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1. COUNTRY: UNITED STATES OF AMERICA

2. THIS PUBLIC DOCUMENT HAS BEEN SIGNED BY:

JOSEPH A KOMOSINSKI

3. ACTING IN THE CAPACITY OF:

STATE REGISTRAR

4. BEARS THE SEAL/STAMP OF:

STATE OF NEW JERSEY

CERTIFIED

5. AT TRENTON, NEW JERSEY

6. THE 15TH DAY OF NOVEMBER 2010

7. BY: Andrew P Sidamon-Eristoff

State Treasurer

8. NO: A410163

9. SEAL/STAMP:
	

10. SIGNATURE

Certificate Number: 11 8 7 29398

Verify this certificate at

https://wwwl.state.nj.us/TYTR StandingCert/JSPNerify_Cemjsp


