MERCHANT PROCESSING APPLICATION AND AGREEMENT

4 pCBancard

Relationship

Sales Rep Name Emma Johnson

:1 GENERAL iNFORMATION

2 BUSINESS LOCATION lNFDRMATION

Association

Application Date

o BUS!NESS STRUCTURE
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Client's Busi Name (Doing Business As) ; Client's rporawl.egal Name {Must match IRS Income tax filing)

Billy Bob's Boats Billy Bob's Boats L1 C
Location Address - Corporate Address (i Differant Than Location)

123 Sailing St
City State Zip City State Zip
Bend OR 97756

Location Phone 1 541 668041 0 Location Fax Contact Name Contact Phone
Customer Service Phone Prior Security Breach? Business Email D&B#

Cves [CIne emma@pcbancard.com
Business Website Address Fed Tax !Inzigtﬁuzlws income tax fing) Tax Type
Multiple locations? [ |Yes[INo I Yes, enter i of locations || Tax Filing Name
Additional location to existing MID
Send retrievalichargehack requests to Date Business Started Length Current Ownership

Corporate Address [ ] LocationAddress 01/20/2020
Send monthly merchant statements to D— Corporate Address L Location Address Ll Do Not Mail
[] soteProp  [] Partnership [ ] LLCKLLP Cdeeom [ scop [ Gont [[] sotcrraxex.  stateFiling: [ ]

1 certify that | am a foreign entity / nonresident alien.
[ ] lI! l:hackul, plasse aﬂach IRS Form W-B }

4 MNERS!PARTNERS!QFF?CERS

NOTE: Failure to provide accurate information may result in a withholding of merchant funding
per IRS requlatlons [3« P-m I\.r. 8entiun M of your ngm'n Gulda for furﬂm' inforrnatlon }

5 TRADE REFERENCE

OWHER!PARTNERIOFFICER 1 OWNERlPARTNERi’OFFiCER 2 TRADE REFERENGE
Name BiIIy Bob Name Business Name
Title % Ownership Title % Owmership Business Address
Home Address . Home Address Clty State Zip
123 Billy Bob St
ity Zi City State  Zip Contact
Bend 5% 99703
Talaphng,l 231 2.'?4‘"0# Issued State Exp Date | Telephone DUID#  Issued State ExpDate | Telephone
Social Security # Date of Birth Social Security # Date of Birth Prior Bankruptcies? T Yes 1 No
456"1!}7890 ["|Business androil_| Personal Date Discharged
Email %d?PE)Ob @gma il.com Email Address

6. NATURE OF BUSINESS

Business Type:

Patriot Act Notice: Ta fight the funding of terasism and money |aundaring, we ane required to obtain, warffy and recosd infoemation that idenlifics each persan (including business eniities) who opens an account. To allow us to
dentify you, we will ask for your rame. physical acdress. date of birth and tax payar 1D and ﬂuyaskihru!her information, such as your driver's license ar other douments.

7 TRANSACT‘ION INI’-'ORMATtON {ace Suclton 9 Amoncan Exproos)

[ MaitiTelephone Order

[lpetroteum [ Jutilities [ JHeaithcare | ]Educaton [ _JasR [ IcharitymonProfit [ ]e28 [ ]other
Requested Monthly Payment Card Volume Card Present Swiped Sales to Consumers
Requested Average Payment Card Ticket Card Present Not Swiped Sales to Business S
Requested Highest Payment Card Ticket MOTO Sales to Govt.
Seasonal Merchant? D.Yes DNQ ey e Internet {(Ecommerce) Days to Delivery
J FM A M J J A S8 O N p| PreviousProcessor
Reason For Leaving

Description of products or services sold

Describe your return policy

8 BANKING ACCOUN INFGRMPLTION

Deposit Bank Name

Routing#

ACHMethod: |

Fees Bank Name Routing#

DComhlned I:llndlvldual

PP507192v5
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9 seﬁwcs ACCEPTANCE AND FEE SCHEDULE

et

D. Visa Non-PIN Dabit D. MasterCard Credit

Select all card typas you wish to accapt (See Section 1.9 of the Program Guide for detals regardmg limited acceplance)

