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——== NATIONAL BONDS COMPANY INFORMATION FORM

1. Company’s Details

Legal Name Guigiladl ounlll
Registered address Ul glgisdl
Legal Status wgiledl Jaidl

2. List of Principals: (e.g. Directors, Senior Executives) (U2 320Ul a9 gl jus (clyaoll :{ JUlo) usswaspdl gl gguuolls d5518 .2

Please provide country of domicile, date of birth and valid photo Joni )yl dugm wbil] wlailiuog (aluoll dyjlig doldll sl Liny
identification documents

3. List of Beneficial Owners : (e.g. Shareholders) (Y90 Lol :} JLo) :puaxd ol asdllodl 45518 .3
Please provide country of domicile, date of birth and valid photo identification )90 Joai dyylw dygm wlaiiuuog alluoll duylig ol Al Liaygjs Guays
documents. In case of an entity,please provide valid trade license or other i) auadi g dyloel GLs guasoiuoll gasdloll oo i gla 13] dun s
incorporation documents G}Q'i uwawli el aisuo 6i gi Jog=oll dyjlw dgylas

4. Listed / Regulated Status: o il GlEl ggaallg ahall s 4
Listed on Exchange: OvYes (O No N o= O Se Lol Gl dunjgy 6l 90 dnyr0 a4l o
If Yes, provide AT G o wlgadl Gl ol

a. Name of Exchange i
dnjgul ol

b. Symbol Joplu

Is Parent Company listed on Exchange: /@ 2@ Saylodl glgll) dnygy @i@g dayao ol as il Jo
If Yes, provide: 1y Ga s wlgall gla gl
a. Name of Parent Company fz’Dl il ol i
b. % of Ownership by Parent Company fom anidlaualo duni.o
c. Name of Parent Company's Exchange Ul a5yl Loug canyal Wyl aygulipanl 2
d. Symbol ol
Regulated: SiyoulA i dmn sl aulay) aapill £AAT o
If Yes, provide .

a. Name of Regulator doaiill donll ol
b. Any other Regulator (if operating in Multiple Jurisdictions) (@5LAas alllg 3 oy o @Al ciils o) gyl duoidaii tloa @W ]

5. Documentation wlaiiuwoll .5

AML Questionnaire attached OvYes (O No @) =i () @900 Jlgoll Juut andlao (Lol
AML Policy attached Oves ONo IN@) =i () dvdro Jlgoll Juué daoléo amlw
Comments alanlol!

6. Any Additional Information 49L4] wlogl=o ¢i.6
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7. Confirmation & Sign-off: Please attest and complete below.

| confirm all updated information and documentation has been provided.

Name rounll
Company Name a4 il oawl
Phone WilaJl )
Signature S&aGg il

8. National Bonds Internal Use Only:

Name ol
Signature

&xagill
Comments
Initials Company Information Form page 2 of 2
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Date: Ayl

olial wlilyul UloAiwlg wilogl=oll dnuny 118l g2 ) :&adg g j1,801.7

Lmoya87 03 26 @&3532801 §3UgJlg Wlog ol &aon Ol 244

Title weadoll
Email dgpialll 1yl
Date Ayl

088 glalall ol aaiull - dpibhgll Wgdnll 84,5 .8

Title: ol
Date: Ayl
Gl
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()

ANTI-MONEY

Jlgoll Yt &a8l4 o Ll

Date: Ayl

LAUNDERING

QUESTIONNAIRE

National Bonds Corporation PJSC AML Questionnaire

Anlgll yaadill 44 i) dgihgll elganl 44y palall Jlgoll Juus 2814 0 oLl

(.A.r0.ub @als dombluo

Instructions

National Bonds Corporation Sole Proprietorship P.S.C.'s Anti-Money
Laundering and combating the Financing of Terrorism Policy
requires information about your Anti-Money Laundering Policy and
practices. As appropriate, National Bonds Corporation PJSC, may
ask for additional documentation or information.

Financial Institution, referred to as "FI” in the AML Questionnaire,
refers to (a) a Bank or any branch of the bank, (b) Exchange Houses
or (c) Money Transmitters

AML Questionnaire

Wherever you would like to provide explanations/additional
information, please use the "Additional Information” section provid-
ed at the end of the questionnaire.

. General AML Compliance

1. Does your company have a Board-approved AML compliance

program applied to all branches and subsidiaries? O %QJS
2. Does your program include a designated Compliance officer

that is responsible for coordinating and overseeing the AML o=
compliance program on a day-to-day basis? Please indicate name, O Yes
phone number and email of designated Compliance Officer?

