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SOUTH CAROLINA BOARD OF FINANCIAL INSTITUTIONS

APPLICATION FOR AUTHORITY TO ESTABLISH A TRUST COMPANY

Proposed Name of Trust Company

Address of Proposed Trust Company

City County State Zip Code
Contact Person, Title Phone Number

Address

City State Zip Code

I OVERVIEW

1. TRUST COMPANY ORGANIZATION:

UJ Organized as Corporation | U Organized as LLC

2. THIS APPLICATION IS FOR WRITTEN CONSENT TO EXERCISE:

O] Full Trust Powers | O Limited Trust Powers

NOTE: If Full Trust Powers is checked, all powers listed in question 3 will be exercised.

3. IF LIMITED TRUST POWERS IS CHECKED IN QUESTION 2, COMPLETE THE FOLLOWING.
TRUST POWERS TO BE EXERCISED WILL BE LIMITED TO THOSE CHECKED BELOW:

PERSONAL TRUST POWERS (Check all applicable)

J Executor and Administrator U Guardian U Investment Advisor Agent
U Trustee O Agent U Custodian
U Conservator U Investment Management Agent [ Other (Specify):

EMPLOYEE BENEFIT TRUST POWERS (Check all applicable)

U Trustee O Investment Advisor Agent U Investment Management Agent
I Custodian ) Agent U Other (Specity):
CORPORATE TRUST POWERS (Check all applicable)

U Trustee U Transfer Agent U Register of Stocks and Bonds
[ Agent U Paying Agent U Other (Specity):

[J Escrow Agent






II.

II1.

IVv.

VI.

PROPOSED MARKET

A. Describe the market area the proposed company intends to serve. Include detail of
the specific demographic profile the proposed trust company plans to target and the
competitive mix and environment for trust services in the market.

B. Describe the economic characteristics of the proposed market area.

C. List all banks and trust companies currently offering trust services within the primary
trade area of the proposed trust company.

SERVICES TO BE PROVIDED

Attach a schedule of the types of products and services to be offered by the proposed trust
company, including a schedule of fees for each product or service. Include information
on any special market niche or any nontraditional activities.

RECORDKEEPING, ACCOUNTING, AND AUDITING

A. Describe the methods the proposed trust company will use for recordkeeping of
fiduciary accounts and whether processing will be done on-premises by the Applicant
or by a vendor under contractual agreement.

B. What provisions have been made or are planned for internal and external auditing of
the proposed trust company?

TRUST COUNSEL

Has an attorney or legal firm been retained or agreed to serve as counsel to advise the
trust company regarding fiduciary activities? If yes, provide: (a) name and contact
information of the attorney and/or firm, (b) information regarding the attorney/firm’s
experience in probating estates and administering other fiduciary business, (¢) any
present professional services performed for the Applicant, and (d) any present fiduciary
services performed for competing trust institutions. If no, provide plans regarding legal
counsel for the proposed trust company.

SERVICE PROVIDERS

A. If the proposed trust company plans to outsource certain activities and functions to a
third party, please provide the following for each third-party service provider:
1. Name of the organization.





VII.

VIII.

IX.

ii. The organization’s relationship (if any) to the Applicant and its directors
and/or officers.
iii.  The type of services to be provided.
iv. The basis for selecting the organization.
v. Whether service(s) will be governed by a written agreement. (If yes, please
provide a copy of the proposed contract.)
vi. The projected annual cost of such service(s).

B. Describe the due diligence conducted and the planned oversight and management
program of the vendors’ or service providers’ relationships.

INFORMATION SYSTEMS
A. Outline the proposed information systems architecture.

B. Does the proposed trust company plan to market its products and services (the ability
to perform transactions or account maintenance) via electronic means? If yes, state
the specific products and services that will be offered electronically.

C. Estimate the start-up costs for the information systems and the expected annual
operating and maintenance costs (including telecommunications, hardware, software,
and personnel).

D. What provisions are planned for continued operations and/or recovery in the event of
a disaster affecting the computer accounting and processing system(s)?

PREMISES AND FIXED ASSETS

Complete the Premises to be Occupied by Proposed Trust Company form for each
premises the proposed trust company plans to conduct business from and attach. (Form
VIII - A)

INSURANCE

A. Attach a summary of the proposed trust company’s fidelity bond and Director’s and
Officer’s insurance covering the company, directors, and employees.

Note: The undersigned must agree that the proposed trust company will, at all times,
maintain financial institution blanket bond insurance and fiduciary errors and omissions
insurance coverage in amounts that will satisfy the requirements of the Commissioner of
Banking.





XI.

B.

Attach a summary of all other insurance policies held by the proposed trust company,
including insurance against burglary, robbery, theft, liability, fire, cybersecurity
incidents, and similar insurable hazards to which the proposed trust company may be
exposed.

CAPITALIZATION

A.

Provide a description and reconciliation of capital with which the proposed trust
company will commence business. Include a specific breakdown and description of
any classes of voting securities.

Attach a copy of the proposed Charter or Articles of Incorporation.
Attach a copy of the offering circular or offering letter if capital is to be raised by

public offering or private placement offering, whether at the trust company level or
by an entity that will control the trust company.

. Attach a copy of the escrow agreement for the escrow account in which subscription

funds shall be placed.
Complete the Organizational Expenses schedule and attach. (Attachment X-E)

Attach a comprehensive Capital Plan utilizing a three-year outlook. The Plan should,
at minimum, identify capital levels that correlate to account types, anticipated account
growth and funding type and sources.

Provide a listing of the name and address of each known investor and the number of
shares or membership units purchased by each, noting any individual other than
proposed officers and/or directors owning or subscribing to 5 percent or more of the
proposed capital. Also, for directors, senior executive officers, and other insiders,
include the amount of direct and indirect borrowings to finance the investment and
describe how any debt will be serviced.

PERFORMANCE PROJECTIONS

A.

B.