m PIN Dobit

Visa Credit MasterCard Non-PIN Debit DI Natwork rican Exp
Select VI/MC/Discaver Network Discount Plan: {Based an Gross Sales Valume) Discount Payment Method: Daily Monthly
Tiered Basic Flat Rate
D Assessments: Included Bill Separately
Pass Through IiC (I Pass Through I/C - A ts MUST Bill Separataly)
Select PinDebit Discount Plan: Brand Fees: Included Bill Separately
Pin Debit Network Fee Pass-through + % Markup {If Pass Through I/C - Brand Fees MUST Bill Separately)
: : DiscountFees - .
QUALIFICATION DISC.FEE (%) PERITEM ($) I QUALIFICATION IDlSC FEE (%) PER ITEM (S) I QUAIJF!CATION DISC. FEE {‘3’) PERITEM ($)
MasterCard : | Visa. " Discover Network -
Credit Qual | Credil Qual Credit Qual | i
Credit Mid-Qual | = Credit Mid-Qual GreditMid-Qual | .‘
Credit Non-Qual i Credit Mon-Qual Credit Non-Qual | !
CheckCard Qual | CheckCard Qual CheckCard Qual 1 |
CheckCard Mid-Qual 1 CheckCard Mid-Qual i CheckCard Mid-Qual
] 1 $
CheckCard Non-Qual ; ! CheckCardNon-Qual | CheckCard Non-Qual
Uy E | | CreditPass ThroughIC | Credit Pass Through IC
CheckCard Pass ! | CheckCard Pass i CheckCard Pass
Through IC | { Through IC i Through IC
ERR i ERR : ERR
Al apﬂ@re}\ssodaﬁon.‘aeswil be passed tothe at the applicable costs assigned by the Association. Fees hclude, but are not
Voya ger Timited 0. Visa's APF, Misuse of Authorization Fee, Zero Floor Limil Fee, Acquirer |SA Fee, and MasterCand's NABU Fee, Acquirer Support Fee,
Crass Bardar Faa, and Discaver IPF, ISF, Datd Usage fee, Amax Nel Work Fee at al.
' American Ekpnass
OptBluef Amex Direct
| OptBlue M
QUALIFICATION ____ DISC.FEE (%) PERITEM(S) | Monthly Card Volume Order New Use Existing
Credit Qual OptBlue CAP#
Average Card Ticket
Credit Mid-Qual = SM
e OptBlue Existing SE #
_ CreditNon-Qual Highest Card Ticket
Monihly fiat fee of $7.95 or Discount Rate may appéy
Credit Pass Through IC SE#
e Select OptBlue % Discount Plan:
[] Tiered Basic [] Flat Rate
D Pass Through 1iC
D Enhanced Recover Reduction (ERR}

Fes appilies Lo al Americon Exzress Progrems.

Amex/Fleet/Other Vuice Authorization

oA ahprEgr § CNS or Cad Mot P CNP 3 whe e Cod =1 taisahons, Nelsr’
i s, Tecall Tads,
o e b LD 3 aCard, Incuzing atwan Infed 5 i, v Ul led S de PueriaRics, TU.S.Vign  islancs and cther U.S. terrioren Thia f strias
fslod by B, ectpt 5 umc-'p‘mcc?om* ') B . Caloges, Unlvwm Prefessionnl Bchosls (MCC 6220). ond Chid Care Serviom [MCS 1351).
D&y chacxing tals 5ox, you o5 out of recaning future commertial maksling commenications from Americey Express.
Nota that yau may wnlp Amorcen Express updates its your chelca. Opang out of markalng wl you FTpOnEnt ensachonsl or from
Authorization Fees Monthly Fees
Visa/MCIDiscover Network Electronlc AVS $9.95

M'onlrﬁy Minimum

Industry Compliance
Monthly Service Fee

Wireless Fee :
Pin Debit Authorization Voice AVS e PIN Debit Fee — . Misc Monthly Fee
2 ov't Compliance
EBT Authorization TIN-Mis-Match $ 24 25 ; Industry Non-Compliance(up to $35.95) $399§ P
% ‘Miscellancous Fees _ . MX Merchant Fees.
Sales Transaclion Fee (per Ham) Chargeback Fee M_{mr occurrence) | MX Merchant Monthly Fee
(Al card lypes) i
15. . :
Ralrieval Fee i card ypes) $15.00 {per 1 Return Transaction Fea (per tam) MX Merchant Plan _l:lRepomng DBasm ﬂPlus
Batch Fee (per Htem) Abiiial Fas MX Gateway Transaction Fee D_Pfemlum D__EnlBI'DI'ISB
ACH Rejact $35.00  iper occumence) Annual Fee Bill Month Bill to D_Stalernsnt DSaparata
Iz the event that this Agreement is lerminated earty, Marchant will be resp forihe pay ofa early foc in with Part Iif, Section A.3 of the Merchant Frogram Glide.

