A

FOUR SPRING

FSC INDUSTRIAL 6, DST
INSTRUCTIONS TO COMPLETE INVESTOR QUESTIONNAIRE

Including Qualification Certifications and Privacy Notice

This Investor Questionnaire contains (i) an Individual Questionnaire with a Privacy Notice for Individual
Investors, (ii) an Entity Questionnaire, (iii) Direct Deposit Authorization Form and IRS Form W-9, (iv) a
Broker/Dealer Certificate, and (iv) an Exchange Accommodator Authorization Agreement. Any person or entity
interested in acquiring an interest in a Delaware Statutory Trust (“DST”) sponsored by Four Springs TEN31
Xchange, LLC (“Four Springs”) may use this Investor Questionnaire in connection with the proposed acquisition
of an interest in one or more Four Springs-sponsored DSTs and should take the following actions:

I.  Complete and execute the appropriate form of the attached Investor Questionnaire.

« Potential Investors who are natural persons must complete SECTION ONE ...Page 4

(Note: If an individual is investing jointly with a spouse, then such spouse must complete the
appropriate provisions relating to co-owners in SECTION ONE. If an individual is investing
jointly with another individual, not their spouse, each joint investor must fill out SECTION
ONE. SECTION ONE must also be completed if the investor is acquiring its interest as a
revocable or inter-vivos trust).

« Potential Investors which are entities (for example: a corporation, general partnership,
limited partnership, limited liability company, irrevocable trust or other entity with an
identity distinct from that of its equity owners or beneficiaries) must complete
SECTION TWO. In addition, all members controlling 20% or more must complete the
entire Investor Questionnaire, as an individual and not a member of the entity. Page 11

e You must complete and execute SECTION THREE, the Direct Deposit Authorization

form, and the IRS FOrM W-9. .......oooiiiiee e Page 19
o Your Broker/Dealer must complete and execute SECTION FOUR, the Broker/Dealer
Certificate of representations and warranties (see paragraph 5 below).......... Page 21

« If Investor is making this purchase as part of a Section 1031 exchange, Investor should
complete and execute SECTION FIVE, the Exchange and Accommodator
Authorization AgreemMEeNt. ... ..ot e Page 22



2. Forward the following:

a. Completed Subscription Agreement
Completed Investor Questionnaire, SECTION ONE or TWO;
Completed Direct Deposit Authorization, completed IRS Form W-9 and a copy of a
voided check, SECTION THREE;
d. If applicable:
I. Executed Broker/Dealer Certificate, SECTION FOUR (see paragraph 5 below); and
il. Completed Exchange and Accommodator Authorization Agreement, SECTION FIVE;

Copy of each Investor’s driver’s license or passport;

f. If you are taking beneficial ownership as a trust, limited liability company, corporation,
or partnership, include a copy of all current formation/organization/authorization
documents; and Completed Subscription Agreement(s).

To the address below or email to investorservices@fscap.net.

c/o Four Springs TEN31 Xchange, LLC
1901 Main Street
Lake Como, NJ 07719

Tel: (732) 749-7328

3. If Four Springs determines that a prospective investor of interests in FSC Industrial 6, DST
(the “Investor”) meets the qualifications to participate in the acquisition of such interests and
elects to sell an interest in FSC Industrial 6, DST to a prospective Investor, Four Springs will
forward a separate countersigned Subscription Agreement for the acquisition of the interest in
FSC Industrial 6, DST. Following acceptance of your offer to purchase an interest and within
two (2) Business Days of the effective date of the Subscription Agreement, you must transmit
the Purchase Price for your interest in the form of a wire transfer to “Citizens Bank, N.A. as
Escrow Agent for Four Springs - sponsored DST.”

4. To the extent that the prospective Investor is introduced to a Four Springs-sponsored DST by a
registered broker/dealer, the introducing broker/dealer shall complete and forward the Broker Dealer
Representations and Warranties included with this package to the address set forth above.

IMPORTANT NOTE TO POTENTIAL INVESTORS: AS DISCUSSED IN GREATER DETAIL IN THE SUBSCRIPTION
AGREEMENT AND THE CONFIDENTIAL PRIVATE PLACEMENT MEMORANDUM, THE CLOSING OF THE PURCHASE OF
INTERESTS PURSUANT TO SUBMISSION OF AN INVESTOR QUESTIONNAIRE & SUBSCRIPTION AGREEMENT WILL BE
DELAYED UNTIL SUCH TIME AS CERTAIN EVENTS HAVE OCCURRED. YOU HAVE THE RIGHT TO WITHDRAW ANY
INVESTOR QUESTIONNAIRE & SUBSCRIPTION AGREEMENT SUBMITTED PRIOR TO THE OCCURRENCE OF SUCH
EVENTS.



mailto:investorservices@fscap.net

Investor Name:

PPM No.
(from the cover of the Offering Memorandum)

INVESTOR QUESTIONNAIRE

Four Springs TEN31 Xchange,
LLC 1901 Main Street
Lake Como, NJ 07719

Ladies and Gentlemen:

| understand that one or more Four Springs TEN31 Xchange, LLC-sponsored Delaware Statutory Trusts
(each, a “Four Springs DST”) are offering Interests in accordance with the terms and conditions described in
the Confidential Private Placement Memorandum of such Four Springs DST (each such Confidential Private
Placement Memorandum shall be referred to herein as, the “Memorandum”), and that the Four Springs DST
is offering Interests in accordance with the terms and conditions described in the Memorandum to investors
who are “accredited investors.” The term “accredited investor” has the meaning determined in accordance
with Rule 501(a) of Regulation D (“Regulation D”’) promulgated by the United States Securities and Exchange
Commission. I am furnishing the information contained in this Investor Questionnaire to the Four Springs
DST in order for it to determine whether 1 am an accredited investor. | understand that: (i) the Interests will
not be registered under the Securities Act of 1933, as amended (the “Act”) in reliance upon the exemption
from registration provided in Section 4(2) of the Act and Regulation D; and (ii) the Four Springs DST is
relying upon the information provided herein to determine the applicability of such exemptions.

