‘ CORPORATE MASTERCARD®

Randolph National Bank WORLDWIDE ACCEPTANCE.
THE WHITE RIVER VALLEY’S HOMETOWN BANK. LOCAL SERVICEO

Federal law requires financial institutions to obtain sufficient information to verify your identity. You may be asked several
important questions and to provide one or more forms of identification to fulfill this requirement. In some instances, we may use
outside sources to confirm this information.The information you provide is protected by our privacy policy and federal law.

New Customer_____ Existing Customer_______ (please check one) Account# if existing customer

Are you engaged in money services? Yes No (please check one)

Corporate Name: TaxID #

Street Address City State Zip

Mailing Address (if different):

Phone #: Fax #: Amount of Credit Requested: $

Authorized Card Signer(s): Please indicate how many cards (up to 4) should be issued and if you want individual signers’

names on cards or business name only

Name: Title: Signature:
Name: Title: Signature:
Name: Title: Signature:
Name: Title: Signature:

Please complete the attached Corporate Authorization Resolution

We will review your credit,income, and other information you provide us to determine the maximum creditline available for your account.

Signature(s): PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING:This statement is submitted to obtain credit and I/we
agree to be bound by the terms and conditions of the bank card agreement, a copy of which will be mailed to the applicant if this
application is granted, receipt of such agreement and acceptance of such terms to be conclusively presumed by the applicant’s use.
If this is a joint application, the undersigned shall be jointly and severally liable for any and all credit extended from time to time.

X
Duly Authorized Officer of Corporation Date Printed Name Title
NOTICE - Joint Credit: We intend to apply for joint credit. (please initial here)
X
Individual Sharing Financial Responsibility Date Social Security # Date of Birth
Non-U.S.Person, D #
__SSN __ITIN _EIN __AlienID Card __Passport/Country Issued
X
Individual Sharing Financial Responsibility Date Social Security # Date of Birth

Non-U.S.Person, D #
__SSN __ITIN _EIN __AlienID Card __Passport/Country Issued

Individual Guarantor(s) — Individual Application(s) may be required.
PLEASE READ CREDIT DISCLOSURES ON LAST PAGE

TRANSFER OF BALANCE REQUEST
Upon approval, | wish to transfer the indicated balance on the credit card account(s) listed below to my new credit card account.

Account #: Issued by: Address: Amount to Pay:
Account #: Issued by: Address: Amount to Pay:
Account #: Issued by: Address: Amount to Pay:




CORPORATE AUTHORIZATION RESOLUTION

LFa

Randolph National Bank

THE WHITE RIVER VALLEY’S HOMETOWN BANK.

P.O. Box 368 * Randolph, VT 05060 Company name

Referred to in this document as “Financial Institution” Referred to in this document as “Corporation”

l, , certify that | am Secretary (clerk) of the above named corporation

organized under the laws of , Federal Employer I.D.Number ,
engaged in business under the trade name of ,and that the resolutions on this
document are a correct copy of the resolutions adopted at a meeting of the Board of Directors of the Corporation duly and properly
called and held on (date). These resolutions appear in the minutes of this meeting and have not

been rescinded or modified.

AGENTS Any Agent listed below, subject to any written limitations, is authorized to exercise the powers granted as indicated below:

Name and Title or Position Signature Facsimile Signature (if used)
A X X
B X X
C X X
D X X
E X X
F. X X

POWERS GRANTED (Attach one or more Agents to each power by placing the letter corresponding to their name in the area before each
power. Following each power, indicate the number of Agent signatures required to exercise the power.)

Indicate number of

Indicate A, B,C, D, E,and/or F Description of Power . .
signatures required

(1) Exercise all of the powers listed in this resolution.

(2) Open any deposit or share account(s) in the name of the Corporation.

(3) Endorse checks and orders for the payment of money or otherwise withdraw or
transfer funds on deposit with this Financial Institution.

(4) Borrow money on behalf and in the name of the Corporation, sign, execute and deliver
promissory notes or other evidence of indebtedness.

(5) Endorse, assign, transfer, mortgage or pledge bills receivable, warehouse receipts, bills of
lading, stocks, bonds, real estate or other property now owned or hereafter owned or acquired
by the Corporation as security for sums borrowed, and to discount the same, unconditionally
guarantee payment of all bills received, negotiated or discounted and to waive demand,
presentment, protest, notice of protest and notice of non-payment.

(6) Enterinto a written lease for the purpose of renting, maintaining, accessing and terminating
a Safe Deposit Box in this Financial Institution.

(7) Other

LIMITATIONS ON POWERS The following are the Corporation’s express limitations on the powers granted under this resolution.
EFFECT ON PREVIOUS RESOLUTIONS This resolution supersedes resolution dated . If not completed, all resolutions remain in effect.

CERTIFICATION OF AUTHORITY

[ further certify that the Board of Directors of the Corporation has, and at the time of adoption of this resolution had, full power and lawful authority to
adopt the resolutions on page 2 and to confer the powers granted above to the persons named who have full power and lawful authority to exercise
the same. (Apply seal where appropriate)

|:| If checked, the Corporation is a non-profit corporation. In Witness Whereof, | have subscribed my name to this document and
affixed the seal of the Corporation on (date).
Attest by One Other Officer Secretary
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Resolutions

The Corporation named on this resolution resolves that,

m
©)

The Financial Institution is designated as a depository for the funds of the Corporation and to provide other financial accommodations
indicated in this resolution.

This resolution shall continue to have effect until express written notice of its rescission or modification has been received and recorded by the
Financial Institution. Any and all prior resolutions adopted by the Board of Directors of the Corporation and certified to the Financial Institution
as governing the operation of this corporation’s account(s), are in full force and effect, until the Financial Institution receives and acknowledges
an express written notice of its revocation, modification or replacement. Any revocation, modification or replacement of a resolution must be
accompanied by documentation, satisfactory to the Financial Institution, establishing the authority for the changes.