Attach the completed Pro Forma Statement of Condition for the proposed trust
company’s first three years of operations. (Attachment XI-A)

Attach the completed Pro Forma Summary of Trust Activity schedule of the estimate
of trust business by type including the number of accounts and anticipated dollar
market value for the proposed trust company’s first three years of operation.
(Attachment XI-B)





C.

Attach the completed Pro Forma Fiduciary and Related Services Income/Expenses
schedule for the proposed trust company’s first three years of operations.
(Attachment XI-C)

Note: Applicant should refer to the South Carolina Trust Company Call Report
Instructions for guidance on completing Performance Projections

XII. BUSINESS PLAN

Attach a copy of the proposed trust company’s three-year business plan.

XIII. DIRECTORS AND OFFICERS

A.

Provide a listing of all directors, specifically designating the Chairman, Vice
Chairman, and Chief Executive Officer; committee assignments, if known; and
number of shares subscribed to by each.

Describe plans for compensation of directors, if any, including, but not limited to,
fees for attending meetings, retainers, salary, deferred compensation, stock option
plans, insurance benefits, etc.

. Attach a listing of designated committees and their functions.

Attach a copy of the proposed organizational chart.
Attach a copy of the proposed corporate by-laws or operating agreement.

Provide a listing of all officers, including name, title, brief description of duties,
qualifications, certifications and licenses, proposed salary, and number of shares to be
subscribed to by each.

Describe plans for non-salary compensation, if any, for non-director officers,
including, but not limited to, deferred compensation, profit-sharing, stock option
plans, bonuses, insurance benefits, etc.

Attach drafts of any employment contracts to be entered into with any director or
management official.

Complete the Biographical and Financial Report for each director and officer listed
in sections A and F above as well as any individual other than proposed officers
and/or directors owning or subscribing to 5 percent or more of the proposed capital.
(Attachment XIII-I)





J. Are any changes contemplated in the proposed directorate or active management of

the proposed trust company during the first year? If yes, describe.

Note: Prompt written notification must be given to the State Board of Financial
Institutions if changes in the directorate, active management, or in the ownership of 5
percent or more of the stock are made prior to opening. The notification should
include both the original cost and subsequent sales price of any such stock which

changes ownership.

K. Are the organizers and proposed directors acting as representatives of or on behalf of
any other person, partnership, association, or corporation? If so, explain.

The undersigned organizers and proposed directors hereby certify, jointly and severally, that the
statements contained herein are true to their best knowledge and belief, that they are made for the
purpose of inducing the State Board of Financial Institutions to grant them a trust company
charter, and that if granted, they will adopt the Statement of Principles of Trust Company
Management and operate the trust company in compliance with all applicable laws and

regulations.

NAME

SIGNATURE

DATE






		Proposed Name of Trust Company: 

		Address of Proposed Trust Company: 

		City: 

		County: 

		State: 

		Zip Code: 

		Contact Person Title: 

		Phone Number: 

		Address: 

		City_2: 

		State_2: 

		Zip Code_2: 

		undefined: Off

		undefined_2: Off

		undefined_3: Off

		undefined_4: Off
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		Trustee: Off
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South Carolina Trust Company Application Attachment — VIII-A
(Premises to be Occupied by Proposed Trust Company)

VIII-A

INSTRUCTIONS: Complete all appropriate sections below. Copies of any completed contracts should be
submitted.

TYPE OF OCCUPANCY

Address
City County State Zip Code
[Quarters to be owned [JQuarters to be leased [ Ground lease only

[] Existing structure [JProposed new structure

Former Occupant

Size of Lot Size of Building

Square Feet to be Utilized by Proposed Trust Company

ESTIMATES OF CAPITAL EXPENDITURES

Amount
Land
Building
Furniture, Fixtures and Equipment
Right of Use Asset (per ASC Topic 842)
Other*
Total $0

*Please provide a description of other capital expenditures.

Please provide a description of property improvements.






TEMPORARY QUARTERS

Is the Use of Temporary Quarters Proposed?
OYes [ONo
Address
City County State Zip Code
Cost or Monthly Rental Amount Anticipated Date of Move to Permanent Quarters

Does the lease, sale and/or construction of the proposed temporary or permanent location(s) involve an
insider (a director, officer, or shareholder who directly or indirectly controls 5 percent or more of any class
of the applicant’s outstanding voting stock)? [ Yes No

If yes, please attach comparable sale, rental and/or construction information to support the cost to the
proposed trust company.






		Address: 

		City: 

		County: 

		State: 

		Zip Code: 

		Former Occupant: 

		Size of Lot: 

		Size of Building: 

		Square Feet to be Utilized by Proposed Trust Company: 

		AmountLand: 

		AmountBuilding: 

		AmountFurniture Fixtures and Equipment: 

		AmountRight of Use Asset per ASC Topic 842: 

		AmountOther: 

		AmountTotal: 0

		Address_2: 

		City_2: 

		County_2: 

		State_2: 

		Zip Code_2: 

		Cost or Monthly Rental Amount: 

		Anticipated Date of Move to Permanent Quarters: 

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Description of Property Improvements: 

		Description of Capital Expenditures: 

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off






South Carolina Trust Company Application Attachment — X-E (Organizational Expenses)

ORGANIZATIONAL EXPENSES

INSTRUCTIONS: List all expenses related to the organization of the proposed trust company. Include all expenses paid, additional costs

anticipated prior to the opening date, and include any expenses for work performed during the organization phase for which disbursement has been

deferred beyond the opening date.

ASSOCIATION
WITH TRUST

NAME OF RECIPIENT COMPANY
(Mark appropriate box)

Direct

Indirect | None

TYPE OF RELATIONSHIP
(Specify Director, Officer, 5%
Shareholder, or their relatives.
Designate any business interest of
the aforementioned.)

