. S AZ Co Comm
R — [T

| | 05858099

| e MSBiON mmcoﬁéom“

, S 15 am 0CT 3 4 206
-umféllalf?aﬂ ¥ ?.-;ilil: gaa; % |
? APPLICATION POR AUTHORITY

TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
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1. ENTITY TYPE - check saly ase to indicete the type of entity spylying for suthartty: FEB 0 2 2017

3. NANE YD 3N 1D TH ARIZONA w aog fnatvictions LIS = ideenty the the forsiga corporetion
mmumummg mﬂﬂﬂm.ﬂmﬁ'“
33 [ teurne i stete or counbey | 38 [} Sema b state or o 53 [ ] Pctitious name (check this
Ty (MU st < U ERR.
Ga to oavber €. Enter S nama In toenber 3.4 wu:n Tor
Eater the seme n

4. FORYDEN DOMECILE ~ fist the slata of comiry b witdi-the fossigh compomtion incorpomsteds NEVADA
5. DATEOF INCORPORATEON DN FORNIGN DOMICHLE: /1/2000

6. DURATION - tha durstion or i pariod of the forsign corporstion is pressined to ba parpetwel sonlesy one of the
u—umwmﬁam Wiiad In: o=
yonrs (entor s number of Yoars).

] Tom corpomtion' bis period wiil end after the expiretion of )
[J e corportion's e period witl end on this dets (onter o date),
[J Thw corporation's it period will end upan G Sccumence of this evest: :

{dancribe an svant).

PURPORE -~ mwmwlu In any or s nwfil businees or aifaire In which
BT e i e

ARIZONA CORP. COMMISSION
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MAR 1 4 2017

| FILE NO.




6, CHARACTER OF BUSINESS - briafly describe the charecer of DUstnass or affals the foruign corportion inikiely
intexis to conduct in Ateons, m-umm:m:-nuwuwmm
Corefucte WMM

D CLEANING « WASTEWATEF

Is the Arlzone known of Dusiness sireet wikirems the
s ny the stveut of the siatutory spent?

[E] ves - pato number 13 asx continue.
[Oxo - provida the Artsoms plysienl or strest
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— “alml ”m'mEhi -'r.o.im _
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10401 N. 33d Avenuio Age 506
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13, DERECTORS - 5t U musne sadl kninoss ndibuns of ench snd overy Direcor of the conporstion, 1F more Specs I
neadad, check Sus boxt [ mnd compiate and sttach the Disctor Attachment, form CORL.
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mnmum:w ¥ hore spece i needed, chack G boxt |1 and comgtete and stinch the
Siwea puthorbond Sttactenent: 3
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oy, et . T Poeelem
3. POR-FROTFIYS ONLY ~ SHARES D8AUND - son Indnstiogs OO0 — clansluarion of wRhariesd shiros and
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g;mm I o epoe is suadied, Chack thil box [ ] and cunplets snsd attech the Shens Iuwws Minchmiecg form
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mmmumcmmuwnmmmm
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STATUTORY AGENT ACCEPTANCE

Plaase rond Instruchions NOOZ! .
1. ENTITY NAME - give the aRet name mwmmmcucmm the
Statutory Agent mm«m"mm- on the documant the
. stetutory agent, a.g., Arthdes of Orgunization or Artice of Jwarporation):
Wante'Water Solids Menagament INC ,
2 AGENT NAME - give the exact of the wtvw
entity listad n numBer 1 sbove whmmm NOTE ~ the mme

must match excactly the statiory agent anne as lisbad in the document

appoints the -

statutory sgent (e.g. Articles of Intorporstion or Articlus of Organtzation), incitiding any middis
initial or suffix:

Awands Baoon

o

By the .m,mnmgna:- mgwgm and
Amoiotsts L T sopokTimant Is GGG nth the sppomiing antity reploes the SxbAory
agent or the sttitory agent resigns, | fiat.

The person balow dediares and cartifies undar of that tha Infoymation
containext mmmmWMEmMuﬂb

submitted n compliance with Arfzona lnw.

REQUIRED - chack only onm

5 Tl e wehaery speE T
Wuw«r

IGrel pearson; o
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= .

uom
the individual -

.
Pling Fen: nome Arizong Qorporstion Cotamission - Covporate Buction I
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" Read the Rstructions COO3

1. ENTITY NANME - give the mxact pame of the corporation Jn Arteona:
WastoWter Slids Managsmernt, INC, :

2 mnmm-mﬂww’ mu--':unr' --' d um

— S - — — - w

3, Check ouly une of the following to Tndicats the type of Cartifiontes
B il (accompenies formation or regitation docmants)
] Ammusl (erede unions end Joan compesies only)

1 Supplamentat to COD fad {supplacoants a pravisusiy-fied
Cortificartss of Disclosusra)

4. PELONY/SUDGMENT QUEEYYONS: o) who
Has any person (8) who s axrently an officer, divector, trustes, of Incorporeton; or
mﬁwm%mnrutdunuﬁnm shures ar ten per

COYes | @No
Clyes ENo
A mm¢Mcwmdm
. wacurities laws of thet Juriediction; Cives | Edo
b. mm&mmmmnfm
* G mmunm«mwmm«
that, jurisdiction?




W withia Tachumtect
w m““‘:—“""“’“"’& tha AC.C. any porsan K 1

Cbsading shTwS of tan n’mcawﬂ' O e T Vs touporaon, B
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- 2
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EEEMATURE ~ Sew Dutrctions COON:
g or sntaring e nente and ha hox merked OF Sndming my nuRe and the hos priond
below, T aeknowiedgn o, that ? halow, § ackameiedgn snder, o vt
with
hwml- [ ummﬁqm- ™
] : 13 acczer
N .
a&m-mag:; - REQUIRED ~ chack culy cunt
T e
subnitiing this Cortificuts ' - subsniiting this Oartaficate
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SECRBTARY F STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

- LBARBARA K. CEGAVSKE, the duly elected snd quaiified Nevada Secretary of Stete, do

bereby oextify thet 1 am, by the laws of suid State, the custodiaa mmmwm
by corporstions, mon-profit corporations, corporation soles, fimited-fiabifity companies, Hmited
partnecships, Emited-Kability perteersbips and business trusts pursusnt to Title 7 of the Novads
Rovised Statutes which are either presently in s stutus of good standing or were iz good standing
ﬁummmmmmmummwm&m

tmw ummgﬁammam atthowathm
evidonce, WASTEWATER SOLIDS MANANGEMENT, INC.,, &s & corporation duly
organized under the laws of Nevads snd existing under and by virtue of the laws of the State of
Nevada since May 1, 2000, and Is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set miy .
hand end afixed the Groat Sesl of State, at my

office on October 3, 2016,
BARBARA K, CEGAVSKE
mof&lb
Elactronic Cenfficate
Cortifiosie Number: ©2016100S-08058
Ywulgmﬂsmm
online at htp2iwww.nveos.gow
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_"55. STATE OF NEVADA

Conunercilal Recordings Division
. 202 N. Carson Street :
Carson Cly, NV 897014201

773
Fox (775) 684-7138

Job:C20161221-2655
December 21, 2016

Iustructions:
E-MAILED ON 12/21/2016 TLG FROM ORIGINAL JOB C20161020-1304
CCENTIRE .

| Filing Date/Tome | Oty 3 Price  __J Amount |

0001050148261 27 $0.00 $0.00

00010501482-61 1 $0.00 $0.00

£0.00

Type Dexcription Amsgunt
| Total $0.00
- Credit Balance: $0.00
L. Job Contents:
R WV Corp Corfificd Copy Roquest Cover 1
] Letter(s):

VICKY PRINCE




STATE OF NEVADA
BARBARA K. CEGAVSKE
Secratary of Stute Commercial Recordings Division
202 N. Carson Swrest
Carson City, NV 89701-4201
KIMBERLEY PEROND! Telephona (775) 684-5708
Deputy Secretary Fax (775) 684-7138
Jor Commercial Necordings
OFFICE OF THE
SECRETARY OF STATE
VICKY PRINCE Job:C20161221-2655
December 21, 2016
NV
Special Handling Instructions:
E-MAILED CORRECTION ON 12/21/2016 TLG FROM ORIGINAL JOB C20161020-1304
CCENTIRE
Charges
| Description Document Namber | FilingDate/Time | Oty I Price | Amoynt |
| Entity Coples 00010501482-61 _ 27 $0.00 $0.00
Copies - Certification of 00010301482-61 1 £0.00 $0.00
| Document J
Total $0.00
Payments
Type Description Amount
Total $0.00

