il 2 8y il 3 @8 ity 4 @8yl 5 @l UL

. Owner 1 Owner 2 Owner 3 Owner 4 Owner 5
Name | | | | | | | | | |
rirke | | | | | | | | | |
el @8/ dsdenell yaudl g @3)/a00l Blladl 63, ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Civil ID No. / Passport No. / License No.
ol [ yaad) Slsa / &dadl B3ladl elgil 5)l5 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Expiry Date of Civil ID / Passport / License
m\r-ili:;//cmlof Incorporation ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
g{:e'rmnallty ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
e of S Dt o eorprt | | | | | | | | | |
Date of Birth / Date of Incorporation
Comnty o it | | | | | | | | | |
I
C;lr?t?y‘ :#Reswdence* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
YRR
C:ﬁﬁf?ﬁﬂeﬁdence* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Tos irencation umbe | | | | | | | | | |
Tax Identification Number (TIN)
v o D | | | | | | | | | |
Ownership Nature Direct/Indirect**
oot O | | | | | | | | | |
St 2 Bontie o | | | | | | | | | |
Shareholder is a Beneficial Owner (Yes/No)
* If the country of residence/country of tax residence is more than one country, sl e 5SS o W e YT Al 2al3Y Al /AN L OIS 13 Al 2

please mention all the countries.

** |f the beneficial owner is is a legal entity, please identify the natural person

who owns 10% and above.

Is there a US owner*** (natural person/legal entity) that owns directly or indirectly
more than 10% as a substantial portion of the company?

] Yes ] No

*** US owner (individual/ legal entity):
e US citizen (including dual / multiple nationals US being one of them)/ country
of incorporation is the US.
e US resident/ country of operation is the US for tax purposes.
e Place of birth is the US

= Beneficiary Details

1 (o) bl
Beneficial Owner 1

2 @8 el |
Beneficial Owner 2

ST 10% sty I ol e &1 a3 sl g5k ] LS pdiand! ] Al 2
ol Jpanls 0,83 e o a1 Al o
a1 yilia yud 51 yilin IS cllias (5Lt LS / e pain) ** Sapal eabive s b
$3S,801 len] e 10%

¥ [] e [
(0L 3,2) Sapal aliws ™
LY el s/ (RS a3 Laln] ptondl (530538f o530 Jding) il Syl @

) LS e 3l
A piall ol 52 U By il LY o oLl o) gie /A0 5a ¥ asill Vsl 3 eida
el sl LYl o 5al Sl olSe

bl (po edital | Glily =

) i |
Beneﬁual Owner 3

4 08, st
Beneficial Owner 4

5 03 sudidl
Beneficial Owner 5

il | @l
Beneficiary Name

a3l
Relationship

Ll g5
ID Type

Civil ID No. / Passport No. of Beneficiary
il yadl g o3y / &oall Blal 63,

oaded | A
Beneficiary's Nationality

Beneficiary's Other Nationality

Sl s
Date of Birth

ALl ol
Country of Birth

4.4[3}!! Al
Country of Residence™®

Fan puall LalsY! by
Country of Tax Residence*

Audionall 63 Y Al ‘

(TIN) g iall oyl 63,
Tax Identification Number (TIN)

* |If the country of residence/country of tax residence is more than one country,

Please fill the above
April 2026
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NBK Brokerage Corporate Customer Profile Form
Please follow instructions to fill in the required information Agllall el il A taig colagland g LS oy
= Board Members Bya¥ pul>s slinei  m
1 ed) 81a¥1 pulons gunc 2 o8y 8)3¥1 ulonse ginc 3 o8 8ylaY pulons gunc 4 o8y 5)15¥1 ulowe ginc 5 o8) 8)la¥| pulos guinc
" Board Member 1 Board Member 2 Board Member 3 Board Member 4 Board Member 5
s
Name ‘
Lsell g5 ‘
ID Type

Civil ID No. / Passport No.

| | | | | | | | |
| | || || | | |
St oo st | | | || || | | |
Nl | | | || || | | |

! 755
Date of Birth

Zal3y) Al
Country of Residence

Country of Tax Residence

| || || || || |
| || || || || |
gl 2031 | R N N | | |
| | | | | | | | | |

il
Position
= CEO and Deputies AT yue b D939 (ST iyl
*CEO Deputies who hold executive positions and 09099 Baais Lol g alide (s GUATU (utiyl Lilgh™
perform work related to the client’s core activities. Jreeal? culu¥ Al G Al i JleeL
SO Gty JRERVEE-URIONE KUK 2 N (a1 s 3 ST iy N s
N CEO Deputy CEO 1 Deputy CEO 2 Deputy CEO 3

[ (R

Core Activity ‘ ‘ ‘

o | ||

Name

e | ||

ID Type

Civil ID No. / Passport No.

gyl
Nationality

Date of Birth

| | | | |

| | | | |

| | | | |

o 1o s, | | | | | | | |
| | | | | |

b o | | | | | |
| | | | | |

Zal3y) Al
Country of Residence

oo T | | | | | | | |
Country of Tax Residence

4 R I Sl 5 (SR i il 6 (R iy I Sl 7 SRl iy il
Deputy CEO 4 Deputy CEO 5 Deputy CEO 6 Deputy CEO 7

[ERO AR
Core Activity

Name

ausell g5

ID Type

el 3lsn @3 / dall Bllay 3, |
Civil ID No. / Passport No.