The signature of an Agent on this resolution is conclusive evidence of their authority to act on behalf of the Corporation. Any Agent, so long as
they act in a representative capacity as an Agent of the Corporation, is authorized to make any and all other contracts, agreements, stipulations
and orders which they may deem advisable for the effective exercise of the powers indicated on page one, from time to time with the Financial
Institution, subject to any restrictions on this resolution or otherwise agreed to in writing.

All transactions, if any, with respect to any deposits, withdrawals, rediscounts and borrowings by or on behalf of the Corporation with the
Financial Institution prior to the adoption of this resolution are hereby ratified, approved and confirmed.

The corporation agrees to the terms and conditions of any account agreement, properly opened by any Agent of the Corporation. The
Corporation authorizes the Financial Institution, at any time, to charge the Corporation for all checks, drafts, or other orders, for the payment of
money, that are drawn on the Financial Institution, so long as they contain the required number of signatures for this purpose.

The Corporation acknowledges and agrees that the Financial Institution may furnish at its discretion automated access devices to Agents of the
Corporation to facilitate those powers authorized by the resolution or other resolutions in effect at the time of issuance. The term “automated
access device” includes, but is not limited to, credit cards, automated teller machines (ATM), and debit cards.

The Corporation acknowledges and agrees that the Financial Institution may rely on alternative signature and verification codes issued to

or obtained from the Agent named on this resolution. The term “alternative signature and verification codes” includes, but is not limited to,
facsimile signatures on file with the Financial Institution, personal identification numbers (PIN), and digital signatures. If a facsimile signature
specimen has been provided on this resolution, (or that are filed separately by the Corporation with the Financial Institution from time to time)
the Financial Institution is authorized to treat the facsimile signature as the signature of the Agent(s) regardless of by whom or by what means
the facsimile signature may have been affixed so long as it resembles the facsimile signature specimen on file.The Corporation authorizes

each Agent to have custody of the Corporation’s private key used to create a digital signature and to request issuance of a certificate listing

the corresponding public key. The Financial Institution shall have no responsibility or liability for unauthorized use of alternative signature and
verification codes unless otherwise agreed in writing.

Pennsylvania. The designation of an Agent does not create a power of attorney; therefore, Agents are not subject to the provisions of 20 Pa.C.S.A.
Section 5601 et seq. (Chapter 56; Decedents, Estates and Fiduciaries Code) unless the agency was created by a separate power of attorney. Any
provision that assigns Financial Institution rights to act on behalf of any person or entity is not subject to the provisions of 20 Pa.C.S.A. Section 5601
et seq. (Chapter 56; Decedents, Estates and Fiduciaries Code).

FOR FINANCIAL INSTITUTION USE ONLY

Acknowledged and received on (date) by (initials) |:| This resolution is superseded by resolution dated

Comments:
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‘ PLEASE READ AND RETAIN
THE FOLLOWING

Randolph National Bank  Crepit DiscLosurgs

THE WHITE RIVER VALLEY’S HOMETOWN BANK.

Disclosure Information

Amnual percentage | 5.9% for 6 months, then 9.5%

Annual Percentage

*
Rate for Cash Advances/ | 5,9% for 6 months, then 9.5%
Balance Transfers

Annual gﬂ for Randolph Rewards
Membership Fee 12.00 Non-Randolph Rewards
(waived for first year)

How to avoid paying Your due date is at least 25 days
interest on purchases after the close of each billing cycle.
We will not charge you any interest
on purchases if you pay your
balance by the due date each month,

For Credit Card Tips To learn more about factors to
from the Federal consider when applying for or
Reserve Board using a credit card, visit the web

site of the Federal Reserve Board:
www.federalreserveboard.gov/creditcard

Penalty fees:
+ Late payment 5% of past due amount;

5.00 minimum; $25.00 maximum

+ Over-the-credit limit 10.00

* Returned Payment 15.00

Cash Advance /
Balance Transfer Fee

Zero

How We Will Calculate Your Balance: We use a method called "average daily balance (including new purchases)."

* These rates were in effect on July 1,2010. Rates are set by management and subject to change. For current rate information, contact
Randolph National Bank, PO Box 368, Randolph, VT 05060.

A Finance Charge will be imposed on Credit Purchases only if you elect not to pay the entire New Balance shown on your monthly state-
ment for the previous billing cycle within 25 days from the closing date of that statement. If you elect not to pay the entire New Balance
shown on your previous monthly statement within that 25-day period, a Finance Charge will be imposed on the unpaid average daily
balance of such Credit purchases from the previous statement closing date and on new Credit Purchases from the date of posting to your
account during the current billing cycle, and will continue to accrue until the closing date of the billing cycle preceding the date on which
the entire New Balance is paid in full or until the date of payment if more than 25 days from the closing date. The Finance Charge for a
billing cycle is computed by applying the monthly periodic rate to the average daily balance of Credit Purchases, which is determined by
dividing the sum of the daily balances during the billing cycle by the number of days in the cycle. Each daily balance of Credit Purchases
is determined by adding to the outstanding unpaid balance of Credit Purchases at the beginning of the billing cycle any new Credit
Purchases posted to your account, and subtracting any payments as received and credits as posted to your account, but excluding any
unpaid Finance Charges. A finance charge will be assessed on cash advances from the date of the cash advance, or the first day of
the billing cycle in which the cash advance is posted, whichever is later, and will continue to accrue until payment in full is made.
Cash Advances will be calculated in the same manner as explained for Credit Purchases.

PLEASE RETAIN THIS DISCLOSURE July 1,2010
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