Credit Balance: $0.00

Job Contents: '
NV Corp Certified Copy Roquest Cover 1
Lattor(s):

VICKY PRINCE




STATE OF NEVADA

Commercial Recordings Division
202 N. Carson Streel
Carson City, NV 89701420}
Telephone (775) 684-5708
Fox (775) 684-7138
. OFFICE OF THE
| SECRETARY OF STATE
Certified Copy
December 21, 2016
Job Number: C20161221-2655
Reference Number: 00010501482-61
Expedite:
‘Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s)  Description

- 20050041955-21

20050041957-43
20050133949-96
20060256697-63
20060315647-24
20070180850-41
20070217450-98
20080235130-24
20090331694-97
20100555102-11
20110266748-07
20120301907-15
20130281236-78
20130316871-12
20140250736-90
2015023716]-88

20160189925-13

Articles of Incorporation
Initial List

Annual List

Annual List

Annuval List

Annual List

Amended List
Resignation of Officers
Annual List

Annuat List

Registered Agent Change
Annual List

Registered Agent Change
Ammall..xst

Commercial Recording Division

202 N. Carson Streel

Carson City, Nevada 89701-4201
684-5708

Telephone (775
Fax (775) 684-7138

Number of Pages
5 Pages/] Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Cw




Respectfully,

M.,.K.Gga.,

BARBARA K. CEGAVSKE
Secretary of State

Certifiec By: Tracy Gllilespie
Certificate Number: C20161221-2855
You may verity this ceitificate

onling at hitp:/iwww.nvsos.gov/
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FILE NUMBER

ANGEMEN Hay }, 2000 11966-00
ks T ——————————
Nevada : Oovermiont 5-1-00 5-1-01
A e~ 'BORPOFIKHDN FOR THE FILING PERIOD TO
rumwumanmmuny [~ FOR OFMICE USE DMLY
1| Pueooare
Joan T. Johnson
251 gighway 95A N.
Yerington, NV 89447
PLEASE READ WETRUCTIONS SEFORE COMPLETING AND RETURNING THIS FORM. Hl.m
1. Pt or type Ammee and addrossos. sither nasidence or business, lor sl oificors and direcions. A pregident
seerytary, twegurer and ot uast one direstor must be mamed.
2. Maw 24 oficer sign the B FORM WILL BE METURNED IF UNRIGRED, MAY 3 9 2000
3. Reusm e compisted form wimn e $85.00 fling faa. A $15.00 penalty must be adtvd bor lellurr to e this fonm
by e 130 doy of G 2ndmonth liowing incomorstion dete,
A, Mnke your check payabie i the Secretsty of Ste. Your canceled check wil constte & canilicod to Vansact &’&
betinesk per NRS 78.155. [l you nand S below anachment Me stamped, sncloss 8 sed-addmaiud stemped
envalope. 7o recelvy B canffied copy. ancices » opy of Mis compieied form, s additionst $10.00 Rad appropeste
:mummnmdmmmmmmamw,mmmMm
iy
™ PRESIDENT
JIM G. LARDERS
PO DX STREET AQORESS ary -] F.
251 Highway 953 N. Yerington NV 89447
anE s
SECRETARY
JOAR T. JOBNSON
O M STREET ADDREFE oy 3 ]
251 Highway 95A W, Yerington NV 0944'{
Masel LSS ]
TREASURER
O WOE STAEET ADOWESE oy -« I
NAME R
STEPHEN D. LOONEY DIRECTOR
0 80n SINET ADOAESS ' an s w
251 H.’lghway 95A N. Yerington NV 89447
nANSE TITLEE)
DIRECTOR
7o sox STAEET ADONESS (-] - n
NAME TMKE
DIRECTOR
»0 80x ETREEY ADDREES o . -
Vhareby coctly g aoalab it
- ﬁ/j'! Joce Qa- -5'4/?/5¢
+ X Signature of ofice Thie{s}




mmrmwmrmzmmz DUE BY MAY 31, 2001.
‘The Cosporstior’s duly appeinied residvat ngerd it ihe
Srate of Revada tpon whom process can b seived ist

RA® 107202

JOAN T JOHNSON

251 HIGHWAY 95A %%
YERINGTON NV 89447

o mmm-wmmmmm&mw
PLEASE READ INSTRUCTIONS BEFONE COMPLITING AND RETURNING THE FORRL
i muﬂﬂmmthuﬁnum amm—amm
diuciet. Lant yaer's IMOnmaton vy heve eed prapiivied, § yo maky changes. £ the Incorratt bulormation aind inseet ey dev bilorication sbove
nhtﬁumm FORNWILL i RETURNED IF UNSIGNED.
2 Winarears adgions] winclers, utimch 1. lat of e s fonn

, Dy Ove dunidine, Ananmunl ol sceived oty B 30 deys Defors 2

3 muwnnummu l.t‘ln-b.-m: nare 1o etk
L hallbe de  paeid
4 Weitd y sk w tw y Your _ NRE 10158, By 3 Lpiow Sicivnent iy
wieipid, shcions & sell-addr s ope, To oentifed capy, st & copy Df this CXPRWERG Axzn, T acigonss $730.00 ghd upproprivi eiucions,
5. Reum S conplandom i, py of e, 101 Nor Ooeet. Sulledy, Cutyon CRy, NV SSPDT-4TES. (775) 6045708,
FILING FEF: S96.50 PENALYVI$IE08
{ PRESIDENT
9534 N. YERINGTON NV 7 )
[ SEEEETARY

W"’%w—"%]F

I ™ TREASURER
) prarm— = n_-z:]r-—*"-!
™ DIRECTOR
] [ il 1 F 1
I T DIRECTOR I
] B P

mw-

Y




D SRR T

: 11966~2000
FOR -THE PERIOD MAY 2002 TO 2003. DUE BY MAY 31, 2002.
Tha Corperation’s July appolaied meidert agent inthe

Stxte of Nevads Upon whom procerss can be served is:

— FOR OFFICE USE DNLY-
RA# 107202 | meo(oarm

JOAN T JUHNSON

%‘3 HIGHWAY 9534 ' s _—
INGTON NV 89447 APR 11 2002

L

F THE ABOVE INFORMATION 15 DICORRECT. FLEASE CHECK THiS BOX AND A CHANGE OF
RESDENT AGENTADORESS FONM WILL BE SENT.

PLEASE READ HSTRUCTIONS BEFORE COMPLETING AMD RETURMING THYS FORM.

1. Inchady Bve nasnes sndl scidmsses, sither tesidence or businss, for a2 offosa snd dhrecton. A ideant, Socoetary, Tre wad oll Directors nuntbe samed. Thore smust
Do atisactons dvecial. Laetyenr's Iformenion mey have been prepricind, upmummmmmmwmu-mm
Lk An eflicer must 3ign tha forn, FORM WILL SE RETURNED I UNSIGNED,
it theen sre axidtionn] diveciors, artach m ikt of Svee to this form.

Mh-ﬂwmﬂ nmmu L] ummuﬂu&mutumwum An sl fint received mose Shen 80 deya befors b
wuy dade ahath
muﬁm-nwum mmmnmumummwum N you noed the beiow stiachoent e
. ¥empud. eaclose v sel-addresaad Sterrped Mrvelops. hﬂamm“nmuﬁmmu““nmm
R he cgmpleted Irm o: Secrelary of Sws, 202 Hoth Canon Suvel, Canan Ciy, NV BEI0-4207, (775) $4-5700. .
FIING FEE: SI5.00 PENALTY: $50.00

T PRESIDENT
i TEIRF 1
YERINGTON NV 89247
FiTORies
SECRETARY

|%a!9§hﬂ. J%W?F‘

[ TREASURER
| = ; ] B Yo a—

CSTephemw .D Looney ™ DIRECTOR

il [T ~] [ JE?:]
: 2 1d 42309

DIRECTOR

1 I F P
Vow prov A T

B o rovion v
o035/29({o 2

251 HICGHWAY 95A N.
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munmovmas.m&cronsmmoa#;;“‘%% N

WASTEWATER SOLIDS MANANGEMENT, INC.

