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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

FIRST INVESTMENT

Ol Ly Ay Y)Y Bantall il ol g oSl dayaall ABEN) g cla Y1 sy J) sl Jud Andla Ly Jlall () gl A Cilaglaig 2013 A 106 a8, (gl g migaill 138 Mae) a3
Lo Ao jhal) Cilaglasl] g ¢yl 81 Aay o AdllAa puiny Aasnia s Cllaglaa gl Ul A4k YY1 (8 AN CRS Ay pall cila ghaal) Jobt A4 gal) cilBEN) cilillaia g FATCA () JEiad < 5aY)
L) uaad jlafiindl A1 A4Sl culbs e gligle i ) b 13 (g )98 JSn ol L gt cila glaall g cililad) it Juaadl o ¢ty g A 88N Alilucall Lgaalia (255 01354

| Date : |

1

: o

Update KYC [alily Eyaas [

New Client/xa dwe [

Entity’s/Company’s Basic Information

A A/t oo Al cila glaal)

Name in Arabic g pad) &AL asY)
Name in English 4 alasYU any)
Country of fotl )
trati ouadll Ao | Capital J— )

Registration ’ P D
License No. =il &85 | CR. No. Gl Jadl 8
Nature of Business Ll dapla | Address )7 s —
City / District / dahiallfisadl | Country P M— R\
Tel No. 2 2l ¢ | Tel No. 1 1
P.0.BOX 2l 3 s0ia | Fax eS|
Zip Code gl 3e,ll | E-Mail s S
LEGAL FORM (i LAl )
Partnership Co. wl=idS 35 | Sole Proprietorship 4 j3 4uuse | Government Entity S s
Limited by Shares ae¥L 4a 534S 35 | Limited Partnership Aoy 4ua i 4S 35 | Public Shareholding Aanlose Aiﬁi

imited Liabili s Aeat Lo 35 %
IC':IOmItEd L7 22484 | Entailment /Trust G yi [/ @5 | Closed Shareholding e £
Investment Fund Jiiul (352ua | . Holding Co L8 A< 15 | Non- profit Entity A e duse
Others (Please )

i il A

Specify) (Gesaieos Subsidiary 4234< )5 | Investment Portfolio A jlaltin) ddadsg

YO pai [0 %4l @l Aas Ao pde A8 pdd dagli 48, gl [Aglla (3190 dua s 59 (8 e LY SR
Is the Entity lested on the Securities Exchange/ Or is a Subsidiary of a listed company on the Securities Exchange? OO Yes [ No

A gall 5 dua gl aad g L Aagil) Ay jaal) AS AN sl gl [ A gall g A ) o) sl JS3 o anly AlaY) cuils 13
If yes, please list the Securities Exchange name and the country/or the name of the listed company affiliated to it and the Securities
Exchange name and the country.

Securities Exchange name and the country

A gall g dua ) anad

Country /& sl

Name/awy)

All fields are mandatory
Please fill in the form data with the blue pen .

Al ) QLAY aran

L @ Al g3 gadl) cility e A
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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

Income & Investment Information (you can select more than one Source) (VMan (a AS) AR (Say) Jlalinl] g Jaal) cila glaa
Sources of Income JAA jalas
............................. (sl oa ) 53 Al g <l laiial ) se Fa
Others (P1S.SPeCify)........ccveeoeinieeanen Credit Facilities Investments income Business Profits
Average Annual Income in Kuwaiti Dinar oS Ll (g siead) Jaal) Jaw gia
750,000 = ST 750,000 500,000« SI 500,000 — 250,000 o= ST 250,000 -100,000 ¢ s3SI 100,000 i~
above 750,000 Above 500,000 - 750,000 Above 250,000 - 500,000 Above 100,000 - 250,000 Up to 100,000
nvestment Information & Indicators (You can select more than one item) A e S LA (Say) laliia) el pdiga g iy
Entity’s/Company’s Investment Experience A Hll/ sl A jlaiand) @ i)
............................ (2l ) Al ) SO Dbl lia A Sy il —enl
Others (P1s.Specify).....cccovveuiininannn... Real Estate Investment Funds Bonds & Sukuk Shares
Entity’s/Company’s Investment Objectives A i/ LSl 4 Lty CilaaY)
.................. (33 2 ) 6 A i jlae 3 gt JaY) juad il JaY Jagha il
"""""" (Others (Pls Specify Speculation Acquisition Short term Investment Long term investment
ENTITY’S/COMPANY’S TOLERANCE FOR INVESTMENT RISKS i) jhalial 48 pall/cusl) Jans da
Low | [ Aais Medium il sie | High | | e
Entity’s/Company’s Preferred Product / Diversification Limits £ 1) Jay) gua g A4S )/ SY Juadal) griial)
. . , A8l 5ol Ay et Adidaa
AN G gadll udaa .
GCC 4 04 > do ot Investment Portfolio managed by FIC
. R . Jaand) 300k &y jlafiie) Aladaa
AN G gadll udaa = = -
GCC 2 0 e dsd Investment Portfolio managed by Client
. . . Al (3 ol Jadad 4 jlaliinn) Asiag
Al ¢ gladl) Gulaa - .
GCC 3 04 i Safe Custody Investment Portfolio
!vLM eee ‘
AR oy gl gulaa ; _ ke laiic
GCC 2 0 2 dst Direct Investment
(233) Al (A G glatll Gulana Jgo) MBS laial gy ghai
................................................ (Other (Specify Real Estate Development & Investments (GCC)
sl A oy (i) Jpanll SN LSl paat Jla b
1 gl o ¢y gudioual) g (gl 310y Ainal) doscsall o) paddd) ga) JiS ol Cliby g /9 (Jga¥l phlan g i gl (il ) Gaddd) ga) il qua) g ciliLy
If the Customer’s legal entity is specified as a (Waqf) Please fill in the following:
Wagf donor information (the person who establishes the wagf and contributes the assets) and/or Agent information (the person or institution responsible for
managing the wagf) and wagf beneficiaries’ information :
NAME Civil I D/Pass port No il j) ga /Axisall d8Uayl) o B —L
All fields are mandatory Al ) QLAY aran
Please fill in the form data with the blue pen . L Y Al gadll il e 2
[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15) (15-14) Lol — slaalll 7 5 Cigomp e - (6) dakd — Jsa — <<l 13063 sliall 20230 1.o= ]
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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

