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Applicant Business Legal Name (OC

EPC ):

Operating Business Legal Name (OC):

DBA or Tradename (if applicable)

Business TIN (EIN, SSN)

Primary Industry / NAICS Code (6 digit):

Business Phone
(XXX)XXX-XXXX:

Unique Entity ID used in SAM.gov, if any

Year began operations:

Entity Type
Check One:

Sole proprietor
Partnership
C-Corp

S-Corp

LLC

Other

Special Ownership Type
(Select all that apply):

Employee Stock Ownership Plan (ESOP)
401(k) or ROBS 401(k) or Trust
Cooperative

Native-American Tribal-Owned Business
Other

Business Address (Street, City, State, Zip Code)

Do not use P.0O. Box address

Project Address, if different than Business Address
(Street, City, State, Zip Code) Do not use P.O. Box address

Primary Contact Name

Primary Contact Email Address

# of existing employees (including owners, all part-time, full-time and all employees of domestic and foreign
Affiliates — do not convert to FTE)

# of FTE jobs retained/saved in the next two years because of the loan (including owners)

# of new FTE jobs created in the next two years because of the loan (including owners)

Purpose of the loan (i.e., Purchase Real Estate; Construction; Equipment; Eligible Debt Refinancing;)

Land Purchase existing building/Construction of $
Commercial Real Estate

Machinery and Equipment FF&E $

Debt refinancing with expansion Debt refinancing without expansion $

Applicant Ownership (Mandatory) and Demographic Information — Identify all entities that own at least 20% of the Applicant, including the
natural persons who own those entities, and at least 51% of the Beneficial Owners (as defined in SOP 50 10) of the Applicant. Attach a separate

sheet if necessary.

Owner’s Legal Name
(First, Middle, Last name)

Title

Ownership % | TIN (SSN/EIN)

Home Address
(Street, City, State, Zip Code - No P.O. Box)
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Applicant Owner’s Demographic Information (Optional) - Veteran/gender/race/ethnicity data is collected for program reporting purposes only.

Disclosure is voluntary and will have no bearing on the loan application decision. A separate demographic information section should be completed for

each individual who holds or controls 20 percent or more of the beneficial ownership in the Applicant small business.

Owner’s Legal Name (First, Middle, Last name)

Owner’s Position

Veteran Status Non-Veteran;  Veteran;  Service-Disabled Veteran;  Spouse of Veteran; ~ Not Disclosed
Gender Male;  Female;  Not Disclosed
American Indian or Alaska Native; Asian; Black or African American;
Race (more than 1 may be selected) ) . . . .
Native Hawaiian or Pacific Islander; White; Not Disclosed
Ethnicity Hispanic or Latino; Not Hispanic or Latino; Not Disclosed

If any questions are answered ‘“Yes” please provide details to the Lender/CDC in a separate attachment

Question

Yes

—

. Is the Applicant or if the Applicant is structured as an Eligible Passive Company (EPC) and Operating Company (OC), both the EPC
and OC, or any Associate of the Applicant presently suspended, debarred, proposed for debarment, declared ineligible, voluntarily
excluded from participation in a transaction by any Federal department or agency, or presently involved in any bankruptcy? If yes,
explain and provide relevant documents in Exhibit 25.

2. Is the Applicant, any Associate of the Applicant, or any business owned by them or any Affiliates (per 13 CFR 121.301(f)), currently
delinquent or have ever defaulted on a direct or guaranteed loan from SBA, or another Federal agency loan program (including, but not
limited to USDA, B&I, FSA, FHA, EDA), or been a guarantor on such a loan? If yes, provide relevant information in Exhibit 9.

3. Is the Applicant or any owner of the Applicant an owner of any other business? If yes, list all such businesses (including their TINs),
percentage of ownership, and describe the relationship on a separate sheet identified as addendum A.

4. Is the Applicant or any Associate of the Applicant currently incarcerated serving a sentence of imprisonment imposed upon
adjudication of guilty, or is under indictment for a felony or any crime involving or relating to financial misconduct or a false
statement? (if “Yes” the Applicant is not eligible for SBA financial assistance.)

Initial here to confirm your response to question 4 (originally initialed, or an acceptable electronic signature, and not typed.)

5. Has the Applicant paid or committed to pay a fee to the Lender/CDC or a third party to assist in the preparation of the loan application
or application materials, or has the Applicant paid or committed to pay a referral agent or broker a fee? If “Yes” provide details to your

Lender/CDC (the name of the third party and the amount of the fee). The Applicant is not required to obtain or pay for unwanted
services.

6. Are any of the Applicant’s revenues derived from gambling, loan packaging, lending activities, lobbying activities, or from the sale of
products or services, or the presentation of any depiction, displays or live performances, of a prurient sexual nature? If “Yes,” provide
details under a separate attachment.

7. Is any sole proprietor, partner, officer, director, stockholder with a 10% or more interest in the Applicant an SBA employee or a
Household Member of an SBA employee? (13 CEFR 105.204). “Household Member” means spouse and minor children of an
employee, all blood relations of the employee and any spouse who resides in the same place of abode with the employee (13 CFR
§105.201(d)). If “Yes, ” provide details under a separate attachment.

8. Is any employee, owner, partner, attorney, agent, owner of stock, officer, director, creditor or debtor of the Applicant a former SBA
employee who has been separated from SBA for less than one year prior to the request for financial assistance? (13 CFR 105.203). If'
“Yes,” provide details under a separate attachment.

9. Is any sole proprietor, general partner, officer, director, or stockholder with a 10% or more interest in the Applicant, or a household
member of such individual, a member of Congress, or an appointed official or employee of the legislative or judicial branch of the
Federal Government? (13 CFR 105.301(c)). If “Yes, ” provide details under a separate attachment.

10. Is any sole proprietor, general partner, officer, director, or stockholder with a 10 percent or more interest in the Applicant, or a
household member of such individual, a Federal Government employee or Member of the Military having a grade of at least GS-13 or
higher (or Military equivalent)? (13 CFR 105.301(a)). If “Yes, " provide details under a separate attachment.

11. Is any sole proprietor, general partner, officer, director, or stockholder with a 10% or more interest in the Applicant, or a household
member of such individual, a member or employee of a Small Business Advisory Council or a SCORE volunteer? (13 CER
105.302(a)). If “Yes, ” provide details under a separate attachment.

12. Is the Applicant, any owner of the Applicant, or any business owned by them (Affiliates), presently involved in any legal action

(including divorce)? If yes, provide details in Exhibit 25.

SBA Form 1244 (09/2024) 2
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By Signing Below, You Make the Following Representations, Authorizations, and Certifications:

APPLICANT CERTIFICATION

By signing this application, the Applicant certifies that it complies with all Loan Program Requirements as defined in 13 CFR § 120.10, including but not
limited to requirements in 13 CFR §§ 120.100, 120.110, 121.301, and 31 CFR § 285.13. The Applicant further certifies that the Applicant business is at
least 51 percent owned and controlled by persons who are citizens of the U.S. or are Lawful Permanent Residents (provide copies of the USCIS Form(s) I-
551 to your Lender/CDC for each person holding Legal Permanent Resident status) and that all SBA loan proceeds will be used .in accordance with Loan
Program Requirements. SBA or the Lender/CDC may request additional information to determine that an Applicant fulfills any eligibility requirement.
SBA or a Lender/CDC processing a loan under delegated authority may accept as true the Applicant is eligible as certified. By signing the application,
the Applicant has certified that it fulfills all eligibility requirements.

The authorized representative of the Applicant and the Operating Company represents, certifies, or authorizes the following:

e T have read the statements included in this form, including the Statements Required by Law and Executive Order, and I understand them.

o [ certify that the information provided in this application and the information provided in all supporting documents and forms is true and
accurate in all material respects. I understand that knowingly making a false statement to obtain a guaranteed loan from SBA is punishable under
the law, including under 18 U.S.C. 1001 and 3571 by imprisonment of not more than five years and/or a fine of up to $250,000; under 15 U.S.C.
645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a federally insured institution, under
18 U.S.C. 1014 by imprisonment of not more than thirty years and/or a fine of not more than $1,000,000.

e [ will comply, whenever applicable, with the hazard insurance, lead-based paint, civil rights, or other limitations set forth in SBA Loan Program
Requirements.

e  No holder of 50 percent or more of the ownership of the Applicant or OC is delinquent more than 60 days under the terms of any administrative
order; court order; or repayment agreement requiring payment of child support.

e  Applicant and OC are now current on all future federal, state, and local taxes, including but not limited to income taxes, payroll taxes, real estate
taxes and sales taxes of the business, and will pay all Federal, state, and local taxes when they come due.

e All SBA loan proceeds will be used only for the Applicant business and only for business related purposes as specified in the loan application
and approved by the Lender/CDC and/or SBA.

e Tunderstand, acknowledge, agree, and consent that the Lender/CDC can share any tax information that I have provided and/or that the
Lender/CDC has obtained from the Internal Revenue Service with SBA’s authorized representatives, including authorized representatives of the
SBA Office of Inspector General, for the purpose of compliance with SBA Loan Program Requirements and all SBA reviews.

e Tacknowledge that the Lender/CDC will confirm the eligible loan amount using required documents submitted.

