on V=9

(Rev. Octaber 2007)

Deparunent of the Traasury
Intarnal Revenue Service

Request for Taxpayer
identification Number and Certification

Give form to the
requester. Do not
send to the {RS.

Name [as shown on your incoma tax return)

Business name, i diffarent from above

Check appropriate box: D Individual/Sole proprietor

I:] Other {see instructions)

[ Corporation
[0 Limited tabifty company. Enter the tax classification {D=disregarded entity, C=corporation, P=partnership) ™ .......

[ Pannership 0 Erame
payee

Address (number, strget, and apt, or suite no.)

Requestar's nams and address (optional

City, state, and ZIP code

List account number(s) hera {optional)

Print or type
See Specific Instructions on page 2.

Taxpayer ldentification Number {TiN}

B

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 your social security number (SSN). However, for a resident ! :
atien, sole proprietor, or disregarded entity, see the Parl | instructions on page 3. For other entitles, it is
your employer identification number (EIN). if you do not have & number,

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

see How to get & TIN on page 3. or

Social security number
) \
V

Ermployer Identlfication number
!

B2 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. 1am not subject to backup withholding because: (a) | am exempt from backup withholging, or () | have not been notitied by the internal
Revenue Service (IRS) that i am subject to backup withhaiding as & result of a failure to report all Interest or dividends, or (¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person {defined below),

Certification Instructions. You must eross cut ltem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have faifed to report alt interest and dividends on your tax return. For real estate transactions, itern 2 does not apply.
For martgage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individuat retirerment
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person »

Date ™

General Instructions

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

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer |dentification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
ahandonment of secured property, cancellation of deb, or
contributions you made to an iRA,

Use Form W-9 aniy if you are a U.S. person (including a
resident alien), to provide your carrect TIN to the person
requesting it {the reguester} and, when applicable, to:

1. Certify that the TiN you are giving is correct {or you are
waiting for & number to be issued;,

2. Certify that you are not subject to backup withhiolding, or

3. Claim exemption from backup withhalding i you are & U.s,
exempt payee. If applicable, you are also certifying that as a
U.8, person, your allocable share of any partnership income from
a U.S. trade or business Is not subject o the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
recuest your TIN, you must use the requaster's form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For faderal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.8. resident alien,

* A partnership, corporation, company, of assoclation created or
organized in the United States or under the laws of the United
States,

o An estale (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to prasume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in &
parinership conducting a trade or business in the United States,
provide Form W-8 to the partnarship to establish your Ul.S.
status and avoid withholding on your share of partnership
incame.

The person who gives Form W-8 to the partnership tor
purposes of establishing its .S, status and avoiding w;thhold‘xng
on its allocable share of net income from the pannergh_tp
conducting a trade or business in the United States Is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,
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PURCHASING DEPARTMENT
(609) 652-4326

To Whom It May Concern:

Effective September 2, 2001, new legislation (Statute N.J.8.A. 52:32-44) requires

that all vendors doing business with the College be registered with the New Jersey
Division of Revenue in the Department of the Treasury. No Purchase Order or Contract
can be awarded unless the vendor/contractor provides proof of valid business registration.

New Jersey Business Entities:

A business located in New Jersey who is registered with the State for employment and
other taxes need only complete pages 17-19 of the NJ REG form. There is no fee for
filing this form.

New Business Entities in New Jersey and Out of State Business:

Complete the registration application (NJ REG) in order to receive the forms,

returns, instructions, and other information needed to comply with New Jersey laws.
Although there is no fee to complete the NJ REG form there are fees for filing as a new
business entity whether located in New Jersey or Out of State. Questions concerning

this process should be directed to the New Jersey Division of Revenue at (609) 292-1730.