AMOUNT

Attorney Fees

TOTAL ATTORNEY FEES

$0

Consultant Fees

TOTAL CONSULTANT FEES

$0

TOTAL PRE-OPENING SALARIES

TOTAL PRE-OPENING TRAVEL AND ENTERTAINMENT

TOTAL APPLICATION AND INVESTIGATION FEES

Other Expenses (Describe in detail any item in excess of $1,000)

TOTAL OTHER EXPENSES

$0






Total Organizational Expenses

Pre-opening Income

NET TOTAL

DESCRIBE SOURCE OF PRE-OPENING INCOME

DESCRIBE HOW ORGANIZATIONAL EXPENSES WILL BE PAID






		ORGANIZATIONAL EXPENSES



		Attorney FeesRow1: 

		TYPE OF RELATIONSHIP Specify Director Officer 5 Shareholder or their relatives Designate any business interest of the aforementionedRow2: 

		AMOUNTRow2: 

		Attorney FeesRow2: 

		TYPE OF RELATIONSHIP Specify Director Officer 5 Shareholder or their relatives Designate any business interest of the aforementionedRow3: 

		AMOUNTRow3: 

		Attorney FeesRow3: 

		TYPE OF RELATIONSHIP Specify Director Officer 5 Shareholder or their relatives Designate any business interest of the aforementionedRow4: 

		AMOUNTRow4: 

		Attorney FeesRow4: 

		TYPE OF RELATIONSHIP Specify Director Officer 5 Shareholder or their relatives Designate any business interest of the aforementionedRow5: 

		AMOUNTRow5: 

		Attorney FeesRow5: 

		TYPE OF RELATIONSHIP Specify Director Officer 5 Shareholder or their relatives Designate any business interest of the aforementionedRow6: 

		AMOUNTRow6: 

		AMOUNTTOTAL ATTORNEY FEES: 0

		Consultant FeesRow1: 

		Consultant FeesRow2: 

		Consultant FeesRow3: 

		Consultant FeesRow4: 

		Consultant FeesRow5: 

		TOTAL CONSULTANT FEES: 0

		TOTAL PREOPENING SALARIES: 

		TOTAL PREOPENING TRAVEL AND ENTERTAINMENT: 

		TOTAL APPLICATION AND INVESTIGATION FEES: 

		Other Expenses Describe in detail any item in excess of 1000: 

		Other Expenses Describe in detail any item in excess of 1000Row1: 

		Other Expenses Describe in detail any item in excess of 1000Row2: 

		Other Expenses Describe in detail any item in excess of 1000Row3: 

		Other Expenses Describe in detail any item in excess of 1000Row4: 

		Total Organizational Expenses: 

		Preopening Income: 

		NET TOTAL: 

		DESCRIBE HOW ORGANIZATIONAL EXPENSES WILL BE PAID: 


		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Text20: 

		Text21: 

		Text22: 

		Text23: 

		Text24: 

		Text25: 

		Text26: 

		Check Box39: Off

		Check Box40: Off

		Check Box41: Off

		Check Box42: Off

		Check Box43: Off

		Check Box44: Off

		Check Box45: Off

		Check Box46: Off

		Check Box47: Off

		Check Box48: Off

		Check Box49: Off

		Check Box50: Off

		Check Box51: Off

		Check Box52: Off

		Check Box53: Off

		Check Box54: Off

		Check Box55: Off

		Check Box56: Off

		Check Box57: Off

		Check Box58: Off

		Check Box59: Off

		Check Box60: Off

		Check Box61: Off

		Check Box62: Off

		Check Box63: Off

		Check Box65: Off

		Check Box66: Off

		Check Box67: Off

		Check Box68: Off

		Check Box69: Off

		Other Expenses Describe in detail any item in excess of 1000Row5: 

		Text70: 0

		Text71: 
 






South Carolina Trust Company Application Attachment —XI-A (Pro Forma Statement of XI-A
Condition)
PRO FORMA STATEMENT OF CONDITION
ASSETS Year End Balance Year End Balance Year End Balance

Description First Year Second Year Third Year

Cash and Balances Due from Depository Institutions

Receivables

Securities

Premises and Fixed Assets

Total Loans and Leases

Investment in Unconsolidated Subsidiaries and
Associated Companies

Prepaid Expenses

Intangible Assets
Other Assets
TOTAL ASSETS $0 $0 $0
LIABILITIES
Accounts Payable

Notes and Debentures Payable

Mortgages and Obligations Under Capitalized Leases

Other Borrowed Money

Due to Affiliates or Subsidiaries

Other Liabilities

TOTAL LIABILITIES $0 $0 $0

CAPITAL

Preferred Stock*

Common Stock*

Surplus

Retained Earnings

Net Income (From Report of Income)

Accumulated Other Comprehensive Income

Other Equity Capital Components

TOTAL EQUITY $0 $0 $0

*Common Stock: shares authorized, at $ par value, shares outstanding
Preferred Stock: shares authorized, at $ par value, shares outstanding






		shares authorized at: 

		par value: 

		shares outstanding: 

		shares authorized at_2: 

		par value_2: 

		shares outstanding_2: 

		Cash and Balances Due from Depository Institutions: 

		0: 

		0: 

		0: 

		1: 

		2: 







		Receivables: 

		0: 

		0: 

		1: 

		2: 





		Securities: 

		0: 

		0: 

		1: 

		2: 





		Premises and Fixed Assets: 

		0: 

		0: 

		1: 

		2: 





		Total Loans and Leases: 

		0: 

		0: 

		1: 

		2: 





		Investment in Unconsolidated Subsidiaries and Associated Companies: 

		0: 

		0: 

		1: 

		2: 





		Prepaid Expenses: 

		0: 

		0: 

		1: 

		2: 





		Intangible Assets: 

		0: 

		0: 

		1: 

		2: 





		Other Assets: 

		0: 

		0: 

		1: 

		2: 





		TOTAL ASSETS: 

		0: 

		0: 0

		1: 0

		2: 0





		Accounts Payable: 

		0: 

		1: 

		2: 



		Notes and Debentures Payable: 

		0: 

		1: 

		2: 



		Mortgages and Obligations Under Capitalized Leases: 

		0: 

		1: 

		2: 



		Other Borrowed Money: 

		0: 

		1: 

		2: 



		Due to Affiliates or Subsidiaries: 

		0: 

