O Registration O Renewal

The Commonwealth of Wassachusetrts
William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

Vehicle Protection Product Warrantor Registration Application
(General Laws Chapter 174C)

1. Exact Name of Warrantor:

2. Assumed Name / DBA Name:

3. Principal Office Address (PO. Box is not sufficient):

Number and Street City or Town State Zip

4. Telephone: ( )

5. (a) Warranty Administrator:

(b) Administrator’s Address in Massachusetts (P.O. Box is not sufficient):

Number and Street City or Town State Zip

(c) Telephone Number of Administrator: ( )

6. Will the warrantor: ] Maintain net worth of at least $30,000,000 (attach sworn statement); or

[0 Maintain warranty liability reimbursement insurance (attach copy of policy).

7. (a) If insurance policy will be used, indicate insurer:

(b) Insurer’s Address (P.O. Box is not sufficient):

Number and Street City or Town State Zip

(c) Telephone Number of Insurer: ( )

8. Type of Vehicle Protection Product Sold:
[ Tracking Device [ Ignition Interrupt [J Window Identification System
[ Auto Alarm [ Steering Lock [ Other

I certify that I have read and will abide by M.G.L. Chapter 174C, the Vehicle Protection Product Warranties Act. I also certify that the above

information is true and correct.

Signed by,

O Chairman of the board of directors,
O President,
O Other officer

on this day of ,




Vehicle Protection Product Warrantor

Registration Application Checklist
(Must Be Submitted With Registration or Renewal)

Proof that warrantor has incorporated or registered to do business in Massachusetts.
Vehicle Protection Product Warrantor Registration Application.

$250 filing fee for 1 year registration. Please make check or money order payable to the Commonwealth of
Massachusetts.

O 0O 0O O

Copy of the warranty agreement.

If Warrantor is Using an Assumed Name:

[] DBA Certificate from Massachusetts city or town clerk.
[0 DBA Attachment (available on Secretary of State’s website).

[ Directors resolution to use assumed name, signed and dated by secretary/recording officer.

If Warrantor Will Meet Financial Stability Requirement by Maintaining A Warranty Liability Reimbursement
Insurance Policy:

0 a copy of the warranty reimbursement insurance policy or policies.

If Warrantor Will Meet Financial Stability Requirement by Maintaining a Net Worth of At Least $30,000,000:

[] A sworn statement of a duly authorized officer of the company or its independent auditor that the company
meets the minimum net worth requirement; AND

0 a copy of the warrantor’s or the warrantor’s parent company’s most recent form 10-K or form 20-F filed with
the Securities and Exchange Commission within the last calendar year; OR

[ 1f the warrantor does not file with the Securities and Exchange Commission, a copy of the warrantor or the
warrantor’s parent company’s audited financial statements that shows a net worth of the warrantor or its
parent company of at least $30,000,000.

[ If the warrantor’s parent company’s net worth is used to meet the financial stability requirement, then
applicant will provide a sworn statement of a duly authorized officer of the parent company to agree
to guarantee the obligations of the warrantor relating to warranties issued by the warrantor in the
commonwealth.

*The information filed to support the financial stability requirement, which is not otherwise a public record, shall be confidential as a trade
secret of the entity and not subject to public disclosure. *
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