ALL INFORMATION CONTAINED IN THIS INVESTOR QUESTIONNAIRE WILL BE TREATED
CONFIDENTIALLY.
However, | understand that the Four Springs DST may present this Investor Questionnaire to such parties as

either may deem appropriate if called upon to establish that the proposed offer and sale of the Interests is
exempt from registration under the Act or meets the requirements of applicable state securities laws, blue sky
or real estate brokerage laws and regulations. Undefined capitalized terms used in this Investor Questionnaire
shall have the meanings ascribed to them in the Memorandum.

IF YOU ARE INVESTING IN INTERESTS WITH YOUR SPOUSE, OR IF YOU ARE MARRIED AND LIVE IN
A COMMUNITY PROPERTY STATE, OTHER THAN CALIFORNIA, BOTH YOU AND YOUR SPOUSE MUST
SIGN THE SIGNATURE PAGE (SEE PAGE 22)

IF YOU ARE INVESTING IN INTERESTS WITH ANOTHER PERSON NOT YOUR SPOUSE, YOU MUST
EACH FILL OUT A SEPARATE INVESTOR QUESTIONNAIRE. PLEASE MAKE A PHOTOCOPY AND
RETURN BOTH COMPLETED QUESTIONNAIRES TO THE FOUR SPRINGS DST IN THE SAME ENVELOPE.




SECTION ONE

INDIVIDUALS, SPOUSES, AND REVOCABLE TRUSTS
Complete Pages 4 through 9 and then go to SECTION THREE

I SECURITIES ACT — REGULATION D CERTIFICATIONS Please
check ALL of the statements (a)-(c) below that apply toyou:

@ I have an individual net worth* or joint net worth with my spouse (or spousal equivalent') in excess of
$1,000,000, inclusive of home, home furnishings and personal automobiles.

(b) I have had an individual income in excess of $200,000 in each of the two most recently completed
years and | reasonably expect an individual income in excess of $200,000 in the current year.

(c) My spouse (or spousal equivalent) and | have had a joint income in excess of $300,000 in each of
the two most recently completed years and we reasonably expect a joint income in excess of $300,000 in the
currentyear.

(d) I am a director, executive officer, manager, or person serving in a similar capacity of (1) the Issuer
of the Interests being offered or sold (the “Issuer”); (2) the Issuer’s manager (the “Manager™); or (3) any of
the Manager’s managing affiliates.

(e) I am an employee of (1) the Issuer, the Manager, or any of the Manager’s affiliates who in such role
has participated in investment activities of the Issuer or one or more other affiliated investment vehicles; or
(2) an unaffiliated Section 3(c)(1) or 3(c)(7) fund or any of its managing entities who, in such role, has
participated in the investment activities of the Issuer, in either case for at least the past 12 months in
connection with my regular job duties.

()] I am a natural person (1) holding a Series 7, 65 or 82 license issued by the Financial Industry
Regulatory Authority (“FINRA”); and (2) whose license remains in good standing.2

M. OTHER CERTIFICATIONS AND ACKNOWLEDGEMENTS
(@) The undersigned’s total proposed investment in the Interests:
does not represent more than:

10% of my net worth.

15% of my net worth.

20% of my net worth.

25% of my net worth.

does represent more than 25% of my net worth.

* For the purpose of this questionnaire, “net worth”” equals the excess of total assets at fair market
value (excluding primary residence) over total liabilities (including (i) the excess, if any, of the
mortgage over the fair market value of the primary residence and (ii) any debt secured by the
primary residence which the investor has incurred during the 60-day period prior to the sale of
Interests, regardless of the value of the primary residence.)

(b) I certify the following (or, if | am purchasing Interests with my spouse as co-owner, each of us
certifies the following):

1) I am at least 21 years of age;

2) The information contained in this Investor Questionnaire, including the name, home address
and social security number or taxpayer identification number as set forth in this Investor
Questionnaire are true, correct and complete as of the date hereof and may be relied upon
by the Four Springs DST;

(3) I will notify the Four Springs DST immediately of any material change in any of the
information contained herein that may occur prior to acquisition of an Interest on my behalf;

! The term “spouse” includes a “spousal equivalent” which is defined as a cohabitant occupying a relationship generally equivalent to
that of a spouse.

2 Investors making this election must enclose with their completed Investor Questionnaire a detailed report from FINRA’s BrokerCheck
website (https://brokercheck.finra.org/) (i) verifying that the Investor passed a Series 7, Series 65 or Series 82 exam, and (ii) confirming
that his or her license remains in good standing.



https://brokercheck.finra.org/

)

4)
®)

(6)
()
(8)

©)

(10)

(11)

I have relied on my own examination of the Interests and the terms of the Offering, including
the merits and risks involved in an investment in an Interest;

I understand that the Interests have not been recommended or approved by any federal or
state securities commission or regulatory authority and that none of the foregoing authorities
has confirmed the accuracy of the Memorandum;

I am acquiring a beneficial interest in the Four Springs DST for my own investment
purposes and not with a view toward resale or distribution;

I acknowledge that | have consulted with a qualified attorney or other knowledgeable
professional as to the tax and real estate issues associated with a purchase of the Interests.

