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Item 1.01 Entry into a Material Definitive Agreement.

On April 20, 2020, Predictive Oncology Inc. (the “Company”) entered into a Promissory Note with Park State Bank (the “Promissory Note”), which provides
for an unsecured loan of $541,867 pursuant to the Paycheck Protection Program (the “PPP”) under the Coronavirus Aid, Relief, and Economic Security Act
and applicable regulations (the “CARES Act”). The Promissory Note has a term of 2 years with a 1% per annum interest rate. Payments are deferred for 6
months from the date of the Promissory Note and the Company can apply for forgiveness of the Promissory Note after 60 days. Forgiveness of the
Promissory Note will be determined in accordance with the provisions of the CARES Act and applicable regulations. Any principal and interest amounts
outstanding after the determination of amounts forgiven will be repaid on a monthly basis. The Company intends to use the entire loan amount for designated
qualifying expenses and to apply for forgiveness of the loan in accordance with the terms of the PPP. No assurance can be given that the Company will obtain
forgiveness of the loan in whole or in part.

The foregoing summary description of the terms and conditions of the Promissory Note does not purport to be complete and is qualified in its entirety by
reference to the Promissory Note, a copy of which is filed as Exhibit 10.1 to this Current Report on Form 8-K and is incorporated herein by reference.

Item 2.03 Creation of a Direct Financial Obligation or an Obligation under an Off-Balance Sheet Arrangement of a Registrant
The information with respect to the Promissory Note in Item 1.01 of this Current Report on Form 8-K is incorporated herein by reference.
Item 9.01 Financial Statements and Exhibits.

(d) Exhibits

Exhibit No. Description

10.1 Promissory Note dated April 20, 2020 between the Company and Park State Bank

SIGNATURES
Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the registrant has duly caused this report to be signed on its behalf
by the undersigned hereunto duly authorized.
PREDICTIVE ONCOLOGY INC.
By: /s/ Bob Myers

Name: Bob Myers
Title: Chief Financial Officer

Date: April 24, 2020



Paycheck Protection Program Promissory Note

Date: 4/20/2020

Borrower: PREDICTIVE ONCOLOGY INC.,
Note Amount: 541 867.00

Loan No.: 2000211

Application No.: 25113572-02

1. PROMISE TO PAY.

Borrower promises to pay to the order of Lender the Note Amount, plus interest on the
unpaid principal balance at the Note Rate, and all other amounts required by this Note.

2, DEFINITIONS.

“Borrower” means pREDICTIVE ONCOLOGY INC.

“CARES Act”™ means collectively. the Coronavirus Aid, Relief, and Economic Security
Act along with any applicable regulations.

“Deferral Period” means the six (6) month period beginning on the date of this Note.

“Lender” means Park State Bank

“Loan™ means the loan evidenced by this Note.

“Maturity Date” means twenty-four (24) months from the date of this Note,

“Note Amount™ means the amount set forth above under the heading “Note Amount™,

“Note Rate™ means an interest rate of one percent (1%) per annum and interest shall accrue
on the unpaid principal balance computed on the basis of the actual number of days elapsed in a
year of 365 days.

“Parties™ means Borrower and Lender, collectively.

“PPP” means the Paycheck Protection Program as set forth in the CARES Act.

“SBA™ means the Small Business Administration, an Agency of the United States of
America.

3. CONDITIONS PRECEDENT TO FUNDING OF LOAN.
Before the funding of the Loan, the following conditions must be satisfied:
A. Lender has approved the request for the Loan.
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B. Lender has received approval from SBA to fund the Loan.
4. PAYMENT TERMS.
Borrower will pay this Note as follows:

A. No Payments During Deferral Period. There shall be no payments due by
Borrower during the Deferral Period.

B. Principal and Interest Payments. Commencing one month after the expiration of
the Deferral Period. and continuing on the same day of each month thereafter until the Maturity
Date. Borrower shall pay to Lender monthly payments of principal and interest. each in such equal
amount required to fully amortize the principal amount outstanding on the Note on the last day of
the Deflerral Period by the Maturity Date.

