FINANCIAL SOLUTIONS ASSOCIATES

Wealth Management
Investment Advisory Agreement

Financial Solutions Associates (FSA) will provide investment advisory services according to the terms of this agreement.  This is the entire agreement and supersedes any prior understanding or agreements with respect to investment advisory services with FSA.  This contract may not be assigned or transferred without the written consent of the client.

Investment Advisory Services

FSA will direct your investments as limited attorney-in-fact, and in this capacity may trade in any stock, bond, mutual fund, cash instrument, or other publicly offered security on a discretionary basis with such client approved brokerage firm as FSA may recommend. Based on your investment objectives we may use a combination of investment strategies, including, but not limited to: strategic asset allocation, tactical asset allocation and diversification.

Transaction Procedures

FSA will not act as Custodian for your account, but will issue instructions to the Custodian on your behalf that are appropriate in connection with the execution and settlement of transactions.  The Custodian will deliver trade confirmations and monthly statements detailing all of your holdings, transactions, and fees.

Confidentiality

All information collected and reports generated are strictly confidential and will not be disclosed to any person or company outside of FSA and the Custodian unless required by law, or unless you specifically authorize us to share this information.

Advisory Fees

An advisory fee will be charged to your account in advance each calendar quarter based upon the value of the account on the last day of the previous quarter.  New and terminated account advisory fees will be pro-rated for partial quarters.  The advisory fees are intended to compensate FSA for its services and are in addition to, and not a part of, any other costs or transaction charges associated with the acquisition or ownership of investment assets.

The following fee schedule applies to assets managed by FSA:


Account Value


Per Quarter


Annualized


$      
   0   to 
$      99,999
.3750%



1.50%


$    100,000   to   $    999,999
.2500%



1.00%

$ 1,000,000   to   $ 4,999,999
.2125%



0.85%

$ 5,000,000   +


.1875%



0.75%
Investment Risk

In the course of providing services under this agreement, investments will be made which will entail the assumption of various degrees of risk.  Your investment portfolio will fluctuate in value.  Your investment program is tailored to your specific level of risk tolerance and your investment goals.  FSA will not be held responsible for errors of judgment or for correctness of opinions or information so long as negligence, willful misconduct or violation of law is not involved.

Agreement

By signing below, you acknowledge that you understand and agree to all the terms contained in this Agreement.  You also acknowledge receipt of a current copy of the advisor's disclosure statement 
(form ADV) as required by the Securities & Exchange Commission and/or state securities laws.  Investment Advisor services performed by FSA shall be in compliance with the Investment Advisors Act of 1940, rules and regulations thereunder, and applicable state laws.  You may terminate this Agreement at any time and a refund of unearned fees will be made based on expenses incurred and the amount of time assets were under FSA management.  A full refund will be made if the agreement is terminated within the first five business days of signing this agreement.

*************************************************************************************************************

_________________________________________________________________________________________________________

Client's Signature




Client's Name


Social Security #

_________________________________________________________________________________________________________

Client's Signature




Client's Name


Social Security #

Signed at _________________________________________, _________________   _____________________________________

               City




    State

          Date

_________________________________________________________________________________________________________

FSA Advisor Signature



FSA Advisor Name

________________________________________________781-251-0505______________________________________________

Client's State of Residence


        FSA office telephone #

