Perry Johnson Registrars, Inc.

AUDIT SCHEDULING ACKNOWLEDGMENT

Company: Advance Siam Tech Co., Ltd. From: Ms.Suchada Roongchote

Address: 999/7 Soi Anamai, Srinakarin Road, Suanluang, Original Contract Date: February 24, 2010
Suanluang, Bangkok 10250 Type of Audit: Stage1

Phone: 02-721-4191-2 Standard(s): 1S09001:2008

Fax: 02-721-4190 Auditor: Ms.Saritaran Charoenpukdee

Mgmt. Rep.: Ms.Patcharithida Juramongkol Auditor:

Audit Dates: August 2, 2010 Technical Expert:

Are all the processes/activities verifiable at the proposed date? [/]Yes [[INo

Please indicate your current employee count, including part-time and non-permanent (seasonal, temporary
and/or subcontracted) staff: 19 Prs.

Please indicate the number of shifts currently operating: _ 1 Shift

Your signature on this form confirms that the employee count and number of shifts listed above are
accurate. Additional employees or shifts will result in added on-site audit time.

Your signature on this form serves as approval of the proposed auditor(s) and technical expert(s) and
confirms that they have not visited your facility in the past two years for any reason other than PJR
audits. The audit team composition is accepted if PJR doesn’t receive written and justified reasons for a
possible objection within 7 working days from the transmission of this Audit Scheduling Acknowledgement. If
you wish to see the bio of an audit team member, please contact the Audit Program Coordinator.

In the past two years, did you use consulting services for the particular standard to be audited?  JYes [ INo

If yes, what is the name of the consulting company used? Perry Johnson, Registrars,; Inc.’
What is the name of the individual consultant used? KN WA SANBE RHANAPT Y AWAN TTCH
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AUDITORS WILL REQUIRE ACCESS TO A FAX MACHIN ‘AND)\IF‘ﬁbS/SIBLE, ACCESS TO THE
INTERNET OR USE OF A COMPUTER WITH INTERNET CONNECTION.

SIGN AND FAX BACK TO THE SCHEDULING DEPARTMENT AT (248) 358-3010.
***THE DATES ABOVE ARE CONFIRMED. IF THEY ARE NOT ACCEPTABLE, PLEASE CONTACT YOUR
SCHEDULER IMMEDIATELY. ***
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