|
el ‘
|

el ‘
Nationality

Date of Birth

|| | | ||
e o B | | | | | | | |
;ﬁrﬂv;ﬁf Residence ‘ ‘ ‘ ‘ ‘ ‘ ‘

oo of Tok | || | | || |
Country of Tax Residence

Please fill the above 6 oMel @lludl s >
April 2026



NBK Brokerage Corporate Customer Profile Form
NBIK 17

Please follow instructions to fill in the required information and sign 29l g Agllall el iledl & Sty ulsdaidl g LI o o

= Authorized Signatories 8l (guogall  m
1 o3 28501 Jyt! 2 o) audgidls Jodl 3 o8 aBgills Jynt) 4 o) adgidly Jain! 5 of) aBgill Syt
Authorized Signatory 1 Authorized Signatory 2 Authorized Signatory 3 Authorized Signatory 4 Authorized Signatory 5
Y
Name
Bsell g5
ID Type

el 3l 3y / Bl Blladl 3,
Civil ID No. / Passport No.

aaadl 35 / Aol Blladl Lo el s
Civil ID No. / Passport No. Expiry Date

Aeaiand!
Nationality

Dl gl
Date of Birth

EWEN
Country of Residence

Caaill
Position

Calgll <8,
Telephone Number

G911
Email
= Authorized Traders Information Jolaitl pumgall @by m
sl le Goaall sl Zainl sl Slgn @35 / Al Bl 03, Zsell £33 !
Signature verification Signature Nationality Civil ID No. / Passport No. ID Type Name
Please fill the form and sign 7 dsilly Zhsedll el >0
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Please follow instructions to fill in the required information and sign

= Corporate Customer Declaration

The Customer hereby acknowledges that it possesses the requisite legal competence
for contracting and that the person authorized on its behalf is also competent to sign
on this Form and has reviewed and is acquainted with all agreement terms and
conditions. The authorized person hereby declares that the customer information
provided in this Form is valid, complete and accurate and the authorized person
shall bear full responsibility for notifying Watani Investment Company K.S.C.C. (the
“Company”) immediately in case of any change to the Customer’s position or the
information provided and to update the information on this form periodically and
whenever requested to do so by the Company so long as the Customer is a client of
the Company and availing of the Company’s services. The Customer further
acknowledges that the Company shall cease to render its services in respect of
portfolio management to the Customer if it fails to provide the requested
information as per this Form or to update the same within three (3) working days
from the date of notification by the Company. The Customer also declares that the
Company shall not be responsible for mail not delivered to the above given mailing
address or mishandling of mail for reasons beyond the control of the Company.

The Customer hereby declares that, in the event of the Customer being subject to
any foreign tax laws requiring information to be shared by the Company with the
foreign government to whose tax laws the Customer may be subject, or with its
representatives, the Customer explicitly agrees to the Company’s full compliance
with such foreign government'’s instructions and requests for information without
the Company’s need to notify the Customer or to seek its additional consent. The
Customer understands and acknowledges that this declaration is with respect to all
of the Company’s products and account types and covers transactions, balances,
supporting information, and any enquiries from the requesting government or its
representatives.

To facilitate the Company’s compliance with the foreign tax laws to which the
Customer may be subject, the Customer hereby undertakes to provide the Company
with any documentation requested by the foreign government or tax authorities or
its representatives. The Customer further agrees to provide and/or update the
above-referenced documents as and when required by the terms and conditions set
by the foreign tax authorities to which the Customer may be subject.

The Customer authorizes the Company to share with and obtain from National Bank
of Kuwait S.A.K.P (“NBK") or any of its subsidiaries or affiliates any information or
document related to the Customer to the extent the Customer is a client of NBK or
its subsidiaries or affiliates including without limitation copies of the KYC forms,
FATCA self-certification Forms (including W8-BEN-E, W9-, W8-IMY etc.), CRS
self-certification Forms and such other identification documents, statements of
accounts, documents supporting the source of wealth or income or any other
corporate documents.

The Customer understands and agrees that this declaration is final and irrevocable,
and that it is not subject to cancellation or amendments.

Verified by ade 3ol Signature

(Glic] yad ) Jroell bl gigos
Corporate Customer Profile Form

sl A ygllall ol Sl 3ty ol agdail) L5l o o
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Eas s e aLal (3) 23005 IO laglall sty oy o I % 51 3sedl
pe o o Wgann 2 86, 80 Ly Lingl Janl) 530 LeS S, 01 3 oyl a3
B (e Bl Glea 4inlas epen 5T Ll 55S300 plyiall e ) o3ki)
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Aoyl L,g.t_ulﬁd Lusla Jrandl 095G .\_e.u_dl i V1 3egSaell A5y &1 (0 laglan @uuds
Gledad — LAhY\_"&A‘*AS)_J'J\_Tﬁ‘HLbb.@M‘}AM‘uu Lgabial Lgasuas of
e Jaand (5 g I 36501 0513 0 Al (95 slaslall L Ll Spgin 91 asSonl
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O Power of Attorney

Please attach a copy of the following:

License

Civil ID of Authorized Signatories, Civil ID for those authorized to trade and shareholders / partners
holding %10 or more of the share capital

Certificate of board of directors / authorized signatories and specimen signature

A certificate of the names of those authorized to trade

Commercial Registration

Memorandum and Articles of Association (most recent with all amendments)
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