Name

Email w99l Ayl

3.Have you developed written policies documenting the processes
that they have in place to prevent, detect and report suspicious O

transactions that have been approved by your Board? ves
4.Does your company have a policy prohibiting accounts
/relationships with shell banks (a shell bank is defined as a bank O o=
incorporated in a jurisdiction in which it has no physical presence Yes
and which is unaffiliated with a regulated financial group)?

5.Does your company have policies covering relationships with O o2
politically exposed persons consistent with industry best practices? Yes
6.Does your company have appropriate record retention O o=
procedures pursuant to applicable law? Yes
7.1s your company subject to general examinations by the
government regulator/supervisor that issued your license? If yes, O o
then when was your company’s AML compliance program last Yes
examined or reviewed by the government regulator/supervisor?

8.In addition to general examinations by the government
supervisors/regulators, do you have an internal audit function or O o2
other independent third party that assesses your AML compliance Yes
program at periodic intervals?

9.Has your company had any regulatory or criminal enforcement
actions resulting from violation of AML laws and regulations in the =i
past five years? If so, describe the deficiencies that led to the O Yes
enforcement and the remediation actions undertaken.

10.Is your company's AML compliance program applicable to v
branches and subsidiaries both in the home country and in O :ZUS

|locations outside of that jurisdiction?
Il. Know Your Customer and Due Diligence

11.Has your company implemented processes for the identification
of its customers, including customer information on whose behalf or= Yes
it maintains or operates accounts or conducts transactions?
12.Does your company collect information regarding its customers’
source of funds?

OGSV

Yes

13.Does your company take measures to verify the customer
information it obtains during account opening?

OSv

Yes

14.Does your company have procedures to establish a record for
each customer noting their respective identification documents
and Know Your Customer Information?

Or‘li’

Yes

15.Does your company assess its FI customer's AML compliance O e

programs? Yes
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S NATIONAL BONDS ANTI-MONEY LAUNDERING

QUESTIONNAIRE

Ill. Risk Assessment and Enhanced Due Diligence 8jj=oll &ualgll dyliell wlclyalg jhlioll ouysdi NI

16. Does your company perform a risk assessment of its customer o 0O ] il wlloleollg Lailloc 6acld) dinyiioll jals o6 AiAD G}AJOR 16

base and their transactions? Yes No Slagras
17. Does your company determine the appropriate level of . ) o ) ) o i
Enhance Due Diligence (EDD) measures necessary for those o) y O)JSfOJ‘ aalgllglis] ‘-’"'PIUD‘-*;“JL_‘@[\-"'Ml ALALD 3 Jo 17
categories of customers and transactions that you have reason to O Yos O No s asaipo jblho vle Gghaid ol 2disy ol Wlloleolly ol wliel
believe pose a heightened money laundering or terrorist financing Suloyll Jugoi gl Jlgoll
activity risk?

18. Doesdyour company taL]<(e steps to umderstgnd tdhe norma\ ahi . ) laillos) dsdgiolly 3lisoll Ollolsoll yani) Oleial pAisyi 345 Jo 18
expected transactions of its customers based on its ris O Ves O No Sompalao o gl Ll

assessment of its customers?

IV. Reportable Transactions and Prevention and Detection Jaé Jlgoly 538 i)l cillolsoll &iog lmie EILYI ualgll eilloleoll IV

of Transactions with lllegally Obtained Funds lmaLiiiAlg dcgpilio

19.Does your company have policies or practices for the oes o y LI "_\@wluﬁnl&oﬂynﬂumﬂwgiumw A0 ) o 19

identification and reporting of transactions that are required to be Yes No Closie 21 o o :

reported to the authorities? tnic Mgl bl ] e
20.Does your company have procedures to identify transactions ors 0 ] Wind Wiy dAagasl Wlolesl yanid Wldpa] paisph g Jo 20
structured to avoid large cash reporting requirements? Yes No Copuuall agaoill ullolsoll (e DI ubdlaio

21.Does your company have policies to reasonably ensure that you y
only operate with correspondent banks that possess licenses to No
operate in their countries of origin?

gl & ran Jolsill Jgbo 38 1045 Gliliw @Alas o) Jo 2]

Yes Slauwli Gl 54 lolocl dglior lnd yadyoll ddulioll

V. Transaction Monitoring wllol=oll &48ly0 .V
22. Does your company have a monitoring program to identify i y ayaluiellye dnuiull ynggdl@aog Gllolsolldydly o) aolipeAis g Jo.22
unusual and potentially suspicious activity including funds |O Ves O No S8l lgallg Ulgollcillugaiel)s 5 Loy ol i A8 gl dniuilllg
transfers and monetary instruments? . .

