e 10/16/20
Taxpayer Identificationff 222-629-956/001

Dear Business Representalive:

Congratulations! You are now registered with the New Jersey Division of Revente,

Use tire Taxpayer ldentification Number listed above on all correspondence with {he Divisions
of Revenue and Taxalion, as well as with the Depariment of Labor (if the business is subject

o unemployment withholdings). Your lax returns and paymenis will be filed under this number,
and you will be able to access information about your accotnt by referencing it.

Addll:onally. please note that State law requires all contraclors and subcontractors with Public
agencies to provide proof of their registration with the Division of Revenue. The law also amended
Section 92 of the Casino Conlrol Act, which deals with the casino service industry,

We have dllaghed a Proof of Registration Certificate for your use. To comply wilh the taw, if you are
currently under contract or entering into a contract wilh a Siate agency, you must provide a copy
of thercertificale-lo-the conlractinJ agency

If you have any questtons or ieqmre more mrormallon feel Eree io ca!l our Reglsiratlon Hotllne at
(609)292-9292, ' S . R S

| wish you continued success m yom busmess endeavors Sl

Smcereiy. o

James .J Fiuscaone
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TAXPAYER NAME: TRADE NAME: -
SONITROL SECURITY SYSTEMS OF CENTRAL N.J -~ SONITROL SECURITY SYSTEMS OF NEW JER
ADDRESS!~ " SEQUENCE NUMBER: :
127 ROUTE 206 SUITE 23 ' 2503366 b
HAMILTONN.J.08610- a2
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