REQUEST FOR PROPOSAL (RFP)
Buy-Sell Review / Company Valuation

Date: __ 6/28/2011 Office: BELLA VITA ASSOCIATES, LLC

Select Proposal Type (REQUIRED: check one box)

[ Buy-Sell Review (REQUIRED: Complete sections 1, 2, 3, 4, 7.) Please provide copies of policies or information on all life
insurance and/or disability insurance policies associated with the buy-sell agreement.

[ Informal Company Valuation and Business Continuation Proposal (REQUIRED: Complete sections 1, 2,3,4,5,6,7.)

Section 1: Marketer Information
Marketer: Christina Rosario, Business Advisor | (561) 244-2540 | christina@bellavita.us

Section 2: Business Information
Company Name: State of Formation:
Nature of Business (e.g., manufacturing, financial services, etc.):
Estimated Value of Business:
Requesting Review of Buy-Sell Agreement? [IYes [ONo [IN/A
(**Provide copies of any and only those documents that directly pertain to the buy-sell obligations of the owners.)

Annual Growth Rate: Years in Business: Key Person Needs? [dYes [No
Business Tax Bracket: O035% [36% [37% [38% [139% [140% [143% [145% [Other:
Business Structure: OCCorp. OSCorp. OLLC [OPartnership CILLP [Professional Corp. [Other:

Section 3: Informal Business Valuation

[ Please provide Balance Sheet for last 3 years.

[ Please provide Income Statement for last 3 years.

Buy-Sell Agreement in place? OYes [ONo

Purpose of Business Valuation:

Are there any known factors that will significantly impact future earnings negatively or positively?

Section 4: Advisor’'s Names & Phone/Email
Legal:

Tax/Accounting:

Banking:

Section 5: Plan Design (OPTIONAL: To request a specific plan design, please indicate them below.)

O Sell to Co-Owner, O Cross Purchase O Wait and See Buy-Sell Entity [0 Business Continuation
Non-Family O Entity Purchase Purchase General Partnership
O Wait and See Buy-Sell Cross O Multi-Owner Buyout O Installment Sale
Purchase
O Sell to Employee or O Select Buy Out O esop O Transfer, then Buy-Sell as Co-
Third Party, Non-Family | [ One-Way Buy-Sell O Installment Sale Owner
O Sell to Co-Owner, O Cross Purchase O Wait and See Buy-Sell Entity [0 Business Continuation
Family* O Entity Purchase Purchase General Partnership
[0 wait and See Buy-Sell Cross O Multi-Owner Buy Out [0 Installment Sale
Purchase 0 GRAT
O Sell to Employee or O Select Buy Out O Gift Business O GRAT
Third Party, Family* O No Sell Buy-Sell O Installment Sale O Transfer, then Buy-Sell as Co-
[0 One-Way Buy-Sell [ Interest Only Installment Sale Owner
0 Esop [0 Self-Cancelling Installment Sale

* If Family, Indicate Relationship:




Owner #1 Name: Title/Position: Date of Birth: Tobacco Status: Sex: Risk Class (STD, PR, SPR): Tax Rate:
*
= % Owner: Cost Basis: Total Compensation: ** Excess Owner Salary: Funding Interest Rate | Funding Product:
Owner #2 Name: Title/Position: Date of Birth: Tobacco Status: Sex: Risk Class (STD, PR, SPR): Tax Rate:
*
= % Owner: Cost Basis: Total Compensation: ** Excess Owner Salary: Funding Interest Rate | Funding Product:
Owner #3 Name: Title/Position: Date of Birth: Tobacco Status: Sex: | Risk Class (STD, PR, SPR): Tax Rate:
*
= % Owner: Cost Basis: Total Compensation: ** Excess Owner Salary: Funding Interest Rate | Funding Product:
Owner #4 Name: Title/Position: Date of Birth: Tobacco Status: Sex: Risk Class (STD, PR, SPR): Tax Rate:
*
= % Owner: Cost Basis: Total Compensation: ** Excess Owner Salary: Funding Interest Rate | Funding Product:
Owner #5 Name: Title/Position: Date of Birth: Tobacco Status: Sex: Risk Class (STD, PR, SPR): Tax Rate:
*
= % Owner: Cost Basis: Total Compensation: ** Excess Owner Salary: Funding Interest Rate | Funding Product:
Owner #6 Name: Title/Position: Date of Birth: Tobacco Status: Sex: Risk Class (STD, PR, SPR): Tax Rate:
*
O . . . >
% Owner: Cost Basis: Total Compensation: ** Excess Owner Salary: Funding Interest Rate | Funding Product:
Owner #7 Name: Title/Position: Date of Birth: Tobacco Status: Sex: Risk Class (STD, PR, SPR): Tax Rate:
*
% Owner: Cost Basis: Total Compensation: ** Excess Owner Salary: Funding Interest Rate | Funding Product:

* Check box if individual illustration is desired for each participant.
** Salary over and above what the owner would pay a key employee to perform similar services that the owner is now performing.

Section 7: Proposal Delivery Information (choose one)

O mail

O E-mail

Attention:

Street Address 1:

Street Address 2:

City, State, Zip:

Phone Number:

Email Addresses:

No. of Binders (employer proposals): Limit 3

Phone Number:

RFP SUBMISSION INFORMATION

TURNAROUND TIME FROM RECEIPT OF RFP:

e Buy-Sell Review — 15 business days
e Business Valuation/Business Continuation — 5 to 7 business days

FOR QUESTIONS:
Email: newrfps@exchange.principal.com
Call: (800) 654-4278 x75328

SEND REQUEST FOR PROPOSAL TO:
e BELLA VITA: Email to christina@bellavita.us or Fax to (561) 431-5909

e Or PRINCIPAL: Email to newrfps@exchange.principal.com or Fax to “Attn: Case Design Team” at (515) 235-1466
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