Client Classification Jard) Civiial

1igd aSIA) M) jlmall S JLAS aa cJA3a i fina Juas ) Aaday (b fiaa Juas gl gale Jras O L aSial yaaty o SEl) L clgd Analid) A8 ) cigad) oo 8 aball cilagdaiily A8 il e Lal 53

il
In compliance with the instructions issued by the regulatory authority, you are kindly requested to specify your classification as a Retail
Client, a Professional Client by Nature, or a Qualified Professional Client, by checking the criteria that you believe accurately reflects your
choice to be assigned to this classification.

1- Professional Client by nature: Adaphy Gifiaa e (1
Alngalay G yine JrenS clile Galais A5 AU uladd) aaf sl ela
Please select one of the following criteria that applies to you as a professional client by nature.

A s dssa sl g 8 50 ol ol el i Sl e Sa O
A government, public entity, central bank, or an international institution .
Lol ol S0 A pn Jas Bl ) clgad) san Y aads ) ALl il sall e a5l L) Galia sl Agl) (e agd (i el (alaiYI [
Licensed Persons by the Authority, an Investment Funds or other financial institutions that are subject to Regulatory Bodies inside or
outside the State of Kuwait.
S e Ledalay Le 5l (S i (e g siad) Ll 41,4856 00
A company whose paid capital is at least One Million Kuwaiti Dinars or its equivalent.
2- Qualified Professional Client: 1JAsa dijiaa Juee (2
b 50 G sina JpenS elile Gy Al 5 A0 bedl) aal ) sl )
Please select one of the following criteria that applies to you as a qualified professional client.

O i) Jlae e A g IS (8 G S )i 250,000 0o Ji Y T sies 5 5 S laals LI 315531 8 St bl [
You have carried out Securities’ transactions, in significant size, at an average no less than KD 250,000 per quarter over the previous
two years.
258 )2 100,000 e Ji Y Al sl ad je paladl ol ol WS 5 sal a5 ol sal aaa [
The size of your funds and assets with us or any other licensed person no less than KD 100,000?
A, s e pai A laall gl o alaally 48 jaa dae by G yina (giga craies BBV e A ad) el g Uil & el J Gous /el O
I am currently working / have previously worked in the financial sector for at least one year in a professional position that requires
knowledge of the transactions or services provided to me by the company.

........................................................................ : Entity Name /el o
............................................................................... :Postition / —aidl

3- Retail Client: e Jee (3
e diae 4l Sige e i yine ye aee S Caiay [
Each client who is not professional shall be categorized as normal client.
gle JaanS 4dyiaty 48 80 a5 Gl 5 JUad) Cayaill 13g] Coyinall Jpenll L 2y LS
The choice of the professional client for this classification must be a written notification and agreement with the Company to classify him
as a normal client.

Acknowledgment =8

13 e A jiall JEYG Asby A0 do Al oeDlendl Cisat Laldl) Jladl () gl A cilanlat cue gial g @i B il codled 5 gSial) cillaglaall dauay olia) a8 gall Ul i
el Citat Ll 483 jall 3 93811 g L Jall g Y19 Cilaglaall o catla) A 31 LaS it

I, the undersigned, acknowledge that the information mentioned above is correct and that | have read and understood the
instructions of the Capital Markets Authority concerning the classification of clients.

NaME Of AULNOTIZEA PEISON cuuiiiiiieieiirirrernasrrrrrreesasrrrersnsssrersanssssrreranssssrernnsssssrseessnssssssresnnnssnseennes Rl G siall an
RS0 = L gl
All fields are mandatory Al ) QLAY aran
Please fill in the form data with the blue pen . . AU AlAll 3 gall) ity (e A
[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15) (15-14) Lol — slaalll 7 5 Cigomp e - (6) dakd — Jsa — <<l 13063 sliall 20230 1.o= ]
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Know Your Client Form (Entity/Company)

)Mﬂ%

Account beneficiaries and Controllers details

dale o vl g Glwad) e i) cilily

Do you invest for your own account or on behalf of other (s) party?