		1: 

		2: 



		Other Liabilities: 

		0: 

		1: 

		2: 



		TOTAL LIABILITIES: 

		0: 

		0: 0

		1: 0

		2: 0





		Preferred Stock: 

		0: 

		1: 

		2: 



		Common Stock: 

		0: 

		1: 

		2: 



		Surplus: 

		0: 

		1: 

		2: 



		Retained Earnings: 

		0: 

		1: 

		2: 



		Net Income: 

		0: 

		1: 

		2: 



		Accumulated Other Comprehensive Income: 

		0: 

		1: 

		2: 



		Other Equity Capital Components: 

		0: 

		1: 

		2: 



		TOTAL EQUITY: 

		0: 

		0: 0

		1: 0

		2: 0










South Carolina Trust Company Application Attachment XI-B (Pro Forma Summary of

Trust Activity)

XI-B

Year-End

Year One

Year Two

Year Three

Summary of Trust Activity

Amount
(000)

Accts

#)

Amount

Accts

(000) #)

Amount
(000)

Accts

()

Managed Assets

Personal Trust and Agency Accounts

Employee Benefit and Retirement-Related
Trust and Agency Accounts:

$0

$0

$0

a. Employee Benefit - Defined
Contribution

b. Employee Benefit - Defined Benefit

Other Employee Benefit and Retirement-
Related Accounts

Corporate Trust and Agency Accounts

>

Investment Management and Advisory
Accounts

Foundation and Endowment Accounts

Other Fiduciary Accounts

Total Managed Fiduciary Accounts:

$0

$0

$0

IR

IRA, HSA and Similar Accounts Included in
2.c. above

Fiduciary Accounts Administered in Out-of-
State Trust Offices Included in Item 7

Non-Managed Assets

Personal Trusts and Agency Accounts

Employee Benefit and Retirement-Related
Trust and Agency Accounts:

$0

$0

$0

a. Employee Benefit - Defined
Contribution

b. Employee Benefit - Defined Benefit

Other Employee Benefit and Retirement-
Related Accounts

Corporate Trust and Agency Accounts

>

Investment Management and Advisory
Accounts

Foundation and Endowment Accounts

Other Fiduciary Accounts

Total Non-Managed Fiduciary Accounts

$0

$0

$0

Custody and Safekeeping Accounts

NI ENEE

IRA, HSA and Similar Accounts Included in
2.c.and 8

. Fiduciary Accounts Administered in Out-of-

State Trust Offices Included in Item 7

Total Managed and Non-Managed Fiduciary
Accounts

$0

$0

$0






		Managed Assets1 Personal Trust and Agency Accounts: 

		Managed Assets1 Personal Trust and Agency Accounts_2: 

		Managed Assets1 Personal Trust and Agency Accounts_3: 

		Managed Assets1 Personal Trust and Agency Accounts_4: 

		Managed Assets1 Personal Trust and Agency Accounts_5: 

		Managed Assets1 Personal Trust and Agency Accounts_6: 

		Managed Assetsa Employee Benefit Defined Contribution: 

		Managed Assetsa Employee Benefit Defined Contribution_3: 

		Managed Assetsa Employee Benefit Defined Contribution_5: 

		Managed Assetsb Employee Benefit Defined Benefit: 

		Managed Assetsb Employee Benefit Defined Benefit_2: 

		Managed Assetsb Employee Benefit Defined Benefit_3: 

		Managed Assetsb Employee Benefit Defined Benefit_4: 

		Managed Assetsb Employee Benefit Defined Benefit_5: 

		Managed Assetsb Employee Benefit Defined Benefit_6: 

		Managed Assetsc Other Employee Benefit and Retirement Related Accounts: 

		Managed Assetsc Other Employee Benefit and Retirement Related Accounts_2: 

		Managed Assetsc Other Employee Benefit and Retirement Related Accounts_3: 

		Managed Assetsc Other Employee Benefit and Retirement Related Accounts_4: 

		Managed Assetsc Other Employee Benefit and Retirement Related Accounts_5: 

		Managed Assetsc Other Employee Benefit and Retirement Related Accounts_6: 

		Managed Assets3 Corporate Trust and Agency Accounts: 

		Managed Assets3 Corporate Trust and Agency Accounts_2: 

		Managed Assets3 Corporate Trust and Agency Accounts_3: 

		Managed Assets3 Corporate Trust and Agency Accounts_4: 

		Managed Assets3 Corporate Trust and Agency Accounts_5: 

		Managed Assets3 Corporate Trust and Agency Accounts_6: 

		Managed Assets4 Investment Management and Advisory Accounts: 

		Managed Assets4 Investment Management and Advisory Accounts_2: 

		Managed Assets4 Investment Management and Advisory Accounts_3: 

		Managed Assets4 Investment Management and Advisory Accounts_4: 

		Managed Assets4 Investment Management and Advisory Accounts_5: 

		Managed Assets4 Investment Management and Advisory Accounts_6: 

		Managed Assets5 Foundation and Endowment Accounts: 

		Managed Assets5 Foundation and Endowment Accounts_2: 

		Managed Assets5 Foundation and Endowment Accounts_3: 

		Managed Assets5 Foundation and Endowment Accounts_4: 

		Managed Assets5 Foundation and Endowment Accounts_5: 

		Managed Assets5 Foundation and Endowment Accounts_6: 

		Managed Assets6 Other Fiduciary Accounts: 

		Managed Assets6 Other Fiduciary Accounts_2: 

		Managed Assets6 Other Fiduciary Accounts_3: 

		Managed Assets6 Other Fiduciary Accounts_4: 

		Managed Assets6 Other Fiduciary Accounts_5: 

		Managed Assets6 Other Fiduciary Accounts_6: 

		Managed Assets7 Total Managed Fiduciary Accounts_2: 0

		Managed Assets7 Total Managed Fiduciary Accounts_4: 0

		Managed Assets7 Total Managed Fiduciary Accounts_5: 0

		Managed Assets7 Total Managed Fiduciary Accounts_6: 0

		Managed Assets8 IRA HSA and Similar Accounts Included in 2c above_2: 