PPSO7192v5
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Accapt EBT Order Voyager

Accept EBT Cash Benefit D Yes I:luo Order Wright Express Dvs DNQ (Must aitach addendum with app copy) -
Crder Gift Card Yes
(Must attach Wright Express application and Dabranding letter {Must attach addendum with app copy)

with ap3 copy)

11a. EQUIPMENT.J F%OCESSING METHOD

Application Type

Retail

Client's inibals:____

If you process more than 30% of your bankcard transactions, or volume, without swiping and/or examining the credit card, please
complete this section and provide the Information requested.

1. Please submit your Product catalog; brochures; promotional materials; a current prics list; and a copy of your service agreement with card holder if
applicable. If on the Internet, please include screen-prints of your website addrass if your site is not vet active.

2. If Internet, please check your type of business:

Web Hosting D.Dumain Registration D_Wab page Design D.Aud:ion D_Internet Service Gateway

_D_ Sefling Digital Service _I:]_Advertisement Dﬁelling Hard Goods .D.Other

O RetalwTip 0O MOTO [Restaurant w/ Tip O Quick Serve Restaurant (no tip} O Hotel [ Auto Rental [

Terminal Features Yes No Yes No Yes No

|Fraud Check (last 4-digits) O O |Purchasing Card 0 | Invoice/Purchase Qrder # [ Oa

AVS + CVV2 ] O Server/Clerk # O O Auto Close y O N O Iyes, time?
lie connection?  Yes & No O i yes, Terminal Serial Special Requests (Multi-Mid, Dial 9, etc):

Wireless? Yes B No O Wireless info: MAN/Serial SIM Card Number

TYPE OF EQUIPMENT PRODUCT NAME QUANTITY DEPLOYMENT

Terminal O Pinpad O Printer O var* O Existng O Agent O New Order (attach order form) [m]
Terminal O Pinpad O Printer O vaAR* [w] Existing O Agent O New Order (attach order form) [w]
Terminal O Pinpad O Printer O vAR" [m] Existng O Agent O New Order (altach order form) a
Terminal O Pinpad O Printer O vAR" [m] Existng O Agent O New Order (attach order form) a
*Manufacturer/iproductiversion of PC/internet Software .

Do you use any third party to store, process, or transmit cardholder data? DYBS D No

If yes, give name/address:

ORDER LEASE, Lease Company Lease Term Mos. Annual Tax Handling Fee $10.20
Total Monthly Lease Charge _________ wi/o taxes, lates fees, or other charges that may apply - See Lease Agreement for delails.

If using the Internet, list encryption method, vendor, and controls used to secure transacton information

3. How will the product be advertised or promoted?

4. Billing Methods: (Check all that apply)

—— Monthly - ——— % —Yeady- ———— % — Quarterly - ————% —OneTime - ———% Hourly - %

5. List the name(s) and address(es) of the vendor(s) from which supplies are purchased.

6. Who performs productiservice fulfillment? If direct from vendor, please provide Vendor Name, address and phone number in full:

7. Please describe how a sale takes place from beginning of order until completion of fulfillment:

PCBancard Is a ragistered ISO of Plnnacls Bank, a Tennesses bank, dba Synavus Bank
PPSO7192v5
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12a. SITE INSPECTION (Completed by SalesAgent] L TR % A ' R | Pagedof6

| have personally conducted a Site Inspaction for this merchant, vnsuaily inspected the merchant's |n\.l'entr:u')|r (|f appllcab[e) verified the merchant's payment
application is PABP (Payment Application Best Praclices) validated (if applicable), and represent that the information in this merchant application is accurate,
as to the best of my knowledge. | am subjact to criminal penalties and/or financial losses for false or misleading information.

Sales AgentName [prlnted] Emma Joh nson Slgna‘tura X

(:iuineﬁﬂasmaaln-ﬁxmaﬁunsetmuhs T F g Application is trie and comect and that Clienthas received a copy of the Program Guide {Versicn #11891v4) and Confirmztion Page, which is
part of this h Pro g App Iating of Sections 1-12) and by this referenca incorporated hersin. Cllent acknowiedges and agress that we, our Affilistes and our thicd party subcontractars andfor agenls may

usa al tic tal dialing sy to contact Cllentat the telephone numbes(s) Cliant has pravided in this Merchant Processing Application andéor may leave a datailed vaica messaga in tha event that Client is unable to

be reached, aven h'lhemmbcrprwidedsamﬁuLaroermmwﬂWorifdlomhaswMo&nlyraglammaDuNulelllstu ted not to be contacted Client for N purposes. Client hereby consents to

receiving commercial eleclronic mail messages from us, our Affiliates and our thind party subconiractors andfor agents from time to time, Client further agrees that Chant will not accapt mora mnm ofils card l.ransacﬁona via

mal, talaphana or Intsmet order. However. if your Application is approved based upon contrary Information stated in Sectlon 7, Transaction Information section and Section 9. ican F ized to

accept transaclions in accordance with the percentages indicated in that secten. This signatwe pege also serves asa & page to the Equi Lease Ag t nLheThm:IPmySeuﬁon of the Program

