¥5¢ NEW DEALER APPLICATION PACKET

Fireside

Thank you for choosing BAC Fireside Group.

Please fill out, sigh and return relevant forms in this packet
to begin the application process.

¢ |If faxing, please include cover sheet
¢ If emailing, please email tiffanyj@bacsales.com

Attn: Accounts Receivable

BAC Fireside Group
Phone 800-873-1330
Fax: 518-828-8559
1871 Route 9 H * Hudson, NY 12534

www.bacsales.com

PH:800.873.1300 | FX:518-828-5639 | www.bacsales.com | BAC Fireside Group Inc | 1871 Route 9H | Hudson, NY 12534
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BC

Fireside

New Account Set Up

GROUP

Please complete the following application for new account set up.

For terms or credit please complete the Application for Credit on the following.

COMPANY INFORMATION
Name of Company

Shipping Address City

ST Zip

Billing Address City

ST Zip

Phone Fax Number

Name of Owners/Principal Shareholders
Name Title

Home Address Phone

S.S. Number

Name Title

Home Address Phone

S.S. Number

DEALER REQUEST for E-MAIL NOTICIFICATION

Sales and Promotional Information Email Address

Sales Order Confirmation Email Address
Shipping Notification Email Address
Invoices/ Statement/ Credits Email Address
Date Signature
FOR OFFICE USE ONLY: Processed By Date
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BC

Fireside

GROUP

Application for Credit

***Only fill out if requesting a credit limit.***

BANK REFERENCE

Bank Name Type of Account

Address City ST Zip
Contact Person Phone Number

Savings Acc’t Number Checking Acc’t Number

TRADE REFERENCE * 3 Required

Name of Company

Address City ST Zip
Business Phone Business Fax

Name of Company

Address City ST Zip
Business Phone Business Fax

Name of Company

Address City ST Zip

Business Phone

Business Fax

Credit Desired

SECURITY AND GUARANTEE OF DEBT RESPONSIBILITY

l, Residing at

at my request to

for and in consideration of your extending credit
(hereinafter referred to as the “company”) of which | am

Hereby personally guarantee To you the payment of BAC SALES INC. 1871 Route 9H in Ghent in the state of New York of
any obligation of the Company and | hereby agree to bind myself to pay you on demand any sum which may become due to
you by the Company wherever the Company shall fail to pay the same. Itis understood that this guarantee shall be
continuing and irrevocable guarantee and indemnity for such indebtedness of the Company. | do hereby waive notice of
default non-payment and notice thereof and consent to any modification of renewal of the credit agreement hereby

guaranteed.

If the Debtor and/or Guarantor defaults in making any required payments toward their credit account, the Debtor and/ or
Guarantor shall be responsible for all the Creditor’s collection costs including but not limited to reasonable attorney’s fees

court cost and disbursements.
Date Signature

Date

FOR OFFICE USE ONLY: Processed By
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New York State Department of Taxation and Finance ST_]_ZO (6/99)

Resale Certificate

O Single-use certificate = T Blanketcertificate Dateissued
Temporary vendors must issue a single-use certificate.

Seller information - please type or print
Seller's name

Address

City State ZIP code

Purchaser information - please type or print
| am engaged in the business of and principally sell
(Contractors may not use this certificate to purchase materials and supplies.)

Part 1 - To be completed by registered New York State sales tax vendors
Lcortify that | am:

a New York State vendor (including a hotel operator or a dues or admissions recipient), show vendor or entertainment vendor. My

valid Certificate of Authority Number is
a New York State temporary vendor. My valid Certificate of Authority Number is and expireson

| am purchasing:

A Tangible personal property (other than motor fuel or diesel motor fuel)

o for resale in its present form or for resale as a physical component part of tangible personal property;

e for use in performing taxable services where the property will become a physical component part of the property upon which
the services will be performed, or the property will actually be transferred to the purchaser of the taxable service in
conjunction with the performance of the service, or

B service for resale, including the servicing of tangible personal property held for sale.

