S. G. TORRICE

YOUR HVAC PARTNER SINCE 1958

80IndustrialWay | Wilmington,MA 01887
Phone:978-657-7779 | Fax:978-657-4044

CREDITAPPLICATION

Applicant represents and warrants all information is true and correct and a true and complete
statement of its financial condition. Completed applications must be sent to
accounts@sgtorrice.com.

APPLICANT: BUSINESSOR CORPORATE NAVE F..D.NUMBER APPLICATION DATE

APPLICANT: FIRST NAME

APPLICANT: LAST NAME

APPLICANT: EMAIL

BUSINESS STREET ADDRESS

BILLING ADDRESS: STREET OR PO BOX

CITY

STATE ZIP CITYy

STATE ZIP

BUSINESS TELEPHONE NUMBER

YEAR BUSINESS STARTED NUMBER OF EMPLOYEES

MONTHLY STATEMENT REQUIRED?
YES [JNO

FAX NUMBER

COMPANY SALES CONTACT

COMPANY ACCOUNTS PAYABLE CONTACT

WE ARE ENGAGED IN THE BUSINESS OF:

TYPEOF BUSINESS:

BUSINESS BUILDING IS:

L) PARTNER
L) CORPORATION

L) SOLE PROPRIETOR
HLLC

0 OWNED

0 RENTED

REFIGERATION LICENSE NUMBER (ATTACH COPY TO THIS FORM)

STATE TAX EXEMPTION NUMBER (ATTACH COPY OF CERTIFICATE IF APPLICABLE)

PRINCIPAL OWNERS OR STOCKHOLDERS

NAME/SOCIAL SECURITY NUMBER TITLE HOME ADDRESS HOME PHONE
NAME/SOCIAL SECURITY NUMBER TITLE HOME ADDRESS HOME PHONE
NAME/SOCIAL SECURITY NUMBER TITLE HOME ADDRESS HOME PHONE
FINANCIAL INSTITUTION

NAME BRANCH ADDRESS ACCOUNT NUMBER ACCT. TYPE

NAME BRANCH ADDRESS ACCOUNT NUMBER ACCT. TYPE

MAIN SUPPLIERS

NAME ADDRESS PHONE EMAIL ADDRESS ACCT. #

NAME ADDRESS PHONE EMAIL ADDRESS ACCT. #

NAME ADDRESS PHONE EMAIL ADDRESS ACCT. #

NAME ADDRESS PHONE EMAIL ADDRESS ACCT. #

HAS APPLICANT OR ANY OF ITS OWNERS, PRINCIPALS, PARTNERS, OFFICERS, OR DIRECTORS EVER FILED A PETITION IN - .
BANKRUPTCY, BEEN ADJUDGED BANKRUPT, OR MADE AN ASSIGNMENT FOR THE BENEFIT OF CREDITORS? YES NO
ARETHEREANY PAST DUETAXES OWED BY HASATAXLIEN ORCIVILSUITBEEN FILED AGAINST APPLICANT, Oves |ono
APPLICANTTOTAXINGAUTHORITIES? LIYES | LINO | OwNERS, PRINCIPALS ORPARTNERSWITHINTHEPASTSIXYEARS?

ISAWRITTEN PURCHASE ORDER REQUIRED DOES APPLICANT HAVEAMERCHANDISE ORDER PENDING? IF J YES 0 NO
FORTHERELEASE OF MERCHANDISE? DYE | ENO YES,WHAT IS THE APPROXIMATE AMOUNT OF THE ORDER?

HAS APPLICANT PURCHASED FROM SGT Sves |Cno | IF YES, WHAT IS THE

ON A CASH BASIS? NAME ON THE CHECKS?




APPLICANT: PLEASE COMPLETE AND SIGN FORM BELOW

CREDIT AGREEMENT

Inconsideration of S. G. Torrice Company, Inc. (referred to hereinas SGT) extending credit to Applicant, Applicantagrees to payforallitems delivered at the
requestof Applicant by SGTwithin thirty (30) days fromthe date of SGT’s invoice for said items. Allaccounts are due and payable at the remittance address
shown on the SGT invoice. Applicant agrees that each of the terms and conditions of sale stated on the SGT invoice shall be a term of the contract of each
salefrom SGTto Applicant. Applicantacknowledges thata monthly finance charge of 1.5% (18%annually) shall be assessed on all sums due to SGT, which
havenotbeen paidaccordingtoregularcreditterms,and Applicantagrees to promptly pay said finance charges.Waiverofanyone ormorefinance charges
shallnot be deemedtobeawaiverof future finance charges. |f SGT commences litigation oremploys attorneysinordertosecure paymentofany sums due
toitfrom Applicant, the Applicant agrees to pay attorney’s fees and costs associated with collection of said sums due. The undersigned warrants that the
above agreement has been carefully read and that Applicant understands the same.

Applicant authorizes SGT to obtain credit and financial information concerning the Applicant at any time and from any source. Completed
applications must be sent to accounts@sgtorrice.com.

Signed this day of 20

Signature

Print Name Title

Personal guarantees are required by officers of corporations without credit history or by spouse(s) or owner(s) of unincorporated businesses.

PERSONAL GUARANTEE

For value received and to induce S.G. Torrice Co., Inc. (SGT) to extend credit to the Applicant/Customer shown on the reverse side hereof, the Guarantor
(even if more than one) hereby warrants and unconditionally guarantees to SGT the full and prompt payment when due (including any accelerated or
extended maturity) of all indebtedness, obligations and liabilities of Applicant/Customer to SGT, including finance charges applicable thereto, now
existing of hereaftercreatedorarising,evenifsuchindebtednessisinexcessoftheappliedfor,orestablished creditline. Guarantorfurtheragreesto payall
expenses, includingexpensesof courtcostsandattorney’s fees paid orincurred by SGTinendeavoringto collect suchindebtedness orany partthereoforin
enforcing this Guaranty.

Guarantor waves all notices and demands of any kind, and hereby consents to any agreement or arrangement whatever, with Applicant/Customer, including
withoutlimitationagreementsand arrangements for payment, extension,subordination,composition,arrangement,dischargeorrelease ofthewhole or
any part of the indebtedness, and the same shall in no way impair Guarantor’s liability hereunder. SGT may release or relinquish any security now or
hereafter held for any indebtedness hereby guaranteed or any guarantors or sureties, without the same discharging, releasing, or in any manner affecting
the liability of Guarantor hereunder.

ThisGuarantyshallbeenforceablebeforeorafterproceedingagainst Applicant/Customer,orsimultaneouslytherewith,andwithoutresorttoanysecurity.

The incorporation, merger, reorganization or sale of the Applicant/Customer’s business shall not operate as a termination of this Guaranty, and the guaranty
shall continue as to credit extended such other entity.

This Guaranty shall continue in force until notice in writing of termination sent by registered or certified mail, return receipt requested, is received by SGT,
Attention: Credit Manager. This notice is to specify the date on which the Guaranty is to be terminated, said date not to be less than seven (7) days after the
described notice is received and shall not affect transactions with customer entered into prior to termination date. Completed applications must
be sent to accounts@sgtorrice.com.

Guarantor Signature Date Guarantor Print Name

GuarantorSignature Date GuarantorPrintName

GuarantorSignature Date GuarantorPrintName
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