FOR THE PERIOD MAY 2003 TO 2004. DUE BY MAY 31, 2003.
The Corponstien’s duly appoited feskdent agant in tha
Steve of Navads (pon Whom procees sn be served js;

RA%

JOAN T JOHNSON

251 HIGHWAY 9SA
YERINGION NV 89447

D ¥ THE AROVE INFORATION IS MCORRECT, PLEASE CHELK TINS BOX AND ACHANOE OF
AESIDENT AGENTIADORESS FORM WEL BE ST,

PLEASE MEAD MSTRUCTIONS BEPORE COMPLE TING AN RETURNNG THIS FOMM.

1 ichale £50 ABtNS S0 SOSNELN, SHAY FININN0P Gr BN, 0 A1 wiliours und fieatioes. A Srouliens, Socvetury, Trimmueer aic Sl Diwabein st Do A, Theeo St

107202

e FOR DFFICE USE ONLY
FLED (DATE}

11966-2000

FILED,
APR ¢ 3 2003

S

e 2 gyt one Segcily LS yeurs PRI Suey Reve SO0 Jeeprinied X pun 200 5 ke cHARGER, CIORS OUt Tow SOMTOE! WIormn S0 Jasdet the Now dnirmaton Shove
R A% SERCH wRzSt el B form, POV WALL, BE RETURMIED & UNSIONED,

T Fihge ave MAGROAgI Uevion, TRRC B RIT O Thew 30 T o,

M“ﬂhmﬁﬂﬂ-”m”

& Maheyus

Py L4

of Same, Vo -

rhan The SONRIRE IS wilh Ty 58500 lng Tee A S350 penaily st B 9003 1or Ik B B hi formby the deediiog, As Sovyinl Sat secelved Mo Puan ©0 Says bolors B3

A SONMIAN B CUTRCIP I S0t Dutiosss por NRS 78,156, I you 5ees 10 Delow Mchment e

HPet, PAcins & STaiIINE SRS seviiops. TO FIcHve § CONRIE CORY, 46c30ns B SRy of B Compietod Jrm, o SASU0ne) 320,00 seed apprepity intintions,
5 Retura v Compipied tera i, Secntety of Stte. 203 Nenk Carsen Sirawt, e—-wwm mm

FILIIQ FEE: S85.08

I'r'":
N —

T’"FPREsmENT

]

1 HIMY 9S5A N.

YERINGTON

2 o

rm SECRETARY

| W“m

7251 BIGHWAS O5A N.

2 e 5 o

I TREASURER

i e A e s e+ o e et

»

it vt ) e o ou— . - A—
Tf [ DIRECTOR

g | e s o ] cioumennnt § .0 | .y |
Fo A

L ™ DIRECTOR |
i j ey e 1 Ew Jum ) S ansmen
declare, to the beel of ‘ g 'r" Thil Dop SE0VE manTioned SRy Weh Cowipled Witk The Proviians of chepeer SECA of WIE.

- 9 f"
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L ::’”‘j 1 <

,.
& *'gﬁ For FRENUMOER

11966~2000
10D MAY 2004 TO 2005. DUE BY MAY 31, 2004.
mw&%wmnn :
Brate of Naw da upon whom process cas be sarvad et — POR OPRICE VB8 ONLY
RA# 107202 FILED (DATE}
L PR [ 125
JOAN T JOHNSON _ FILED
251 HIGHWAY 95A MA
YERINGTON NV 89447 Y 1 3 2004
Dean Hafg;
Secrdary of
—

ﬂ £ THE AN VT FORMATION I3 INCORRECT, PLEASE CHECK Y48 BOX AND & CRANOR OF
PEMIGENT PORS WILL BE SENT.

PLEASE AEAD I ATRUCTIONS BETORE COMMLETING AND RETURING THS FORM.

1 izghide e na) wednd agdrenses. SWier restdency Of tyslaens, for 80 officers and dreciors. A Pregiient, Senrwiary, Thenturer, ot equivaiie uf end sl Dirsesers musthe
nemes  Theny musthe o deuet one director. Last yer s inounabon Mty Mve DEcn prapinied. #yod Amed 10 ke chengus, 61088 5 S10 IDORTeCt INbemution sag aert
18 S ot 500 BUCVE . AR Offiaer M sign the foon, PORGIMLE SEABTUANRD I VNSIGRED.

A wagre e wiid onal girecton. EBach o st ot ther 1o ts borm

3 Ramume the 0o feted Toim with 1 15ng Tee shows sove. A ST5 punnity Must b6 added for falkaw (9 fie s form by Sw deadhe. ummmmnm
aitre Iy doy of W shalbe desmed o Smended KT 107 Do RIeVIoUS ool X
Winks your cheZ, : papakie 16 T Secretaty of S0, T receive & oiied 0opy. sncioss an stdtional $30.00 and spprogoa Sniaplion. :
Aotim the oy I'Nlunll Secrelary of frado, 205N, Curson 51, Garson Cly, NV SITO1-4301. (778 S$84-5708, '

Form sustde v ow of he y 01 S1is #n o Deiory the lest dey of the month i which KOs, mﬂnu&mwm ﬂun
received gher % 1 dhets Wil e rumirnad Sor adulional 4408 36 peveies.

PAMGFEE- ASSHOWN AROVE  PENALTi ¥osso.

;,n

Check afl thet e Wy: ,
[] ‘™in corpor: #ian is & publicty-traded corporation. 1t 85, Central Index Key mumber la:

D This publich “Ureded corporation Is ot required to have » Centrei index Key number,

- = %ES!DENT (OR EQUIVALENTOR) i —
ng'g,@m [ w0 o |
i W"‘
F;“"‘ T - 251 HIGHWAY 95A N. I YERINGTON NV 89447

' @'L.Iﬂ?ﬁ@ | i SECRETARY (0r EQUVALENTOR) :
p—

o o e m ] "Z51 HIGHWAY O5A N; : Emmﬁiﬂ -~ - 5] E::J
R . | r?ﬁEASURER (OR EQUIVALENT OF)

3, T T ' 1w i i
- | T [ EiRECTOR B
- ] P ] B e s S
§ Siare, (0 Thm ekt 51 MY & WWARERS NRGET Poraiy of Peliry, LA e above Fontionud STy Ras CompTied with she provitions o1 NI S0.700 &g eckmwwivtips That e .

4 musm te NAS PI9350, k1 o eategery © telony 1o knowingly soy taley or ferged inetumens for filing in the Office of Yha Sewretary oF St

.

/A - 9%’? 7/ 7 """“‘”‘"

o e e e

. QQM_.‘JP




w— T — R ———
B2/83/85 12:00:58 1Inf oPress~> 75 463 3217 SIAYE OF HEVADA Page BB -
|
D TLE AN
(PROFIT], ANNUAL LIST OF OFFICERS, DIRECTORS AND RESIDENT AGENT OF
umgam S0LIDS Mml ;gg. C119266-00 |
: S0 9 Campontinn) . :
| ' l'-"hdiutheoﬁ‘ieeof Document Nawber |
A 3 opounaon DeanHellr |02/10/2005 2:03 PM_| '
251 Highway 95A N. Secrctary of Swte Bty
Yerington, NV 83447 State of Nevada cﬂ‘m“*
w meum&m - THE ADOVELSPADK 12 AR QMPICE LIl LY
‘-w S0r ol GROM Ml SCAM. A Papotiadh. SOMRIN, TIRsune, o aquivalont of el of Uboslomy Ml 30 A0R0K. 1w WA ant I
t .m” 1. A STIED poanty MouL 40 SRS M Tulann 1 S TR A5 By Bvp I Ak anacnl Bot recubadmbas s 00 Myn huipe Is den da0h el by Sppined &0 :
A-:E-?;-nwmmmuwm
tmum - A g baery B Ll By - g, POAua i i A01 S4mr i B apkipf 0] Forms shlalapAflar ot ol it b Inkavvs
O mmnmmm T Oontest ixtom Koy mswbertes {00 00 0t -} l
H
1 7o pusion waded corpartion is ol scsind © heve s Guriral Indese Ky raaniber. :
"R *
' PRESIDENT mm saavaient on
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Nomber
2005004195743
Filing Date and Thoe ,
02/10/2005 2:03 PM
Entity Number
C11966-2000
AROME SPACE IS FOROFACE DMLY
1. me‘wjdpm'mmww: '
. Stephen D. Looney : Director !
. (Name) | {Tadega)
2. {@mmamﬁhmmmmﬂiamm
NASTEWAYER SOLIDS MANAGEMENT, INC. c11928-90
{Name oTEnfly) {Fhe Nesrbar)
-4, Pee: $75.00 per entity.
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FOR THE PERIOD nar 2005 TO 2006. DUE BY MAY 31, 2005.
. Tha Cemponiien's duy sppolnted rooidisnt agent in the faaeies ——
!Ebd&mhqmuhunnuu-hunnhz C11046-2088
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m T JORNSON . 20050133940-96
~ ‘251 HIGHWAY 95A