Pages 16-20 of the NJ REG form are attached. Additional information and/or
pages can be downloaded from hitp:/www.state.nj.us/treasury/revenue/forms/ 2000.pdf

Please send your completed NJ REG form to: NJ Division of Revenue
PO Box 252
Trenton, NJ 08646-0252

Evidence of your registration with the Division of Revenue must be received before an
award can be made. Please provide such evidence within seven (7) days of receipt of this
letter. A copy can be faxed to (609) 748-6217.

Thank you for your cooperation.

Very truly yours,

Ruth A Ade
Professional Services Specialist

Rovised: 2-13-04




STATE OF NEW JERSEY

NJ-REG DIVISION OF REVENUE N - REGISTRATION
(11-08) BUSINESS REGISTRATION APPLICATION PO BOX 252
" - Please read instructions carefully before filling owt this form TRENTON, NJ 08646-0252
! NO FEE REQUIRED l ALL SECTIONS MUST BE FULLY COMPLETED OVERNIGHT DELIVERY:
A. Please indicate the reasen far your filing this application: CUENT REGISTRATION

',-_- Original application for a new business %L:?g:”&%gﬁ"ue
! _. Moved previously registered business to new location (REG-C-L can be used in lieu of NJ-REG) !
[==-‘ Armended application for an existing business FAX:
1{ Reason(s) for amending application: (609) 2024261

. Application for an additional location of an existing registered business
0 Applying for a Business Registration Certificate

. FEIN# E E OR Soc. Sec. # of Owner

" Check Box if “Applied for”
C. Name

REGISTRATION DETAIL
m

(it your DusIngss entity is a Lorporation, LLL. LLF. L+ of Non-rot Orgamzanon, Gve enbly name. iF NOT, Give NaITe oF Uwner of Fanners)
D. Trade Name

E. Business Location: (0o not use RO, Box for Lacation Address) F. Mailing Name and Address: (¥ dfferent from business address)
Straet Name,
City State Street
Zip Code E E City. ___Ste m
(Give 9-digit Zip} Zap Code i l l I I
{See Instructions for providing aternate addresses) (Give 9-digil Zip)
G. Beginning date for this business: / / (see instructions} oI
H. Type of ownership (check one): mommn day year —
" NJ Corporation ' Sole Proprietor | Partnership I Out-of-State Corporation {7 LLE [ Other
™ Limited Partnership | LLC (1065 Fier) |7 LLC (1120 Filer) |7 LLC (Single Member) | S Corporation (You must complete page 41)
}. New Jersey Business Code (see instructions) FOR OFFICIAL USE ONLY
J. County / Municipality Code I (see instructions) K. County DLN
New .Je{say cnl
L. Wl this business he SEASONAL? " Yes [7 No ¢ y)
If YES - Circle months business will be open:

JAN - F
i ! :
. If an ENTITY (ftern C) complete the following:

Date of Incorporation: ! i State of Incarporation Fiscal month
month tday year

i i NJ Business/Corp. #
is this a Subsidiary of another corporation? O YES LINO
If YES, give name and Federal ID# of parent:

MAY JUN {‘,J,,Ul.-.‘, AUG - SEPT Locr. 1.N,Q.\!,'._ |.§‘.§.Q
l ! i f i i

BUSINESS DETAIL
2

N. Standard Industriat Code "1 (If known) 0. NAICS (if known)

P. Provide the following information for the owner, paitners or responsible corporate officers. (If more space Is heeded, attach rider)

NAME SOCIAL SECURITY NUMBER HOME ADDRESS PERCENT OF
{Last Name, First, M1} TITLE (Street, City. State, Zip) OWNERSHIP

OWNERSHIP DETAIL

BE SURE TO COMPLETE NEXT PAGE
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FEIN#: NAME: NJ-kEG

