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Pursuant to the provisians of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1. The name of the corporation is HAZTEK, INC.

2. ltis incorporated under the laws of New Jersey

3. The name, if different, which it elects to use in Rhode Island is:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word ‘corporation,” ‘company,”
incorporated,” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

(b) ! the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation js February 27, 1997

and the period of its duration is _Perpetual
5. The address of its principal office in the state or country under the laws of which it is incorporated is

26 South Main Street, Medford, NJ 08055

6. The address of its proposed registered office in Rhode Island is

222 Jefferson Blvd., Suite 200
(Street Address, not P.O. Box)
Warwick Rl 92888 and the name of its proposed registered agent in Rhode Island at
(City/Town) (Zip Code)
that address is Incorp Services, Inc.
{Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Health and Safety Consulting

8. {(a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country
of which it is incorporated).

Name

Director Bruce Henderson

Address
16 Miriam Dr., Matawan, NJ 07747
Director Steve Jones 140 Chippewa Tr., Medford Lakes, NJ 08055 -
Director v
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(v) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it 1s incorporated}

Name Address
President Bruce Henderson o Mﬁ‘f o DY Madawan , NNT 03397
Vice Presidem gy Steve Jones 140 Chigpewa Ty, MedAel Lakes ANT 0§0SS
Treasurer i
Secretary

The aggregate number of shares which it has authonty to 1ssue, temized by classes, par value of shares, shares without par value
and series, If any, within a class. is

Par Value or Statement that
Number of Shares Class Senes Shares are w'tnout Par Value

LoD {Oraras~ Mo dar Ug

(a8} An estimate_of the value of all property to be owned by the corporation for the following year. wherever located. 15
$ 100 oa¢

{b) An estimate of the value of the corporation's property to be jocated within Rhode Island during the following year s
$

{c) An estimate expressed as a percentage of the proportion that the estimated value of the property of the corporation to be
located within this state dunng the following year bears to the vatue of all property of the corporation to be owned during the
following year, wherever located. is O % [divide (b} by (a) and muiltiply by 100 to obtain the percentage|

{a} An eshmate of the grosg amount of business to be transacted by the corporation duning the following year is
$___ 5,0 & i

(by An estimate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
island during the following year is 3 S0 ovo

{c) An estmate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state guring the following year bears to the gross amaount thereof which will
be transacted by the corporation during the following year is i % |divide (b) by (a} and multiply by 100 to obtain
the percentage|

This application is accompanied by a certificate of Good Standing :ssued by the proper officer of the state or country under the laws
of which it is incorporated

13. This Application for Certificate of Authority shall be effective upon filing uniess a specified date is prowided which shall be no later

than the 0™ day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements

] } contamed herein are tw
-~ ] . el __,._..,—- -
Date: 327 o «

Sagnature of Authorized Officer of the Corporation

Bruc ¢ F\faJa: EYIPN

Type or Print Name of Authorized Officer




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HAZTEK, INC.

0100697079

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on February 27, 1997.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Mitchell T. Grayson
1288 Route 73 South
Mount Laurel, NJ 08054

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
30th day of March, 2009

. L - - .

R. David Rousseau

Certification#t 114031860 State Treasurer

Verify this certificate at
hetps://www | state.nj.us/TYTR_StandingCert/JSP/V erify_Cert.jsp
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