Cuida, if sglocted, the undorsignad Client being the “Lessee” for purposes oT such Equipment Lease Agreemenl. Client authorizes PRIORITY PAYMENT SYSTEMS ("PRICRITY") and Pinnacie Bank, a Tennessae bank, dba Synovus
Bank ("BANK") and Mralpuctlvo agum to investgate the ref; and other dala contained herain and to oblan ado’l:onal informaticn from credit buteaus and other Jawiul sources, Induding parsons end companies

namas in this P 19 Application. Cllent authorizes PRIORITY and BANK and thelr respactive agents (a} lo procure form any reg g agancy bearing hisher personal credt worthiness, cradit
credit ity, ch general len {stics, ormode of living, and (b) to contact all previ ployers, personal refe and educational institutions. Each of the undersigned also

authorizes us and our Affillates to provide gst gach other the i 1 contained in this Merchant F ing Appllcation and Agreemant and any information received from all raferences, induding banks and consumer reporing

egencles. It is our policy to obtain certain information In order to vesily your identity while Ing your lication. I the: lication is app d, each of the undersigned also aulhosnizes us to obiain

subsaguen reperts In jon with the malntenance, updating, or lon of the Ag

Client authorizes PRIORITY and BANK and thelr affifates to debit Cllent's designated bank sccount via Automated Clearing House (ACH) for costs assaciated with the equipment hardware, and

You further acknowladge and agree that you will notuaeyowrnerd'lantacmunt andfor the Sarvices forilegal transactions, for example, those prohibited by the Unlawdul G Act, 31 US.C. Section
5351 et seq, as may be amended from time to tima , or pr g and P of ions In certain jurisdictions p to 31 CFR Part 500 ei seq. andnﬁwermmbmedbythaOﬁoeo{Fominnachm
(OFAC).

Ctent certifizs, undar penalties of perjury, that the federal taxpayer identification number and correspanding filing name provided herein are comect.

Social Security numbers are classified as “Confldential” information under the PRIORITY Data Classification Retention and Disposal Policy. As sm:h. So«nal Securily numbers may only be accessed by and disclosed o

PRIORITY taam members and others with a legitimate business “need lo know’ in accordance with appiicable laws and regulations. Social S In papar of &l l¢ form, are subject to physical,
electronic and pmcadural eareguarda and must be slored, itted and disposed of In > with the pravision of the infc ppli ble to Confid Linformation, These restrictions apply to all Soclal
Security b i or retained by PRIORITY.

CEent agrees to all the t2mns of this A F ing Af Son and A This F ing Applicaifion and Agreemant shalt not ke effect unt] Client has been approved and this Agreement has been
accepted by PRIORITY and BANK.

Client's Business Principal / Officer

~ ‘b Title Owner

Signature X
i 03/04/2026
Print Name of Signer Bllly Bob Data
Signature X Title
Print Name of Signer Date
P 1G In exchange for PRIORITY and Pinnacle Bank, a Ti bank, dba Sy Bank (the G d Parties) P of, a5 applicable, the Agreement, anc/or the Equipment Lease
Agreament, the undersigned unconditionally and i bly g the full and pe of Client's obligations under the [ ing Sgr asapf as thay now exist or as modified from time {o
time, whather before or after or of such and or ngt the ig has recalved notica of any of such ag The undersigned waives notice of defaull by

Client and agrees lo indemaify the Guaranteed Partiss for any and all amounts due from Client under the foregaing egreements. The Guaranteed Parties shall not be required to first proceed sgainst Cliant to enforca sny
remedy bafora proceeding against the undersigned, This is a continuing personal guaranty end shall not be dischargad or affected for any reason. Tho undersigned understands that this is a Persanal Guaranty of payment
and not of collaction and that the Guarantesd Parties are relying upon this Parsonal Guaranty in entering into the foregolng agreemants, as applicabla,

Personal Guaraniee .
e Billy Bob
Signature X b e y bate 03/04/2026
Personal Guarantee
Signature X Print Name: Date
Accepted By
Priority Payment Systems, LLC Pinnacle Bank, a Tennessee bank, dba Synovus Bank
P.O. BOX 246, Alpharetta, GA 30009-0246 33 W 14th Street, Columbus, GA 31901
Signature X Signatura X

PP507192v5 PCBencard s a regisiered 150 of Pinnadle Bank, a Tennessaa bank, cba Synavus Bank PPSO7192v5



Page 5 of 6

Part I: Confirmation Page

PROCESSOR  Name: Priority Payment Systems
INFORMATION: Address: __P.O. Box 246, Alpharetta, GA30009-0246
URL:; _htips://www.pps.io/programguide/ Customer Service#: 1-855-813-5293

Please read the Program Guide in its entirety. It describes the terms under which we will provide merchant processing Services to you.