S Al dil bl cilual af Galdl) dibal jaiiud Ja

The Client is the owner, real and sole beneficiary of account - cluall ¢ 3 gll s (Rdal bty dilad) g Jeaadl) FOr my own / galddl (bwad [
.For The Following Beneficiaries / Dominators / skl (83l ¢pladl) Cpasdiceal) [aiiwal) i sl mlual [

Ultimate Beneficiary: Any natural person who owns or exer-
cises ultimate direct or indirect control over the client, or the
person on whose behalf the transaction is conducted, as well
as any person who exercises ultimate effective control over a
legal entity or legal arrangement.

Please choose one of the following methods to identify the beneficial
owner:

O Step No. (1) The ultimate beneficiaries (controlling
persons) who are natural persons holding 25% or more
of the entity:

Statement / attach a statement regarding the beneficiaries owner
(controlling) who are natural persons controllers of the entity,
whether the entity is listed or unlisted on the stock exchange.

If the ultimate beneficiary cannot be identified after
completing Step No. (1) above, proceed to Step No. (2):

[0 Step No. (2) Ultimate beneficiaries (controlling persons)
among natural persons through other means except owner-
ship:

Statement / attach a statement of the natural persons who
exercise, directly or indirectly, effective control over the prima-

ry client through means other than ownership.

For example: Board of Directors — Partners — Chief Executive Officer — Directors — Exec-
utive Managers — Chief Financial Officer — Controlling Advisory Entity — Informal Agree-
ment of Minority Shareholders.

If the ultimate beneficiary cannot be identified after
completing Step No. (2) above, proceed to Step No. (3):

O Step No. (3) Identifying the natural person on whose behalf
the transaction is conducted.

Statement / attach a statement of the natural persons holding
senior management positions in the entity (the primary client)

as ultimate beneficial owners.
For example: CEO - Chief Financial Officer — Directors — Executive Directors.

ok Ol ol el gral padid T g i)yl
pl gl paddll o dreall e 3580 pe ) 8 p8he Al
e T R R e R

(8 i g gl (s lie) padd

il dudinal) apasat) AN G5yl (he (f JLEAN g aaad s g

G (Gosbpaall) Gl Gobdiaal (1) o) Bgbal [
sl (e S ) %25 Ay Cpandal) (alAEY)
bl (alaiY) (e (Gaolapmsall) Oaladll cpaiad) Lay Gl L) /0l

s e LS OIS ol s OLSH e ST 5l %25 Ao e G slageaall
ALl BV B (B o2

(1) &8 8 shaadly ALl awy 1adl) duiusall dpan3 (ye ST Al 13
1(2) by 5 shall ) JEY) b ol

m(wM\) Gupladll G gadinuall (2) ad 3 ghadl) O
tAslal) e A by PR (4 Gamhall (alilY)

il e sl pila JSE O gmlar (an (il =l gl ) [k
AW e g Al Jily Gash e i) dpendl e dladl) 5 el
Llall YV e / G Ga agd 0ol Guelall (alaiy)

Ol s el fs il (s Sl [olS 505 510y Gulae JUall Jpoas (e

Y1 caaliaal ) e dio waLEY5 ylanne 3y i dga/ el paall/ sadsl)
(2) 28 5 5 skl pLa) ses el suiocd) a5 cpe (S5 ) 13
1(3) ady 5 ghadll ) JEBY) A1 codle]

Aalaall a% 3l agal) (addl) yaad (3) aby 8kall []

sade 4

511 (8 Ol s pmse Canalic 0 slandy Gl el (alBY) Gl 31 /0
Onled SIS (o) Jsaall) LS 3 Ll

L0l g paaall /g uaall [ Mall sl / ) Gt N JEal) Jases e

All fields are mandatory
Please fill in the form data with the blue pen .

Al ) LAY aran
L @ Al g3 gadl) cility e A

[P.O.Box: 20230 - Safat 13063 Kuwait -

Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)

(15-14) Lol — slaalll 7 5 Cigomp e - (6) dakd — Jsa — <<l 13063 sliall 20230 1.o=
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Know Your Client Form (Entity/Company)

)LAMIH’\‘ él

FIRST INVESTMENT

Relationship /42l

Nationality /Aswisd)

Name/aw) a

. Ciliial) Jgual Ao Uedal ga o sdasaall g el (o ¢abiiall ¢ppnidiioeal) Ayga 33a3 AN ((Jgrdall 4o jba ) Clafiveal) (o Addy Unig 5 2

Please provide us with a copy of the valid documents that determine the real Beneficiaries of the account and controllers, with viewing the

original .

Entity’s/Company’s Board of Directors

A )/ sl B 1) (ulana plias

Name

Civil 1.D / Passport No_isdl ) s /Asiaall d8lal &8

—

All fields are mandatory

Please fill in the form data with the blue pen .

