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APPENDIX A

AML Declaration- to be completed if the registered unitholder is a Intermediary/Nominee** or agent authorised and regulated in European Union Member States; Argentina;
Australia; Brazil; Canada; Channel Islands; Hong Kong; Iceland; Isle of Man; Japan; Liechtenstein; Mexico; New Zealand; Norway; Russian Federation; Singapore; South Africa;
Switzerland; Turkey; United States of America acting on behalf of a third party. Note: For all other jurisdictions please contact the Administrative Agent or the Manager***.

We hereby wish to confrm that we are regulated in (insert jurisdiction) by (insert name of Regulator).

We hereby confrm the following in connection with all unitholders and all underlying benefcial unitholders (“Unitholders”) in the Funds:

1. The Unitholders are known to us and we will obtain suffcient information in order to verify the identity of these Unitholders in accordance with all applicable laws and
regulatory requirements as set out by the Financial Regulator in Ireland and the Financial Action Task Force (“FATF”).

2. We will provide the Administrative Agent or the Manager with all documents and information, which we may have on our fles relating to the identity of each Unitholder
upon reasonable written request.

3. We will retain these documents and information for a period of at least 5 years after the relationship with the Unitholder has ended.

4. We also confrm that we have taken measures to ensure that the benefcial owners of the units in the Fund are neither individuals or institutions against whom sanctions

have been imposed by the EU or United Nations or persons or entities that are included on the List of Specially Designated Nationals and Blocked Persons maintained
by the U.S. Treasury’s Department’s Offce of Foreign Asset Control (“OFAC”) as amended from time to time and that we will notify you should any investor be included on
such lists.

With regard to Nominee entities please tick the following box:

We {Name of Parent} with an address of {Address of Parent} also wish to confrm that {Name of Nominee} with an address of {address of Nominee} is a wholly owned
subsidiary of ours.

Yours faithfully

Name: Name:

Title: Title:

Authorised Signatory* Authorised Signatory*

* Should be signed by the MLRO or, in the MLRO’s absence, by member of senior management from the Legal or Compliance Dept. If these signatories are not available, please
contact the Administrator.

** |If you are a Nominee this declaration must be completed and signed by your Parent Company.

***The Manager reserves right to request additional KYC information.
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APPENDIX B

- W-8BEN Certificate of Foreign Status of Beneficial Owner

Department of the Treasury »- Section references are to the Internal Revenue Code. P See separate instructions.
Interal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® A U.S citizen or other U.S. person, including a resident alien individual ., . . . . . . . . .+ . + +« « + + « . . . WO
® A person claiming that income is effectively connected with the conduct

of a trade or business in the United States . . . e e e . . . . W-8ECI
® A foreign partnership, a foreign simple trust, or a forelgn grantor trust (see |nstruct|ons for exceptlons) e e e e . W 8ECI or W-8IMY

® A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,

foreign private foundation, or government of a U.S. possessicn that received effectively connected income or that is

claiming the applicability of section(s) 115(2), 501{c), 892, 895, or 1443(b) (see instructions) . . . . . . . JW-BECI or W-8BEXP
Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form onIy to
claim they are a foreign person exempt from backup withholding.
® A person acting as an intermediary . . . . . . . . . . . . o . o . . o . o .. oo ... ..o WBIMY
Note: See instructions for additional exceptions.

m Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of beneficial owner: [ individual [l Corporation [l Disregarded entity [l Partnership [l Simple trust
I Grantor trust O Complex trust O estate I covernment I international organization
D Central bank of issue D Tax-exempt organization D Private foundation

4  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country {do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country {do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)
[J ssnorimiNn [ EN

8 Reference number(s) {see instructions)

m Claim of Tax Treaty Benefits (if applicable)

9 | certify that (check all that apply}:
L] The bensficial owner is a residemt of - oo . within the meaning of the income tax treaty betwesn the United States and that country,
O i reguired, the U.S. taxpayer identification number is stated on line & {(see instructions).

¢ [ The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

T o

d [ The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporaticn or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

e [ The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.
10 Special rates and conditions (f applicable—see instructions): The beneficial owner is claiming the provisions of Article ... .. ...... of the
treaty identified on line 9a aboveto claima ... ... _____. % rate of withholding on (specify type of income). __ . . . .._._._. .
Explain the reasons the beneficial owner meets the terms of the treaty article: e

m Notional Principal Contracts

11 O 1 have provided or will provide a statement that identifies those noticnal principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Part IV Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |
further certify under penalties of petjury that:

1 | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,

2 The beneficial owner is not a U.S. person,

3 The income to which this form relatss is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership’s effectively connected income, and

4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

SIQn Here } o m RN SmmELmTmR AR T i ol el N e ST S R ERR RN

Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity in which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN Rev. 2-2008)
@ Printed on Recycled Paper
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APPENDIX C

m W-SIMY Certificate of Foreign Intermediary,
(Rev. February 2006) Foreign Flow-Through Entity, or Certain U.S.