Each Quastion Must Be Answered Completely

1. 8. Have you of will you be paying wages, salaries or commissions to employees working in New Jersey within the next 6 months? ........ “ves 1 No
Give date of first wage or salary payment; li !
Month Pay Year
if you answered "Mo" 1o question 1.a., please be aware that if you begin paying wages you are raquired to notify the Client Registration Bureau
at PO Box 252, Trenton NJ 08646-0252, or phone (609)-292-1730.
b. Give date of hiring first N4 employee: ! !
Month Day Year
¢. Date cumuiative gross payroft exceeds $1,000 I i
WMonth Day ear
d. Will you be paying wages, salaries of commissions to New Jersey residents working outside New Jersey? .. ..o ["ves | Ne
e. Will you be the payer of pension of annuily income 1o New Jersey resid@nts? . . ... oouveeee oo ™ vyes | No
£ Will you be halding legalized games of chance in New Jersey {as defined in Chapter 47 Rules of Legalized Games of Chance) where .
proceeds fTom any One PAzs 8XEEEH FT1000% . ...\ttt e ettt et e m e e e [Mves [ no
g. Is this business a PEQ (Employee Leasing Company)? {If y85, 828 PAGEB) . ... ... vt it 7 Yes |7 Ne
2. Did you acquire!  Substantially all the assets:{ ~ Trade or business; | Employees: of any previous employing units? ................. " Yes " No
if answer is "No", go to question 4. - B
If angwer is “Yes", indicate by a chack whethe:!  in whole of i in part, and fist business name, address and regisiration number of predecessor
or acquired unit and the date business was acquired by you. (If more than one, ist separately. Continue on separate sheet if necessary.)
. p PERCENTAGE
Narne of Acquired Uinit
M.J. Employer I poen ACQUIRED AGQUIRED
I Assels
- .
Address - Trade or Business ::
Date Acquired Employees
3, Subject to centain reguations, the law provides for the transfer of the predecessor's employment expefience 10 a successor whete ihe whole of a business is acquired
from a subject predecasser employer. The fransfer of the employment experience is required by law.
Are the predecessor and successor units owned or contiolled by the Same METests? ... .. .....oioiii e ™ ves [ No
4 |8 your employment agricultural? ... ... .. ...oo.. e Mves Mo
5. 18 your @mplOyMenRt NOUSENOIE? . .. . .. .\ oot en ot ettt e e e e i ves [ Ne
a. If yes, please indicate the date in the calendar quarter in which gross cash wages iolaled $1 Q00 or more, i !
Month Day Year
6. Are you @ SOHENS) OIGANZANONT ... .. ..o\t ettt e e M ves Mo
7. Were you subject to the Federal Unemployment Tax Act (FUTA) in the current of preceding cafendar yeas? ... ... ... ooioeiennon Mves 1o
{See instruction sheet for explanation of FUTA) If “Yes™, indicate year:
8. a. Does this empioying unit claim exemption from liability for contributions under the Unemployment Compansation Law of New Jersey? . ... " ves | Mo
if “Yes,” please state reason. (Use addilional sheets if necessary.)
b. i exemplon 1om the mandatory prowisions ol the Unemployment Lompensation Law ot New Jersey s claimed, does this empioying unt o
wish to voluntarly elect to become subjedt to its provisions for a pericd of not less than two complete calendar years? .. .. ... ... n i Yes | No
9. Type of business [ 1. Manufacturer 7 2. Service I 3. Wholeaate
I 4. Construction I 5. Retail " &. Government
Principal product or service in New Jersey only.
Type of Activity in New Jersey only
10. List below each place of business and each class of indusiry in New Jersey, even though you may have only one place of business or
engage in only one class of indusiry.
a. Do you have more than one employing facility il NEW JEISBY . .. ...\t orer et " ves |7 Ne
NJ WORK LOCATIONS (Physicat iscation, not mailing address) NATURE OF BUSINESS (See Insiructions) No. of Workers at
NAICS Principal Product or Service an%%ﬁhE:ﬁa‘é?:ss
Street Address, City, Zip Code County Code Complete Description o, of Industry

{Continue on separate sheet, if necessary)