Al ) QLAY aran
L @ Al g3 gadl) cility e A

[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)

E-mail: info@fic.com.kw _(+965) 2243 5856 :Si — (+965) 22918150 :; s
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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

Major shareholder / partner / owner (5% and above) (815 %5) S / £lS Al Cpaablunall HLS
% Lslal) Ao . .
e D/ CR.NO il Jawud) [ Ay 9l 2 Name p——a)
Ownership / ¢ ks
For unlisted companies please provide us with a copy of the valid identity of each shareholder / partner / owner il / ey i / palasa JS &390 (s Jsriall Ay s Ay Uy g 35 2 0 A el o S pal) Ay
If the space is not enough, please attach a signed and sealed statement contains complete details . ULl JalSs A gida g Aad ga Aaild (3l ) A ¢ Jlaall pudy ol 1) *
Entity’s/Company’s Executive Management A4S il oSt 4,081 3 jay)
NAME Civil I D/Passport No il 3l s> /Asisall dBUa) a8 )
SPECIMEN SIGNATURES &) gl el
Authorized Signatory’s Name 1 1 @éﬂg Jsdall andl
Authorized Signatory’s Name 2 2 &b il J sial) andd
Authorized Signatory’s Name 3 3 &850 Jsdall an)
Authorized Signatory’s Name 4 4 @éﬂg Jsdall andl
Specimen signature 2 2 adsill pigal Specimen signature 1 1 858l g gal
Specimen signature 4 4 Rl giga Specimen signature 3 3 bl giga
All fields are mandatory ‘ Al ) QLAY aran
Please fill in the form data with the blue pen . . AU AlAll 3 gall) ity (e A
[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15) (15-14) Lol — slaalll 7 5 Cigomp e - (6) dakd — Jsa — <<l 13063 sliall 20230 1.o= ]
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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

Subsidiaries and Affiliates Details Aia 31 g daslil) S i)/ LSty ol
%o Aslal) A I Jaad) o TR Ol )
%Ownership .Commercial Registration No Legal Form Entity’s Name
If the space is not enough, please attach a signed and sealed statement contains complete details . L) JalSy Lo gida g Aad ga dadld (38) ) A s ¢ Jlaall puddy ol 13
Relate Parties Details AiMat) c)d dil l YL by

Tolial Jualdil) 83 o and AlaY) cls 13 laitadld Y AS il A8de 13Tk ey Juead) Ja
If the client is considered a related party to First Investment Company, if yes, please provide details below:

Relationship /48ad) Name/aws)
All fields are mandatory Al ) AN aaa
Please fill in the form data with the blue pen . . AUV AL i gadll il e A
[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally —Block (6) - Birute St. — AL Safat Tower — Floor (14-15) (15-14) Lol — slaalll 7 5 Cigomp e - (6) dakd — Jsa — <<l 13063 sliall 20230 1.o= ]
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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

Insider Persons Details Ceathal) (aldENL ol

YO O sl duajom Ao jae AS5d 2 S ) %5 dlliay of Guathaal) (alAEY) (o gl 512) Galaa g Jpand) 2
Is the Client a board member or is an insider person or a shareholder of 5% or more in any listed company in Boursa Kuwait? [0 Yes O No

If (Yes), Please provide the companies names: S A pland Gl A ((and) LY cils 1)
Shareholder / 4:sLal Position / quaial Company Name / 4S &l aul
Details of Bank Account in State of Kuwait Cag g Al gy (A paall Glaad) iy
Actual Beneficiary (28l il ol
Account No. RIVEN (P
Bank Name Branch g Al ) )
IBAN No. BNy
Ref. (if any ) a5 ) gl
*No funds shall be transferred to any account other than the client’s account . . el Glua 8 Gla gl A edligal sloal sl
The Actual Beneficiary (1) of Account Glwall (ra (1) (Ardl) diiaal)
Do you trade for your own account or on behalf of others? ¢ AT dil bl clual gf (aldl) dhlual Jglati Ja

For my own account (The client is the actual and sole beneficiary

laall el diodll 1y — alall Ll
of the account). (< G sl adlh & panll) — alall

For the following beneficiary/ies * : S ol pinall / ki) llial

Name Relationship Nature Bal) 4 dlal) ey )

please provide us with Know Your Client Form for the actual beneficiary *  ciiiiuall Jual g A ga Al sidioiall lise G e 3 gal Ly g 3 sla li*

.and authenticated and valid original documents and copies for our review Lo £3UaBU J grdall Ay jluad) g 4S5 gall
All fields are mandatory Al ) QLAY aran
Please fill in the form data with the blue pen . . AU AlAll 3 gall) ity (e A
[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15) (15-14) Lol — slaalll 7 5 Cigomp e - (6) dakd — Jsa — <<l 13063 sliall 20230 1.o= ]
E-mail: info@fic.com.kw _(+965) 2243 5856 :Si — (+965) 22918150 :; s
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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

FIRST INVESTMENT

‘ Guidelines on the Steps for Identifying the Ultimate Beneficial Owner

(Al dial) yaay Aaldl) ol ghdl) ¢ldy clald ‘

Guidelines for Identifying Ultimate Beneficial Owners

When using Step No. (1) to determine the control percentage of the natural person

who is the ultimate beneficial owner (controlling 25%), the following should be

considered (as applicable):

1) Direct and indirect ownership/control through legal entities that
qualify for 25% control of the primary client.

2) Significant relationships between owners (such as parent—child
relationships).

3) Examination of relationships between different parties to deter-
mine direct and indirect ownership rights.

4) Voting rights arrangements and agreements retained/granted, if
any.

5) Aggregated ownership of natural persons directly and through
legal entities.

When using Step No. (2) to determine whether there is a natural person who exercis-

es direct or indirect control, the following should be considered (as applicable):

1) Requesting the organizational structure of the entity (the primary cli-

ent) to identify controlling persons.

2) Identifying persons who have the right to appoint/remove senior man-
agement members.