YERINGTON NV 89447 04/13/2005 1:30 PM
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A CHANGE OF RESENY AGENTMBONES) WALL BE SENT.
Munmmmmmmm
1 inchade the e 4ol 9UreSasE, 9ENSY ERGHIONCS o bunigsy, for ol alioen and Seciors. A Proaiien, Neursiary, Transer, o7 Sqpiivaiont of a0 o) Diresters must o
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e nevr infornation shuwe & AR Sieer must slps e lorn. FORIEWILL BT RETURMED IF UNSIONED.
I varw top RCHIonal diroctory, atiuch = fist of Siwen 1o this form.
Aotz thy completug farm wih B fing foo Shown Sbevs. A 875 pinally must by sdded for isiuse 99 1 Wiy form Dy e desaling. AN AARU But FOSSveY Mare uan 80 duys
eians Ry dup sl shall b desvned sn wrwandiod et for the praviusn your.
Moka pous shaslc payetin 1 110 Deorstury of 55905, Té FORIYS 5 ONUNE copy, erolons 55 Seciiona! $30.00 Snd approptisle instructions.
okt b vorpialed R i Sectalaly of Pusle, 2024, Carpon 52, Camon Cly, NV S2ID1-4201. (T75) SR4S708,
Form musil be s the possession of e SSCroINlY of S2 o or belore U lesl dey of the manth in which X ixdue. (Pottmark ete b aot ecseping ax rucelpl ls) Fenrs
rosbived afee due dale Wil be et for saciionn) fess and penative.,

FLING FEE- ASSHOWN AROVE  PENALTY: 009

0 ¥ THE ABOVE SIRORBATION B mmmm mmmummmmu

Sma w9
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'nhcmnnﬂnhtnﬂtbwwhiunumhuﬂlnmmnuﬂuHQIuﬁnh.
mmmhmmhm.mmm number.

mESIDENT (OR EQUIVALENT OF)

B A 7?‘1?‘“"““
YERINGTON NV__ 89447
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| m{
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= | —) o 2] - | e
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FOR THE PERIOD HA‘! 3006‘1‘0 200? DUE BYH&Y 31 2006.

The Cosperation’s duly appeinted reskient agent in the
Staie of Nevada upon whom process can be served ls:

JOAN T JOHNSON
, 251 HIGHWAY 95A
) YERINGTON NV 89447

rumares: | $325 |

F THE ADOVE INFORMATION 18 INCGRAECT, PLEASE CHECK THIS BOX AND THE ABOVE SPACE I8 FOR OFFICE USE ONRLY
CHANGE OF RESIDENT AGENT/ADDRESS FORW WiLL BE SERT.
PLEASE ARAD INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM.
. Inckede he aamex and ackiresess, $Ehor resiSencs of business, ior &l ofiicbrs and tirectors. A Fresident, Secretary, Treasurer, 8 squivaient of and all Diregtotn must be
named, Thets mastba atleestons dirscter. Lesiysar's iformetion may-mve beos pregirinted. ¥ you nead fo maks changes, cross ol 1he ncarect infonmation snd insext
the now dicrmation above I An uificer ous! sign the fonn. FORM WiLL BE RETURNED IF UNSIONED,
Hthere 2o eckOional directors, stiach & S5t of theimn 1o this form.
Aatim the compluted 106 with the Fing 188 shown sDove. A 575 penaity must be adsed for falture to Sio this form by the deadiine, Ax annuaflist moshad mars Sen 00 tays
before s cue dele shal be desmed en smended lict Tor he previous year,
Make your checi peyable 1o tha Sesretary of Siate, To recsive a centied copy, enciose an addtional mmm
Retam ihe compleled jorm ln: Secretaty of 8ale, 202 N. Catson 5. Camon CRy, NV 897014201, O75) 584-5708.
Fovm must be In the pessession of the Secretsry of Stam on of bafors tha laxt day of the month b which i is due. Mﬂhnm-swm Forms.
racaivad afier due dats Wit be retinRd or addiohel fses ahd panalias.
FILNG FEE - AE SHOWN AROVE ~ PENALTY: $7T550
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Check uli that epply:
] Tnis corparation is a publicly-traded corporation. | 30, Central Index Key number is:
['_'] This publicly-treded corporation ls not required to have = Central index Key numbsr.

"PRESIDENT (or eauvaLenton ;
7 P 1P ] |
YERINGTON NV _ 89447 1
"SECRETARY (OR EQUIVALENT OR)
1 EF [ A |
YERINGTON NV 89447
I iREASUREFI (OR EQUIVALENT OF)
%&x 95A N ~ ;'Em’i’nﬁfc’u—‘l %’1 ;E:F
"DIRECTOR
e ] o= | |l ] A—

[ declare, 10 the best of my knowlsdge undst panaity of perjusy, mmmmmmmmumdmm wnd seknowiadge that

pursizam to NRS.230.23¢, & .mmmnmmhmmnumdm {
m«m% Date L}‘ {a‘, ilWN'I :

| |



Secretary of State

202 North Carson Streat
Carson Gity, Nevada 89701-4201
{I76) 804 6TOS

Websha: senretsryofstate.

bz

Certificate of Change of Resident
Agent and/or Location of
Registered Office

General instructions for this foroe:

1.mmmwmmmomy.
z.mmu

of tha resident agent must be set forth;

acceplable.
4. Ensure thet document I in signature fiefds,
S. mi’fmma

Fﬂadinlhnoﬁieeufmi%_’m
-&”% Filing Dete and Tmue

Dean Heller
Secrotary oF State 05’17{2008840“

Simte of Nevada ! c1 19”_2000

ABOVE SPACE S FOR OFFICE USE ONLY

so\dsm ngTIC. cnqua—awv

The change below is effeciive upon the filing of this document with

Reason for change; (check ow) EMHWMNMMMOfR%dm k-

mmmwmmdmwammm o

Residont Agent: JoAn T Johosos ..

SweetNo: AT} H\&hm‘f asA
Gity, Stals, Zip: '{Q.lli

mmwmwumuwmumm
Resident Agent: C ARO\ \]rJ Dl
StreetNo: YO Prnanet wad,.
Chy, State, Zip: \,M;hmm N#W

Optianal Malling Address: Pow Y2l Ywﬁﬁwl\\l} ?‘“Ha'

vsqqtrl”

3

This torm must be accompanied by appropriate feos.
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FOR THE PERIOD su 2007 TO 2008. wx : BY MAY 31, 2007.

mmmwwmmm
Stele of Nevada Upon whom process can be seived ls:

| Fiicd i the office of

20070180850-41
CAROLIN D LarR L-Amders + it AMm e {5y e vl T
PO BOX 826 mﬂ%s‘m 083/13/2007 7:31 AM
YERINGTON NV 89447 Secretary of S _

#* PLEASE NOTE: YOU MAY NOW FILE YOUR ANNUAL : e
LIST ONLINE AT WWW.SECRETARYOFSTATE.BIZ %+ rarse: | §128 |

xfﬂlm mmnm.mmmmm THE ABOVE SPACE I8 FOR OFFICE USE ONLY
CHANGE OF RESIDENT AGENY/ADDRESS FORM WiLL B8E SENT.

PLEASE READ WBTRUCTIONS DEFORE COMPLETING AND RETURNING THIS FORM.