I acknowledge that the sale of the Interests has not been accompanied by any public
advertisement or general solicitation or as the direct result of an investment seminar
sponsored by Four Springs TEN31 Xchange, LLC or any of its affiliates; and

I have not been contacted by nor am | aware of any radio, television or print advertisement,
cold call or any other form of general solicitation or general advertising with respect to the
offering of the Interests.

| UNDERSTAND THAT THE INTERESTS HAVE NOT BEEN REGISTERED UNDER
THE SECURITIES ACT OF 1933, AS AMENDED, OR THE SECURITIES LAWS OF
ANY STATE AND ARE BEING OFFERED AND SOLD IN RELIANCE ON
EXEMPTIONS FROM THE REGISTRATION REQUIREMENTS OF SAID ACT AND
SUCH LAWS. THE INTERESTS ARE SUBJECT TO RESTRICTIONS ON
TRANSFERABILITY AND RESALE AND MAY NOT BE TRANSFERRED OR
RESOLD EXCEPT AS PERMITTED UNDER SAID ACT AND SUCH LAWS
PURSUANT TO REGISTRATION OR EXEMPTION THEREFROM. THE INTERESTS
HAVE NOT BEEN APPROVED OR DISAPPROVED BY THE SECURITIES AND
EXCHANGE COMMISSION, ANY STATE SECURITIES COMMISSION OR OTHER
REGULATORY AUTHORITY, NOR HAVE ANY OF THE FOREGOING
AUTHORITIES PASSED UPON OR ENDORSED THE MERITS OF THIS OFFERING
OR THE ACCURACY OR ADEQUACY OF THE MEMORANDUM. ANY
REPRESENTATION TO THE CONTRARY IS UNLAWFUL.

I understand that, in connection with this Investor Questionnaire, a consumer report may be
requested. Upon my request, | will be informed whether or not such a report was requested,
and, if so, the name and address of the consumer reporting agency that furnished the report.
I hereby authorize such reports and verification of my employment history.

I have such knowledge and experience in financial and business matters that | am capable of
evaluating the merits and risks of a purchase of the Interests.

Yes
No

The following is a description of my experience in financial and business matters:




1. GENERAL INFORMATION

INVESTOR Please print the exact name Investor desires on the account:
NAME
INVESTOR Please send all Investor correspondence to the following (a P.O. Box cannot be accepted):
INFORMATION

Name:

Address:

Address:

City State Zip Code
Work: ( ) Home: ( )
Fax: ( ) Cell: ( )

Primary State of Residence:

Date of Birth:

Social Security Number:

E-mail address:

FINRA Affiliation or Association, if any:
If none, check here OJ

CORRESPONDENCE Please indicate to whom correspondence and distributions should be sent if not the same as
AND DISTRIBUTIONS  |nvestor information above (a P.O. Box cannot be accepted):
Name:
Address:
Address:
City State Zip Code
Phone: ( ) Fax: ( )

E-mail address:

Relationship to Investor:

If you are investing in an Interest with your spouse or if you are married and live in a community property state, other
than the State of California, your spouse must complete and sign this Investor Questionnaire. If you are investing in
an Interest on a joint basis with another person, not your spouse, each joint Investor must fill out a separate Investor
Questionnaire.




CO-OWNER/SPOUSE
INFORMATION

CO-OWNER/SPOUSE
CORRESPONDENCE
AND
DISTRIBUTIONS

Please send all Investor correspondence to the following (a P.O. Box cannot be accepted):

Name:
Address:
Address:
City State Zip Code
Work: ( ) Home: (
Fax: ( ) Cell:  (

Primary State of Residence:

Date of Birth:

Social Security Number:

E-mail address:

FINRA Affiliation or Association, if any:

If none, check here O

If different from Investor Information above, please indicate to whom correspondence and

distributions should be sent (a P.O. Box cannot be accepted):

Name:
Address:
Address:
City State Zip Code
Work: ( ) Home:
Fax: ( ) Cell: (

Relationship to Investor:

E-mail address:

FINRA Affiliation or Association, if any:

If none, check here OJ



AUTHORIZED If you would like copies of your documents to be sent to a representative, please complete

(ROE&ROE%%NTATWE the following authorization (all information must be supplied to be effective):
i

Representative Designation

Name:
Company:
Address:
City State Zip Code
Telephone: ( ) Fax: ( )

E-mail address:

Relationship to Investor:

Investor Acknowledgment of Authorization

By initialing below, | authorize and direct Four Springs DST to provide my representative
with copies of all documents relating to this matter. This authorization is effective until
revoked.

