CLAIM FORM AND CERTIFICATION

THE SUPREME COURT OF THE STATE OF NEW YORK, COUNTY OF NEW YORK
People of the State of New York vs. MEK Global Limited and PhoenixFin Pte Ltd d/b/a KuCoin
Index No. 450703/2023

NYAG KuCoin Remediation 866-675-2640
P.O. Box 25228 info@KuCoinNYAGConsentOrder.com
Santa Ana, CA 92799 www. KuCoinNYAGConsentOrder.com

If you bought or sold cryptocurrency on the KuCoin cryptocurrency trading platform while in the state of
New York from 2017 through 2023, then you may be a Settlement Class Member and eligible for
Settlement Benefits.

If you are a Settlement Class Member and wish to receive Settlement Benefits then you must submit
a Claim Form by February 28, 2029.

For more information about the Settlement benefits, please review the FAQs and the Stipulation and
Consent Order.

Submitting your Claim Form online is highly encouraged. You can find your Login ID & PIN included
on the Notice that was sent to you. If you are unable to locate your ID & PIN, please contact the Claims
Administrator via email at info@KuCoinNYAGConsentOrder.com or by calling (866) 675-2640. The
online Claim Form also requires you to provide information required to substantiate the claim, including
connecting a KuCoin depositing wallet via the online wallet connector and providing any required
personal identification information. If you no longer control your depositing wallet(s) or have lost the
credentials you can still file online by providing the wallet address and including additional supporting
documentation.

If you prefer to file a paper Claim Form, it must be postmarked (or if not sent by U.S. Mail, received)
by February 28, 2029.

To be eligible for payment in this matter:

1. You must have bought or sold cryptocurrency on the KuCoin trading platform, and,

2. You must be a “New York Customer” as that term is defined in the Order[AQ6.1]. A New York
customer includes anyone who:

a. Conducted activity on the KuCoin platform from, within or through New York;

b. Was a KuCoin customer whose current address as indicated in KuCoin’s records is a New
York address;

c. Has a current phone number as indicated in KuCoin’s records with a New York area code;

d. Has accessed KuCoin’s public website or mobile app from an IP address or GPS location
associated with New York unless they have completed know your customer verification
(“KYC verification”) as a non-U.S. national or a U.S. national who has presented a non-
New York Identification document; or,

e. Provided KYC verification information indicating New York presence to KuCoin.
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I. CLAIMANT INFORMATION

Please complete this entire section. The Claims Administrator will use this information to get in touch
with you regarding your claim. If you contact information changes after you submit your claim, notify the
Claims Administrator. Please write legibly.

Beneficial Owner’s First Name MI

Beneficial Owner’s Last Name

Representative or Custodian Name (if different from Beneficial Owner)

Entity Name (if Class Member is not an individual)

Social Security Number (SSN) or Taxpayer Identification Number (TIN) of Beneficial Owner (if
U.S. resident)

Address 1 (street name and number)

Address 2 (apartment, unit, or box number)

City State ZIP

Country

Email Address

Telephone Number
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Il. DEPOSITING WALLET(S)

In order to properly identify your KuCoin account and verify that you are a KuCoin New York Customer
as defined by this matter, you must provide the wallet address(es) of any wallets that you used to deposit
funds to KuCoin. If you have more wallets than available fields below, please append this form with a
clear and typed list. You are also required to prove your ownership of these wallets. Failure to include
supporting documentation with this paper Claim Form may result in a denial of your claim.

Wallet address(es) used for depositing funds into your KuCoin account:

I1l. PAYMENT ELECTION

By submitted a paper Claim Form, you are electing to be paid by paper check in U.S. Dollars. If your
Claim Form is deemed valid, your existing cryptocurrency balance will be converted to U.S. Dollars, and
a check will be issued to the beneficiary listed on this form and mailed to the address provided on this
form.

Please note that, throughout the process, the Claims Administrator may reach out to you for additional
verification of identification, wallet or account control, or additional documentation.

If you wish to be paid “in-kind” for up to nine (9) different cryptocurrencies, please submit your
Claim Form by using the module on the website www.KuCoinNYAGConsentOrder.com. Details
about cryptocurrencies available for “in-kind” payments are available on the FAQ page of the
website.

Submitting your Claim Form online is highly encouraged. You can find your Login ID & PIN included
on the Notice that was sent to you. If you are unable to locate your ID & PIN, please contact the Claims
Administrator via email at info@KuCoinNYAGConsentOrder.com or by calling (866) 675-2640. The
online Claim Form also requires you to provide information required to substantiate the claim, including
connecting a KuCoin depositing wallet via the online wallet connector and providing any required
personal identification information. If you no longer control your depositing wallet(s) or have lost the
credentials you can still file online by providing the wallet address and including additional supporting
documentation.
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IV. CERTIFICATION AND SIGNATURE

By signing and submitting this Claim, the Claimant(s) or the person(s) who represent(s) the Claimant(s)
certifies (certify) that they are an eligible New York Customer, as defined in the Order, who bought or sold
cryptocurrency on the KuCoin training platform.

Under the penalties of perjury under the laws of the state of New York, I (we) certify that all of the
information provided by me (us) on this claim form is true, correct, and complete.

Beneficial Owner Signature (or signature of authorized representative)

MM DD YY

Please print or type your name in the spaces above.

If you have any questions, please visit the website at www.KuCoinNYAGConsentOrder.com and/or
contact the Claims Administrator by toll-free phone at 866-675-2640 or by email at
info@KuCoinNYAGConsentOrder.com.
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