e The Applicant, together with all affiliates, is small under the applicable small business size standard (13 CFR 121.201 and Section 3(a)(5) of the
Small Business Act [15 U.S.C. 631 et seq]. SBA or the SBA Lender/CDC may request additional information concerning the Applicant’s size
based on information supplied in the application or any other source.

o The Applicant is not engaged and will not engage in any activity that is illegal under federal, state, or local law or that can reasonably be
determined to support or facilitate any activity that is illegal under federal, state, or local law, and none of the Applicant’s direct, indirect, or
future revenues, or revenues of any affiliated business(es) are derived from activities that are illegal under federal, state or local law, including
activities that support the end-use of marijuana products, including leasing of collateral property to a third party that derives revenue from illegal
activities. I authorize the SBA to request criminal record information about me from criminal justice agencies for the purpose of determining
my eligibility for programs authorized by the Small Business Act, as amended, and Small Business Investment Act, as amended.

e Ifapplicable, the Applicant(s), the ESOP (or equivalent trust), and/or the 401(k) plan are in compliance with all applicable IRS, Treasury, and
Department of Labor requirements and will comply with all relevant operating and reporting requirements.

e  For any real estate to be purchased by loan proceeds and pledged as collateral for the loan or where the Applicant or OC is conducting business
operations, the Applicant or OC are currently and will remain in compliance with all local, state, and Federal environmental laws and regulations
and will continue to comply with these laws and regulations. Furthermore, they are unaware of any other actual or potential environmental
hazards related to the collateral or business premises. They agree to fully indemnify Lender/CDC and SBA against all liabilities or losses arising
from the contamination of the property before or during the term of the loan.

e  The Applicant and/or OC will reimburse Lender/CDC for out-of-pocket expenses incurred in the making and administration of the loan.

e  The Applicant and/or OC will maintain proper books and records, allow Lender/CDC and SBA access to these records, and furnish financial
statements or reports annually or whenever requested by Lender/CDC.

e  The Applicant and/or OC will post SBA Form 722, Equal Opportunity Poster, where it is clearly visible to employees, applicants for
employment and the general public.

e  SBA encourages the purchase, to the extent feasible, of American-made equipment and supplies.

e  For debt refinance, the debt being refinanced with the loan proceeds was used exclusively for the Applicant’s business, including any credit card,
HELOC, and/or debt on the Applicant’s balance sheet; and

e During the life of the loan, the real estate pledged as Collateral for the Loan or where the Borrower or OC conducts its business operations will
not be leased to or occupied by any business that Borrower or OC knows is engaged in any activity that is illegal under federal, state or local law
or any activity that can reasonably be determined to support, promote, or facilitate any activity that is illegal under federal, state, or local law.

e  The Applicant and OC will not, without Lender/CDC'’s prior written consent:

o  Make any distribution of company assets that will adversely affect the financial condition of the Borrower and/or OC.
o  Change the ownership structure or interests in the business during the term of the loan; and
o Sell, lease, pledge, encumber (except by purchase money liens on property acquired after the date of the Note), or otherwise dispose of
any of the Borrower’s property or assets, except in the ordinary course of business.
e I[fthis application is being submitted for an ALP Express Loan, Applicant certifies that the loan was not previously submitted to SBA and
subsequently withdrawn by the CDC or declined or otherwise not approved by SBA.
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SBA 504 Borrower Information Form OMB Control No.: 3245-0071
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The Applicant agrees that if the SBA approves this application, Applicant will not for at least two years hire an employee or consult anyone who
was employed by the SBA during the one-year period prior to the disbursement of the debenture.
The Applicant certifies that Applicant has not paid anyone connected with the Federal Government for help getting this financial assistance.
The Applicant agrees to report to the SBA Office of Inspector General, 409 Third Street S.W., Washington, D.C. 20416, any Federal
Government employee who offers assistance in return for any type of compensation to help get this application approved.

o  The Applicant understands that Applicant need not pay anybody to deal with SBA.

o  The Applicant also understands that a Certified Development Company may charge the Applicant a percentage of the loan proceeds as

set forth in SBA regulations as a fee for preparing and processing the loan applications.
o The Applicant agrees to pay for or reimburse the CDC or the SBA for the cost of any surveys, title or mortgage examinations,
appraisals, etc., performed by non-SBA personnel provided that I have given my consent.