1. Inchide the names and addrasses, sthar reskienos of business, for ol oficers and directors. A Praskdent, Svorwtary, Treastirer, or aquivalent of andd sll Directors musibe
named.  There mustbe at bastens diecior. Lastyser'’s inonmetion muy heve beon preprivted. ¥ yow heed te raks changes, cross oul e Icarmset iformation sad insert
e sow Information sbove it An offiosr must sign tie fone, mmnmrm&nﬁm

2. ¥thers me midiionsl directors, wiach o liag of them to liis form,

& Retum the conpleted form whh the fling fas shown sbove, A 575 penslly mustbe added for falure o fie this formby the desdine. M“HMM“H“!

. olors 15 dus debe shil be desrned an smended list for e previous yes,

4. Yelwysurchaik payshis o he Seerstary of Btnts. To receive & corified copy, snciose an addiionsl $30.00 and spproprists inabucions.

S, Fstum Y compleed form 1o: Secrshury of Stste, 202 N. Camson 82, Carson Cly, NV 897014201, (775) 684-5708.

8, Form mustbe in the posssssim of the Sucretaty of Stute on of befors the last-day of the month i wiich & is due. (Postrark dete s natacoepied aa receipt dase.) Forme
eoticad afar die dete Wil Be rewrmned for addional fesy and panaliss.

) FILING FEE - A5 SHOWN ABOVE PENALYY: $75.00

g o ——— e | B TFIF
PO BOX 826

[ Check all that apply:
] ‘is corporation Is 2 publicty-traded corporation. K o, Central Index Key number je:

401 Tois publiciy-traded corporation e not required to have a Central index Key number.

i PRESIDENT (oR EQUIVALENT OF)

Em NV 89447
CRETARY (oR EQUIVALENT OF)

e

_ l iﬁEASUREFI (OR EQUIVALENT OF)
LF | DIR IRECTOR
= ] [ ] BV PP 1

1dv0lnre, 40 the baiet ol rivy imowledge under penaky of peTiity, tiat tha abuve mentionsd sptlty has compliod with the providions of NRS 300.700 end ackrowiedgethet !
mummu-aq-%:wmnm-rwmmm-mouudmwum |
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ROSS MILLER
of State
aon Nevada B9701- 4201
Websits: secretaryofsiate.biz
: " — __-___—.—W."‘_—'—“
Certificate of Change of Resident .“"_?"E““"‘;"d 20070217450-98
, istered Office
Regi Secrolr orsme Eé?;m
General Instructions Tor this form: 1
1. Mmbulﬂyorwe.mmmy
2 Oml:lsb
3. yaical Ne ;—;-:: mammmmmmm
ABOVE SPACE 18 FOR OFFICE USE ONLY

not acceptable.
4, MMMhWhWM
5. mmmmamm

The chenge below is effective upon the fling of this document with the Secretary of Stale.

Reason for change: ceckors)  JX{.Change of Resident Agent Wamuwm
mmwwmmwmwm“n

This form ratsst be accompanted by eparopriste foes. mwmum




FoR THEE PERIOD MAY 2008 TO 2009. BY MAY 31, 2008.

The Comportion's daly sppoiuied seeident agent I the
State of Navada upon whemn procsss can b sesved is:

CAROLYN D LANDERS
PO BOX 826
YERINGTON NV 89447

[

«¢ PLEASE NOTE: YOU MAY NOW FILE YOUR ARNUAL _ X
LIST ONLINE AT WWW.SECRETARYOFSTATE.B1Z W e | $125 |

(] ¥ THE SBTVE IFOPMATION I INORRASECT, PLEASE CHECK THIS SOX AND THE ABOVE SFEACE 18 FOR OFMIGE USE ONLY
ACHANDE OF RESDENT AAENTASDAESS PFORM WiLL BE BENT.

PLEARE READ BISTRUCTIONS SEFOAR DOMPLETING AND AETLIRNING THIS FORM.
1, Wchicie The BatIs SR Sckirasaus, SRNAC WALIINES OrLUsisen, for o NCHs and cisctrs. A President, Seorsiasy, Treswer, o¢ squiseieit of andall Diteters rusthe
numad. Thave Suathe v inent one tiractar, Lantyins's Inkormation ey heve bess praprisiedt, I YOU NESHT0 1ake chAR)Y, 000 CRA TS otrvect Iontallen and iert
S naw Inlorwaiion sbove L. A atfiest lewet sl he Torm. FORN WILL I AETLINED I URSIGNEO.
¥ there wronddnanl donsion, allach o ot of am to this fom.
Fontam D complatid forrn with the fling fee shown shove. nmmu“nmm&uwm An aarunl Iet weoviredt e T 00 tys
betore s ciie duls shaive tourmicd wn amended Bit 1or hhe PRVIGUS Posr.
Sdahe your shack payaiia 1o the Sevretery of SRets. Torecels & conlied copy, acioes an dionsl $I0.00 Sd APPSR Metustons.
Fekirn e sompleied fons S Sacralary of Sie, 20 . Carson §1, Camon Cly, NV S9701-4201. (77R) S4-5700.
{Forme usst be it 1o potsssion ol e SO0PFREY of DA 00 or belon ot Inst Oy of the month iy which ktis dus. (P oolranic dats (s g sotupled 2 soselpt i) Fornn
Facuivid whor ae e Wil by relrned for RSNl fes and pensiies.

FANOFEE- A SHOWN AROVE  FENALTY: STR00 -

o ———
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Check'all that apply:
Mwnﬂmhnmm i 30, Contral index Key number is:
(] 0 puttcty-trategt carporation le not required 1o heve & Contral ndex Key number. :

TPRESIDENT (0r BQUIVALENT OF) :
T
['SECRETARY (oR EQUIVALENTOR) '

e o o —

l TEEASUREFI {OR EQUIVALENT OF)

T —

l DiEECTOR _
] EY 1§ .0 | . ane—

|

|

i decitre, b 1he bhat of my knowdedge urrder penulty of parjiry, thet the shave mentioned sraky Bias ctpiied whh the provisiens of NIKS JETIR and aslaewiodpe that
|

«mmsant %0 NS R32.330, Ll o outegery G felstiy 50 Knewingly oiter any feles or fatped Snntiusment for fing i the Gitlos of ihe Sesstary of Bisty.

Fatastinn, \é/,g//cf‘
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'MMUWOFOWR&WSANDMWWO’ PFILE NUMBER.

LWoSeLWBden. Si1ds haiigemed TR 7T T A Bl dib
oo 0L 2008 i 1o | Wiy 3610

nnm#m;glmmmhmw

Filed in the office of [Document Number

20090331694-87
e i M N e

Ross Miller 04/06/2008 8:44 AM
St ofevadn | raee
O O CRAE IS TERED AGRINY WEGRUATION CAN S FOUD O GUR o C11966-2000
WAV VB0 OV
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABQVE SPACE 1S FOR OFFICE USE QLY

& Return one file stamped copy, {if Sling not accompanied by order Instructions, file stamped copy will be sent to registered agent.)
“YOU MAY NOW FILE YOUR ANNUAL LIST ONLINE AT www.nvaos.gov*
IMPORTANT: Roaad instructions bafore completing and retursing this form,

tmnm" Pemet and sddmeses, sfther residence or businass, ioc all officens pnd disecion. A Prasident, Seciutary, Trassumr, nMd“dMMh
must be ot feast one divoctor. An Olficer musi sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2, if thava sre ackiitonsl offioers., stiach 8 et of them o Yve formn.

3. Retun the camplale form with the filag fee. Fee ts based upon the current fobal suthodized stock 83 explalned In e Annusi List Fes Schedule Corpontions. A
Mp:.: umhabuumwwmmmmMmemm-uﬂMhMmmmwn

:Mmrmmuh Secretary of Stee, mmww*-m;wm i ”
raquested abuve, one Rie siamped will bé retumed s no additions! chage. To rceive s ceviified copy, anciose an addiional £30.00 pec csrtiicalion.
mpwhmmﬁmomm&mzwmnmmm Appropriste instructions

Lo o
6. Retym the tompletad Sorm 10: Secmtary of State, 202 North Cansan Steal, Canan Clty, Navada 807014201, {775) 6845700,

:.mmuhumuu&wnwwummdumumuu {Postmark dete ls nit socapted as receipt dete.) Foms
. - —0ubvetd SReT-Gus- Sate wil by ralumed for Soon il panaitios.