[Investor Initials]

IV. INDEMNIFICATION

BY EXECUTION AND DELIVERY OF THIS INVESTOR QUESTIONNAIRE, | HEREBY AGREE TO
INDEMNIFY, DEFEND AND HOLD HARMLESS FOUR SPRINGS CAPITAL TRUST, THE FOUR SPRINGS
DST, THE TRUST MANAGER, THE SPONSOR, THE DEPOSITOR, THE SELLING GROUP AND ALL OF
THEIR MEMBERS, MANAGERS, SHAREHOLDERS, OFFICERS, DIRECTORS, EMPLOYEES,
CONSULTANTS, AFFILIATES AND ADVISORS (THE “INDEMNIFIED PARTIES”), OF AND FROM ANY
AND ALL DAMAGES, LOSSES, LIABILITIES, COSTS AND EXPENSES (INCLUDING ATTORNEYS’ FEES
AND COSTS) THAT THEY MAY INCUR BY REASON OF MY FAILURE TO FULFILL ALL OF THE TERMS
AND CONDITIONS OF THE ASSOCIATED SUBSCRIPTION AGREEMENT OR BY REASON OF THE
UNTRUTH OR INACCURACY OF ANY OF THE REPRESENTATIONS, WARRANTIES OR AGREEMENTS
CONTAINED HEREIN OR IN ANY OTHER DOCUMENTS | HAVE FURNISHED TO ANY OF THE
FOREGOING IN CONNECTION WITH THIS TRANSACTION. THIS INDEMNIFICATION INCLUDES, BUT
IS NOT LIMITED TO, ANY DAMAGES, LOSSES, LIABILITIES, COSTS AND EXPENSES (INCLUDING
REASONABLE ATTORNEYS’ FEES AND COSTS) INCURRED BY THE INDEMNIFIED PARTIES,
DEFENDING AGAINST ANY ALLEGED VIOLATION OF FEDERAL OR STATE SECURITIES LAWS WHICH
IS BASED UPON OR RELATED TO ANY UNTRUTH OR INACCURACY OF ANY OF THE
REPRESENTATIONS, WARRANTIES OR AGREEMENTS CONTAINED HEREIN OR IN ANY OTHER
DOCUMENTS | HAVE FURNISHED TO ANY OF THE FOREGOING IN CONNECTION WITH THIS
TRANSACTION.



SIGNATURE PAGE TO FSC INDUSTRIAL 6, DST SUBSCRIPTION AGREEMENT

V. SIGNATURE - INDIVIDUAL INVESTORS

EXECUTION Please execute this Investor Questionnaire by completing the appropriate section below.

INDIVIDUAL

Signature of Investor

Name (Please type or print)

Date

Social Security Number

State of Legal Residence

CO-OWNER/
SPOUSE

Signature of Investor

Name (Please type or print)

Date

Social Security Number

State of Legal Residence



PRIVACY NOTICE FOR INDIVIDUAL INVESTORS

Four Springs is committed to protecting your privacy. We are providing you with this privacy notice to inform you of
how we handle your personal information that we collect and may disclose to our affiliates. If we change our
information practices, we will provide you with notice of any material changes. This privacy policy supersedes any
prior disclosure concerning our privacy policies.

Why This Privacy Policy Applies to You

You are receiving this notice because you may obtain a financial product or service from or through us for personal,
family or household purposes if you acquire an Interest from a Four Springs-sponsored DST.

What We Do To Protect Your Personal Information

We protect personal information provided to us by our individual investors according to strict standards of security
and confidentiality. These standards apply to both our physical facilities and any online services we may provide. We
maintain physical, electronic and procedural safeguards that comply with federal standards to guard consumer
information. We permit only authorized individuals, who are trained in the proper handling of individual investor
information and need to access this information to do their job, to have access to this information.

Personal Information That We Collect and May Disclose
As part of providing you with the products and services, we may obtain nonpublic personal information about you
from the following sources:

¢ Information we receive from you on subscription applications or other forms, such as your name,
address, telephone number, Social Security number, occupation, assets and income;

o Information about your transactions with us, our affiliates, or unaffiliated third parties, such as your
account balance and payment history; and

o Information from public records we may access in the ordinary course of business.

Categories of Affiliates to Whom We May Disclose Personal Information

We may share personal information about you with affiliates. Our affiliates do business under names that include Four
Springs and FSC.

When We May Disclose Your Personal Information to Unaffiliated Third Parties
We will only share your personal information collected, as described above, with unaffiliated third parties:

e At your request;

¢ When you authorize us to process or service a transaction or product (unaffiliated third parties in this
instance may include service providers such as property managers, accountants and other parties
providing property management, servicing, accounting and record keeping services);

e With companies that perform sales and marketing services on our behalf with whom we have agreements
to protect the confidentiality of your information and to use the information only for the purposes for
which we disclose the information to them; or

e When required by law to disclose such information to appropriate authorities.

We do not otherwise provide information about you to outside firms, organizations or individuals except to our
attorneys, accountants and auditors and as permitted by law.

What We Do With Personal Information about Our Former Customers

If you decide to discontinue doing business with us, we will continue to adhere to this privacy policy with respect to
the information we have in our possession about you and your account following the termination of our investor
relationship.

10



SECTION TWO

IRREVOCABLE TRUSTS, CORPORATIONS, PARTNERSHIPS AND LIMITED LIABILITY

Complete Pages 11 through 18 and then go to SECTION THREE

COMPANIES

I SECURITIES ACT - REGULATION D CERTIFICATIONS
Please check the statements below, as applicable:

(a) The prospective Investor isa PARTNERSHIP, LIMITED LIABILITY COMPANY, CORPORATION,
INDIAN TRIBE, LABOR UNION, GOVERNMENTAL BODY OR FUND, OR IRREVOCABLE TRUST

with total assets in excess of $5,000,000; not formed for the specific purpose of acquiring a beneficial interest
in the Interests (If the Investor belongs to this category list on a separate sheet to be attached hereto the equity
owners of the Investor and the Investor category which each such equity owner satisfies. For ease of

(1)
(2)

(3)
4)

®)

(6)
()

(8)
©)

(10)

completion you may list owners as "Owner A" etc.);
(b) The prospective Investor is one of the following:

A bank as defined in Section 3(a)(2) of the Act whether acting in its individual or fiduciary
capacity.

