TEN THIRTY-ONEPICTURES

ENTERTAINMENT INC.

Thank you for your interest in production services from Ten Thirty-One Pictures!

Please ensure the Credit Application is completed in its entirety. The following information is required:

* Customer name and billing information

* Federal Tax ID (FEIN) number

= Dun and Bradstreet (DUNS) number

* Banking and Trade references

» Services requested

* Please read the Terms and Conditions on page 3 and have an authorized agent sign, date,
print name and title

The Application will not be processed without the customer information requested above and an
authorized signature.

Please fax the completed Application, with all required information, and a Certificate of Insurance to
1-888-896-1031. Please call 1-888-896-1031 x702 with any questions regarding the status of your
Application.

We look forward to working with you!l
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ENTERTAINMENT INC.
PRODUCTION SERVICES CREDIT APPLICATION
Legal Name: (“Customer”)
DBA:
Address:
City: | State: | Zip Code:
Phone: | Fax:
Accounts Payable Contact: ‘ Title:
Billing Address:
City: ‘ State: ‘ Zip Code:
Phone: Ext. | Fax:
E-Mail Address:
COMPANY PROFILE

Type of Ownership: [ Isole Proprietorship I—Purfnership I—Corporation [ lic [ Other
FEIN (or SSN, if Sole Proprietorship): | DUNS #:
Date Incorporated/Started: | Line of Business:
Annual Sales: $ | Net Worth: § | # of Employees:
Amount of Credit Line Requested: $

PRINCIPALS/OFFICERS/PARTNERS
Name: Title:
Name: Title:
Name: Title:
Name: Title:

BANKING REFERENCE

Bank Name: Branch:
Account Number: Type of Account: | | Checking [ Savings
Contact Name: | Title:
Address:
City: | State: | Zip Code:
Phone: Ext. | Fax:

E-Mail Address:
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TEN THIRTY-ONEPICTURES

ENTERTAINMENT

IN C.

PRODUCTION SERVICES CREDIT APPLICATION

Legal Name:

(“Customer”)

TRADE REFERENCES

Name:

| Account Number:

Contact Name:

| Title:

Address:

City:

| State:

| Zip Code:

Phone: Ext.

‘ Fax:

E-Mail Address:

Name:

‘ Account Number:

Contact Name:

| Title:

Address:

City:

| State:

| Zip Code:

Phone: Ext.

| Fax:

E-Mail Address:

Name:

| Account Number:

Contact Name:

| Title:

Address:

City:

‘ State:

| Zip Code:

Phone: Ext.

| Fax:

E-Mail Address:

PRODUCTION INFORMATION

Name of Department that solicited this Application:

Previous business with TTPEI as:

New Production Title:

Type of Production: Check One: I—Feufure Commercial Special Event I—ther

Director Name:

| Producer Name:

Services Requested:

REVISED 06/07/2009
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PRODUCTION SERVICES CREDIT APPLICATION

| Legal Name: (“Customer”)

TERMS AND CONDITIONS

TERMS: Net 30 days from date of invoice. Customer agrees to make payments in full to Ten
Thirty-One Pictures Entertainment Inc. (“TTPEI”), for all amounts due according to TTPEI
invoice(s). Should Customer default in any such payment(s), TTPEI shall have the right, without
notice to Customer, to declare all invoice amounts immediately due and payable. In the event
TTPEl should commence any action or otherwise seek to enforce these terms and conditions
against Customer, Customer agrees to pay reasonable collection and attorney(s) fees, court
costs, and other related expenses incurred by TTPEI, whether or not suit is filed.  This
agreement is not transferrable or assignable by Customer without the written consent of TTPEI.
Any sums payable to TTPEI shall be paid within the terms state above or shall be subject to a
finance charge of 3 percent per month (36% APR). The minimum monthly finance charge is
$10. This Application may be used for any and all TTPEI departments regardless of those
specifically identified above. Venue for all disputes shall be the courts sitting in the County of
Woodford, lllinois.

Payments are to be mailed to: Ten Thirty-One Pictures Entertainment Inc., P.O. Box 604,
Burbank, California 91503-0604.

The TTPEl terms and condition of sales, shall govern all transactions between TTPEI and
Customer, including any additional terms and conditions that may be provided by any TTPEI
department.

TTPEI reserves the right to decline credit to Customer at TTPEIl’s sole discretion, and, in the
event credit is extended to Customer, TTPEI reserves the right to change or revoke Customer’s
credit line on the basis of changes in TTPEl’s credit policies or Customer’s financial condition
and/or payment record.

Customer hereby requests TTPEI to consider this Application for the purpose of extending credit
and authorizes (i) the references listed on this Application to provide all information requested
in conjunction with this Application; and (ii) TTPEI to investigate Customer’s credit information
and history as TTPEl may deem necessary.

The undersigned hereby certifies that he or she is duly authorized to sign this Application on behalf
of Customer, that the information given in this Application is true and correct to the best of his or
her knowledge and that the Customer hereby agrees to the foregoing terms and conditions.

Customer Signature: Date:

Printed Name: Title:
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