		Managed Assets8 IRA HSA and Similar Accounts Included in 2c above_3: 

		Managed Assets8 IRA HSA and Similar Accounts Included in 2c above_4: 

		Managed Assets8 IRA HSA and Similar Accounts Included in 2c above_5: 

		Managed Assets8 IRA HSA and Similar Accounts Included in 2c above_6: 

		Managed Assets9 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7: 

		Managed Assets9 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_2: 

		Managed Assets9 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_3: 

		Managed Assets9 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_4: 

		Managed Assets9 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_5: 

		Managed Assets9 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_6: 

		NonManaged Assets1 Personal Trusts and Agency Accounts: 

		NonManaged Assets1 Personal Trusts and Agency Accounts_2: 

		NonManaged Assets1 Personal Trusts and Agency Accounts_3: 

		NonManaged Assets1 Personal Trusts and Agency Accounts_4: 

		NonManaged Assets1 Personal Trusts and Agency Accounts_5: 

		NonManaged Assets1 Personal Trusts and Agency Accounts_6: 

		NonManaged Assets2 Employee Benefit and RetirementRelated Trust and Agency Accounts: 0

		NonManaged Assets2 Employee Benefit and RetirementRelated Trust and Agency Accounts_2: 0

		NonManaged Assets2 Employee Benefit and RetirementRelated Trust and Agency Accounts_3: 0

		NonManaged Assets2 Employee Benefit and RetirementRelated Trust and Agency Accounts_4: 0

		NonManaged Assets2 Employee Benefit and RetirementRelated Trust and Agency Accounts_5: 0

		NonManaged Assets2 Employee Benefit and RetirementRelated Trust and Agency Accounts_6: 0

		NonManaged Assetsa Employee Benefit Defined Contribution: 

		NonManaged Assetsa Employee Benefit Defined Contribution_2: 

		NonManaged Assetsa Employee Benefit Defined Contribution_3: 

		NonManaged Assetsa Employee Benefit Defined Contribution_4: 

		NonManaged Assetsa Employee Benefit Defined Contribution_5: 

		NonManaged Assetsa Employee Benefit Defined Contribution_6: 

		NonManaged Assetsb Employee Benefit Defined Benefit: 

		NonManaged Assetsb Employee Benefit Defined Benefit_2: 

		NonManaged Assetsb Employee Benefit Defined Benefit_3: 

		NonManaged Assetsb Employee Benefit Defined Benefit_4: 

		NonManaged Assetsb Employee Benefit Defined Benefit_5: 

		NonManaged Assetsb Employee Benefit Defined Benefit_6: 

		NonManaged Assetsc Other Employee Benefit and Retirement Related Accounts: 

		NonManaged Assetsc Other Employee Benefit and Retirement Related Accounts_2: 

		NonManaged Assetsc Other Employee Benefit and Retirement Related Accounts_3: 

		NonManaged Assetsc Other Employee Benefit and Retirement Related Accounts_4: 

		NonManaged Assetsc Other Employee Benefit and Retirement Related Accounts_5: 

		NonManaged Assetsc Other Employee Benefit and Retirement Related Accounts_6: 

		NonManaged Assets3 Corporate Trust and Agency Accounts: 

		NonManaged Assets3 Corporate Trust and Agency Accounts_2: 

		NonManaged Assets3 Corporate Trust and Agency Accounts_3: 

		NonManaged Assets3 Corporate Trust and Agency Accounts_4: 

		NonManaged Assets3 Corporate Trust and Agency Accounts_5: 

		NonManaged Assets3 Corporate Trust and Agency Accounts_6: 

		NonManaged Assets4 Investment Management and Advisory Accounts: 

		NonManaged Assets4 Investment Management and Advisory Accounts_2: 

		NonManaged Assets4 Investment Management and Advisory Accounts_3: 

		NonManaged Assets4 Investment Management and Advisory Accounts_4: 

		NonManaged Assets4 Investment Management and Advisory Accounts_5: 

		NonManaged Assets4 Investment Management and Advisory Accounts_6: 

		NonManaged Assets5 Foundation and Endowment Accounts: 

		NonManaged Assets5 Foundation and Endowment Accounts_2: 

		NonManaged Assets5 Foundation and Endowment Accounts_3: 

		NonManaged Assets5 Foundation and Endowment Accounts_4: 

		NonManaged Assets5 Foundation and Endowment Accounts_5: 

		NonManaged Assets5 Foundation and Endowment Accounts_6: 

		NonManaged Assets6 Other Fiduciary Accounts: 

		NonManaged Assets6 Other Fiduciary Accounts_2: 

		NonManaged Assets6 Other Fiduciary Accounts_3: 

		NonManaged Assets6 Other Fiduciary Accounts_4: 

		NonManaged Assets6 Other Fiduciary Accounts_5: 

		NonManaged Assets6 Other Fiduciary Accounts_6: 

		NonManaged Assets7 Total NonManaged Fiduciary Accounts: 0

		NonManaged Assets7 Total NonManaged Fiduciary Accounts_2: 0

		NonManaged Assets7 Total NonManaged Fiduciary Accounts_3: 0

		NonManaged Assets7 Total NonManaged Fiduciary Accounts_4: 0

		NonManaged Assets7 Total NonManaged Fiduciary Accounts_5: 0

		NonManaged Assets7 Total NonManaged Fiduciary Accounts_6: 0

		NonManaged Assets8 Custody and Safekeeping Accounts: 

		NonManaged Assets8 Custody and Safekeeping Accounts_2: 

		NonManaged Assets8 Custody and Safekeeping Accounts_3: 

		NonManaged Assets8 Custody and Safekeeping Accounts_4: 

		NonManaged Assets8 Custody and Safekeeping Accounts_5: 

		NonManaged Assets8 Custody and Safekeeping Accounts_6: 

		NonManaged Assets9 IRA HSA and Similar Accounts Included in 2c and 8: 