A broker or dealer registered pursuant to Section 15 of the Securities Exchange Act of 1934,
as amended (the “Exchange Act”).
An insurance company as defined in Section 2(13) of the Act.

Either (1) registered with the United States Securities and Exchange Commission as an
investment adviser or an exempt reporting adviser under Section 203 of the Advisers Act;
or (2) registered as an investment adviser or equivalent under the laws of any state of the
United States of America.

An investment company registered under the Investment Company Act of 1940, as amended
(the “Investment Company Act”) or a “business development company” as defined in
Section 2(a)(48) of the Investment Company Act.

Investor is a “rural business investment company” as defined in Section 384A of the
Consolidated Farm and Rural Development Act, as amended.

Investor is a “family office” or “family client” (each as defined in Rule 202(a)(11)(G)-1 of
the Advisers Act) that (1) has at least $5,000,000 in assets under management; (2) was not
formed for the specific purpose of acquiring the securities offered; and (3) is directed by a
person who has such knowledge and experience in financial and business matters and is
capable of evaluating the merits and risks of acquiring Interests.

A Small Business Investment Company licensed by the U.S. Small Business Administration
under Section 301(c) or (d) of the Small Business Investment Act of 1958, as amended.

A plan established and maintained by a state, its political subdivisions, or any agency or
instrumentality of a state or its political subdivisions, for the benefit of its employees, if
such plan has total assets in excess of $5,000,000.

A private business development company as defined in Section 202(a)(22) of the
Investment Advisers Act of 1940.

(c) The prospective Investor is a TRUST, the grantor of which may revoke the TRUST at any time; retains
sole investment control over the TRUST assets, and is a natural person (If the Investor belongs to this

category list on a separate sheet to be attached hereto all grantors of the Investor and the Investor category
which each such grantor satisfies. For ease of completion you may list grantors as "Grantor A" etc.):

(1)
(2)

)

whose individual net worth* or joint net worth with the grantor’s spouse exceeds
$1,000,000; or

who had an individual income in excess of $200,000 in each of the two most recently
completed years and who reasonably expects an individual income in excess of $200,000
in the current year; or

who, together with his or her spouse, has had a joint income in excess of $300,000 in each
of the two most recently completed years and who reasonably expects a joint income in
excess of $300,000 in the current year.

11



* - For the purpose of this questionnaire, “net worth ” equals the excess of total assets at fair market
value (excluding primary residence) over total liabilities (including (i) the excess, if any, of the
mortgage over the fair market value of the primary residence and (ii) any debt secured by the
primary residence which the investor has incurred during the 60-day period prior to the sale
of Interests, regardless of the value of the primary residence.)

IF THE UNDERSIGNED CHECKED STATEMENT (c) ABOVE AND DID NOT CHECK
STATEMENT (a) OR (b) ABOVE, THE GRANTOR MUST COMPLETE PROVISIONS I, Il AND V
OF SECTION ONE FOR THE GRANTOR.

(d) The prospective Investor is a PARTNERSHIP, LIMITED LIABILITY COMPANY, OR

CORPORATION and each of the partners, members or stockholders of the PARTNERSHIP, LIMITED
LIABILITY COMPANY or CORPORATION is:

(1) a natural person whose individual net worth* or joint net worth with his or her spouse
exceeds $1,000,000.
(2) a natural person whose individual income* was in excess of $200,000 in each of the two

most recently completed years and who reasonably expects an individual income in excess
of $200,000 in the current year.

(3) a natural person who, together with his or her spouse, has had a joint income* in excess of
$300,000 in each of the two most recently completed years and who reasonably expects a
joint income in excess of $300,000 in the current year.

4) an entity in which all of the equity owners satisfy the provisions of any of statements (a),
(b) and (c) above or any of subparagraphs (1), (2) or (3) of this statement (d).

IF THE UNDERSIGNED CHECKED STATEMENT (d) AND DID NOT CHECK STATEMENT

(a) OR (b) EACHPARTNER, MEMBER OR STOCKHOLDER MUST PROVIDE A COMPLETE AND
SEPARATE INVESTOR QUESTIONNAIRE OR THE UNDERSIGNED MUST PROVIDE A
LETTER SIGNED BY A GENERAL PARTNER, MANAGER OR AN EXECUTIVE OFFICER OF
THE UNDERSIGNED PARTNERSHIP, LIMITED LIABILITY COMPANY OR CORPORATION
LISTING THE NAME OF EACH PARTNER (WHETHER A GENERAL OR LIMITED PARTNER),
MEMBER OR STOCKHOLDER AND THE REASON SUCH PARTNER, MEMBER OR
STOCKHOLDER QUALIFIES AS AN ACCREDITED INVESTOR.

* For the purpose of this questionnaire, “net worth”” equals the excess of total assets at fair market
value (excluding primary residence) over total liabilities (including (i) the excess, if any, of the
mortgage over the fair market value of the primary residence and (ii) any debt secured by the
primary residence which the investor has incurred during the 60-day period prior to the sale of
Interests, regardless of the value of the primary residence.)