3) Contractual arrangements or personal relationships between directors

lead to shared control, such as allowing consultants to manage the enti-

ty (the primary client) and joint ownership arrangements.

Minority shareholders who exercise control individually or jointly

with other shareholders.

5) The lender’s ability to exercise control based on loan agree-
ments/undertakings.

6) Control through positions held.

4)

The following valid official documents have been obtained, as applicable:
[ Shareholders’ register / official extract of partners and their shares or
equivalent.
[ Articles of incorporation / bylaws.
[1 Commercial license document / certificate of commercial registration
(1 Civil 1Ds — Passports of all ultimate beneficial owners, according to the
step followed.
Organizational structure of the entity (primary client).
Documents evidencing direct and indirect ownership of the ulti-
mate beneficiaries from legal entities.

Craaladl) Cpaadioead) Laadl clald )
Sdical) el addll 5 jhd) dpud paail (1) B 3 ghidll aladiu) die
Guaay ) AU JLbeY) s Y AL (%25 Ll o jhaall ) tadl)

s (A

walddl Guyh oo sodlball ey 8l 3kl /AL (1
‘_,’_uLmY\ d.x.ud\ %ZSM c‘)m dﬁy Loy AJJL\.\G\

(FesaY) 5155V A8 Jia ) SO (g gl B (2

3 pilaal) ALall (3 i ypaail ddliaall ol JhY) o Bl pand (3
Bodlall e

Aa siaallf Loy Tadfinall oy gucall (3 iy dualad) ClBEY) il ) (4
D )

ekl 3k e 5 bbbl ) GalaiM deaaall A8 (5
Omkie]

u-uJLA.Iu.i.t.thuM Sy oS \J\ La J.MLJ (2) eﬂ) a\gh;i\ ?‘-\A—\M‘ K=
(Mbl\ [VENT PO L R (e WY s pdla e gl bl S8
oala¥) aaail (V) daenll) QLS el IS5l il (1
el 3l elact e/ cms 8 3all agd () (al Y] apaas
@25 G ol Ga Anaddl) Gl ol dpalal) el V)
(b Jiandl ) QLI B 1ok (o HLiiadl) LandlS 5l il
AS yiiall Aslall s i
Opadle go b andiar kel (sm ey 0aAl) 4BV sealisa
A
oAl Glagat 481 e 2l s plasll e jiall 5 )8
il N4 (e 5 lagll

2
(3

(4

G
(6

DA i A ) A A ) ol diial) gl ol
Lﬁj‘ﬁu)‘udm&‘\);S‘)aﬂbw‘)ch/umw\dMD
oY) aUatl) / edl) e [
() Jadl 3aledf 5 )l Gand Sl el |
Angiall 5 shadll Conny aaladll i) R8T el 3l ga - Al colEUali[ ]
(embsl! daanll) LSY agdaill JSsgll

Oo Gl Cpadial) GLSL 5,80l e 5 30l Sl il
omolie Y alasYl

\\\A\

Review / 423 5

All fields are mandatory
Please fill in the form data with the blue pen .

: Account Officer / clwal) 55w

;@Jlﬂ\

Al ) QLAY aran
L @ Al g3 gadl) cility e A

[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)
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Know Your Client Form (Entity/Company)

F

)LAMIH’\‘ él

RST INVESTMENT

POLITICAL POSITION INFORMATION (IF ANY)

(229 ) rubad) Gualall @lily

If BOD member / Executive / beneficial Owner/ partner/ is a political exposed
person, or a relative of the second degree/ partner. please; specify the name

and position:

Ruling Family.

Senior Political/Government/Judicial/military

Senior executive in a corporation owned by a
foreign state.

Member of Parliament

Eminent Authority in
political faction

None

/el 2l /el siead)
23 a3

fgdill padl /5 oY1 Gulas gume IS 13)%
=¥ [P PR AU R IV [P PV U PO
: uaiall g an)

Gl (& gaac

AaSlall 551 (1

Ok s e

8/ o 8/ i J 5 ase
$Sue/

waY

A8 slen A e (A (il HLS (e
Laal 45

Civil ID NO / &giaall &8l b,

Position / cuaial

Name / a=)

Coasiall e GalasV) e Loadl iday) Al 0 Asnsga 8 il o) an Janly f < sS0 A o 85 ),b ke alge Jalll omny o Jadiy Wla ol (IS Gt (61 58 dpaio oSy Lulgs (2 28l pad ilI*

(u Wil 4

*Politically exposed person (PEP) is any person who has or had, or seeks to have prominent public functions in the State of Kuwait or occupies a position in an
international organization (This also applicable to nonresident persons in the State of Kuwait).

| REPORTING PERIOD

— ) 5 3 |

Transactions Report G &= sl bl g 4 Clddally 88
Monthly Weekly Transaction Level
Portfolio Report (55 o S5 ) S
Semi-annually Quarterly Monthly Aabaally o i
Reporting Method AR Sl ) 48k
E-mail Sl &y
Fax No. Sl
Postal Addresses Gull o) sl

All fields are mandatory
Please fill in the form data with the blue pen .
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Know Your Client Form (Entity/Company)

)MMIH’\‘ él

FIRST INVESTMENT

Foreign Account Tax Compliance Act. (FATCA & CRS)

(FATCA & CRS) &ia¥) cbiall Ly ,all JEal <49 ¢ s

Does the real beneficiary of the account has any interest related to the
USA.:

YES( ) NO(

) (if answer is Yes please; answer the below questions)

Lo ol dalas 4 43 luall ge Al sdicadl Ja
< A yaY) Bastal) iy gl

o MY s b RN s B ()Y () g

(oLl ALy

Is the address of the Entity (Company) Located in USA?
YES ( ) NO ( )

¢ Ay el Baniall il gl A (RSl st o sie Ja
« ) ( ) e

Is the Entity (company) registered or established in U.S.A?