Department of the Treasury | ™ Section references are to the Internal Revenue Code. P See separate instructions.

OMB No. 1545-1621

Branches for United States Tax Withholding

Internal Revenue Service P Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
¢ A beneficial owner solely claiming foreign status or treaty benefits . . . . . . . . & & & 4« 4 « + w & = « « . . .WSBEN
® A hybrid entity claiming treaty benefits onits ownbehatf ., . . . . . . . . . . . . . . . . . +« « . . . . . .WSEBEN
® A person claiming that income is effectively connacted with the conduct of a trade or business in the United States ., ., ., . . . . . . .W-8ECI
¢ A disregarded entity. Instead, the single foreign ownershoulduse . . . . . . . + & & & 4 « & 4+ « « . . W-8BBEN orW-8ECI
® 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 the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(k). . . . . W-8EXP
XM identification of Entity
1 Name of individual or organization that is acting as intermediary 2 Country of incorporation or organization
8  Type of entity—cheack the appropriats box: D Withholding foreign trust. Complete Part V.
I:l Qualified intermediary. Complete Part 11 D Nonwithholding foreign partnership. Complete Part V1.
D MNenqualified intermediary. Complete Part 11l D MNenwithholding foreign simple trust. Complete Part V1.
I:l U.S. branch. Complete Part V. D Nonwithholding foreign grantor trust. Complete Part V1.
D Withholding foreign partnership. Complete Part V.

4  Permanent residence address (street, apt. or suite no., or rural route). Do not use P.O. box.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)
6  U.S. taxpayer identification number (if required, see instructions) » 7  Foreign tax identifying number, if any (optional)
I:l SSN or ITIN I:l EIN I:l QI-EIN

8  Reference number(s) (see instructions)

XTI cualified Intermediary

%a []

(All gualified intermediaries check here) | certify that the entity identified in Part |

e |3 a qualified intermediary and is not acting for its own account with respect to the account(s) identified
on line 8 or in a withholding statement associated with this form and

® Has provided or will provide a withholding statement, as required.

(If applicable) | certify that the entity identified in Part | has assumed primary withholding responsibility
under Ghapter 3 of the Code with respect to the account(s) identified on this line 9b or in a withholding
statement associated With this fOrm P e e et e

(If applicable) | certify that the entity identified in Part | has assumed primary Form 1099 reporting and
backup withholding responsikility as authorized in its withholding agreement with the IRS with respect to
the account(s) identified on this line 9¢ or in a withholding statement associated with this form »...............

m Nongualified Intermediary

10a [

b O

(All nongualified intermediaries check herg) | certify that the entity identified in Part | is not a qualified
intermediary and is not acting for its own account.

(If applicable) | certify that the entity identified in Part | is using this form to transmit withholding certificates
and/or other documentary evidence and has provided or will provide a withholding statement, as required.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 264020 Form W-8IMY Rev. 2-2006)
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Form W-8IMY (Rev. 2-2008) Page 2
EISHVE Certain United States Branches

Note: You may use this Part if the entity identified in Part I is a U.S. branch of a foreign bank or insurance company

and is subject to certain regulatory requirements (see instructions).

11 O | certify that the entity identified in Part | is a LS. branch and that the payments are not effectively
connected with the conduct of a trade or business in the United States.

Check box 12 or box 13, whichever applies:

12 [ | certify that the entity identified in Part | is using this form as evidence of its agreement with the
withholding agent to be treated as a U.S. person with respect to any payments associated with this
certificate.

13 O | certify that the entity identified in Part |:
® |3 using this form to transmit withholding certificates or other documentary evidence for the persons for
whom the branch receives a payment and
@ Has provided or will provide a withholding statement, as required.

Withholding Foreign Partnership or Withholding Foreign Trust

14 [ | certify that the entity identified in Part I:
¢ |3 a withholding foreign partnership or a withhholding foreign trust and
@ Has provided or will provide a withholding statement, as required.

Nonwithholding Foreign Partnership, Simple Trust, or Grantor Trust

15 [ | certify that the entity identified in Part I:
¢ |s a nonwithholding foreign partnership, a nonwithholding foreign simple trust, or a nonwithholding foreign
grantor trust and that the payments to which this certificate relates are not effectively connected, or are not
treated as effectively connected, with the conduct of a trade or business in the United States and
@ |s using this form to transmit withholding certificates and/or other documentary evidence and has
provided or will provide a withholding statement, as required.

ETaR/|N Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete.
Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income for which | am providing this form or
any withholding agent that can disburse or make payments of the income for which | am providing this form.

