B ke Gl Star Struck,LLc

Bethel, CT 06801-0308
Fo 203776.105 APPLICATION FOR CREDIT

In order to obtain credit, this application must be completed in full. Resale certificate must be attached.

For the purpose of obtaining merchandise from you on credit, we submit the following information and authorize you to contact the
references given. We maintain that the information given is true and correct.

Firm Name: Phone Number:
Street Address:
City: State: Zip Code:

Type of Organization: [ Proprietorship U Partnership U Corporation Fed Tax ID#:

Years Established: — At present location since (Date):

Name of Bank:

Account No.:

Street Address:

Phone Number:

City: State: Zip Code:
This is your authorization to verify the information provided in order to establish the credit we have applied for.

Signature: Title: Date:

CREDIT REFERENCES: In the space provided below, please list the NAME, ADDRESS, TELEPHONE NUMBER,
FAX NUMBER and your ACCOUNT NUMBER for FOUR credit references.

It is understood and agreed that payments received beyond terms stated on our invoices will be subject to late charges. As a further inducement to
extend credit I/we agree that in the event suit is brought on any obligation hereafter owed by me/us to you that I/we will pay (1) reasonable attorneys’
fees and necessary collection costs incurred by you in collecting the said obligation (2) collection agency costs or collection costs even if suit is
not instituted.

Authorized by: Signed:

Resale Certificate Number: Title:

| hereby agree to bind myself to pay you on demand any sum which may become due to you by the Company whenever the Company shall fail to pay
the same. It is understood that this guarantee shall be a continuing and irrevocable guarantee and indemnity for such indebtness of the Company. | do
hereby waive notice of default, nonpayment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed.

Signature: Witness:

Owner’s Home Address:

Phone Number: Social Security Number:




