ANNEX 1 TO THE BROKERAGE AND CUSTODY SERVICES AGREEMENT

ACCOUNT OPENING FORM

VELES INTERNATIONAL LIMITED
Office 12, 1-st floor, City House,
19 Themistokli Dervi Street, 1066,
Nicosia, Cyprus

Tel: +(357 ) 22873327

Fax: +(357) 22661164

Full legal name | BIC Code |
Address Mailing Address Telephone ( )
Fax Country
Registered Office Address Telephone ( )
Fax Country
Other information Country of incorporation Nature of business
Bank Details Title of Account Account Number
Beneficiary Bank
Address Zip Code Country
Bank Officer SWIFT
Correspondent Bank Account Number
Address Zip Code Country
Contacts:
1.Authorised Traders Name Specimen Signature
e-mail: ()
Tel: ()
Fax: ()
e-mail: ()
Tel: ()
Fax: ()
e-mail: ()
Tel: ()
Fax: ()
2. Treasury Name Specimen Signature
e-mail: ()
Tel: ()
Fax: ()
3. Back-Office Name Specimen Signature
e-mail: ()
Tel: ()
Fax: ()
4. Custody Custody Name Account Number
e-mail: ()
Tel: () Beneficiary Name
Fax: () Address Zip Code Country

Custody Officer

Authorized Signatories List

Please note, that the following list of authorized signatories will be assumed to represent the acting authority of the individuals listed below.
We shall accept no liability for any consequences resulting from the change of status of the individuals that has not been duly reported to us.

Name and Title

Specimen Signature

Name and Title

Specimen Signature

I hereby confirm that all information contained in the Account Opening Form is true and correct.

Name and Title

Signature

Date { SEAL }

Registered by the Cyprus Securities and Exchange Commissions under number 075/06

Registered in Cyprus under number 165706