C. Maturity Date. On the Maturity Date, Borrower shall pay to Lender any and all
unpaid principal plus accrued and unpaid interest plus interest acerued during the Deferral Period.
This Note will mature on the Maturity Date.

D. Payments. If any payment is due on a date for which there is no numerical
equivalent in a particular calendar month then it shall be due on the last day of such month. If any
payment is due on a day that is not a Business Day, the payment will be made on the next Business
Day. The term “Business Day™ means a day other than a Saturday. Sunday or any other day on
which Lender is authorized to be closed.

E: Payment Allocation. Payments shall be allocated among principal and interest at
the discretion of Lender unless otherwise agreed or required by applicable law. Notwithstanding,
in the event the Loan. or any portion thereof, is forgiven pursuant to the PPP. the amount so
forgiven shall be applied to principal.

F. Pre-Payment. Borrower may prepay this Note at any time without pavment of any
premium,

5. CERTIFICATIONS,
Borrower certifies as follows:

A. Current economic uncertainty makes this Loan necessary to support the ongoing
operations of Borrower.

B. Loan funds will be used to retain workers and maintain payroll or make mortgage
payments, lease payments. utility payments and other qualified payments pursuant to the terms of
the PPP.

C. During the period beginning on February 15, 2020 and ending on December 31.
2020, Borrower has not and will not receive another loan under the PPP.
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D. Borrower was in operation on February 15, 2020 and (i) had employees for whom
it paid salaries and payroll taxes. or (i1) paid independent contractors as reported on an IRS Form
1099-Misc.

6. AGREEMENTS.
Borrower understands and agrees, and waives and releases Lender, as follows:

A. The Loan will be made under the PPP. Accordingly, it must be submitted to and
approved by the SBA. There is limited funding available under the PPP and so all applications
submitted will not be approved by the SBA. The Loan contemplated hereby may not be approved
by the SBA.

B. Lender is participating in the emergency Pavcheck Protection Program (PPP)
created by the CARES Act to help businesses affected by the COVID-19 pandemic. However,
Lender anticipates a high volume of applications for PPP loans, and there may be processing delays
and system failures, along with other issues, that interfere with or otherwise prevent our
submission of your application to the SBA. Lender does not represent or guarantee that it will
submit your application before SBA funding is no longer available, or at all. You agree to forever
release and waive any claims against Lender concerning failure to obtain the Loan, and yvou agree
that Lender is not, and will not be, responsible or liable to you for any such claims, including. but
not limited. to any claims concerning: (i) applications that are not submitted to the SBA until after
the SBA stops approving applications, (ii) applications that are not processed or funded by the
SBA, (iii) Lender’s pace., manner or systems for processing or prioritizing applications. or (iv)
representations made or alleged to have been made by Lender regarding the application process,
the PPP, or availability of funding thereunder. You hereby acknowledge that this release and
waiver applies to both existing claims and future claims that may arise in connection with vour
PPP application. You further agree that this release and waiver supersedes any communications,
understandings and agreements by or between the Parties with regard to any of the issues set forth
herein.

C. Forgiveness of the Loan is only available for principal that is used for the limited
purposes that qualify for forgiveness under the PPP and SBA requirements thereunder, and that to
obtain forgiveness, Borrower must request it and must provide documentation in accordance with
the SBA requirements, and certify that the amounts Borrower is requesting to be forgiven qualify
under the applicable requirements. Borrower also understand that Borrower shall remain
responsible under the Loan for any amounts not forgiven. and that interest payable under the Loan
will not be forgiven but that the SBA may pay the Loan interest on forgiven amounts.

