SONY PICTURES ENTERTAINMENT, INC.
CREDIT DEPARTMENT — CAPRA BUILDING SUITE 100
10202 W. WASHINGTON BLVD.

CULVER CITY, CA 90232-3195
Telephone 310/244-7894 - Facsimile 310/244-0469

Exact Legal Name of Business: Date:

D/B/A:

Street Address:

City: State: Zip:

Phone: Fax: E-Mail:

Federal ID#: SSN (if sole proprietor)

Accounts Payable Contact: Phone:

COMPANY PROFILE

Check One:__Corporation__ Proprietorship__ Partnership_ LLC__ Other

Date Started: Line of Business:

Annual Sales $ Net Worth $ #of Employees

AMOUNT OF CREDIT LINE REQUESTED (must be filled out): $

Name of Sony Entity/Department that solicited this application:

PRINCIPALS/OFFICERS OR PARTNERS

Name: Title:

Name: Title:

Name: Title:
BANK REFERENCES

Name: Branch:

Address: Account #;

Check One:__Commercial Checking__ Personal Checking_Savings_ Commercial Loan__Personal Loan
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Name: Branch:

Address: Account #;

Check Onegommercial CheckinD’ersonal Checkinﬂaving[bommercial LoaIDersonal Loan
CREDIT (TRADE) REFERENCES

Name: Phone #:

Address:

Account #: Credit Line $

Name: Phone #:

Address:

Account #: Credit Line$

Name: Phone #:

Address:

Account #: Credit Line$

TERMS AND CONDITIONS

All payments are to be mailed to: Sony Pictures - Bank of America File #54715 - Los Angeles, CA 90074-4715

The undersigned agrees to pay all invoices within Sony Pictures Entertainment's (SPE) standard terms of Net 30 days. All past due
invoices are subject to collection and/or legal action if any sum is not paid on or before the subject due date thereof. The prevailing
party will be reimbursed for reasonable attorney's fees and costs of collection on any past due bill, regardless of whether judicial
action is undertaken. The undersigned agrees that jurisdiction and venue for any dispute under this contract are proper in Los Angeles
County, State of California. If required, the undersigned agrees to supply SPE, on a confidential basis, full disclosure of financial
condition (Financial Statements).

Signature: Date:

Title:

Signatory hereby AUTHORIZES and REQUESTS SPE to consider this application for the purpose of extending credit and
authorizes the references listed on this application to provide all information requested in conjunction with this application
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