Part 2 - To be completed by non-New York State purchasers

| certify that | am not registered nor am | required to be registered as a New York State sales tax vendor. | am registered to collect sales
tax or value added tax (VAT) in the following state /jurisdiction and have
been issued the following registration number . (If sales tax or VAT registration is not
required and a registration number is not issued by your home jurisdiction, indicate the location of your business and write not applicable

on the line requesting the registration number.)

| ap—=urchasing:

C Tangible personal property (other than motor fuel or diesel motor fuel) for resale, and it is being delivered directly by the seller to
my customer or to an unaffiliated fulfillment services provider in New York State.

D Fangible personal property for resale that will be resold from a business located outside New York State.

Part 3 - Certification
I, the purchaser, understand that:
e | may not use this certificate to purchase items or services that are not for resale.
e If | purchase tangible personal property or services for resale, but | use or consume the tangible personal property or services
myself in New York State, | must report and pay the unpaid tax directly to New York State.
o | will incur tax liabilities, in addition to penalty and interest, for any misuse of this certificate.

Please type or print

Purchaser’s name as it appears on the sales tax registration Name of owner, partner, or officer of corporation, authorizing the purchase
Street address Purchaser’s signature
City State ZIP code Title

Substantial penalties will result from misuse of this certificate.
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DEALER INTERNET ACCESS & NON-DISCLOSURE OF CONFIDENTIAL INFORMATION AGREEMENT
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The following agreement is between BAC Fireside Group, Inc., hereinafter referred to as the "Company", and

[INSERT FULL LEGAL BUSINESS ADDRESS]

hereinafter referred to as the “Dealer”.

By completing and submitting this agreement, the Dealer:

is requesting the Company assign the Dealer a Login-Name and Password that grants the Dealer access to the
Company’s On-line Ordering System. As a registered On-Line Ordering system user, the Dealer agrees to
receive all documents relating to their business with the Company (including order confirmations, shipping
notifications, invoices and statements) via E-mail.

acknowledges and agrees that, in and as a result of accessing the Company’s on-line ordering system, the
Dealer will be making use of, acquiring and/or adding to confidential information of a special and unique nature
and value relating to such matters as pertain to the Dealer’s account, product pricing and other Dealer related
confidential information;

covenants and agrees that Dealer will not, at any time, directly or indirectly, divulge or disclose, for any
purpose whatsoever, any confidential information which has been obtained by accessing the Company’s On-
line Ordering System;

further covenants and agrees that he or she will not use the Company's confidential information as described
herein to, directly or indirectly, engage or participate in any activities, at any time, which may conflict with the
best interests of the Company.

In the event of any breach of any of the above provisions, Company has the right to terminate the Dealer’s On-line
access and take any other action or remedy that the Company deems necessary.

DEAlEI’S SIZNATUIE ....vviiiiiiiieeiiieeiiieeeeiteeestee e et eeetreeesbeeeeseeeessseeesssaeeessseeesssseassssaeanssees eesseneens Date ...oooveieeieeeeee
Signatory’s Full NAME [Please Print] ........coueeireeiieaiiiiesieastie ettt e sbe et e e sreesenee e Title: e,

Dealer’s E-mail Address

FOR OFFICE USE ONLY:
LOQIN-NAME: ...oiiiiiiiiieieieeee e PaSSWOIA: ..o

ASSIgNed BY: ..o E-mail sentby: ..oocovieiiii Date: ..o

Phone: 800.873.1330 Fax: 518.828.5639 | www.bacsales.com | BAC Fireside Group Inc. -

1871 Route 9H - Hudson, NY 12534
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o VW-9

(Rev. November 2017)
Department ofthe Treasury
InternalRevenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[] other (see instructions) >

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross outitem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

S|gn Signature of
Here U.S. person>

Date ™

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

= Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
= Form 1098 (home mortgage interest), 1098-E (student loaninterest),
1098-T (tuition)
= Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev.11-2017)
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