BE SURE TO COMPLETE NEXT PAGE
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: AME: NJ-REG
FEIN NAME 5.06)
Each Question Must Be Answered Completely
11. a. Will you coltect New Jersey Sales Tax andfor pay Use Tax? . ... ....oovuooinnnienarrnrrmm e " Yes {7 No
GIVE EXACT DATE YOU EXPECT TO MAKE FIRST SALE / !
Maonth Day Year
b. Will you need to make exemp! purchases for your inventory of to proguce your product? ... ... e [ Yes { No
c. is your busingss located in (check applicable boxies)): | Atlantic ity [” Salem County
" North Wildwood | Wildwood Crest {7 Wildwood B
d. Do you have maore than one location in New .Jersey that coliects New Jersey Sates Tax? (If yes, see instructions) .. . ... {7 Yes | Ne
&. Do you, in the regular course of business, sell, store, deliver or transpoft natural gas or electricity to users or customers
in this state whether by mains, lines or pipes located within this State or by any other means of defivery? . ........... 7 Yes [ No
12, Do you iIMend 10 Sell GIGATBIES? . .. . ... ... ottt r e ettt s " vYes { No
Note: if yes, complete the REG-L form on page 46 In this booklet and return with your completed NJ-REG.
To obtain a cigarette retail or vending machine license complete the form CM-100 on page 47.
13. a. Are you a distributor or whotesaler of tobacco products other than cigarettes? ... ... " Yes t No
b. Do you purchase t6bacco products other than cigarettes from outside the State of New Jersey? ................o-. " Yes [ No
14. Are you a manufacturer, wholesaler, distributor or retailer of “litter-generating products"? See instructions for retailer . ... Tves 1 o
Siability and definition of litter-generating products. '
15. Are you an owner or operator of a sanitary landfili facility in New JOTSEYT i e ™ Yes [ Neo
IF YES. indicate D.E.P. Facility # and type (See instructions)
16. a. Do you operate a facility that has the total combined capacity to store 200,000 gallons or more of petreleum products? . . " Yes [ No
b. Do you operate a facility that has the total combined capacity to store 20,000 gations -
{equals 167,043 pounds) of hazardous chemicals? . . ... ... . uer oo i Yes | No
¢. Do you store petroleum products or hazardous chemicals at a public storage ERIMINAI? . i " Yes 7 No
MName of terminal
17. a. Wili you ba involved with the sale or transport of motor fuels andfor petroleum? ... " Yes { No
Note: If yes, complete the REG-L form in this booklet and return with your completed NJ-REG.
To obtain a motor fuels retaif or transport license complete and retusn the CM-100 in this booklet,
b. Will your company be engaged in the refining and/or distributing of petroleum products for distribution in this State or
the importing of petroleurn products into New Jersey for consumplion in New Jorsey? ... ... " Yes [ No
¢. Wil your business activity require you to issue a Direct Payment Permit in lieu of payment of the Petroleum Products
Gross Receipts Tax on your purchases of petroleum products? ... v v vt i {" Yes { No
18. Will you be providing goods and services as a direct contractor of subcontractor 1o the state, other public agencies
including local governments, colleges and universiies and school boards, or o casino liCENSEes? . ....vvrveririin s " ves [" No
19. Will you be engaged in the business of renting motor vehicies for the transportation of persons )
OF NOM-COMMETTIAl FEIGNET . . . . . Lttt ettt et e e e ir e oo a e e e " ves | No
20. s your business a hotel, motel, bed & breakfast or similar facility and located in the State of New Jersey? .............. " Yes 1 No
21. Do you hold a permit or license, issued by the New Jersey Department of Transportation, to erect and maintain ~
an outdoor advertising sign or to engage In the business of outdoor advertising? . ............ .o [ Yes | No
22. Do you make retaii sales of new motor vehicle tires, or sell or lease motor vehigles? ........... .o " Yes | No
23. Do you provide "cosmelic medical procedures” or goods of occupancies direcily associated with such procedures? . ... ... {" ves | No
{See description of Cosmetic Procedures Gross Receipts Tax in the list of Taxes of the State of New Jersey, page 5.)
Type of Business,
24. Do you seli voice grade access telecommunications or mobile telecommunications to a customer with a primary . -
Place GFUSE INTAIS SIBEY . ... ... ... ..l eaae s " Yes ! No
26, Wil you make retall ales of "ur CIOtNG" . .. . ..« o oot et “ves | No
{See full description of Fur Clothing Retait Gross Receipts Tax in the list of Taxes of the State of New Jersey, page )
26. Contact Information:  Person Title:
Daytime Phone: ( } - £xt. E-mail address:
Signature of Owner, Partner or Officer:
Title Date: -
NO FEE 1S REQUIRED TO FILE THIS FORM
IF YOU ARE A SOLE PROPRIETOR OR A PARTNERSHIP WITHOUT EMPLOYEES - STOP HERE -
IF YOU HAVE EMPLOYEES PROCEED TO THE STATE OF NJ NEW HIRE REPORTING FORM ON PAGE 29
iF YOU ARE FORMING A CORPORATION, LIMITED LIABILITY COMPANY, LIMITED PARTNERSHIP, OR A LIMITED
LIABILITY PARTNERSHIP YOU MUST CONTINUE ANSWERING APPLICABLE QUESTIONS ON PAGES 23 AND 24