§ A8y pal) Baniall Cl gl A ol gl Aaa (A8l sl Ja

3 .
YES ( ) NO ( ) ( ) ( ) e
. . . . e el Y1 A El Ll
Aaree | Disaaree FIC to notify and disclose my financial accounts to ;’_;)y‘ d‘}‘ﬁj, ! ’“JS ULCA\ .‘.bi sy i
g g Internal Revenue Service (IRS) according to L;.:;J ] sl e ‘i . ? ?
) ¢ ) (FATCA) requirements J ol sl s e 3 ) () 1 ()
: (FATCA) iuisd cliluall o ol

Note: In case of non-approval on the disclosure of the above information, First
Investment Company will notify the U.S. IRS as required by Foreign Account Tax
Compliance Act. (FATCA).

claghall o pladly i) clsla) o 48 gall ae Ja B Aisale
Gy Ay Ay ya¥) Ay pudal) cillabid) 30k il A 5Y) A8yl o gt o3le
(FATCA ) Lia¥) cililuall o pudall JESad (S5 54Y) (3 gilAl) Apuah; La

If any answer (Yes), please fill in the attached Entity Self-
Certification Form (W9) for (Entity/Company) .

Gaiaaill (38 jall 73 gadl) Al 2 ¢(and) Al ol cils 1)

- (ASS/S) Glds (W) (A

(TIN) gyl g a0

Ay pudal) (i) g Ad iald) uadd (531 ALY

County / Jurisdiction of Tax Residency

For clients in Kuwait, Please add add least as a Tax resident country and
add the ID number as your TIN.

@ﬂ\oﬁ\ﬂ@é@&éﬂ\#\J@\ﬁx‘ﬂ.:";ﬂlu‘gdgéoygld\:—M;R‘E‘P—h

UTIN) (o pal) iy ail o8 5 0 ASA B Ainal) @iy b ; AdLal g 11y g€

All fields are mandatory
Please fill in the form data with the blue pen .
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Know Your Client Form (Entity/Company)

FIRST INVESTMENT

(UL 2dam puial) cila ghaall Jobs A8 (58 9 & idaal) £3Y)
Reportable Jurisdiction as per The Tax Information Exchange Agreement (ENTITIES)

R 3

&)

To answer the below questions you need to know which countries are
"Reportable Jurisdiction ". A list of the countries that are Reportable
Jurisdictions are enclosed with this form.

a) Is the Country of incorporation of the entity/company in a Re-
portable Jurisdiction?
(ves) [] (No) []
If yes, please specify the Country

b) Is the address of the entity/company in a Reportable Jurisdic-

tion?
(Yes) [ ] (No) []

If yes, please specify the address.

dazla" e Al Jsall & e ) zlas ¢ A ALY e 33U
&SR daalal) Jsally Al 23 salll 13gs (3 e L ESLIM

€ £ daald A gy (B AS Hllf S (upaals oLy @5 Ja
1M L] (e)

€ &2 daials Al g 8 AS AN/ LS ) sie 2l b (@

L1 O L1 (e

Ol sindl 23a3 oa ¢ pad Jla b

Acknowledgment FATCA & CRS

FATCA & CRS = uai ) —38)

I, the undersigned, hereby acknowledge that the above-mentioned data,
information and documents submitted to First Investment Company are
true, accurate and complete.

| undertake to inform First Investment Company in writing of any changes to
such data, information and documents within 30 days from changes and to
update them annually or whenever requested by First Investment Company

lainall o 1 5 ) sSA) e slaall 5 bl o) obial a8 sall Ul
ALS 5 damaa g s L Y1 AS AN ) desial)

e ol Ggan 5 LS Laiadl V51 AS A & 3L agail
de gl Ggiu Lghants @isnm alas 30 ot G Lo |da
i Y1 A< EN e k)

Name: ¥l
Signature: : il
Date: s Gl

All fields are mandatory
Please fill in the form data with the blue pen .
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L @ Al g3 gadl) cility e A

[P.O.Box: 20230 - Safat 13063 Kuwait - Hawally — Block (6) - Birute St. — AL Safat Tower — Floor (14-15)

(15-14) Lol — slaalll 7 5 Cigomp e - (6) dakd — Jsa — <<l 13063 sliall 20230 1.o= ]

E-mail: info@fic.com.kw  (+965) 2243 5856 :-Sk — (+965) 22918150 :¢sili

Ver. (11) — September 2026

Page 13 of 17



mailto:info@fic.com.kw

(Asa/0s) Ahae i) Zigal
Know Your Client Form (Entity/Company)

f[RST [NVESTMENT !

alivity LS ylyaiisad

(AP/1997/0014) Jaaeill a5 Jall (3l gl A J& (0 Ll 10
Licensed by KUWAIT CAPITAL MARKETS AUTHORITY Register No:AP/1997/0014)

Client Declaration

Jpand) ) B)

I, the undersigned, in my personal capacity / as an agent / guardian, hereby
declare that the information and documents provided are true, accurate, and
complete. | undertake to notify First Investment Company in writing of any
changes that may occur and to update the information upon request or annually,
without any liability on the part of First Investment Company in this regard.

| also agree to provide any additional information or documents that may be
requested by regulatory authorities regarding my account with First Investment
Company upon request.

| acknowledge that | am authorized to sign on to the account and all related
accounts under the Know Your Customer (KYC) form.