		NonManaged Assets9 IRA HSA and Similar Accounts Included in 2c and 8_2: 

		NonManaged Assets9 IRA HSA and Similar Accounts Included in 2c and 8_3: 

		NonManaged Assets9 IRA HSA and Similar Accounts Included in 2c and 8_4: 

		NonManaged Assets9 IRA HSA and Similar Accounts Included in 2c and 8_5: 

		NonManaged Assets9 IRA HSA and Similar Accounts Included in 2c and 8_6: 

		NonManaged Assets10 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7: 

		NonManaged Assets10 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_2: 

		NonManaged Assets10 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_3: 

		NonManaged Assets10 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_4: 

		NonManaged Assets10 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_5: 

		NonManaged Assets10 Fiduciary Accounts Administered in Outof State Trust Offices Included in Item 7_6: 

		NonManaged AssetsTotal Managed and NonManaged Fiduciary Accounts: 0

		NonManaged AssetsTotal Managed and NonManaged Fiduciary Accounts_2: 0

		NonManaged AssetsTotal Managed and NonManaged Fiduciary Accounts_3: 0

		NonManaged AssetsTotal Managed and NonManaged Fiduciary Accounts_4: 0

		NonManaged AssetsTotal Managed and NonManaged Fiduciary Accounts_5: 0

		NonManaged AssetsTotal Managed and NonManaged Fiduciary Accounts_6: 0

		Managed Assets8 IRA HSA and Similar Accounts Included in 2c above: 

		Managed Assetsa Employee Benefit Defined Contribution_2: 

		Managed Assetsa Employee Benefit Defined Contribution_4: 

		Managed Assetsa Employee Benefit Defined Contribution_6: 

		Employee Benefit and Retirement: 0

		Employee Benefit and Retirement 3: 0

		Employee Benefit and Retirement #2: 0

		Employee Benefit and Retirement 2: 0

		Employee Benefit and Retirement #3: 0

		Employee Benefit and Retirement #: 0

		Managed Assets7 Total Managed Fiduciary Accounts: 0

		Text1: 0






South Carolina Trust Company Application Attachment — XI-C (Pro Forma Fiduciary and

Related Services Income/Expense Schedule) XI-C
Year-End Year 1 Year 2 Year 3
FIDUCIARY AND RELATED SERVICES INCOME (000s)
Income
1. Fiduciary and Related Services Income (Sum of items la. — 1g. below) $0 $0 $0
a. Personal Trust and Agency Accounts
b. Employee Benefit and Retirement Related Accounts
c. Corporate Trust and Agency Accounts
d. Investment Management and Advisory Accounts
e. Foundation and Endowment Trust and Agency Accounts
f.  Other
g. Custody and Safekeeping Accounts
2. Interest and Dividend Income Earned on the Trust Company’s Portfolio
3. Other Income
4. TOTAL INCOME $0 $0 $0
Expenses
5. Salaries and Employee Benefits
6. Expenses of Premises and Fixed Assets
7. Fiduciary Settlements, Surcharges, and Other Losses
8. Legal Expenses
9. Insurance Expenses
10. Audit Expenses
11. Other Contracted Outside Servicing Expenses
12. Other Expenses
13. TOTAL EXPENSES $0 $0 $0






14.

NET INCOME (LOSS) BEFORE TAXES AND OTHER ADJUSTMENTS

$0

$0

$0

15.

Gains/(Losses) from Securities Sold

16.

Applicable Income Taxes

17.

Other Adjustments (Description

NET INCOME/(NET LOSS)






		undefined: 

		1 Fiduciary and Related Services Income Sum of items 1a  1g below: 

		0: 0

		1: 0

		2: 0



		a Personal Trust and Agency Accounts: 

		0: 

		1: 

		2: 



		b Employee Benefit and Retirement Related Accounts: 

		0: 

		1: 

		2: 



		c Corporate Trust and Agency Accounts: 

		0: 

		1: 

		2: 



		d Investment Management and Advisory Accounts: 

		0: 

		1: 

		2: 



		e Foundation and Endowment Trust and Agency Accounts: 

		0: 

		1: 

		2: 



		f Other: 

		0: 

		1: 

		2: 



		g Custody and Safekeeping Accounts: 

		0: 

		1: 

		2: 



		2 Interest and Dividend Income Earned on the Trust Companys Portfolio: 

		0: 

		1: 

		2: 



		3 Other Income: 

		0: 

		1: 

		2: 



		5 Salaries and Employee Benefits: 

		0: 

		1: 

		2: 



		6 Expenses of Premises and Fixed Assets: 

		0: 

		1: 

		2: 



		7 Fiduciary Settlements Surcharges and Other Losses: 

		0: 

		1: 

		2: 



		8 Legal Expenses: 

		0: 

		1: 

		2: 



		9 Insurance Expenses: 

		0: 

		1: 

		2: 



		10 Audit Expenses: 

		0: 

		1: 

		2: 



		11 Other Contracted Outside Servicing Expenses: 

		0: 

		1: 

		2: 



		12 Other Expenses: 

		0: 

		1: 

		2: 



		14 NET INCOME LOSS BEFORE TAXES AND OTHER ADJUSTMENTS: 

		0: 0

		1: 0

		2: 0



		15 GainsLosses from Securities Sold: 

		0: 

		1: 

		2: 



		16 Applicable Income Taxes: 

		0: 

		1: 

		2: 



		17 Other Adjustments Description: 

		0: 

		1: 

		2: 



		NET INCOMENET LOSS_2: 

		0: 

		1: 

		2: 



		TOTALINCOME: 0

		TOTALINCOME2: 0

		TOTALINCOME3: 0

		TOTALEXPENSES: 0

		TOTALEXPENSES2: 0

		TOTALEXPENSES3: 0






ATTACHMENT XIII-I

South Carolina Trust Company
Instructions for Filing
Biographical and Financial Report

The attached Biographical and Financial Report (Report) is to be completed by any individual expecting to
serve as a director, officer, or of any individual other than proposed officers and/or directors owning or
subscribing to 5 percent or more of the proposed capital. The Report should be filed with the South Carolina
Board of Financial Institutions Application for Authority to Establish a Trust Company (Application). This
Report and its contents are confidential and will not become part of the public record with respect to the
Application.