VI. Sanctions Screening wbgé=ll 05198 (o Gaaill VI
23. Is your company or any of_'\ts subs_'\diaries, branches or 0% O y JUiolU Lol giLm_cg)Q gids_JU_H Lmjlj}_.bu_o@igi 1444 0l U 23
operations required to comply with sanctions administered by Ves No Lol i gl ool bl sob Lo Lol

the United Nations Security Council (“UNSC”) or a Sanctions imbo 9“ 9'9 OD‘LOJ” ool @l Golll gudao Loty ) ol Wligasld
Committee acting for the UNSC or any other internationally SCabgesl@ilgd’ 5 dsoeino lay] ling) spal dulgs wlgec ol gl .l

administered sanctions (collectively, “Sanction Lists”)?

Please list the relevant sanctions that you monitor l2igrdls gidl whgd=ll dlgd 155 Gop

24, Did your Company develop written policies and procedures
documenting the process and controls that are currently in place (el ) U llgalg el GigJ dgiso Clehalg Gl pALsuD e Ja 24

to prevent the acquisition or retention of clients who are the Yes No  railgd (o 6' e punyao cllos bleiall ol wlwisl &iod UL sasisoll
subject of any Sanction List? Subgosll

25. Is your company or any of its subsidiaries, located, organized L PR S RO A
or operating in a country or territory that is the subject of Ul gl dunngo gl gl asylill Lailsys Go gl gl mw}m@dm25

sanctions administered by UNSC or other internationally O Yes O No el &l Golll gudao laaye) Blgbs) Gleasy ouldl gl dgs 59 Lladloc]
administered sanctions? Sl dudgs wbgde U gl 6anioll

If yes, please list the relevant countries that you operate oA locl loyd Hgulo Gl Jgall J83 9o osd wlall wuls 13

VIl. AML Training Jlgoll Juut 2814 0 gle wiyyaidl VI
26. Does your company provide AML training to relevant Uabhagel) Jlgoll Juue dadlan Jlao 98 Lyai pAiduh j99i Jo 26
employees that includes identification and reporting of (02 U duogAndl vilmall Ellg (LU dsnlall llolsodl 1anT @A | Lot o uuisoll
transactions that must be reported to government authorities? O Yes O No . ) o ) s oy damisgll
27. Does your company communicate new AML related laws; ) daleioll 6aall (uilgell sle izl (uakhgoll pAaisl dni Jo 27
changes to existing AML regulations and policies; and other AML O @2 O Nol  @lnlloils wlwllg dolaill g ind gl cllasillg Jigoll ¢ daadlhny
related news/information to relevant employees? §d|9ﬂm c8ndl4o) Gl @J'iCJLD Q;ij @79
_28, qus your company retain records of its tra\'mng sess'pns os y Jganll Gllai s 68 Loy dunyail gl Gl pAib b ho ini Jo .28
including attendance records and relevant training materials OYes O NO Coani leuayaidl slgollg

used?

29. Does your company employ third parties to carry out some of ors O b JUioll aobpn olidgdue uasy 31615 U0 Whhl pAid s jusiud Jo .29

your AML compliance program responsibilities? Yes No sUlgoll ¢ dandlag)
30. If answer to question 29 is Yes, does your company exercise nlioll uyaill pATA 1997 Jmd o 29 Jlgul (e alall eiila 13] 30
appropriate trainings and oversight over the activities performed | O ©°® (O y UL @lall Lo aais ol ddasiull g Ul @il uylodg

by the third parties? Yes No
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Additional Information (Please indicate which guestion the information
provided below is referring to)

Name roawlll
Phone Number Wilnl 04,
Signature Gudgill

8. National Bonds Internal Use Only:

Name roawlll
Signature &dgill
Comments

NATIONAL BONDS CORPORATION SOLE PROPRIETORSHIP P.S.C. is a private joint stock company operating
under the regulation, control, and supervision of the Capital Market Authority of the UAE (“CMA”) under
Category 2 & Category 5. For more information, please refer to our website www.nationalbonds.ae
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ANTI-MONEY LAUNDERING
QUESTIONNAIRE
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Title wnioll
Email oA 3yl
Date Ayl
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Date 2yl
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