£ T | o =T = T
Signature of authorized official Date (MM-DD-YYYY)

Form W-8IMY Rev. 2-2008)
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rorm W-8EXP

{Rev. February 2008)

Department of the Treasury
Intermal Revenue Service

Certificate of Foreign Government or Other Foreign
Organization for United States Tax Withholding

(For use by foreign governments, international organizations, foreign central banks of

issue, foreign tax-exempt organizations, foreign private foundations, and governments of | OMB No. 1545-1621

U.S. possessions.)
» Section references are to the Internal Revenue Code. W See separate instru

> Give this form to the withholding agent or payer. Do not send to the IRS.

ctions.

Do not use this form for:

Instead, use Form:

® Any foreign government or other foreign organization that is not claiming the applicability of section(s) 115(2), 501(c),

892, 895, or 1443(b).

A beneficial owner solely claiming forelgn status or treaty beneflts
A foreign partnership or a foreign trust

A person claimimg that income is effectively oonnected Wlth the oonduot of a trade or busmess in the Unlted States .. .. W-8ECI
A person acting as an intermediary |

W-8BEN or W-8ECI
. W-8BEN
W-8BEN or W-8IMY

W-8IMY

m Identification of Benef|0|al Owner (See |nstruct|one before completmg th|s part)

1 Name of organization

2 Country of incorporation or organization

3 Typ_e of I:l Fareign government D International organization D ;cgfﬁﬂoisn;ﬁngnﬁyfhgsue D Fareign tax-exempt organization
entity Government of a U.S. passession foreign soversign) Fareign private foundation

4 Permanent address (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state or province. Include paostal code where appropriate.

Country (do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal or ZIP code where appropriate.

Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any {(o|

ptional)

8 Reference number(s) (see instructions)

X cualification Statement

9 For a foreign government:
a [ | certify that the entity identified in Part | is a foreign government within the meaning of section 892 and the payments
are within the scope of the exemption granted by section 892.

Check box 9b or box 9¢, whichever applies:
b O The entity identified in Part | is an integral part of the government of .. i .
¢ [ The entity identified in Part | is a controlled entity of the government of _______ . .

10 For an intemational organization:

O 1 certify that:

e The entity identified in Part | is an international organization within the meaning of section 7701(a){18) and
e The payments are within the scope of the exemption granted by section 892.

11 For a foreign central bank of issue {not wholly owned by the foreign sovereign):

O 1 certify that:

e The entity identified in Part | is a foreign central bank of issue,
¢ The entity identified in Part | does not hold obligations or bank deposits to which this form relates for use in
connection with the conduct of a commercial banking function or other commercial activity, and

e The payments are within the scope of the exemption granted by section 895.

(Part il and required certification continued on page 2)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25401F

Form W-8EXP Rev. 2-2008)
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Farm W-8EXP (Rev. 2-2006) Page 2
m Qualification Statement (continued)

12 For a foreign tax-exempt organization, including foreign private foundations:
If any of the income to which this certification relates constitutes income includible under section 512 in computing the
entity’s unrelated business taxable income, attach a statement identifying the amounts.
Check either box 12a or box 12b:
a [ | certify that the entity identified in Part | has been issued a determination letter by the IRS dated ._.._....coceeeecenennee.
that is currently in effect and that concludes that it is an exempt organization described in section 501(c).
b O | have attached to this form an opinion from U.S. counsel concluding that the entity identified in Part | is described in
section 501(c).
For section 501(c)(3) organizations only, check either box 12¢ or box 12d:
¢ [ If the determination letter or opinion of counsel concludes that the entity identified in Part | is described in section
501(c)(3), | certify that the organization is not a private foundation described in section 509. | have attached an affidavit
of the organization setting forth sufficient facts for the IRS to determine that the organization is not a private foundation
because it meets one of the exceptions describaed in section 509(a)(1), (2), (3), or (4).

d [0 If the determination letter or opinion of counsel concludes that the entity identified in Part | is described in secticn
501(c)(3), | certify that the organization is a private foundation described in section 509.
13 For a government of a U.S. possession:

O i certify that the entity identified in Part | is a government of a possession of the United States, or is a political
subdivision thereof, and is claiming the exemption granted by section 115(2).

m Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and

belief it is true, correct, and complete. | further certify under penalties of perjury that:

e The organization for which | am signing is the beneficial owner of the income to which this form relates,

® The beneficial owner is not a U.S. person,

e For a beneficial owner that is a controlled entity of a foreign sovereign (other than a central bank of issue wholly owned by
a foreign sovereign), the beneficial owner is not engaged in commercial activities within or outside the United States, and

e For a beneficial owner that is a central bank of issue wholly owned by a foreign sovereign, the beneficial owner is not
engaged in commercial activities within the United States.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income

of which | am the beneficial owner or any withholding agent that can disburse or make payments of the income of which |

am the beneficial owner.

Sign

=T = U
Signature of authorized official Date (MM-DD-YYYY) Capacity in which acting