1. INVESTMENT COMPANY ACT CERTIFICATIONS
Please check the statements below, as applicable:

1)

(a) The prospective Investor is NEITHER an “investment company,” as defined in Section 3 of the

Investment Company Act, registered or required to be registered under the Investment Company Act; or a
“business development company,” as defined in Section 2(a)(48) of the Investment Company Act.

(b) The prospective Investor would be defined as an “investment company” under Section 3(a) of the

Investment Company Act, but for the exception provided from that definition by Section 3(c)(1) or Section
3(c)(7) of the Investment Company Act.

If you checked box (b) above, please complete the following:

(1 The prospective Investor’s total proposed investment in the Interests represents:

less than 10% of the prospective Investor’s committed capital or net worth;

equal to or greater than 10% of the prospective Investor’s net worth.

(2 The number of beneficial owners of the prospective Investor’s securities (other than short- term
paper, as defined in the Investment Company Act), direct or indirect, is:

12



If you checked box (a) or (b) above, please complete the following:

(© The prospective Investor was not formed for the purpose of acquiring the Interests.
O True [ False
(d) Each beneficial owner of interests in the prospective Investor has shared and will share in the same

proportion in each such investment (e.g., no beneficial owner of the prospective Investor may vary
its interests in different investments made by or on behalf of the prospective Investor) and in the
profits and losses from each such investment.

] True [] False

(e) The prospective Investor is not managed as a device for facilitating individual investment decisions
of its beneficial owners, but rather is managed as a collective investment vehicle (e.g., no beneficial
owner of the Prospective Investor has the right to “opt out” of an investment or has individual
discretion over the amount of his, her or its investment).

] True [] False

OTHER CERTIFICATIONS - TRUSTS
If the prospective Investor is a TRUST, the undersigned certifies the following:

@ that the Trust’s investment in an Interest is within the investment powers and authority of the TRUST
(as set forth in the declaration of trust or other governing instrument) and that all necessary consents,
approvals and authorizations for such purchase have been obtained and that each person who signs
this Investor Questionnaire has all requisite power and authority as trustee to execute this Investor
Questionnaire on behalf of the TRUST; and

(b) that the TRUST has not been established in connection with either (i) an employee benefit plan (as
defined in Section 3(3) of ERISA), whether or not subject to the provisions of Title | of ERISA,

(ii) a plan described in Section 4975(e)(i) of the Internal Revenue Code; or (iii) any entity whose
underlying assets include plan assets by reason of a plan’s investment in such entity.

(© that the TRUST is not a foreign trust, as such term is defined in the Internal Revenue Code and the
Treasury Regulations.
OTHER CERTIFICATIONS AND ACKNOWLEDGEMENTS - ALL ENTITY INVESTORS

The undersigned hereby certifies and acknowledges the following:
(@) The undersigned’s total proposed investment in the Interests does not represent more than

10% of the undersigned’s net worth;
15% of the undersigned’s net worth;
20% of the undersigned’s net worth;
25% of the undersigned’s net worth;
does represent more than 25% of the undersigned’s net worth;

() ‘ information contained in this Investor Questionnaire, including the name, address, place of
formation or organization and taxpayer identification number as set forth in this Investor
Questionnaire are true, correct and complete as of the date hereof and may be relied upon by the
Four Springs DST;

(c) The undersigned will notify the Four Springs DST immediately of any change of the information
contained herein which may occur prior to an acquisition of an Interest on its behalf;

(d) The prospective Investor’s assets do not constitute “plan assets” within the meaning of ERISA and
regulation 29 C.F.R. § 2510.3-101 promulgated thereunder, or any successor regulation thereto, as
modified by Section 3(42) of ERISA;

(e) The investment decisions on behalf of the prospective Investor are directed by a person who has
such knowledge and experience in financial and business matters that he/she is capable of evaluating
the merits and risks of an investment in the Interests and of making an informed investment decision;
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(f)

)

(h)

(i)

()

(k)

()

(m)
(n)

The undersigned person executing this Investor Questionnaire on behalf of the prospective Investor
has been duly authorized by all requisite action on the part of the prospective Investor to complete,
execute and deliver this Investor Questionnaire on its behalf;

The undersigned has relied on its own examination of the Interests, and the terms of the Offering,
including the merits and risks involved in an investment in an Interest;

The undersigned understands that the Interests have not been recommended or approved by any
federal or state securities commission or regulatory authority and that none of the foregoing
authorities have confirmed the accuracy of the Memorandum;

The undersigned understands that the Interests are subject to restrictions on transferability and resale
and may not be transferred or resold except as permitted under the Securities Act of 1933, as
amended, and the applicable state securities laws pursuant to registration or exemption therefrom;
The undersigned is acquiring a beneficial interest in the Four Springs DST for its own investment
purposes only and not with a view toward resale or distribution;

The undersigned acknowledges that the sale of the Interests has not been accompanied by any public
advertisement or general solicitation or as the direct result of an investment seminar sponsored by
Four Springs TEN31 Xchange, LLC or any of its affiliates; and

The undersigned has not been contacted by nor is it aware of any radio, television or print
advertisement, cold call or any other form of general solicitation or general advertising with respect
to the offering of the Interests.

