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STOCKHOLDER DISCLOSURE CERTIFI(
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

ﬁ [ 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:

7
D Partnership Miorporation ~ Now P‘bga% D Sole Proprietorship

D Limited Partnership DLimitcd Liability Corporation D Limited 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 swombeEe this Q)E day of :T()gg YZ@ 2 Dbc&’ fx\%— ﬁk f G ‘M
: (Affiant)

a jt;‘&.u -&R .p. EW‘G\\.\

Dol

(Notary Fublic) ™

BBY K. THOMAS . _ i
HBarmridirerion BgOTAHY PUBLIC (Print name & title of affiant)
Joe e, ' STATE OF NEW JERSEY 12 (Corporate Seal)
MY COMMI

114881C 11





