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Reporting Owner Name / Address
Director 10% Owner  Officer Other
Koebler Ellen
303 PEACHTREE STREET, NE Chief Risk Officer
ATLANTA, GA 30308
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Curt Phillips, Attorney-in-Fact for Ellen C. 03/14/2019
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**Signature of Reporting Person Date

Explanatlon of Responses:

If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*#%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Represents time-vested stock units granted under the SunTrust Banks, Inc. 2018 Omnibus Incentive Compensation Plan. The plan is
(1) exempt under Rule 16b-3. Units will be settled in shares. The award agreement contains tax withholding features which allow us to
withhold units to satisfy tax withholding obligations.

This amendment is being filed to reflect a previously unreported grant of time-vested restricted stock granted under the SunTrust Banks,
Inc. Omnibus Incentive Compensation Plan.
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