D. Forgiveness is not automatic and Borrower must request it as discussed above.
Borrower is not relying on Lender for its understanding of the requirements for forgiveness of
Loan amounts, including but not limited to, Borrower’s understanding of eligible expenditures,
necessary records/documentation, or possible reductions in forgivable amounts under the Loan due
to changes in number of employees or compensation. Rather Borrower will consult the SBA™s PPP
materials and requirements and its own advisors with regard to such matters.
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E. The application for this Loan is subject to review and Borrower understands that it
may not receive the Loan. The Loan also remains subject 10 availability of funds under the PPP
and SBA’s approval and issuance of an SBA loan number for the Loan,

7. DEFAULT.
Borrower is in default under this Note if Borrower:

A. Fails to make a payment when due under the Note or otherwise fails to comply with
any provision of this Note.

B. Does not disclose, or anyone acting on its behalf does not disclose, any material
fact to Lender or SBA.

e Makes. or anyone acting on its behalf makes. a materially false or misleading
representation, attestation or certification to Lender or SBA in connection with Borrower’s request
for this Loan under the PPP, or makes a false certification under Section 5 of this Note.

D. Fails to comply with all of the provisions of this Note.

E. Becomes the subject of a proceeding under any bankruptey or insolvency law, has
a receiver or liquidator appointed for any part of its business or property, or makes an assignment
for the benefit of creditors.

F. Reorganizes, merges, consolidates, or otherwise changes ownership or business
structure without Lender's prior written consent.

G. Becomes the subject of a civil or criminal action that Lender believes may
materially affect Borrower's ability to pay this Note,

8. LENDER'S RIGHTS IF THERE IS A DEFAULT.

Without notice or demand and without giving up any of its rights. Lender may:

A. Require immediate payment of all amounts owing under this Note.
B. Collect all amounts owing from Borrower.
C. File suit and obtain judgment.

9. LENDER'S GENERAL POWERS.

Without notice or Borrower's consent. Lender may incur expenses to collect amounts due
under this Note and enforce the terms of this Note. Among other things. such expenses may include
reasonable attorney's fees and costs. If Lender incurs such expenses, it may demand immediate
repayment from Borrower or add the expenses to the principal balance of the Loan.
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10. JURY WAIVER; GOVERNING LAW AND VENUE; WHEN FEDERAL LAW
APPLIES.

BORROWER HEREBY WAIVES ANY RIGHT TO TRIAL BY JURY OF ANY
CLAIM, DEMAND, ACTION, CAUSE OF ACTION, SUIT OR PROCEEDINGS (A)
ARISING UNDER THIS NOTE OR (B) IN ANY WAY CONNECTED WITH OR
RELATED TO OR INCIDENTAL TO THE DEALINGS OF THE PARTIES HERETO
WITH RESPECT TO THIS NOTE OR THE TRANSACTIONS RELATED THERETO, IN
EACH CASE WHETHER NOW EXISTING OR HEREAFTER ARISING, AND
WHETHER SOUNDING IN CONTRACT, TORT OR OTHERWISE. BORROWER
HEREBY AGREES AND CONSENTS THAT ANY SUCH CLAIM, DEMAND, ACTION,
CAUSE OF ACTION, SUIT OR PROCEEDING SHALL BE DECIDED BY A COURT
TRIAL, WITHOUT A JURY, AND THAT ANY PARTY MAY FILE AN ORIGINAL
COUNTERPART OR COPY OF THIS NOTE WITH ANY COURT AS WRITTEN
EVIDENCE OF THE CONSENT OF THE PARTIES HERETO TO THE WAIVER OF
THEIR RIGHT TO TRIAL BY JURY.

When SBA is the holder, this Note shall be interpreted and enforced under federal law,
including SBA regulations. Lender or SBA may use state or local procedures for filing papers,
recording documents. giving notice, foreclosing liens, and other such purposes. By using such
procedures, SBA and Lender do not waive any federal immunity from state or local control,
penalty, tax, or liability. As to this Note, Borrower may not claim or assert against SBA or Lender
any local or state law to deny any obligation. defeat any claim of SBA or Lender. or preempt
federal law.