CHECK ONLY IF APPLICABLE
] e comporation ie @ pubiicly raded comoration. The Gentral index Key number ts: | i
] Tois putsioty traded comarution is not requirad ta have & Centrsl index Key number.

any STATE 2P
lﬂxm T Nenoe (WD 58—
WM@ B ” ] T SECRETARY tonecummow o9

STATE  oF COoE

@Q.Mjﬂp e e Jf‘fw . INV

_. _;_“; .| TREASURER {OR EQUIVALENT OF)

‘w‘@uw-._ﬁ@

o e o

ADORESS e Y - BTATE ZIRCODE

= i | Ao M) 1J
: oy Py " syt '*’.:.."’..‘.;‘u....n...‘.:""’....“‘.'... ﬁm‘mdn&mdgﬂ i

ﬁ’eamm: | —
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(thfm ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF: '

C Wesauet Sohds Mawagemeot CoI0C F’ﬁ
. rrneeneremoor OS5 /D o OS5 /// I“H“H' Hn

**YOU MAY FILE THIS FORM ONLINE AT www.
Tha enéfty’s duly appointed segieiased ageet 1) the Siats of Nevads upon whom procass eanbe ssved . [Filed in the office of ' Document

. 2010066610211
—7 t‘.llllnd‘l'bo

Ross Mub;f Sinte 07!21!2010 8:58 AM
| % lc-“m
BLAGK DK OWLY - 00 HOT FGHLIGHT . | ADOVE SPACE I8 FOR OFFICE USE ONLY

Retum one file stamped copy. (f fing nol nccompanisd by ander instruciions, fie stampad copy will be went 10 mgistared egent.)

IMPORTANT. Read insiructions belor coinpistng and reluming this form. -
1. Print or mummmamunm and dirsciors. A President, , Trossuner, or equivaleant of and sl Dirsclors must
: narpod, ransl ba al Mast one director, An Officer St sign the Toon. FORM WiLL BE RETURNED IF UN! :
' atmnmmmuuumumm
! 3. Ratun e compiels fonn wilh the fos. Arwl Settee I betad Upod the Gusrent tolal suthrized slotk as axpiained in the Annus) Lisl Fae Sciedule For Prodt
ammuamu 1o i Wi form by e desding. An sanus! st receivad mom then #0 tdays bulors ba dus delé shall be desmad sn srandad st for

tummmm ERsctive Z1/2010, $500.00 myst ba addac for taliure to e form by deadiing.
&, Maks your chack panysbls 1 the Seorslary of Sista.

M'mswuhmm“"m'" mm&mmwnmmn-m
rmuwmt Gocretary of Stala, 202 North Camson Streal, Carson Clty, Neveds S0701-4201, (T76) 0845708,
, B e e e e e Tt fome
' ]
#w Saction 72} Exemption Coties.
' Pursuan 10 NRS, this enthly is sx0mpt fram tha bubinoss Bosnse fee. . s
[ Mocth and yesr your Stste Business Licerise axpies: 03 20 J ﬂ %-mm‘?ﬁ
[ Tive corpuration i # publicty raded corporation. The Geotrlindex Key pumberls: - 08 Mot Prtes ey
CJ Toié puoiicty tredd corporation is not required 1o hiwe 5 Cantral index Koy mumber. 008 - NS 608,020 insuance Co.
E"wfimj(':-. Leuders | ™ PRESIDENT on sauvaionron
ADUREISS ony _ ‘ s 20 cove
PO Bx B e . Yefawaios NV 89447
, v\dt-j N.:MQ.& - .'msmmmmmm .
‘ L !’_O"ﬁozt L[S T Nt M’ﬁ‘l?
| . TIMEES)
| chﬂO\y.O D Lawders . TREA&mERmmmmm
| . cmr !
| "o Box S0 Yeeuppd W, "Fia7 :
| g = o ‘
_ DIRECTOR
ADDREBS oy .. BTATE  2mco0E
e e e ::...-::r..ir.:::::."'“' l

“reepsutar. - "7/u
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(PSOFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND
E! ATE BUSINESS LICENSE APPLICATION OF: _ FILE RUNBER

o ————

A0 ﬂ&u “Solds Mm ™ 1qbk-<
#OR THE FUNG PERIODOF | 05-01-2011 -I'vol Tos32on2 ! "nm “ml

“YOUM\'HLGTI!SFORIIONL!NEATMMGW

USE SLACK I ONLY - DO NOT HIGHLIGHT . ABOVE SPACE 1S FOR OFFICE USE ONLY -
(1 Retum one sie stamped copy. (i filing nol accomparied by order insinucions, fle stamped copy wil be sant to registered agent.)
IMPORTANT: Resd insinclions before completing and returning this form.
1. Print of type nemes snd addreisns, sRber residence or business, for el officens and directory. A Prosidant, w.uwdﬂd!i&:ﬂu
named. Theve most be ad least one direcior. An Oficer must sign the form. FORM WILL BE RETURNED IF
Z. I tora are additionsl officere, attach & list of vem o this form. —
3. Retn the cormpisied fom wih te fon. Anoual st fne is based the curment tolal suthiorend stock a8 explained in the Ancual List Fes Bchwduls Uﬂr-.
:_mﬂ*mumfx&.unumqu&mmﬂmmmmmmumm“huuum
Provious yesr,
4. Stain business ficenss fee I 3200,00. mmmmumumummqm
S, Maks your chatk payabis 1t the Gacretsry of Stale,
&Hﬁ. ¥ requested abave, oné fis sieemped will be rotumed xi no acdiionat charge. To mceive aﬂd mnmmwm
capy mhnohmwuﬁdﬂm”ww:nmawm cophes, Appropeials frstruciions must
¥, Return T complieied Torm bo: mdmmmmmmoﬂmmﬂm.mmﬂ;.“
2. Form nvt be n $19 posstasion of e Secrotary of State of or bafors tha last day of the monh in which R Is due. (Posimark accagied a8 duin) Forms
: m“umnhmmmn wm fn-ﬂumw mwwumnm

CHECK ONLY It APPLICABLE
NRS 76.020 Exerption Codes
] Pursusnt to NRS Chapter 76, this entity Is exsmpt from the business license fes. Exemplion code: | _ I 001 - Govemmental Ently

— 003 - Home-based Business
2] This corporation bs » publicly radied corporation. The Ceatral Index Key number lo: !.,_-___....u- 005 - Motion Piciure Company

[ s pubitcly traded carporaion is ot required to heve a Gentralndex Key number. 006 - NRS 308,020 insurance Co.
MaNE . _— .o — TITLES)

[UimG. Landers . 7 PRESIDENT (oR EQUVALENT OR) ,
ADDRESS . eme GTATE DPCODE = i
{PO Box 826 — ] i¥esington il Nv H?MI‘!

M- - - . . .

{[Vicky Pries 1 T SECRETARY (on squvaLonTon)

ADDRESS

P - e STAYE  ZiP COOE

{[POBox826 1 @m | [9v ] {asaar 1
NAME
{Cerolyn D Landors

____| TREASURER {OR EQUIVALENT OF)

= —— am———

e e e o g oo+ e e + e SIFY. ATE DPCODE
{PO Box 826 | Yerington _ ['I HET R
Imu_ ' e

} DIRECTOR

ADDREES oIy STATE 2P CODE i

L S | ]l ]

A duclarm, to Mpe beet of my knowledge Lnder panalty of , et tha abovs awrticned complied oI NAS Toand
owieglyl that pucsuent 15 m mmw wm.-;mormm;muhm:umd

A ™ N L T

Hovada Bacratnry of Shsbe Annisl List Brof
Revisod: 10-3-10
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(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND .
STATE BUSINESS LICENSE APPLICATION OF: FILE MUMBER

[ iogste D SIWE Mwege et TR T T GAie-2000

NAME OF CORRORATION

e e 30-2013 ] mmmﬂﬂ

The gnttys 1 the Biato of Novada poxs whots Process ean by served i [Filed in the office of
C P ;“L LeodeRs “"i ‘R;Zm,&— T
a
YQL‘,Ja\';'whuugng‘l g, : St o Nvade.
A FORY TO CHANGE REGISTERED AGENT iNFORMATION 1§ FOUND AT: Worw.nwpos. ’

UBE BLACK INK ONLY - DO NOT HIOHLIGHT ABOVE SPACE I8 FOR OFFICE USE ONLY
B2 Retum one Nie stampad copy. (1 filng not acoompaniod by order insiructions, fils atamped copy whl be sent to rogistared sgent )