The Applicant understands that regulations issued by the SBA prohibit the making of loans to relocate any operations of a small business that
will cause a net reduction of one-third or more in the workforce of the Applicant company or a substantial increase in unemployment in any area
of the country. In the event that proceeds from this loan are used to relocate an EPC/OC (including any aftiliate, subsidiary or other business
entity under direct, indirect or common control), the undersigned certifies that such relocation will not significantly increase unemployment in
the area of the original location.
If the Applicant’s business exceeds the small business size standard by more than 25%, the Applicant agrees to use SBA’s financial assistance
within a labor surplus area.
No overlapping relationship exists between the Applicant, including its Associates, and the CDC, including its Associates, or any other lender
providing financing for the project, that could create an appearance of a conflict of interest as defined in 13 C.F.R. §120.140 or violate 13 C.F.R.
§ 120.851. No such relationships existed within six months of this application or will be permitted to exist while assistance is outstanding.
The Applicant authorizes disclosure of all information submitted in connection with this application to the financial institution agreeing to
participate with SBA's guaranteed debenture.
The Applicant authorizes disclosure of all information in SBA’s possession (whether information in SBA’s current possession or information
that SBA may later possess) related to Applicant to the CDC.
The Applicant waives all claims against SBA and its consultants for any management and technical assistance that may be provided.
In consideration for assistance from the Small Business Administration, the Applicant agrees that Applicant will comply with all Federal laws
and regulations to the extent that they are applicable to such assistance, including conditions set forth in this application.
Neither the Authorized Representative signing below, nor any of the Applicant’s owners, managers, or anyone who directs the business, or any
of their spouses or members of their households, work for the SBA, an SBA small business advisory council, or SCORE, any Federal agency, or
the participating lender. If someone does, the name and address of such person and where employed is provided on an attached page.
The U.S. Small Business Administration (SBA) is hereby authorized to release any and all information about my existing SBA Loans to the
Lender/CDC processing this loan application. I understand that information released may include, but may not be limited to, information
relating to my loan amount and payment transactions history, and/or the provision of copies of my loan documents, which may contain non-
public information relating to all obligors and/or guarantors (if applicable).

Legal Name of Applicant Business: EPC or OC:
DBA/Trade Name (if applicable):

Authorized Signature: Date:

Print Name of Authorized Representative: Title:

Attested By: _(seal, if required)

Legal Name of Business: EPC or OC:

DBA/Trade Name (if applicable):

Authorized Signature: Date:
Print Name of Authorized Representative: Title:
Attested By: (seal, if required)

Each Associate of the Applicant must sign below. Each individual should only sign once. Attach additional signature pages if needed.

Signature: Date:
Print Name:
Signature: Date:
Print Name:
Signature: Date:
Print Name:

SBA Form 1244 (09/2024) 4
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Affiliation Chart- To be completed by each owner

Name of Business

Brief description of Business

NAICS Code

Owner Name/ Percentage owned

Per Tax Return




Beneficial Owners Certification

e [ certify that none of the direct and indirect owners of the Applicant, OC, and EPC, and all SBA-
required guarantors, including entities of the Applicant, OC, and EPC are Ineligible Persons. An
Ineligible Person includes but is not limited to: (1.) Undocumented aliens who are in the U.S.
illegally; (2.) Individuals granted asylum, refugees, visa holders, nonimmigrant aliens under 8
U.S.C. §, or those under Deferred Action for Childhood Arrivals (DACA) (Note: for purposes of the
5% foreign ownership exception set forth in the subsequent bullet, individuals with Conditional
LPR status who fall into any of the categories in this subclause are not considered an Ineligible
Person); (3.) A business concern or entity that was created, organized, or incorporated outside of
the United States, its territories, or possessions; or (4.) An individual who has a Principal
Residence in oris a citizen of the People’s Republic of China or is an individual who has a Principal
Residence in oris a citizen of the Special Administrative Region of Hong Kong; or (5.) An individual,
business concern, or entity on the Office of Foreign Assets Control (OFAC) sanctions list (See SOP
50 10).

e [certify that all direct and indirect owners of the Applicant, OC, and EPC, and all SBA-required
guarantors, including entities, are U.S. citizens, U.S. Nationals, or Lawful Permanent Residents
(LPRs) that have a Principal Residence (as defined by IRS publication 523) in the United States, its
territories, or possessions, and all entity owners were created, organized, or incorporated in the
United States, its territories, or possessions, except for the following, who may have no more than
5% aggregate ownership: (a) foreign nationals living outside the U.S.; (b) U.S. Citizens, U.S.
Nationals, or LPRs whose Principal Residence is outside the United States, its territories, or
possessions; and (c) Aliens with Conditional LPR status.

Applicant OC:

Signature Date

Applicant EPC:

Signature Date

If any beneficial owner is a Lawful Permanent Resident, such Alien registration number is
provided below as applicable.

Lawful Permanent Resident Alien Name and Registration Number:
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