W‘ MANAGEMENT RESUME

BANKor THeBAY'

Loan Application Identifiers - Applicant Company Information

Applicant Applicant ( ) _
Company Name Company Phone

Complete this form for: (1) each proprietor, (2) each limited partner who owns 20% or more interest and each general partner, (3) each
stockholder owning 20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.

SECTION 1. GENERAL INFORMATION

Identification: Names and Aliases

Legal Name SSN - -
Maiden Name From To
Alias Name From To

Previous Address
Address From To

City State Country Postal Cd.

Birthplace
Birth City State Country DOB

: *This information is collected for statistical purposes only and is necessary to document SBA fair lending practices.
Demeraphlcs It has no bearing on the credit decision to approve or decline the business loan application

Ethnic Origin* O White OBlack OHispanic O Asian OPac. Islander JAm. Indian/ Alaskan [JOther Gender OMale OFemale
Citizenship

OYes ONo Are you a U.S. Citizen?

OYes ONo If ‘No,” are you a Legal Permanent Resident Alien? If “Yes, attach copy of Green Card

Criminal Background
OYes* ONo Are you currently under indictment, on parole, or probation?

If “Yes’ to the above, provide date of parole or date probation is to expire.

OYes* ONo Have you ever been charged with or arrested for any criminal offense other than a minor motor vehicle violation?
Include offenses which have been dismissed, discharged or not prosecuted.
If “Yes,” all arrests and charges must be disclosed and explained on an attached sheet.

OYes* ONo Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation;
including adjudication withheld pending probation, for any criminal offense other than a minor motor vehicle violation?

*If "Yes’ to any of the above questions, complete SBA Statement of Personal History form (SBA 912).

Child Support Obligation

OYes ONo If you are at least 50% or more owner of applicant business, are you more than 60 days delinquent on any obligation to pay
child support arising under an administrative order, court order, repayment agreement between the holder and a custodial
parent, or repayment agreement between the holder and a state agency providing child support enforcement services?

SECTION 2. EDUCATION (Attach resume)

Institution From (Yr) To (Yr)
Degree Course of Study

City State Country
Institution From (Yr) To (Yr)
Degree Course of Study

City State Country
Institution From (Yr) To (Yr)
Degree Course of Study

City State Country
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Commidhy

BANKor THeBAY'

Loan Application Identifiers - Applicant Company Information

Applicant Applicant ( ) _
Company Name Company Phone

SECTION 3. WORK EXPERIENCE (Attach resume)

Company Name From

Title / Position To Present
City State ~ Country Phone ( ) -
Duties

Company Name From

Title / Position To Present
City State - Country Phone ( ) -
Duties

Company Name From

Title / Position To Present
City State ~ Country Phone ( ) -
Duties

Company Name From

Title / Position To Present
City State ~ Country Phone ( ) -
Duties

SECTION 4. MILITARY SERVICE (Attach resume)

Branch Grade From
Honorable Discharge [Yes ONo Rank Upon Discharge To
Branch Grade From
Honorable Discharge [Yes ONo Rank Upon Discharge To

SECTION 5. PREVIOUS SBA OR FEDERAL GOVERNMENT DEBT (Request or received. Attach a separate sheet if applicable).

Name of Agency Date of App. App. Loan Original Current Amount of
Agency Loan # Status Status Amount Balance Loss to the Govt
Approved Current
O pp» O $ $ $
# ODeclined |[JPast Due
Approved Current
O pp» O $ $ $
# ODeclined |[JPast Due
DISCLAIMER

The undersigned certifies that all statements in this resume and each document required to be submitted in connection herewith are true, correct and complete. The undersigned
authorizes Community Bank of the Bay (CBB) to rely on such statements, make such inquiries and gather such information as it deems necessary to verify any information provided to
CBB on this resume or any such required document, and further authorizes CBB, its holding company and affiliates to exchange this resume, the information contained in or submitted
with this resume with each other. The undersigned further agrees to notify CBB promptly of any material change in such information.

SIGNATURE

Name Signature SSN Date
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