IMPORTANT. Resd Insiruclions befoce completing and ratursing this farm.
4. Print or type naomes sad nddneszts, efiber tesidento or business, for alt officers snd directons. A Presiden, Secrelary, Traasurer, or aquivalent of and &l Dirstiors must be
named. There musl be atlsast oha dieecior, An Officer most sign the form, FORM WILL BE RETURNED IF UNSIONED,
l-“l- ate additions! ofivers, attach & Bt of tham 1o this forrm. ot UatFor
3, Retumn tha campiensd form with the loa, Annusi ¥l lee Iv based the curment totel suthorized stock as expleined Annusl Gehaule For Profil Coporations.
A“m'uﬁ’zﬂnhm&?mhb&hwmmMMHWMMNMM&M&“I.MU!WH&

4. State buskwys Ioance foe Js $200.00. Eflective 2/U2010, $100.00 must be 20ded for taliure ko fie farm by deadiine.

B. Make your chack pRystis 1o the Secretary of State.

L fregiaasiad shove, 0ng fils stsmped copy wil be retumand ot no aiiitiona) cherge. To receive s oortified oopy, enciose sn additional $30.00 pec cwtiication.
M%mmhwwmm%mwmmzamuwwwm Approprists instructions foast

7. Retum the compleled form 10: Secretary of Stata, 202 North Carson Stmeet, Caon Glty, Novada B9701-4201, (774) $04-5708.

8, Posm rvsst ba 'n 16 possssion of betom iha inst duy of e month in which R s dye. (Posimarkdate as dale) Forms
* teooived aine dus dete wil be rwtumed Pelumec o S0l ot 4 pordiine ”m:ﬂh:umumuummmumu %

EHELK O FELICADLE A -.I -'J.1.J._IH1'-°.. LODE N BOX BELOY
Dw»mmmmmnwmnwmm Exemption code: NBS 76020 Expmation Codey
NOTE: ¥ claiming an exsmption, » notarized Declaration of Eligibllity form must ba sitechad. o 001 -Govemmentsl Entiy

sttach the Declarstion of ERigibiity form will result in rejection, which could result in tstofess. 005 -Motion Pidturs Company
(2] s corparation is & pubikcly waded corporation, The Condral index Key aumber i | "7 1 000 KRS 6008026 bnsunss 0o
Dmmmmhmm»mnwmmm
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1dnciare, to the beal of my knowlwige penaity of parjury, that the sbove mantioned enlly has complisd with the provisions of NRS Teund
odmnhi:m m‘:.v“ "M'.'ammcm s knowingly stfer mvy falve oy forged nettumant or Miing In the Oice of the Jacretary af
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Revised 3-8-12




[PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS,AND REGISTERED AGENT AND

" STATE BUSINESS LICENSE APPLICATION OF: * = * FAE NUMBER

STATE BUSIESS LICENSE APPLICATION OF: *_ =
| pflates Salds_ _ ihaosgment. TNE. . ... A

e JPAS ol Y. R

vy sophalarnd agent i the Siaw of Noveda upon whom prosss oan be served ie: Filed in the office of |Document Number

P ==y S s P ———

ik Arbh T [ T
; PD m‘ MS ; Roxsﬂlmirrm %135““

| .
L YeRioalo> MU BT
A FORM T CHANGE REQISTERED AGENT INFORMATION IS FOUND AT: WWW. 180
USE BLACK INK ONLY « DO NOT HIGHLIGHT ABOVE SPACE 18 FOR OFFICE USE ONLY
E Return one file stemped copy. tlmmwwummmummmumuwm)
Read inatructions before cotmplaling snd retorning this form.

1.Muwmmmmumuamm A Prasident, Tremsurar, or equivaiont of sad all Disectors musl be

named. tmust be st leari one dirsctor. An Officer smust sign the form. FORM WRL BE RETURNED F
2. Wthers an sddilens| ofSoers, pRach & st of thern lo this form.

3, Refum the compieted fomn with the for. Annuallist foa 1 buxed upon the cument trtal puthortzed stock a8 expleinad in the Annusl Lt Foo Scheowle o7 Profit
:.mmmmumw-‘mwnu&nwu-mwmunnwmmwmmuuﬁdﬂhm-w for
yoar.

4, Stats business cenac loe (5 $200.00, Efaciive 21112010, $100.00 must be added for tullure 1o Bl fosm by deadine.
&, Maka your check payabilo tp the Secretary of State.

° T requasied sbous, one file stamped copy will by retvrmed st no additiangt To retelve & cutified onciosa an additionsl $30.00 par certfication.
Wmh-@m;ﬁ%mwﬁmmm&mﬂwuxsﬁmm“

7. Return the compleisd form to: Secretary of State, 202 North Carson Strust, Carson Cly, Nevads 83701-4201, (775) 684-5708.
&MMhhhmduma.uwmnumm monih ia which kis due. (Postmerk dets s nol 2ccepled s date.) Forme

meeived after dus date wifl be relumad fous and peralties. Mumﬂh“““ﬂﬂuﬂhwd

LHEGR N r APPLICASLE AND ENIERE EXEME I.‘.. v, N DR BELUT

[ Pursuant 1o NRS Chapter 7, this entiy is exempt from the business losnss foe, Exemplion code: NRS 76,020 Examelion Codes
NOTE: ¥ ciasiming sn exemption, » notarized Declaration of Eligibllity form must be attached!, Yo 001 -Gavemmental Bty
attach the Declarstion of Eligihility form will result in rejection, which could reault In ate fees. 005 - Mallon Picivie Compary

[2] Thia comarstion ts » publicly vaded coporation, The Cenke) ndex Key numbarls: . | 008-NRS880B.00 Insurance Co.
7] ‘s putiicty traded comporation i not raquiced 1o have a Central index Key number.
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ROSS MILLER

| Secratary of State *181002*
| 202 North Carson Strest

| Carson City, Nevads 897014201 -

‘ (776) 6845708 )

I

|

Statement of Change of [Fied o e office of [T~
Registered Agent - 57 Mo |y D T
by Represented Entity | Roxint,. IS 844 AM
; (PURSUANT TO NRS 77.340) State of C11966-2000
: e, wmu:madmmwdmlgm

'USE BLACK I ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS POR OFFICE U'SE DNLY . .!
{. Name of Represented Entity: L
L asteldaler Sohds MAogemesd= TpC. .
2. Entity File Number: (. — [ JQ bl - 200! ‘
i 3, This statement of change will hava the following effect: (check only ane) ‘
Appoints a new agent for service of process (compiete 4a or 4b)
Updates contact information of the Represenied Entity acting as own agent (compiete 4¢)

4, information in effect upon the fiting of this sialement: (compiete only one section)
a) Fmﬂwmm .

b) Noncommercial Registared Agent: L _,..'.._...__-__,
! el ARRGRE 0 T 0 T T
| /'-{ S}n'h‘: Mo S 'geﬂ%aﬂ | Nevada | f?'f"f'] |

o) mMOMmemmhRmmﬁnmz )

Narme i THid & Posticn

__ aﬁ_;/z'//s,
! FEE: $60.00

This form must be accompaniod by approprivte foos. o Mmb!'-ﬂ-g '




{PROFIT) INITIALZANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS
UCENSE APHJGA‘I‘!ON OoF: _ ENTITY NUMBER

Wchﬂu‘ m waud. INC

— e mshmmE
FOR THE FILING PERIOD OF ; 0512014 ‘1 0572015 ‘

*}00101*
USE BLACK INK ONLY - DO NOT HIOGHLIGHT 100

#YOU MAY FILE THIS FORM ONLINE AT www.nvsilverfiume.gov™ T T TTics oF Do e
O Retum one fle stamped copy. (f filng not accompanied by order instructions, fle = & 20140250736-80
‘ L g

stampard cony wil be vent fo regiétered sgont) Dato and Time
IMPORTANT: Read instructions bufors completing aad netuming Bhis form. Ross Millcr 04/03/2014 8:06 AM
1. Péntor ype naries and acidsesens, oibar residance of besiness, fof ol oficers nd directors. A Secretary of State [ty Number
Praaiden, Georstary, Tressurer, of squivelent of Aad s Dirsctrs most b named. Ther mwat be af State of Nevada C11986-2000
Topat o director. AR Offloer must sign the fonm, FORM WILL BE RETURNED IF UNSIGNED.