.19 -




If you are a sole proprietor or partnership, the following
information does not pertain to you.

If you have already filed a new business certificate with our
Commercial Recording/Corporate Filing Unit, you need only fill out
pages 17, 18 and 19 of this package (NJ-REG). In addition, you need
to complete the State of New Jersey New Hire Reporting Form (page
29) if you have employees. There is no need to complete pages 23
and 24 of the package if you have successfully filed with Commercial
Recording.

Applicants who are registering as a New Business Entity (corporation,
limited liability company, limited partnership or a limited liability
partnership) and have not already filed with Commercial
Recording/Corporate Filing Unit, must complete the Public Records
Filing for New Business Entity (pages 23 and 24) in addition to form
NJ-REG.

The Public Records Filing shouid be submitted prior to the completion
of the NJ-REG to establish the business entity. However, form NJ-
REG must be submitted within 60 days of filing the business entity.

Important Note: Once you are registered as a New Business Entity,
you will be required to file an annual report for the entity. This report
must be filed annually on the anniversary month of the business
entity's formation. For your convenience, all major credit cards as well
as electronic check (e-check) may be used to pay the filing fee. A
notice of the reporting requirement will be sent to the Registered
Agent on file 60 days prior the report due date.

Beginning in the fall 2005, the annual report must be filed
electronically. Please visit our website at www.nj.gov/njbgs for
additional information about the annual report.

.20 -




Mailto: PO Box 308 STATE OF NEW JERSEY Orernight to: 224 West State St

3rd Floor

Trenten, NJ 08646 DIVISION OF REVENUE Trenton, NJ 08608-1001
“FEE REOUIRED”  pyBLIC RECORDS FILING FOR NEW BUSINESS ENTITY

Fill out all information below INCLUDING INFORMATION FOR ITEM 11. and sign in (he space provided. Please note that once filed,
this Jorm constitutes your original certiticate of incorporation/formation/registration/authority, and the information contained in the filed
form is considered publig. Refer to the instructions for delivery/return aptions, filing fees and field-by-field requirements. Remember to
remit the appropriate fee amount. Use attachments if more space is required for any field. or if you wish to add articles for the public record.

