NSS Life.

® Family Matters...

QUALIFIED ANNUITY SUITABILITY QUESTIONNAIRE

CUSTOMER INFORMATION:

Owner's Name: Age:

Occupation:

Marital Status: [Single [Married []Widowed/Divorced

HOUSEHOLD FINANCIAL INFORMATION:

The money funding this Annuity comes from:

Household Annual Income: $ Net Worth (total): $ Liquid Net Worth: $
Do you expect the contract to be in force for at least 5 years? [Yes [No

If No, why:

When do you anticipate taking your first distribution?:

After purchasing this annuity, do you feel that your other assets are sufficient to meet your liquidity needs? [CJYes [CINo
Did you or will you incur withdrawal or surrender charges on the money used to fund this purchase? [JYes [No

If Yes, amount of charges?:

What is your Federal Tax Bracket?: [J10% [15% [25% [28% [133%

Are you living in an assisted living facility or nursing home or expect to move into one in the next year? [Yes [INo

Are you in good health and mentally competent? [IYes [INo Details:

FINANCIAL OBJECTIVE:

[JRetirement [JPension [Protection [JTax-deferral [C]Estate Preservation

Other/Comments:
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RISK TOLERANCE:
[CIConservative  [IModerately Conservative [IModerate  [IModerately Aggressive  [JAggressive

Other/Comments:

GENERAL INFORMATION:

Representatives of NSS Life are paid a commission by NSS Life. Commissions are not paid by members. Commissions
are not deducted from your account value. All contributions received from you are credited to your account at 100%.

Not a Deposit Not Insured By Any Federal Government Agency No Bank or Credit Union Guarantee Not FDIC/NCUA Insured

DISCLOSURES:

A. There are no fees with purchase of a NSS Life annuity.

B. If the Owner surrenders the contract or takes partial withdrawals before a specified date, there is a charge of between
2% and 9% of the amount withdrawn depending on the plan and contract year.

C. NSS Life pays my representative a commission of 0.25% to 3.75% of the base payment to this annuity. An override
commission may be paid to my representative’s broker/agency .

D. None of my initial payment or additional payments are used to pay these commissions.

ACKNOWLEDGEMENTS:

I acknowledge that my NSS Life representative has explained to me that they are a fiduciary and are required to actin
my best interest.

I acknowledge that my NSS Life representative is an independent contractor who sells NSS Life products.

| acknowledge that | have read the information and disclosures contained in this form; received a written receipt of the
information; and approve this transaction. | also attest that the information | provided on this form is accurate to the best
of my knowledge and in accordance with my financial objectives and anticipated needs.

Applicant’s Signature Date
| attest that | am contracted with NSS Life to sell NSS Life products.
| certify that | am acting as a fiduciary and have explained my duties as such to the applicant.

| attest that the sale of this product is in the applicant’s best interest. This form is submitted in the belief that the purchase
of this annuity is appropriate for the applicant based on the information furnished and reviewed with the applicant.

Representatives Signature Agent # Date
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NSS Life.

® Family Matters...

ANNUITY DISCLOSURE

Interest Rate: Your annuity will earn an initial rate of % APY

Surrender Charges:  Your annuity contract contains surrender charges for early withdrawal in excess of the 10% penalty free
provision. Withdrawals from annuities prior to age 59%. may be subject to IRS penalties.
(Please consult your tax advisor for specific advice.)

Year 1 2 3 4 5
6% 5% 4% 3% 2%

— No surrender charge will be applied to any withdrawal made during the thirty (30) day window at the end of the First year.
— Minimum guaranteed interest rate of 1%.

D Preferred Choice: - Surrender Charges: (no surrender charges after 5 years)

. . ~ Year 1 2 3 4 5
D Optimum 3: - Surrender Charges: 6 5% 4% 3% 2%
— Interest rate is guaranteed for the Optimum 3 for a three (3) year contract period. No surrender charge will be applied to any
withdrawal made during the thirty (30) day window at the end of the Third year.
— Minimum guaranteed interest rate of 1%.

1 2 3 4 5

. . Year
D Preferred 5: Surrender Charges: 6% 5% 4% 3% 2%

(no surrender charges after 5 years)

— Minimum guaranteed interest rate of 2%.

Preferred 8: - Surrender Charges; Ye&r 1 2 3 4 5 6 7 8 no surrender charges
L1 - J G 86 T G Th 4% Fh 2% g

— Minimum guaranteed interest rate of 2%.

General Information: Representatives of NSS Life are paid a commission by NSS Life. Commissions are not paid by
members. Commissions are not deducted from your account value. All contributions received from you are credited to
your account at 100%.

Not a Deposit Not Insured By Any Federal Government Agency No Bank or Credit Union Guarantee Not FDIC/NCUA Insured
Dated Signature Applicant/Annuitant
Signature of Agent
Date Received by NSS Life Signature of NSS Acceptance
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w-9
Form

(Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individuav/sote proprietor [ ¢ corporation

Print or type

|:| Other (see instructions) »

I:l S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:| Partnership |:| Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

National Slovak Society of the USA (NSS Life)

City, state, and ZIP code

See Specific Instructions on page 2.

351 Valley Brook Road
McMurray, PA 15317-3337

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

Employer identification number

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Signature of
Here

U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),
2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



NSS Life.

® Family Matters...

ANNUITY RECEIPT
Received from the sum of § with an
Annuity Application, bearing the same date as this receipt, for , Proposed Annuitant.

This receipt is not valid unless:

1. Any check, draft or money order tendered as payment is good and collectable; and

2. ltis signed by our Agent receiving the payment

Agent: Date:

MAKE ALL PAYMENTS TO THE NATIONAL SLOVAK SOCIETY (NSS LIFE).

DO NOT MAKE PAYABLE TO THE AGENT OR LEAVE THE PAYEE BLANK.

Please contact the Society if, within 30 days after the date of this Annuity Receipt, you have not received the Annuity Contract applied for or a

refund of the amount paid. Please include the Amount paid, the Date of the payment and the Name of the Agent receiving the payment.

______________________________________________________________________________________________________________________|
National Slovak Society of the USA 351 Valley Brook Rd, McMurray, PA 15317-3337 Telephone (724)731-0094 Fax (724)731-0146 www.nsslife.org
FORM # ALL(04-02)-R 002 G -01/01/2012
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