The Investor is not a foreign corporation, foreign partnership or foreign estate (as such terms are
defined in the Code and the Treasury Regulations).
The undersigned further certifies the following:

Q) Its state of formation is:
2 Its date of formation is:
(3) Its principals have such knowledge and experience in financial and business matters that
they are capable of evaluating the merits and risks of a purchase of the Interests.
Yes
No
4) The following is a description of the experience of the principals in financial and business

matters:
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V. GENERAL INFORMATION

INVESTOR Please print the exact name Investor desires on the account:
NAME
INVESTOR Please send all Investor correspondence to the following (a P.O. Box cannot be accepted):
INFORMATION

Name:

Address:

Address:

City State Zip Code
Work: ( ) Home: ( )
Fax: ( ) Cell: ( )

State of Formation:

Federal Tax ID Number:

E-mail address:

FINRA Affiliation or Association, if any:

If none, check here OJ

CORRESPONDENCE  Please indicate to whom distributions should be sent, if not to the address set forth above
AND (a P.O. Box cannot be accepted):
DISTRIBUTIONS

Name:
Title:
Address:
Address:
City State Zip Code
Phone: ( ) Fax: ( )

Relationship to Investor:

E-mail address:

15



VI. INDEMNIFICATION

BY EXECUTION AND DELIVERY OF THIS INVESTOR QUESTIONNAIRE, THE UNDERSIGNED HEREBY AGREES TO
INDEMNIFY, DEFEND AND HOLD HARMLESS FOUR SPRINGS CAPITAL TRUST, THE FOUR SPRINGS DST, THE TRUST
MANAGER, THE MANAGING BROKER DEALER, THE SPONSOR, THE DEPOSITOR, THE SELLING GROUP AND ALL OF THEIR
MEMBERS, MANAGERS, SHAREHOLDERS, OFFICERS, DIRECTORS, EMPLOYEES, CONSULTANTS, AFFILIATES AND
ADVISORS (THE “INDEMNIFIED PARTIES”), OF AND FROM ANY AND ALL DAMAGES, LOSSES, LIABILITIES, COSTS AND
EXPENSES (INCLUDING ATTORNEYS’ FEES AND COSTS) THAT THEY MAY INCUR BY REASON OF THE UNDERSIGNED’S
FAILURE TO FULFILL ALL OF THE TERMS AND CONDITIONS OF THE ASSOCIATED SUBSCRIPTION AGREEMENT OR BY
REASON OF THE UNTRUTH OR INACCURACY OF ANY OF THE REPRESENTATIONS, WARRANTIES OR AGREEMENTS
CONTAINED HEREIN OR IN ANY OTHER DOCUMENTS THE UNDERSIGNED HAS FURNISHED TO ANY OF THE FOREGOING
IN CONNECTION WITH THS TRANSACTION. THIS INDEMNIFICATION INCLUDES, BUT ISNOTLIMITED TO, ANY DAMAGES,
LOSSES, LIABILITIES, COSTS AND EXPENSES (INCLUDING REASONABLE ATTORNEYS’ FEES AND COSTS) INCURRED BY
THE INDEMNIFIED PARTIES, DEFENDING AGAINST ANY ALLEGED VIOLATION OF FEDERAL OR STATE SECURITIES LAWS
WHICH IS BASED UPON OR RELATED TO ANY UNTRUTH OR INACCURACY OF ANY OF THE REPRESENTATIONS,
WARRANTIES OR AGREEMENTS CONTAINED HEREIN OR IN ANY OTHER DOCUMENTS THE UNDERSIGNED HAS
FURNISHED TO ANY OF THE FOREGOING IN CONNECTION WITH THIS TRANSACTION.

VIl.  SIGNATURE

EXECUTION Please execute this Investor Questionnaire by completing the appropriate section below.

CORPORATION If the subscriber is a CORPORATION, complete the following:

The undersigned hereby represents, warrants and agrees that (i) the undersigned has been
duly authorized by all requisite action on the part of the corporation listed below (the
“Corporation”) to acquire the Interests, (ii) the Corporation has all requisite power and
authority to acquire the Interests, and (iii) the undersigned officer of the Corporation has
authority under the Articles of Incorporation, Bylaws, and resolutions of the Board of
Directors of the Corporation to execute this Investor Questionnaire and the Subscription
Agreement. The undersigned officer encloses a true copy of the Articles of
Incorporation, the Bylaws and, as necessary, the resolutions of the Board of Directors
authorizing a purchase of the Interests, in each case as amended to date.

Name of Corporation (Please type or print)

By:

Name:

Title:

Date:

Federal Employer ID Number

State of Formation
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PARTNERSHIP

TRUST

If the subscriber is a PARTNERSHIP, complete the following:

The undersigned hereby represents, warrants and agrees that (i) the undersigned is a general
partner of the partnership named below (the “Partnership”), (ii) the undersigned general
partner has been duly authorized by the Partnership to acquire the Interests and the general
partner has all requisite power and authority to acquire the Interests and (iii) the undersigned
general partner is authorized by the Partnership to execute this Investor Questionnaire and
the Subscription Agreement. The undersigned general partner encloses a true copy of
the Partnership Agreement of the Partnership, as amended to date, together with a
current and complete list of all partners and, as necessary, the resolutions of the
Partnership authorizing the purchase of the Interests.

Name of Partnership (Please type or print)

By:

Name:
Title: General Partner

Date:

Federal Employer ID Number

State of Formation

If the subscriber is a TRUST, complete the following:

The undersigned hereby represents, warrants and agrees that (i) the undersigned trustee is
duly authorized by the terms of the trust instrument (the “Trust Instrument”) for the Trust
(“Trust”) set forth below to acquire the Interests, (ii) the undersigned, as trustee, has all
requisite power and authority to acquire the Interests for the Trust, and (iii) the undersigned
trustee is authorized by the Trust to execute this Investor Questionnaire and the Subscription
Agreement. The undersigned trustee encloses a true copy of the Trust Instrument of
said Trust, as amended to date, and, as necessary, the resolutions of the trustees
authorizing the purchase of the Interests.