Responses should be type-written or clearly printed and must be provided for all questions and required
information. The words "not applicable" or "none" should be used where these responses are appropriate. Be
certain the Certification and Consent on the last page are signed and dated. Note that, where joint financial
statements are filed, both parties must sign and date the Certification.

Attachments may be used as necessary. All such attachments must be legible and should be clearly labeled and
referenced.

Financial information should be submitted with an “as of”” date not more than 90 days prior to the date of the
financial report submitted. All values are to be stated at current market value in U.S. dollars.

Each individual is required to report any material changes in facts or circumstances reported on this form that
occur subsequent to filing but prior to conclusion of the Application processing period.

Note that the Commissioner of Banking may request additional information or clarification of your responses.





South Carolina State Board of Financial Institutions

Office of the Commissioner of Banking
1205 Pendleton Street, Suite 305, Columbia, South Carolina 29201
Telephone: 803-734-2001 Fax: 803-734-2013
www.banking.sc.gov

Biographical and Financial Report

Name of Proposed Trust Company

Proposed Trust Company Address, County, City, State, Zip Code

Position (check all that apply):

[0 Director [ Officer; Title: [ Other:

Biographical Report:

1. Personal Information

a. Name:
Last First Middle (no initials)
b. Residence:
Street Address
City County State Zip Code

c. Ifataresidence less than five years, list addresses and dates occupied for the past five years.

Date From | Date To Number and Street City State/Providence Zip Code Country
d. Date of birth e. Place of birth
Month/Day/Y ear City, State, Country
f.  Social Security Number: g. Citizenship

Country (Date, If Naturalized)






h. Ifnota U.S. citizen, Passport No.

j- Telephone and email where you may be reached during business hours:

Telephone

i. Home Country ID No.

2. Lists other names you used and the period of time you used them (e.g., maiden name, name by a former marriage, former name, alias, or

nickname).

Other Names Used _ Period of Time Used :
Beginning Date Ending Date
3. Employment Record
a. List employment in reverse chronological order for the last five years.
Beginning Date Ending Date Employer’s Name Street City State/Providence

Nature of Business

Title or Position

Nature of Duties

Reason for Leaving

Beginning Date Ending Date Employer’s Name

Street

City State/Providence

Nature of Business

Title or Position

Nature of Duties

Reason for Leaving

Beginning Date Ending Date Employer’s Name

Street

City State/Providence

Nature of Business

Title or Position

Nature of Duties

Reason for Leaving






b. Haveyoueverbeendismissedorasked toresign from any pastemployment,jncluding alessthan honorable discharge from
military service?

O Yes O No

If “yes," complete the following:

Employer’s Name Street City State/Providence Phone Number

Title or Position =~ Date of Discharge Explanation

4. Education, Experience, and Professional Credentials

a. List each diploma/degree from high schools, colleges, universities, or other schools.

School's Name Location From To Degree

b. Describe your trust related experience or knowledge, if any.
dfkls afiklgjkla;jfk ;jagk;ajkld;jfkl;jagk;jak;gika;jga
gjkafj a;fja
fiakf j

c. List each professional license or similar certificate you now hold or have held (for example, Attorney, Physician, CPA).

License Issuing Authority Date Issued Status Expiration

5. Business and Affiliations

a. List any businesses with which you are associated or have been associate with in the last ten years.

Business Name/Location Nature of Business Position/Relationship Percent From
Ownership






b. List any financial institutions with which you are or have been associated as an officer, director, partner, trustee, or owner
(10% ownership or more of any class of stock).

Business Name/Location Nature of Business Position/Relationship Percent From To
Ownership

6. Legal and Related Matters

(If "yes" is answered to any item in (a) - (f) below, please attach a description of the situation in detail, including the name
and location of the institution, business, or parties involved, the date(s), nature of the charge/association/proceeding, name and
address of court involved, and the disposition.)

a. Have you ever been the subject, in your individual or corporate capacity, of a prior or current application or notice that
was filed in final form and subsequently denied, withdrawn, or otherwise failed to obtain favorable action, or other
regulatory matter and/or administrative action pertaining to any federal or state financial institution?

O Yes O No

b. Have you been associated as a senior executive officer, director, or principal shareholder (owning 10% or more of the
outstanding stock) with any insured depository institution or other financial institution or holding company that has been
subject to any enforcement action or have you been personally subject to a prohibition or removal order, civil money
penalty, or other enforcement action?

O Yes O No

c. Have you been associated as a senior executive officer, director, or principal shareholder of any insured depository
institution or other financial institution that: (1) failed,(2) received financial assistance from a financial institution
regulatory agency (e.g., FDIC, Resolution Trust Corporation, or former federal Savings and Loan Insurance Corporation),
or (3) was a merger partner with an institution that received financial assistance from a financial institution regulatory
agency?

O Yes 0O No

d. Have you ever been involved, or are you currently involved, in any lawsuit, formal or informal investigation, examination, or
administrative proceeding (excluding routine or customary audits, inspections, and investigations) issued against, entered into by,
or involving you or a company with which you are or were associated that may result in or resulted in any sanction, fine, monetary
damage, loss of right or benefit, revocation of license, agreements, undertakings, consents or orders with any
federal or state court, any department, agency, or commission of the U.S. government or state, municipal, or foreign
government entity?

0 Yes [ No

e. Have you or any business or enterprise with which you have been associated as an officer, including a senior executive
officer, director, or principal shareholder of 10% or more of outstanding stock, filed for bankruptcy, defaulted on a loan, or
forfeited property?

] Yes [ No






f. Have you or any business or enterprise with which you are or were associated as an officer, including a senior executive officer,
director or principal shareholder (owning 10% or more or the outstanding stock), been the subject of any law enforcement
agency’s charge, arrest, indictment, conviction, conviction whereby the record was subsequently expunged, or have you pleaded
nolo contendere to any criminal matter (other than minor traffic violations)? If yes, attach a certified copy of the final disposition
related to the matter(s).