If the SBA is not the holder, this Note shall be governed by and construed in accordance with the
laws of the State of Minnesota where the main office of Lender is located. MATTERS
REGARDING INTEREST TO BE CHARGED BY LENDER AND THE EXPORTATION OF
INTEREST SHALL BE GOVERNED BY FEDERAL LAW (INCLUDING WITHOUT
LIMITATION SECTIONS 85 AND 1831u) OF TITLE 12 OF THE UNITED STATES CODE
AND THE LAW OF THE STATE OF MINNESOTA. Borrower agrees that any legal action or
proceeding with respect to any of its obligations under this Note may be brought by Lender in any
state or federal court located in the State of Minnesota, as Lender in its sole discretion may elect.
Borrower submits to and accepts in respect of its property, generally and unconditionally, the non-
exclusive jurisdiction of those courts. Borrower waives any claim that the State of Minnesota is
not a convenient forum or the proper venue for any such suit, action or proceeding. The extension
of credit that is the subject of this Note is being made by Lender in Minnesota.

1l.  SUCCESSORS AND ASSIGNS.

Under this Note, Borrower includes its successors, and Lender includes its successors and
assigns.,
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12. GENERAL PROVISIONS.
A. Borrower must sign all documents necessary at any time to comply with the Loan.

B. Borrower’s execution of this Note has been duly authorized by all necessary actions
of its governing body. The person signing this Note is duly authorized to do so on behalf of
Borrower.

G This Note shall not be governed by any existing or future credit agreement or loan
agreement Borrower may have with Lender. The liabilities of Borrower guaranteed pursuant to
any existing or future guaranty in favor of Lender shall not include this Note. The liahilities of
Borrower secured by any existing or future security instrument in favor Lender shall not include
this Note.

D. Lender may exercise any of its rights separately or together. as many times and in
any order it chooses. Lender may delay or forgo enforcing any of its rights without giving up any
of such rights.

E. Borrower may not use an oral statement of Lender or SBA to contradict or alter the
written terms of this Note.

F. If any part of this Note is unenforceable, all other parts shall remain in effect.

G. To the extent allowed by law., Borrower waives all demands and notices in
connection with this Note, including presentment. demand. protest. and notice of dishonor.

H. Borrower's liability under this Note will continue with respect to any amounts SBA
may pay Lender based on an SBA guarantee of this Note. Any agreement with Lender under which
SBA may guarantee this Note does not create any third party rights or benefits for Borrower and.
if SBA pays Lender under such an agreement, SBA or Lender may then seek recovery from
Borrower of amounts paid by SBA with respect to the Loan and this Note,

I. Lender reserves the right to modify the Note Amount based on documentation
received from Borrower.

13. ELECTRONIC SIGNATURES.

Borrower’s electronic signature shall have the same force and effect as an original signature
and shall be deemed (i) to be “written™ or “in writing” or an “electronic record™, (ii) to have been
signed and (iii) to constitute a record established and maintained in the ordinary course of business
and an original written record when printed from electronic files. Such paper copies or “printouts,”
if introduced as evidence in any judicial, arbitral. mediation or administrative proceeding, will be
admissible as between the Parties to the same extent and under the same conditions as other
original business records created and maintained in documentary form.

|Remainder of page intentionally blank]
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Name: Bob Myers

Title: Bob Myers

Date : 04-20-2020

Mame:

Title:

Date :

Park State Bank

Signarure Page to Pavcheck Protection Program Promissory Note
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Account Agreement Date:
Account Title & Address

Financial Institution

Park State Bank . % : . ;
1108 Nicollet Mall, Suite 210 FREDICTIVE ONCOLOGY INC.
Minneapolis, MN 55403

612-238-0430 2015 COMMERS DRIVE SUITE 900

SAINT PAUL. MN 55121

By: betsyd
® New Aereement [ Replaces lous g Account Number, Type, Initial Amount, Source

Ownership of Account(s) -

PSB SBA PPP Checking

Additional Services Requested

Beneficiary Information

Backup Withholding Certifications

{If nor a "U.8. Person, " certifv foreign status separaiely.)
Taxpayer ldentification Number (TIN): 33-1007393

[X The Taxpayer ldentification Number shown is my correct TIN.