From time to time you may have questions regarding the contents of your Agr t with Bank andfor Pr . The following Infor summarizes portions of your Agreement in
order to assist you in answering some of the questions we are most commonly asked.

1. Your Discount Rates are assessed on transactions that qualify for certain reduced interchange rates imposed by MasterCard and Visa. Any transactions that fail to qualiy
for these reduced rates will be charged an additional fee (see Section 19 of the Program Guide}.

2. We may debit your bank account from time to time for amounts owed to us under the Agreement.

3. There are many reasons why a Chargeback may occur. When they occur we will debit your settlement funds or settlement account. For a more detailed discussicn
regarding Chargebacks see Section 10 of Card Processing Operating Guide.

4. If you dispute any charge or funding, you must notify us within 60 days of the date of the statement where the charge or funding appears for Card Processing.
5. The Agreement limits our liability to you. For a detalled description of the limitaticn of liability see Section 21 of the Card Processing General Terms.

6. We have assumed certain risks by agreeing to provide you with Card processing or check services. Accordingly, we may take cerlain actions to mitigate our risk,
including termination of the Agreement, and/or hold monies olherwise payable to you (see Card Processing General Terms, Events of Default Section 24 and, Resene
Account; Securily Interest 25), under certain circumstances.

7. By executing this Agreement with us you are authorizing us and our Affiliates to obtain financial and credit information regarding your business and the signers ard
guarantors of the Agreement until all your obligations to us and our Affiliates are satisfied.

8. The Agreement contains a provision that in the event you terminate the Agreement early, you will be responsible for the payment of an early termination fee as set forh
in Part lll, Section A.3 of the Merchant Program Guide.

9. If you lease equipment from Processor, it is important that you review Section 1 in Third Party Agreements. Bark is not a party to this Agreement. THIS IS A NON-
CANCELABLE LEASE FOR THE FULL TERM INDICATED.

10. For questions regarding your Merchant Processing Application and Agreement. please contact Customer Service at 1-855-813-5293, and / or refer to Important
Phone Numbers on the Additional Important Information Page, Part lll, Section A4.

11. Card Organization Disclosure
Visa and MasterCard Member Bank Information Pinnacle Bank, a Tennessee bank, dba Synovus Bank

The Bank’s mailing address is 33 W 14th Street, Columbus, GA 31901, and its phone number is (706) 643-4900.
Important Member Bank Responsibilities:

a) The Bank is the only entity approved to extend acceptance of Card Organization products directly to a Merchant.
b) The Bank must be a principal (signer) fo the Merchant Agreement.

¢) The Bank is responsible for educating Merchants on pertinent Visa and MasterCard rules with which Merchants must comply; but this Information may be provided to ycu
by Processor.

d) The Bank is responsible for and must provide settiement funds to the Merchant.

e) The Bank is responsible for all funds held in reserves that are derived from settlement.

Important Merchant Responsibilities:

a) Ensure compliance with Cardholder data security and storage requirements. b) Maintain fraud and Chargebacks below Card Organization thresholds.

c) Review and understand the terms of the Merchant Agreement.

d) Comply with Card Organization rules.

€) Retain assigned copy of this Disclosure Page.

f) You may download “Visa Regulations” from Visa's website at_ | ; visa. Midow I -visafvisa-rules-public.pdf

g) You may download "MasterCard Regulatons” from Mastercard's website at: htips:/Awww.mastercard.us/content/dam/mccom/alobal/documents/mastercard-rules.pdf

Print Client’s Business Legal Nama:

By its signature below, Client acknowledges that it has recelved {either in person, by facsimile, or by electronic transmission) the complete Program Guide
|Version #118911v1] consisting of 46 pages (including this confirmation)

Client further acknowledges reading and agreelng to all terms In the Program Gulide, which shall be incorporated into Cllant’s Agreement. Upon recelpt of a
signed facsimile or original of this Confirmation Page by us, Client's Application will be processed.

