BREAKTHRU BEVERAGE DELAWARE

922 Levels Road

Middletown, DE 19709

302-844-8910

Email: TradeARTeam@breakthrubev.com

CREDIT APPLICATION
ACCOUNT REFERENCE AND MERCANTILE DATA

NAME (CORPORATE) (TRADE NAME)
STREET ADDRESS
CITY STATE ZIP COUNTY (N/K/S)

( )
STORE PHONE NUMBER

CORPORATE ID NUMBER

( )

STORE FAX NUMBER

DATE OF INCORPORATION

REGISTERED AGENT STREET ADDRESS
REGISTERED AGENTS ADDRESS COUNTY
SOLE OWNERSHIP (OR) PARTNERSHIP (OR) CORPORATION

OWNER’S NAME / OR 15T PARTNERS NAME

HOME STREET ADDRESS

CITY, STATE, ZIP

PHONE # SOCIAL SECURITY #

PREVIOUS BUSINESS NAME OR FORMER EMPLOYER

CLOSEST RELATIVE NOT LIVING WITH YOU

HOME ADDRESS

CITY, STATE, ZIP

PHONE NUMBER RELATION

PRESIDENT NAME

HOME STREET ADDRESS

CITY, STATE, ZIP

PHONE # SOCIAL SECURITY #

PLEASE PROVIDE ANY OTHER CURRENT LICENSE #'S

VICE PRESIDENT’S NAME

HOME ADDRESS

CITY, STATE, ZIP

PHONE NUMBER
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2" PARTNERS NAME

HOME STREET ADDRESS

CITY, STATE, ZIP

PHONE SOCIAL SECURITY NUMBER

PREVIOUS BUSINESS NAME OR FORMER
EMPLOYER

CLOSEST RELATIVE NOT LIVING WITH YOU

SECRETARY’S NAME

HOME STREET ADDRESS

CITY, STATE, ZIP

PHONE SOCIAL SECURITY NUMBER

TREASURER’S NAME

HOME STREET ADDRESS

HOME ADDRESS CITY, STATE, ZIP
PHONE NUMBER RELATION PHONE NUMBER
SAVINGS ACCOUNT: NAME ADDRESS PHONE ACCOUNT#
CHECKING ACCOUNT: NAME ADDRESS PHONE ACCOUNT#
BUSINESS CREDIT REFERENCES ADDRESS PHONE
(If no business references, please list personal references.)

NAME ADDRESS CITY, STATE, ZIP PHONE ACCTH#

Please list all dates of prior Bankruptcy filing which you have filed, or if not signing individually, the dates of Bankruptcy of the
party on whose behalf you sign.

1. 2.

A credit application must be competed for Breakthru Beverage Delaware if you wish to be on a charge basis. If you choose not to
complete this form, your company will be on COD and each invoice must be paid on delivery.
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TERMS OF CREDIT

Payment in full is required within 14 days of delivery of goods. After 14 days, interest shall accrue
at the annual rate of __ 18 %. Acceptance of late payment will not waive this or any other provision of the
extension of credit as hereunder expressed.

In the event of default of payment buyer agrees to pay the seller’s attorney and/or collection fees
pursuant to Del. Code 3912.

| authorize you to obtain and exchange credit information in connection with this application and any
credit extended hereunder. The application shall remain your property whether or not credit privileges are
granted. If credit is extended, | agree to pay you in accordance with your terms and conditions.

Signature Date

*All information must be completed in full, otherwise this application will be returned. This application
is not an offer of credit and is wholly dependent upon acceptance of Breakthru Beverage Delaware, by an
authorized agent. Until such authorized agent signs below, the applicants offer to receive credit and pay
according to the terms of this agreement is not effective. Furthermore, once the applicant’s offer is accepted,
Breakthru Beverage Delaware expressly reserves the right to terminate extension of credit at the sole discretion
of Breakthru Beverage Delaware without notice.

Signature of Authorized Agent Date
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GUARANTY
To:  Breakthru Beverage Delaware

Re: Customer,

(Insert name of Corporation, Company, Person or Organization that
you want to receive goods and/or services)

Please deliver to the above customer, such goods as it may order from time to time in its business; for
valuable consideration | hereby agree personally to become fully responsible, or if signing with authorization
on behalf of an entity, corporation, principal, partnership, proprietorship, or other organization to be fully
responsible, to you for any unpaid balances owed by said customer for such purchases. If I sign on behalf of a
party other than myself individually and without authority, 1 agree to be personally responsible in place of such
other party.

This is an unlimited guaranty and shall remain in full force and effective for all purchases by said
customer.

Should I give written notice at any time to the contrary, all purchases 30 days after that date of writing
shall not be guaranteed by me, or the entity, corporation, principal, partnership, proprietorship, or other
organization on whose behalf | signed.

This is a guarantee of payment. All suretyship and accommodation party defenses are waived. | agree to
pay all reasonable collection fees, attorney’s fees pursuant to 10 Del. C. 3912, cost and interest required to
recover monies owed to you by the customer for whom | guaranty, or own by the entity, corporation, principal,
partnership, proprietorship, or other organization on whose behalf I sign, in the event of a default in payments
by the customer to your company or agent entitled to receive payment.

| understand that | have the right to retain an attorney of my choice and at my expense to review this
agreement.

| understand that extension of credit to customer indicated above is conditioned on, and in consideration
of my execution of the guarantee.

, 20
Dated Guarantor

Printed Name:
Home Address:

Phone Number:

Witness

If signing this guaranty on behalf of an entity, corporation, principal, partnership, proprietorship, or
other organization list:

Name:

Address:

Registered Agent:

Date of Official Recognition or Incorporation:
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