(X | am not subject to backup withholding either because | have not been
notified that | am subject to backup withholding as a result of failure to report
all interest or dividends, or the Internal Revenue Service has notified me that |
am no longer subject to backup withholding.

Signer Designation (Non-Owner) [ EXEMPT: | am an exempt recipient under the Internal Revenue Service
(Financial Institution policy may require separate documentation Regulations. Exemp! Payee Code (if any) — 2 = s
as needed to demonstrate authority to sign or do transactions.) FATCA Code: The FATCA code entered on this form (if any} indicating that | am

exempt from FATCA reporting is correct.

| certify under penalties of perjury the statements made in this section
ara true and that | am a U.S. citizen or other U.S. person (as defined in
the instructions).

Other Terms
Required Number of Signatures for Withdrawal: |

o -'..J_ _.-.is'. ’ 64—20—2020 [D‘-ﬂ.[L‘:l

Signature(s)

The undersigned certify the accuracy of the information provided. The undersigned also authorize financial institution to
investigate credit and employment history and to obtain reports from consumer reporting agencies on them as individuals.
Except as otherwise provided by law or other documents, each of the undersigned is authorized to make withdrawals,
provided the required number of signatures is satisfied. The undersigned personally, and as or on behalf of the account
owner(s), agree to the terms, and acknowledge receiving copies, of this document and the following:

Account Disclosure (Truth In Savings), Common Features (fees, etc), Terms & Conditions (including Electronic Disclosures and
Notices), Electronic Fund Transfers, Funds Availability, Substitute Checks

N T 04-20-2020

Bob Myers Date Date
Date Date

Muktipurposs Signature Caed MPSCC1 2/27/2018

Bankars Systams TW YMP
Walters Kluwer Financial Services ©2015 Page 1 of 1




Certification Regarding Internet Gambling

The business entity identified below certifies that it does not engage in an Internet gambling business
within the meaning of Federal Reserve Regulation GG.

Business Entity

PREDICTIVE ONCOLOGY INC.

ot g 04-20-2020
Date
Cartilication Regarding Internot Gambling CRIG 7/14/2009
B ars Syslems TM
Wehers Kluwer Fesnancial Secvices 5 3009 FPage 1 a1 1
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Certification of Beneficial Owners of Legal Entities

Financial Institution Name: Financial Institution Location: Account Number:
Park State Bank Minneapolis, MN
Financial Institution Contact Person: Contact Phone Number: CIF Key/TIN:

I. GENERAL INSTRUCTIONS

What is this form?

To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain, verify,
and record information about the beneficial owners of legal entity customers. Legal entities can be abused to disguise
involvement in terrorist financing, money laundering, tax evasion, corruption, fraud, and other financial crimes.
Requiring the disclosure of key individuals who own or control a legal entity (i.e., the beneficial owners) helps law
enforcement investigate and prosecute these crimes.

Who has to complete this form?

This form must be completed by the person opening a new account on behalf of a legal entity with any of the
following U.S. financial institutions: (i) a bank or credit union; (ii) a broker or dealer in securities; (iii) a mutual fund;
(iv) a futures commission merchant; or (v) an introducing broker in commodities.

For the purposes of this form, a legal entity includes a corporation, limited liability company, or other entity that is
created by a filing of a public document with a Secretary of State or similar office, a general partnership, and any
similar business entity formed in the United States or a foreign couniry. Legal entity does not include sole
proprietorships, unincorporated associations, or natural persons opening accounts on their own behalf.

What information do | have to provide?
This form requires you to provide the name, address, date of birth and Social Security number (or passport number or
other similar information, in the case of Non-U.S. persons) for the following individuals (i.e., the beneficial owners):

(i) Each individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of

the legal entity customer (e.g., each natural person that owns 25 percent or more of the shares of a
corporation); and

(ii) An individual with significant responsibility for managing the legal entity customer (e.g., a Chiel Executive
Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice
President, or Treasurer).