Client understands that a copy of the Program Guide Is also avallable for downloading from the Intemet at:

hitt Iy - ink
Wttps:/www.pps.io/p

NO ALTERATIONS COR STRIKE-OUTS TO THE PROGRAM GUIDE WILL BE ACCEPTED.
Client's Business Principal:

Signature (Please sign below):

X e

Billy Bob Owner 03/04/2026
Please Print Name of Signer Title Date

PCBancard Is a registered IS0 of Pinnacle Bark, a Tennassea hank, dba Synovus Bank



Merchant Beneficial Ownership and Management information Certification: _The following information and certifications conceming beneficial ownership, and the identification of
beneficial owner(s), of the Merchant identified in the Merchant Application referenced below, must be provided for the Merchant if a legal entity (legal entlty includes a corporation, limited
liability company or other entity that is formed by filing of a public document with a Secrelary of State or similar office, a general partnership, and any similar business entity formed in the United
States). (This form need not be used for a Merchant identified in the Merchant Application as a “sole proprietor” or “sole proprietorship”, provided the prescribed forms of Merchani
Application including any Patriot Act/customer identification forms and taxpayer identification/withholding forms included therein or prescribed for use therewith reflect such sole proprietorship
status and are completed and executed by such sole proprietor and the Processor's representative.) The beneficial ownershipimanagement information and cerification in this form is in
addition o, not a substitute for, the information and certifications regarding the Merchant legal entity required elsewhere in the prescribed form of Merchant Application including any other
Patriot Act/customer identification forms and taxpayer identificafion/withholding forms included therein or prescribed for use therewith. Notice: To help the government fight the funding of
terrorism and money laundering activities, the USA Patriot Act requires all financial institutions to obtain, verify and record information that identifies each person (including
business entities) who opens an account, What this means for you: When you open an account we will ask for your name, address, date of birth, and other information that will
allow us to identity you. We may alsc ask to see your driver's license or other identifying documents. In some instances we may use outside sources to confirm the information.
Priority Payment System's privacy policy can be found at www.prioritypaymentsystems.com.

Section 1: Merchant Application Information (Must match information in Merchant Aoplication): Date Application Signed (by Authorized Signer named below):

Merchant Legal Name: Merchant Federal Tax ID (as it appears on income tax retum}; Merchant State of formation/incorporation:
Merchant Address: Merchant Entity Type

Section 2; _Beneficial Ownership and Management Information. Provide the information below on each individual who directly or indirectly, through any contract, arangement,
understanding, relationship or othenwise, owns 25% or more of the equity interests of the Merchant [egal entity identified abave. If the total ownership of those individuals does not exceed
50% of the equity interests of the Merchant, provide the information below on additional beneficial owners so that the total ownership interests of individuals for which information is provided
below exceeds 50%. (Use extra copies If needed.) Information must be pravided for ane individual with significant responsibility for managing the legal entity listed in Section 1, a "Control
Prong®. Examples of a Control Prong include, but are not limited to: Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Pariner, President,
Vice President or Treasurer. If no other Baneficlal Owner identified below is identified in the right column as the Control Prang, the Control Prong section below must be completed.

Beneficial Owner Legal Name Title % of Legal Entity
Ownership:  _%
Individual's Home (Streat) Address (No P.0. Box) City, State, Zip Date of Birth
Individual has a Social Security Number or Individual Taxpayer Identification Social Security No. (S5N)/Individual Taxpayer Identification No. (ITIN): | Centrol Prong?
Number issued by US Government? []Yes [] No Clves
ID Type:* o Driver's License i Other State photo ID showing residence State/Country of Issuance Dale Issued Expiration Date Number on ID;
o Passport o Resident Alien ID o Other [D
Beneficial Owner Legal Name Title % of Legal Entity
Ownership:  _%
Individua’'s Home (Street) Address (No F.O. Box) City, State, Zip Date of Birth
Individual has a Social Security Number or Individual Taxpayer Identification Social Security No. {SSN)/Individual Taxpayer Identification No. (ITIN): | Control Prong?
Number issued by US Govemment? []Yes [ No Clves
ID Type:® o Driver's Licanse o Other State photo ID showing residence StatefCountry of Issuance Date Issued Expiration Date Number on 1D:
o Passport o Resident Alien ID o Other [D+
Beneficial Owner Legal Name Title % of Legal Entity
Ownership: %
Individual's Home (Street) Address (No P.0. Box) City, State, Zip Date of Birth
Individual has a Social Security Number or Individual Taxpayer [dentification Social Sacurity No. (SSN)individual Taxpayer ldentification No. ([TIN): | Control Prong?
Number issued by US Govemment? [ Tres [INo [Oves
ID Type:* o Driver's License o Other State photo ID showing residence State/Courtry of lssuance Date Issued Expiration Date Number on ID:
n Passport 11 Resident Alien ID o Giher ID+
Beneficial Owner Legal Name Title % of Legal Entity
Ownership: %
Individual's Home {Streef) Address (No P.O. Box) City, State, Zip Date of Birth
Individual has a Sccial Security Number or Individual Taxpayer Identification Social Security No. (SSN)/Individual Taxpayer Identification No. (ITIN): | Contral Prong?
Number issued by US Govemment? [ Jyes [] No []Yes
ID Type:* = Driver's License o Other State photo ID showing residence State/Country of Issuance Date Issued Expiration Date Number on ID:
o Passport = Resident Allen ID o Other D+
OControl Prong (and/er Cladditional Beneficial Owner) Legal Name Title % of Legal Entity
Ownership: %
Individual's Home {Street) Address (No P.O. Bax) City, State, Zip Date of Birth
Individual has a Social Security Number or Individual Taxpayer Identification Social Security No. (SSN)/Individual Taxpayer |denification No, {(ITIN):
Number issted by US Govemment?[ JYes [ |Ne
ID Type:* = Driver's License o Other State photo [D showing residence State/Country of Issuance Date Issued Expiration Date Numberon ID:
o Passport = Resident Allen ID & Other ID£