1. Business Name:
2. Type of Business Entity: | ___ 3. Business Purpose :
{See Instructions for Codes. Page 21. ltem 2) {See Instructions, Page 22. Ttem 3)
4. Stock (Domestic Corporations onty: LLCs and Non-Profit leave biank): &, Duyation (If Indefinite or Perpetual, leave blank:
6. State of Formation/Incerporation {Foreign Entities Only}: 7. Date of Formationflncorporation (Foreign Entities Ouly):

8, Contact Information:
Registered Agent Name:

Registered Office:
{Must be a New Jersey gireet address)

Street Streel

Ciy Zip City State Zip

9, Management (Domestic Corporations and Limited Partnerships Only)
+ For-Profit and Professional Corporations list initial Board of Directors, minimum of 1;
- Domestic Non-Prafits list Board of Trustees, minimum of 3;
+ Limited Partnerships list all General Partoers,

Name Sireel Address City State Zip

r The signatures below certify that the husiness entity has complied with all applicable filing requirements pursusnt to the laws of the State of New Jersey. J

10, Incorporators (Domesiic Corporations Oniy. minimuam of 1)

Name Street Adelress City State Zip

Signature(s) for the Public Record (See instructions for Information on Signature Requirements)

Signature Nanme Titke Date




Public Records Filing for New Business Entity (continued)

11. Additional Entity - Specific Information

A, Domestic Non-Profit Corporations (Title 15A) - For IRS exemption considerations, see instructions.
1a. The corporation shall Rave MEMBELS: ... oo ovee oo T ¥Yes | " No
11 ves, qualification shall be:
i As sel forth in the by-laws or, i As set forth herein:

1b. The rights and lmitations of the different classes of members shall be:
i As set fortly in the by-laws or, I As set forth hereim:

t

The method of electing the trustees shall be:
1" As set forth in the by-laws or, {7 As set forth herein:

The method ol distribution of assets shail be:
™ As sel forth in the by-laws or, [ As set forth herein:

Lo )

B. Foreign Corporations - Profit, Non-Profit and Foreign Legal Professional {Titles 14A and 15A)
Attach a certificate of good standing/existence from the state of incorporation aot greater than 30 days old 1o this form.

(. Limited Partnerships (Title 42:2A)
1. Set forth the aggregate amount of cash and a description and statement of the agreed value
of other praperty or services centributed {or to be contributed in the fiture) by aft partners:

2. Do the limited partners have the power to grant the right to become a Jimited partner to an

assigoee of any part of their PATHEISHID « . ... o uu et s e "yes | No
If yes, list the terms/eonditions of tat power:

3. Do the limited pariners have the right wo receive distributions from a pariner which includes a
return of ail or any part of the partner’s contributions? ... ..o oo o " ¥Yes | No
If yes, list the applicable terms:

4. Do the general partners have the right to make distributions 1o a partner which includes a )
retutn of ali or any part of the pariner’s contributions? .. ... i i Yes 1 No
if yes. list the applicable terms:

5. What are the rights of the remaining general partners to continue (he business in the event
that a general pariner withdraws? List below:

D. Foreign Limited Pavtncrships (Title 42:2A)
Set forth the appregate amount of cash and a deseription and stalement of the agreed value of ollier property or services
contributed (or to be contributed in the future) by all partners:

.24 -




Office of Purchasing PO Box 483

Parkway Building 10 W Jimmie Leeds Road
Ph: 609-652-4325 Pomona, NJ 08240
Fax: 609-748-6217 www.stockton.edu

THE RICHARD STOCKTON COLLEGE OF NEW JERSEY

“IT PAYS TO BE GREEN”

The Purchasing Department at The Richard Stockton College, is implementing a new process 10 send out
our purchase orders. On August 1, 2009, we will begin emailing purchase orders to our vendors in place of
mailing or faxing them. If you wish to participate, kindly fax your company’s purchase order email address
otherwise the purchase orders will continue to be mailed.

FAX NUMBER 609-748-6217, ATTENTION: Ruth Ade, Purchasing Department

COMPANY NAME:

EMAIL ADDRESS FOR PURCHASE ORDERS:

CONTACT PHONE NUMBER:

CONTACT NAME PRINTED:

SIGNATURE:

* In the event of any changes please go to our website: www.stockton.edu/purchasing to complete a
new form and fax to us,