I undertake to notify First Investment Company of writing of any changes to
the previously submitted information and to update this form according to the
company's approved schedule or upon request.

I acknowledge the right of First Investment Company to suspend the provision
of its services in the event | fail to update the information within three (3) busi-
ness days from the date of being notified by the company.

I acknowledge and undertake to disclose my memberships on the boards of
directors of listed companies and to do so immediately upon acquiring such ca-
pacity or upon becoming an insider, and | further undertake to comply with the
laws and regulations governing the trading of securities, without any liability
on First Investment Company in this regard.

I acknowledge and agree to First Investment Company's compliance with the
regulatory requirements of the tax agreements adopted in the State of Kuwait,
and | undertake to provide the required information and complete and approve
the relevant forms. | also commit to notifying First Investment Company within
30 days of any changes in the factors that may affect my tax residency.

Glatiaa) g GULll O ay [AS 5 fAnad dll Jieay obal adsall Ul 81 (1
’L,g::; PR ‘j‘y\ AS all ¢ 3l agail 5 am; 5 dagaa }w Fanial)
G 0s bsie ) Qlhall v Lgfaads Lale |l juad 6 Gigas 8

Cleal) Lol 8 Adlia) Clatin 5 Claslas Al wsi e 350 LS
Lol Hsd SLaindU oY) AS L8l sl s i Lad 48 )

Al @l Glleall 288 e s clual) o ad il (sl il
lee Cajel #3saly

USSR VL B R VL D%, U P - C W 2 W RV Ry /1
sl Ll Bainall 3y sall Gy 23 gall 138 Cyant s Tse dadial) e sladl)
adlall aie

USRI P PR DRV QLY. U - PRSI DA LI [ LS S|
el (e (s d) &5 0 dae ol (3 3) B8 L) Cyaaty

(5

aaall SN @l Gallae b g Ge paluaily dgail )si

‘)_53 _5\ LG_DSMLML;!}S _5‘ daall ol u.LuSl ‘)_,5 J.\S}M‘)}.\M

JA\:.:.“ Aadniall C_a\_,m_’ uu\_;s.‘h \‘)AJYL\ A@.xq\\.qst)\lay‘um@b‘us‘
JMJ\J‘:_‘_’\}(\AS‘)J\‘_“J;UJ}MG\A\UJJUM\O‘JJY\&J

(6

Lokl clllidl il JY A8 Jal e @8l
AKLAN ag s el WS Cu &I Aga sl sadiaall Ay peall e
Al il zilall Slaie )y JleSial 5 4 sthall bl Hleiiudd J5Y)
b own sl las 30 DA Ll (Y1 AS il a3 o il LS el

o ol oyl Glasall e i a8 1)l sl

(7

Name: o)
Signature: gl
Date: : Gl

Ll ) LAY gaax
« GOV Al 3 sadl) by ¢ola 2

All fields are mandatory
Please fill in the form data with the blue pen .
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Know Your Client Form (Entity/Company)

lﬂ)\‘ QL
ikl.;:ij‘:t‘s:\MENT @

iy Sy a )y et

(AP/1997/0014) sl a5 Jlall () gusl At 8 (10 Al 1
Licensed by KUWAIT CAPITAL MARKETS AUTHORITY Register No:AP/1997/0014)

The required Documents : (Original documents
will be reviewed by FIC)
[J A valid copy of the client's commercial license and of the

ultimate beneficial owner (resident or non-resident) or its
equivalent.

L] A copy of the Articles of Association and/or Memorandum
of Association of the client and/or of the ultimate beneficial
owner (resident or non-resident), or its equivalent, along
with any amendments thereto.

] A copy of the shareholders' register showing the major
shareholders and/or partners of the client, or its
equivalent.

L1 A copy of the certificate of ultimate beneficial owners of the
client issued by the Kuwait Ministry of Commerce and
Industry.

1 A copy of the certificate of the client's authorized
signatories or its equivalent.

L] The latest financial statements audited and/or approved
profit results of the client.

L1 A valid copy of the civil ID and/or passport of the person
authorized to sign on behalf of the client.

L] A copy of the civil ID and/or passport of the ultimate
beneficial owner(s) of the account.

L] A valid copy of identification documents for each of the
wagqf donor, the trustee, and the beneficiaries of the wadf,
in case the entity is a waqf.