* For US persons provide unexpired Driver's License unless there is none; for non-US persons ID Type may be unexpired Resident Alien ID, or Passport/Other ID+ and Country of issuance.
+ Specify type of “Other ID", which may be any other unexpired govemment-issued document evidencing nationality r residence and bearing a photograph or similar safeguard.

Certifications and Signatures:
The undersigned Authorized Signer, listed above as a Beneficial Owner or Control Prong, who has signed the Merchant Application on behalf of the Merchant, hereby certifies thal he/she is

authorized to open accounts for the Merchant at financial inslitutions, that all Information provided above about the Merchant legal entity is complete and correct and that, to the best of his/her
knowledge, all information provided above about each individual lisled above is complete and correct and there is no individual who directly or indirectly owns 25% or more of the Merchant
legal entity's equity interests whose information is not provided above. The Authorized Signer and the Processar’s Represenlative, each hereby certify that the information listed above
regarding the identity and the identification document of each individua! listed above, is complete and comrect and was personally cbserved on the indicated document.

Authorized Signer Signature Date Signed Authorized Signer Printed Name Processor's Rep. Signature Date Signed Processor's Rep. Printed Name



//® pcBancard NOTICE!

Free Equipment Program
Due to shortages in the industry,

PCB reserves the right to replace the equipment
with another at time of shipment

BE IT KNOWN that for good consideration the undersigned parties make the following additions or changes a part of said contracts
as if contained therein:

NOW THEREFORE, PCBancard (PCB) and the Party (Merchant) agree as follows:

I. Merchant agrees that the Equipment is the property of PCB, is being licensed to Merchant, and must be returned in good and working
condition within ten (10) days of the expiration of the Merchant Processing Agreement with PCB which is three (3) years from initial date of
Contract unless Merchant continues to process with PCB after expiration date of Contract, thereafier terminal must be returned in good
and working condition within ten (10) days of cancellation. If equipment is not returned within ten (10) days Merchant agrees to pay the
equipment value of ($895.00) for cach terminal

2 *Terminal Protection Warranty: PCB will extend the original manufacturer's warranty under the same terms
and conditions of the original manufacturer’s warranty foras long as Merchant continues to process with PCB.

DBA Name of Merchant Billy Bob's Boats

x | Pl All merchants will be charged a $14.95 Monthly Warranty for the Pl <= |
Terminal and $10/month Basic Portal Access Fee. Jmz

P3 or P8: All merchants will be charged a $19.95 Monthly Warranty for ‘ T
the P3/P8 Terminal, and $10/month Basic Portal Access Fee. [l 4

P12: All merchants will be charged a $9.95 Monthly Warranty for the Pl " |=
Terminal, and $10/month Basic Portal Access Fee v -

|:| iPOSgo! All merchants will be charged a $10 Monthly Warranty Fee for
Apple or Android moble phone

Valor VP80O: All merchanis will be charged a $29.99 Monihly Warranty
and $5/month Software Fee

INDIVIDUAL GUARANTY (NO TITLES) I'We hereby guarantee to PCB, their successors and assigns, the fill, prompt and
cornplete performance of Merchant and all Merchant's ebligations under this Agreement, including. but not limited to all monetary
obligations arising out of Merchant’s performance or nonperformance under this Agreement, whether arising before or after
termination of this Agreement. The undersigned. by signing below, agrees to be bound by the Agreement and this Guaranty.