The number of individuals that satisty this definition of "beneficial owner” may vary. Under section (i), depending on
the factual circumstances, up to four individuals (but as few as zero) may need to be identified. Regardless of the
number of individuals identified under section (i), you musi provide the identifying information of one individual under
section (ii). It is possible that in some circumstances the same individual might be identified under both sections (e.g.,
the President of Acme, Inc. who also holds a 30% equity interest). Thus, a completed form will contain the identifying
information of at least one individual (under section (ii)), and up to five individuals (i.e., one individual under section
(ii) and four 25 percent equity holders under section (i)). The financial institution may also ask to see a copy of a
driver's license or other identifying document for each beneficial owner listed on this form.

CERT-BEN 10/1/2017
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Il. CERTIFICATION OF BENEFICIAL OWNERI(S)

Persons opening an account on behalf of a legal entity must provide the following information:

Name of Natural Person Opening Account:
Bob Myers

Title of Natural Person Opening Account:
Chief Financial OQfficer

Type of Legal Entity for Which the Account is Being Opened:
Corporation

Legal Entity Identifier (Optional):

33-1007383

Name of Legal Entity for Which the Account is Being Opened:
Predictive Oncology Inc.

Physical Address of Legal Entity for Which the Account is Being Opened:
2915 Commers Drive, Suite 900,

Eagan, MN 55121

Provide the following information for each individual, if any, who, directly or indirectly, through any contract,
arrangement, understanding, relationship or otherwise, owns 25 percent or more of the equity interests of the

legal entity listed above:

State & Zip My 55124

[T check: i arwe 255 - sore ety smmeress

Name Date of Address (Residential or For U.S. |For Non-U.S. Persons:
(Beneficial Owner) Birth Business Street Address) Persons: Sacial Security
Social Number, Passport
Security Number and country
Number of issuance, or other
similar identification
number!
First Street Number
12{9’13'31954 BOT0 Upper 146th Street West _
Robert
Last City Apple Valley Country of Issuance
Myers

ahwl i1 s 23 o wore oy e

First Street Number

Last City Country of Issuance
State & Zip

|_| bl ] arioms 249 o e gy imerest

Firsi Street Number

Last City Country of Issuance
State & Zip

:__ checl i owms 25 oo imote eguily el

First Street Number

Last City Country of Issuance
State & Zip

o If checked, Beneficial Owner listing requirement is Not Applicable

CERT-BEN 10/1/2017
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Provide the following information for one individual with significant responsibility for managing the legal entity
listed above, such as:

# An executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer,
Chief Operating Officer, Managing Member, General Partner, President, Vice President,

Treasurer); or
@ Any other individual who regularly performs similar functions.

(If appropriate, an individual listed under the ownership section above may also be listed in the section below).

MName/Title Date of Address (Residential or Business For U.S. For Non-U.5. Persons:
(of Person Birth Street Address) Persons: Social Security
with Control) Social Number, Passport
Security Nu.mher and country
Number of issuance, or other
similar identification
number’
i Eob 12/18/1954 Stret 8070 Upper l46th Street West _ Number
Last Myers
¥ City Apple Valley Country of Issuance
Title My State & Zip MN 55124

I liew of a passport number, Non-1.5. Persons may also provide a Social Security Number, an alien identification card number, or number and couniry of
issuance of any other govermunent-issued document evidencing nationality or residence amd bearing a photograph or similar safeguard.

], Bob Myers (name of natural person opening account), hereby

certify, to the best of my knowledge, that the information provided above is complete and correct.
I also agree to notify the bank if there is any change to the beneficial ownership information.

04-20-2020

s Lol e 3
Signatre: _ > ™ Date:

CERT-BEN 10/1/2017
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Form w-g

{Rav. October 2018}
Department of the Treasury
intermal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Predictive Oncology Inc.

