


STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:

D I certify that the list below contains the names and home addresses of all stockholders holding

10% or more of the issued and outstanding stock of the undersigned.
OR

I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the
undersigned.

Check the box that represents the type of business organization:

D Partnership D Corporation D Sole Proprietorship

DLimited Partnership DLimited Liability Corporation DLimited Liability Partnership

D Subchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:
Name: Name:
Home Address: Home Address:
Name: Name:
Home Address: Home Address:
Name: Name:
Home Address: Home Address:
=
Subscribed and sworn before me this )ﬁ;y off “ l g( qu LC%/} /L %/,//W
(Notary Public) USA’A WATTO anl Th
NOTARY. PUBLIC OF NEW JERSEY"
My Commission expires: MY GUMMISSION. EXP!RES FEB 14, 2020 (met name & title of affiant) 6
(Corporate Scal)