] vyes [ No





Financial Report

Financial Statement as of

(Date)

Assets
(000°s)

Liabilities and Net Worth
(000°s)

Cash on hand and in financial institutions

Accounts payable

Marketable securities (Schedule A)

Notes payable and other loans (Schedule F)

Other securities

Real estate mortgages (Schedule C)

Notes receivable (Schedule B)

Other liabilities (Schedule G)

Real estate (Schedule C)

Total Liabilities

$0

Proprietary interests (Schedule D)

Net worth (Total assets less total liabilities)

$0

Other assets (Schedule E)

Total Assets

$0 Total Liabilities and Net W orth|

$0

Contingent Liabilities

In addition to the liabilities listed above, have you endorsed, guaranteed, or become otherwise indirectly or contingently liable for the debts of

others or through a pending lawsuit?
O Yes 0O No

If "yes," complete the following:

Name and Address Name and Address of Description and Value of Collateral Due Date Current
of Debtor or Obligor Creditor or Obligee Amount
$0
Total






Supporting Schedules

| Schedules must agree in total with the appropriate item contained in the Financial Statement.

Schedule A - Marketable Securities

Indicate all debt and equity securities listed on an exchange or otherwise regularly traded in an open market. Separate debt and equity
securities. Securities of closely held corporations should be listed on Schedule D- Proprietary Interests. The description should include
the name of the issuer; the principal amount or number of shares held; and the interest rate, if applicable. Small holdings may be

aggregated and shown as "other" provided that they account for no more than 10% of marketable securities.

Description

Market Value
(000°s)

Total

$0

Schedule B - Notes Receivable

The description should include the name of the obligor; the note's maturity and terms of repayment;and a description of any
collateral. If the note is payable to you and others jointly, indicate only your beneficial interest under Current Balance.

Description

Current
Balance
(000°s)

Total

$0






Schedule C - Real Estate and Related Loans

List all real estate in which you hold a beneficial interest. Submit year-end financial statements, including profit and loss statements,
for the last two years for each investment (exclude residence) in which you have an interest equal to 10% or more of your net worth.

Also submit a cash flow statement on any investment property valued at greater than 10% of net worth.

% Current C
. Market urrent
Description and Location Owner of Owner- Maturity Value Balance
(City and State) Property Ship Mortgage Holder Date (000°s) (000’s)
Total $0 $0

Schedule D — Proprietary Interests

List all business enterprises in which you hold a beneficial interest. The term "business enterprise" includes a corporation, association,
partnership, business trust, sole proprietorship, limited liability corporation, or other business, the shares of which are not listed on a
securities exchange or otherwise regularly traded. Under "Legal Form of Business", state the legal form of the business (corporation,
joint venture, etc.). (Submit year-end financial statements, including profit and loss and cashflow statements, for the last two years for

each business interest in which you have an interest equal to 10% or more ofyour net worth).

Name and Address of Business Legal form of Business Nature of Business | Ownership

%

Current Value
(000°s)






Schedule E - Other Assets

If any one asset amounts to 10% or more of net worth, briefly describe the asset. Include accounts receivable, merchandise and
inventory at lower of cost or market value, machinery and equipment (less depreciation), life insurance at its cash surrender value,

retirement funds (IRA, Keogh, etc.).

Description

Basis for Valuation

CurrentValue
(000’s)

Total

$0

Schedule F - Notes Payable and Other Loans

Indicate all loans or notes payable other than real estate mortgages listed in Schedule C. Loan origination information must include the
original date, loan amount, and co-makers, if any, and their percent obligation. Small obligations may be aggregated and shown as
"other" provided that they account for no more than 20% of other loans and notes payable. Indicate any debt that is contractually

delinquent by an asterisk next to the current balance.

Name and Address of Current
Creditor and Loan Origination Maturity Balance
Information Description and Value of Collateral Date (000°s)
$0
Total

10






Schedule G - Other Liabilities

If any one liability amounts to 10% or more of net worth, briefly describe it. Include interest and taxes due and unpaid, other debts
accrued and other liabilities.

Maturity Current
Payable To Description Date Balance
(000°s)
Total $ 0
Cash Flow Statement*
Year to Projected
Date Next Year

Sources of Cash 20 20

Salaries, wages, commissions. and other employment income

Rents, royalties, and investments

Income from dividends and interest

Other sources

$0 $0 $0

Total cash received $0

Uses of Cash

Personal expenses (rent, household, etc.)

Fixed obligations

Income taxes

Other uses

Total cash outlay $0 $0 $0 $0

Net Cash Flow (deficit) $0 $0 $0 $0

*Discuss any significant changes from one year to the next and itemize any items amounting to 10% or more of total income on a separate
page, including insurance payments. Fixed obligations include bank loans, other loans, amortization and other debt servicing, and non-loan
expenses for real estate investments. Any loan proceeds and debt service associated with this transaction should be included in projections

for "Other" sources and uses.

11






Certification of Financial Statements*

I hereby certify that the information contained in the Biographical and Financial Report has been examined by me, and is true,
correct and complete. I acknowledge that any misrepresentation or omission of a material fact with respect to the foregoing may
result in my disqualification from holding the position for which this report is filed, and/or denial of the related application.

Signed this the day of

Applicant Signature Signature*

Print or type Applicant name Print or type name*
Title (if applicable) Title (if applicable)*

*If a joint financial statement is submitted, both individuals must complete the "Certification ".

Consent

I understand that the Commissioner of Banking will conduct extensive checks into my background, experience and related matters
in conjunction with this Report and the related Application. By my signature I give my consent for the South Carolina State Board
of Financial Institutions to conduct a financial and business background check, including but not limited to, obtaining criminal
history records checks and reports from any law enforcement or governmental agency or a consumer credit report, in order for the
Commissioner to determine my character and fitness.

Signed this the day of

Signature

Print or type name

Title (if applicable)
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