1 Mame (as shown on your income tax return). Name is required on this line; do not leave this line blank,

2 Business namedisregarded entity name, if differant from above

following seven boxes.

[ Indiidual/sole propristoror  N# C Corperation
single-member LLC

Print or type.

[ Other {see instructions)

Os Corporation

D Limited kability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Parinership) &

Mote: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check | Exermption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that ks disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-membser LLC that
i disregarded from the owner should check the appropriate box for the tax classification of its awnaer.

3 Check appropriate box for lederal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only o

certain entities, not individuals, see
Instructions on page 3k
O Partnarship [ Trusvestate

Exampt payea code (if any)

code (if any)

(Apolies fo Accounts maksaned cutside Me LLE)

§ Address (number, street, and apl. or suite no.) See instructions.
2915 Commers Driwve, Suite 900

Sae Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Eagan, MN 55124

T List account numbear(s) here (optional)

Taxpayer ldentification Number (TIN)

Eriter your TIN in the appropriate box. The TIN provided must mateh the name given on line 1 1o aveid Social security number |
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alen, sole propretor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How lo get a
TIN, later, ar
Mote: If the account is in maore than one name, see the instructions for line 1. Also see What Name and | Employer identification number |
Number To Give the Requester for guidelines on whose number to enter. 3 s
=l |oje |p |3 ]5]| 2

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my corect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or (c) the IRS has natified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.5. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect,

Certification instructions. You must crass out item 2 above if you have been natified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interast and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sig“ Signature of
Here US.person® o e

Date» 04-20-2020

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormiVa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Farm 1089-MISC (various types of income, prizes, awards, or gross
procaeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Farm 1099-5 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 10898-E (student loan intarest),
1098-T (tuition)
* Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN,

If you do not retum Form W-9 to the requester with a TiIN, you might
be subfect to backup withholding, See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)




Form w-g

{Rav. October 2018}
Department of the Treasury
intermal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Robert Myers

1 Mams (as shown on your income tax return). Name is required on this line; do not leave this line blank,

2 Business namefdisregarded entity name, if differant from above

following seven boxes.

glndi'uidualf‘snla proprietor or Oe Corparation

single-member LLC

Print or type.

[ Other {see instructions)

Os Corporation

D Limited kability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Parinership) &

Mote: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check | Exermption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that ks disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-membser LLC that
i disregarded from the owner should check the appropriate box for the tax classification of its awnaer.

3 Check appropriate box for lederal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only o

certain entities, not individuals, see
Instructions on page 3k
O Partnarship [ Trusvestate

Exampt payea code (if any)

code (if any)

(Apolies fo Accounts maksaned cutside Me LLE)

§ Address (number, street, and apl. or suite no.) See instructions.
BO070 Upper 1l46th Street West

Sae Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Apple Valley, MN 55124

T List account numbear(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propretor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). if you do not have a number, see How lo get a

TIN, later,

Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number
ar
| Emplayer identification number |

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has natified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.5. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect,

Certification instructions. You must crass out item 2 above if you have been natified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acguisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interast and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sig“ Signature of

pate 04-20-2020

Here U.S. person & =y

P T
1

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormVa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Farm 1089-MISC (various types of income, prizes, awards, or gross
procaeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Farm 1099-5 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1088 (home mortgage interest), 10898-E (student loan intarest),
1098-T (tuition)
* Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN,
If you do not retum Form W-9 to the requester with a TIN, you might

be subfect to backup withholding, See What is backup withholding,
fater.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)




Farm w-g

{Rev. Cctobar 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW$ for instructions and the latest information.

Give Form to the
reguester. Do not
send to the IRS.

1 Mame (as shown on your income tax retumn). Name is required on this line; do not leave this line blank,

2 Business name/disregarded entity name, if differant from above

following seven boxes.

[ individualisole propristoror L] C Corporation

single-member LLC

Print or type.

[ other {see instructions)

Os Corporation

D Limited kability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Parinership) &

Mote: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exermption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that ks disregarded from the owner unbess the awner of the LLG is
another LLC that iz not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-membser LLC that
i disregarded fram the owner should check the appropriate box for the tax classification of its awner.

