METZ LEwWIS BRODMAN
MusT O’KEEFE LLC

PAYCHECK PROTECTION PROGRAM
APPLICATION FORM

ADDENDUM A

Business Legal Name:

Business TIN (EIN, SSN):

Supplemental Response to “Number of Jobs” Question:

Applicant’s response on page 1 of the Application is based on its number of jobs as of the date of
the application. As of December 31, 2019, Applicant’s number of jobs (consisting of full time, part time,
and “other”) was .

Supplemental Response to “Applicant Ownership” Question:

Owner Name Title Ownership % TIN (EIN, SSN) Address

Look-through test: If any owner of the Applicant is another legal entity or entities (e.g., not a natural
person), disclose the ownership of each such entity all the way up to the level of ownership held by a natural
person level. Suggested language

The owner(s) identified above as (list each one) are not natural persons.
The owner(s)

Supplemental Response to “Affiliates” Question (Page 1, Question # 3):

Applicant and/or one or more owner(s) of the Applicant have “Affiliates.” A listing of all Affiliates and
the relationship between the Affiliate and the Applicant and/or owner is as follows:

Complete

The information set forth herein is provided subject to the same representations and authorizations set
forth in the Application Form.

Add same signature information as on application form