& >

Billy Bob

Personal Guarantor Signature Date Print Name

Owner/Officer Signature Date Account Executive Signature " Rep ID#



&
I.‘ PC B anca rd Equipment Purchase Agreement

|, the undersigned, agree and
understand that | will be billed
via electronic ACH for

Merchant DBA Billy Bob's Boats this purchase. | authorize the
ACH to be processed from
Address 123 Sailing St the bank account | have on

file with PCBancard.

Bend OR 97756

Phone

15416680410 E

Terminal Type  monthly program please Signature of Authorized Signor

Quantity Price (each) 1 03/04/2026
Date
Total (excluding sales tax) 24.95
Billy Bob
All accounts will be charged $ monthly Tee Printed Name of Authorized Signor
per terminal

s T R A i T L, i s 5 1 s i i A S DB e 320 s AT a5 i
Sim Cards for Wireless Terminals

Activation Fee: $15.00 l, the undersigned, agree and
understand that | will be billed via

ACH, monthly, for these fees. |
authorize the ACH to be processed

. from the bank account | have on file
Choose Plan - Dejavoo: with PCBancard.

1 MB $7.50
P

10 MB $16-50 Signature of Authorized Signor

Monthly Fees based on Data Allowance

100 MB  $29.95

03/04/2026
1GB $44.95
Date
Choos - Valor:
Billy Bob

50 MB $10.00

Printed Name of Authorized Signor




/‘ PCBancard |

420 Boulevard Suite 206 Mountain Lakes, NJ 07046

PCB Downioad Sheet
DBA Name: Billy Bob's Boats
Address: PCB Internal Use
City: . TsYs [ ]
o - FISERV (FD) []
Phone:
Agent Name: Other []

Terminal Type: [ ] P1QTY []P3 QTY []p5 QTY [[] P8 QTY
[ 1 P12QTY___ ] 1IPOSGO! [1aQD1QTY iRy S
[1Qp4QTYy__ []QD5QTY__ []PAXA35QTY

GATEWAY: [|NMI []SwipeSimple [_]FluidPay [ ]iPOSpays [_|valorPay [ JMxMerchant

POS Type: [] HotSauce POS [ ] Dejapaypro POS [] MX POS (Purchase)
[ ] UnionPOS ] Tabit POS ] Mx POs (Free Placement)

SVC Fee % (For Dual Pricing)

File Build Type: _1 Retail [ ]Retail w/Tip E Restaurant

Auto Close (time if required) [ JAvs [ _]cvv2 [ ]EBT

1w [] wifi [ Mobile Data (Sim Card)

Ship to: [ x| Merchant D Agent

Additiona! Notes

" Effective 12-1-2023



PCBancard

420 Boulevard, Suite 206 b/ ‘ d
Mountain Lakes, NJ 07046 ¥ pc Banca r
Phone: (973) 324-2251

Fax: (973) 201-1036

PCI COMPLIANCE MERCHANT AGREEMENT

PCBancard is offering to assist the Merchant in completing the PCI compliance questionnaire,
as we know it can be confusing and tedious under the following conditions:

1. **Hold Harmless Agreement**: The Merchant agrees to hold PCBancard harmless
from any liability, loss, or damage of any kind arising from the assistance provided.

2. **Indemnification**; The Merchant will indemnify PCBancard against any losses
or claims related to the support given in obtaining PCI compliance.

3. **Merchant's Responsibility**: It is acknowledged that the responsibility for
achieving PCI compliance lies solely with the Merchant. PCBancard will assist.

4. **Nature of Assistance**: PCBancard's assistance is intended to help the
merchant facilitate compliance but does not constitute a guarantee of accuracy
or completeness regarding the Merchant’s specific circumstances. PCBancard
makes no representation or warranty that the services provided are adequate to
ensure compliance, as there are factors beyond their knowledge or control that
may affect the Merchant's business. PCBancard’s assistance is at no cost to any
merchant PCBancard will assist in good faith.

Billy Bob's Boats &E

Business Name Owner Signature
03/04/2026 Billy Bob

Date Owner Name (Printed)



Audit Trail

FillFaster Submission ID: Jh6LfEcfq3

From:

Robin Turkell
Pcbancard
robin@pcbancard.com

Event Name Timestamp (UTC) IP Address Device, OS, Browser

Document Signed 2026-03-04 21:33:09 67.204.143.135 ] & @ chomeis

Digitally
Signed by

J

FillFaster




		2026-03-04T21:33:09+0000
	FillFaster