3 Check appropriate box for lederal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only o

cartain entities, not individuals, see
Instructions on page 3k
O Partnarship [ Trusvestate

Exempt payea code (if any)

codea (if any)

(Appdes fo accounts maksaned cutsice Me LS

§ Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

& City, state, and ZIP code

T List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, sea the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How fo get a

TIN, later,

Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]

Number To Give the Requester for guidelines on whose number to enter.

Social security number |

ar

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withhelding, or (b) | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or (c) the IRS has natified me that | am

no longer subject to backup withholding; and
3. Iam a U.S. citizen or other .5, person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect,

Certification instructions. You must crass out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the cerification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign | signature of
Here U.S. person &

Date >

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Forma.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{S5N), individual taxpayer identification number (ITIN), adoption
taxpayer identification numiber (ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

* Form 10939-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeads)
* Form 10939-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-5 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
* Form 1088 (home mortgage interest), 1098-E (student loan intarest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to pravide your correct TIN,

If you do not retum Form W-9 to the requester with a TN, you might
be subject to backup withholding, See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




CORPORATE AUTHORIZATION RESOLUTION
Park State Bank By:
1108 Nicollet Mall, Suite 210
Minneapolis, MN 55403

Predictive Oncology Inc.

Referred to in this document as "Financial Institution™ Referred to in this document as "Corporation”

I Bob Myers . certify that | am Secretary [clerk) of the above named corporation organized under the laws of
Delaware ., Federal Employer |.D. Number 33-1007393 , engaged in business under the trade name of
Predictive Oncology Inc. , 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 04-20-2020 {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 usad)
4 Bob Myers, Secretary and CFO I o u
B X X
C X x
(1) A *
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 A, B, C, Description of Power Indicate number of
D. E, and/or F signatures required

{1} Exercise all of the powers listed in this resolution.
12} Open any deposit or share account(s) in the name of the Corporation.

{31 Endorse checks and orders for the payment of money or otherwize 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 evidences 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
sacurity 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.

{61 Enter into 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.

CQ‘DQT&IE Authotizanon CA-1 1211820086
VMP I Bankars SystemsT™ VMPCIEE (0612
Wolters Kluwor Financial Services ©1996, 1997, 2006 Initinls: Page 1 of 2




RESOLUTIONS

The Corporation named on this resolution resolves that,

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

{2] 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 resclutions 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
exprass 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.

{3} 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.

{4} All transactions, if any, with respact 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.

{5] The Corporation agrees to the terms and conditions of any account agreement, properly opened by any Agent of the Corpoaration. 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.

{6] 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 this 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,

{71 The Corparation 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
bean provided an this resolution, {(or that are filed separately by the Corporation with the Financial Institution from time to tima) the Financial
Institution is authorized to treat the facsimile signature as the signature of the Agentis) 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.

Pannsylvania. 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 §6; Decedents, Estates and Fiduciaries Codel unless the agency was created by a separate power of attorney. Any
provision that assigns Financial Institution rights to act on behalf of any parson or entity is not subject to the provisions of 20 Pa.C.5.A. Section 5601
et seq. (Chapter 56; Decedents, Estates and Fiduciaries Code).

EFFECT ON PREVIOUS RESOLUTIONS This resolution supersedes resolution dated . It not completed, all resolutions remain in effect.
CERTIFICATION OF AUTHORITY

I 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 below where appropriate.}

[ If checked, the Corporation is a non-profit carporation, In Witness Whereof, | have subscribed my name to this document and affixed the seal
of the Corporation on _04-20-2020 [date).
Attest by One Other Officer Secretary

FOR FINAMCIAL INSTITUTION USE ONLY

Acknowledged and received on {datel by linitials) [ This resolution is superseded by resolution dated

Comments:

Corporate Authoeizaton CA-1 12118/2006
YMPE Bankars SystemaTM VMPCIGE (0617)
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