Name of Trust (Please type or print)

By:

Name:
Title: Trustee

Date:

Federal Employer ID Number

State of Formation
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LIMITED
LIABILITY
COMPANY

If the subscriber isa LIMITED LIABILITY COMPANY, complete the following:

The undersigned hereby represents, warrants and agrees that (i) the undersigned is either
the authorized manager or all of the members of the limited liability company named below
(the “LLC”), (ii) the undersigned has been duly authorized by the LLC to acquire the
Interests and has all requisite power and authority to acquire the Interests, and (iii) the
undersigned is authorized by the LLC to execute this Investor Questionnaire and the
Subscription Agreement. The undersigned encloses a true copy of the Operating
Agreement of the LLC, as amended to date, together with a current and complete list
of all members and managers and, as necessary, the resolutions of the LLC
authorizing the purchase of the Interests.

Name of LLC (Please type or print)

By:

Name: (Title: Manager)

Date

Federal Employer ID Number

State of Formation
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SECTION THREE

DIRECT DEPOSIT AUTHORIZATION AND
IRS FORM W-9

Complete Pages 19 through 20 and then go to SECTION FOUR

DIRECT DEPOSIT ACH AUTHORIZATION FORM

This form must be accompanied by a printed voided check or bank letter.

ATTACH PRE-PRINTED VOIDED CHECK OR
BANK LETTER

Name:
Address:
City: State: Zip:
Phone:
Distribution Payment Information
Bank Name:

Account Owner:

Account Name:

Bank Address:

City: State: Zip:

Routing Number (9 digits)

Account Number:

Please indicate the type of account: Checking Savings

authorizes Four Springs DST, or its designated assignee (hereinafter referred to
as the “Trust”), to initiate ACH transfer entries and to credit the account identified herein for monthly distributions.
This authorization shall remain in effect unless and until the Four Springs DST receives written notice that this
authorization has been terminated in such time and manner to allow the Four Springs DST to act. Undersigned
represents and warrants to the Four Springs DST that the person executing this Release is an authorized signatory on
the Account referenced above and all information regarding the Account and Account Owner is true and correct.

Account Owner Signature Date

Print Name and Title
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

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

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 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 line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i 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. 1 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. 1am 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 for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



SECTION FOUR

BROKER/DEALER CERTIFICATE
Complete Page 21, if applicable, and then go to SECTION FIVE

For Investor Name: (the “Investor™)

In connection with the sale of a beneficial interest (an “Interest”) in Four Springs DST (the “Trust”) to the above named
Investor, the undersigned hereby certifies to the Four Springs DST and its affiliates that:

1. The sale of an Interest in the Four Springs DST to the Investor has been conducted in accordance with
federal securities laws and FINRA (formerly the NASD) requirements, including, without limitation,
Rules 502(c) and 506 of Regulation D and the FINRA Notice to Members 05-18.

2. Before recommending purchase of an Interest, the undersigned had reasonable grounds to believe, based
upon a customer suitability statement and/or other information provided to me in writing by the Investor,
and continues to believe that:

a. the Investor is an “accredited investor,” as defined in Rule 501(a) of Regulation D and
otherwise meets the suitability requirements set forth under “Who May Invest” in the
Private Placement Memorandum relating to sales of an Interest in the Four Springs DST,;

b. the Investor has a net worth and income sufficient to sustain the risks inherent in an Interest
in the Four Springs DST, including lack of liquidity and loss of investment;

C. an Interest in the Four Springs DST is a suitable purchase for the Investor.
3. The purchase of an Interest by the Investor does not involve a discretionary account.
4, | hereby certify that | am registered in , the state of sale.
Date:

Signature of Registered Representative

Name of Registered Representative (printed)

Registered Representative’s BRANCH ADDRESS, and City, State, Zip

Registered Representative’s Phone Number

Registered Representative’s Email Address

Broker/Dealer Firm Name

Broker Dealer Principal Approval Signature

Managing Broker-Dealer Approval Signature
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SECTION FIVE

EXCHANGE AND ACCOMMODATOR AUTHORIZATION AGREEMENT
Complete Page 22, if applicable

Investor’s Intent to Exchange

Investor hereby confirms that the acquisition of the Interest is part of a tax-deferred exchange pursuant to Section
1031 of the Internal Revenue Code of 1986, as amended, pursuant to an Exchange Agreement between Investor
and (the “Accommodator”) whose address, telephone
number, and contact person are as follows:

Street Address:
City: State: Zip Code:
Telephone No.: ( ) Fax No.: ( )

Contact Person:

Accommodator Email:

Authorization of Inquiry

Signing this form authorizes the Four Springs DST and its authorized representatives to contact the above
referenced accommodator to obtain and confirm the following information, and authorizes the above referenced
accommodator to release such information to the Four Springs DST:

< Funds available for exchange
< Expiration date of 45-day identification period
< Expiration date of 180-day exchange period

The Four Springs DST or an affiliate will use this information solely for the purpose of approving your investment
in the Four Springs DST and establishing the required time period for completing the exchange.

Please indicate your approval by printing your name and signing below.

Name:

Signature: Date:
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