1 A document verifying the validity and effectiveness of any
powers of attorney related to the account.

((laiicall Jual Ao MY ala) 14 slhaal) fatical)

sieadlly Jpial ¢ b asall g ) Gk ) oo Ak ]
_‘\Jél.g La Ji Hld‘ J,Q\Q 3i ﬁ&aﬂ gia.il\

s Jrall Guaddll Sie iy ulad) A e ddud [
bt g Adiley L i adlall & ol adlal) dadll sdioiall

9 Jranll 1S ,A g 9 Caablunal) LS il gy (patlesa Ja [
L

Skadll 3159 (e duda Jaendl Cpudedll Cpaadioead) Balgd [
Ay g8 Ao lisall g

3 el oo g sl (pa ghall [ Gl gAal) Balgd (e Al [
Lgaiale

eall Baaina 7l )l il i/ 9 ddle ciliby JAT [

Jedall Jaddll Jaud) jlea i/ Adaad) ABUad) (e ddd [
Jordall &l Jrandl o i gilly

Cladl) cpudtiall HEad) g i/ g Asiaal) ABUa) (e Al [
Lphaad) (e

il o JS Jsrdall djla A el clatieal) (pe A3 [
g LSl S Jla B g e ¢ guiienall ¢ JS gl ¢ B gl

) eVl Glims dawa (pa (3Radl) Allea (e ddd [
clually 48%ad)

All fields are mandatory
Please fill in the form data with the blue pen .

Review / 4aa) 5

: Account Officer / clwall Jsisua

« g

L el 1) LAY aea
G P gl iy e 2
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(A ) Alias o) 7 gal
Know Your Client Form (Entity/Company)

: (FATCA) 4ia¥) cilbluwall o pall JEiad S paY) ¢ oildl)

(W) 68 3 5adl dboes e iy gyl QSR (S5 5a1 0 58 S 5y il f 245 5 B2l ALY Sl (6 e 5| 85 a1 dpial oy b s 3 (1
(DS- 4083) "4 ) Baniall LY 5l Apuia a8 8ol " i Ao sy (el gt Gl 4l LSl 2 e Wl 85 (2

(W) ¢ g seill Al e (s o oS Ay e (S5l 2 Ll Gl s 3 (

. (WBBENE) &3 g3 saill Zani agle Gy oI Al s a5 (Sl e Sl Gl Als 3 (

N~ W

AL Al Jhaally ¢ adll spienall (pa IS lline ol 3 ga e J pamnll in ¢ (el dionall 55 Jhaa 5o Lail) hadl) 2insal) ga Gl LS IS 1Y (5
D All the required details and information are fulfilled, slhadl  Glaglealy bl aea clagul o
original documents submitted by client have been draal e dediall Clatisall Jgal e &Y
reviewed and copies of the same documents have been e i e Jganll
obtained.
| The Results of Evaluation of the risks degree (as per RRM) (SR anll ) gad (3B g) Jhlaall Ay 1 anl il |

(**) High Risk /shaa Je[ ] Medium Risk /sl busia [ | Low Risk /bl paisia[ ]

. il G )
51N e 438) ga - - ‘“"*“3 NIy
)
Department Head Approval . Prepared b
P PP Reviewed by P y
Glwall J gia
Account
Officer
A
Signature
Calel ) Lidal) 5_jay) 4b1 ga %

(Aadi o shlia 13 Joand) QS A )

All fields are mandatory Al ) QLAY aran
Please fill in the form data with the blue pen . . AU AlAll 3 gall) ity (e A
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)BMIH’\‘ ;1

f[RST [NVESTM ENT

CRS Jurisdictions List 2025

01. Albania 23. Denmark 45. Jamaica 67. Peru

02. Andorra 24. Ecuador 46. Japan 68. Poland

03. Antigua and Barbuda | 25. Estonia 47. Jersey 69. Portugal

04. Argentina 26. Faroe Islands 48. Kazakhstan 70. Russia

05. Australia 27.Finland 49. Kenya 71.Saint Kitts and Nevis
06. Austria 28. France 50. Korea 72.5aint Lucia

07. Azerbaijan 29. Georgia 51. Latvia 73.5an Marino

08. Barbados 30. Germany 52. Liechtenstein 74.Saudi Arabia
09. Belgium 31.Ghana 53. Lithuania 75. Seychelles

10. Belize 32. Gibraltar 54. Luxembourg 76. Singapore

11. Brazil 33. Greece 55. Malaysia 77.5Slovak Republic
12. Bulgaria 34. Greenland 56. Maldives 78. Slovenia
13.Canada 35. Grenada 57.Malta 79. South Africa
14. Chile 36. Guernsey 58. Mauritius 80. Spain

15. China 37.Hong Kong, China 59. Mexico 81. Sweden

16. Colombia 38. Hungary 60. Moldova 82. Switzerland

17. Cook Islands 39. Iceland 61. Netherlands 83. Thailand

18. Costa Rica 40. India 62. New Zealand 84. Tlrkiye

19. Croatia 41. Indonesia 63. Nigeria 85. Ukraine

20. Curagao 42 Ireland 64. Norway 86. United Kingdom
21. Cyprus 43. Isle of Man 65. Pakistan 87.Uruguay
22.Czechia 44, ltaly 66. Panama

Please fill in the form data with the blue pen .

(CRS) 21 kuall E3U0 dnoliel gl - sl g - Alall 83139 gy J) oyl ok AW 0 el

https://www.mof.gov.kw/MOFAgreements/mofCRS.aspx

All fields are mandatory

Lol 1) LAY aan
G lily 3 gl iy (e o2
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