2 ¥ there aw pddilional officars, attech 2 lis1 of them 1o this form.

3. Retum the completad form with the fae, Wﬂhhhﬂupﬂ”ww
mmumuu‘mﬂmmm Profit Corporatons. A $75.00 ABOVE SPACL I8 FOR OFFIGE USE OMNLY
penulty et be sdded for fallum w e this form by the desdiine. An anausl sl racalved mors thas
90 days befofe it dus dais shef be doamed an amandad Hal for the previols year.

4. Siste businesa licanse fee [s 5200.00. Efective 21172010, $100.00 mwet be addad for faituro lo fie form by deadting.

§. Maks your chech paysbis-io the Sacretary of Siale,
‘H?ﬂﬁ ¥ requasied abowe, one fie stanped copy wil be fetumed at to sddiicnal charge. To receiva & coriied copy. #nckose an adtitions] $30.00 per carifieation.
f $2.80 per page fs required for ench edditionsl copy Senerind when ordering 2 of mont B stemped o cerdfiad coples. Appropdsis instructions must
mmm
7. Retm the compiated form 10: Secretury of State, 202 Noah Gamnon Stest, Canon City, Nevads 85701-4201, (775) 634-5708,

. Form must be In the posssalon of the Socratsry of Stale bekore the It day of the month o which it ls due. (Postmark date s notacospied ae recaipldete.) Forms
mwuﬂmnmwmt_m“m F‘H‘:!vnm-nﬂ Ext mnd business ficense feos Wit el in fejoction of fling.

(3 Pursuant 10 NRS Chapter 78, this entiy s exempt from the busknoss csnsa fee. Exemption code: NRE 76,020 Exemetion Cores
WOTE: if claiming an wxempion, a notarized Doclaration of Eligihility form must be attechad, o 001-Govemmental Endty
mmmammmmnhmmmmmmm __+ 1005 Motion Picture Company
[] hés comoration Is a publicly treded comoration, The Cenirel Index Key numbecs: O - 308 G160.000 Mawase Co.
[ his publicly tradex corporation is ot required 1o have a Caniral index Key sumber.,
i'.i.nq@..r-m@m,. e e el ........  PREBIDENT orECUNRENT OF
ADDRESS X L . o STATE  ZIP CODE
PO Box 826 . L Yerington g IV, 189447

. TMES)
{\ﬁel_q Prince o o SECRETARY (OR EQUIVALENT OP)
ADORESS L. .h..me 2P coos
POBox82%6 , Yesington NV_|ssu7
{.Garolyn D. Landers . Co. .. TREASURER (0R EQUIVALENT OF)
'PO Box 826 Yerington NV 189447
NAME TITLE(S)
R - @ oam T w o e . - - - - DIREC.'.OR
ADORESS R . cIry . STATE 2P CODE

Nons of the oficers or directon identified In the Ust of otficars hax bean idantified with the Irsudulent Ittent of concesting the identity of any phreon of jersons
axerciaing the powst or suthority of sn officer or director In furthersnce of any unkawfol conduct.

rm.hhmdwmm mm Information conteined hepsin I8 COmect M acknowledge that pursusat to HRS 738230, K is
s calagory © fefoay to Instrumant for Bilng ln the OMics of the Secretary of Stats.
Tithe . . Date
Treasurer 04/01/2014
Other Authorizad Signature e e e evaad 73713




(PROFIT) IMITIAL/ANNUAL LIST OF OFFICERS, DIREC'T 'ORS AND STATE BUSINESS
LICENSE APPLIGATION OF ENTITY NUMBER

T ———— (Ml e

o “'“A.Iﬁ""““ mmc' e e et e . clivee 3000 !

At e Sipeea et w nre sEe TR b b s e e m s S = M T,
oxmerusa enen Iﬂlﬂlﬂ H
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USE BLACK INK ONLY - DO NOT HIGMLIGHT
~YOU MAY FILE THIS FORM ONLINE AT www.nvailverfiume.gov"

[0 Retum one fle stamped mgmmmwmwhmnim,ﬁb Filed in the office of
stamped copy will be senl 1o agent)
MEQRTANT. Read instructions bsfore compisting and returning this form. Burbara K. Cegavske
1 Print o Ype NRMeS and aduriases, althar resioknce of business. for w1 affioars end faciors. A Secretary of State
Presidort, Treanimr, oro) et of and of Dociors must b nemed. Thore must b st State of Nevada

lnast one Girector. An Officer must sign the form  FORM WILL BE RETURNED JF UNSIONED.

2. I wworo am addiionel olfipoes, stsch & fst of them to thus form

amumumrmummmm Annual st foe s banod ﬁ‘raonheumm
inthe Annual List Foo Schoadula For Campomstiona. A§78.00
mmhwmmbmmmwum An ennunl [kt recsived more than
S0 duys bofora ity du date shall be deomaed an amanded fist for the proviaus yoer,

4 Stato businoss linso feo is £200 00  Effective 2h/2010, $100 00 must be adied for feilum 10 fie Yorm by doading
5, Mako your chech peyabla to the Bocretary of Stato

s.%; # requested ahove, one file stamped topy Wil be ratumad at no sdditional charge. To recaive & cartifed copy, endose an adtidonel $30.00 per owtification.
Acopy mwmmh-wwmh-%ummmmmnummmwwm Appropristo strucons must

7. Fetum the cormpleted form to: Becrotary of Slate, 202 Nerth Carson Biest, Carson Clly, Nevads 83701-4201, {775) 94-5708.

&Mmg::-mg ~ nla&wﬁ-mu ummmﬁﬁum Mdﬂhmﬁ unmﬂ-lﬁwn
E]mummsmn,mmuwmmmssmm Exampfion code: ::IW
NOTE: ¥ clsiming an exsmption, s notarized Deciarstion of Eligiblity form must be sttached. Faillurefo 00! - Governmental Entily
sttach the Declarstion of Ripitiiity form will result In rejoction, which could reauftin lstefees. €05 - Niotion Picure Company |
[ wis comorasion is & publicly ¥aded corporetion. The Genwal ndexKeynumberds: ~ 1 008 NAS8308.020 Ineuranos Ov.
3 s putricty vaded comoraton is not requiras 1o have @ Coniral index Key number.

MME . oo e e e e et e, T
imegLANDERS e .. ... .0  PRESIDENT (QR EQUVALENT OF)
ACORERR | . . i e e e e, ST STATE  2P000E . ...
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ACORESS R . | o ZPO00E
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fmwum - e i o w.t TREASURER (OR EQUVALENT OF)
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mases T . 25 oy BATE ZROOOE .

Nane of the cftiosrs or diiecters identitied in the liat of officers has heen identitied with the freudulent intent of concesting the Mentity of sny persol! or persons
axwrcising the power or authority of an afticer ar director in furtherance of any unlswhs conduct. i

ductere, 3 the bewt of my knawiedge urcer ot perjury, thetthe Infarmation cantained berein ia Gemect end scknowludge that pursmnt ta NRE 239,330, it is
lmchlwlll:!ﬁm sny faloe or wmnﬂnhhmdeQdu
e e L
X vioky PRINGE . CORPORATE SECRETARY | {8/27/2015 10:35:26 AM|
Signature of OHicer or
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Other Authotized Signature ' Revisat: 1615




(PROFIT) INITIAL/ANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS ,
LICENSE APPLICATION OF: _ BNTITY NuMBER

NAME OF CORPDRATICN

mmmmm&' M&Y 2016 ™ M}Y.ZO!'? l"nnm.nll

USE BLACK INKC ONLY - DO NOT HIGHLIGHT “10010*
“YOU MAY FILE THIS FORM ONLINE AT www.nvstiverfiume.gov*

[ Return one file stamped copy. (i $fing nol accompanied by order insinuctons, fils Filed fo the office of |Document Nunbex
nmmpywumtwmmwi

IMPORTANT; Road instructions boforo completing and mturring this form.

1. Pdini or ype nemes and uddresses, slther residence or businass, for all officers and drectors A
Prosidort, , Thoas, of of and 8l Olroctors must ba named Tharo munt be ot
{oust one dimcior. Mﬂlﬂrm nthe form FORM WiLL 8E RETURNED I UNSIGNED.

2. ffthero are addional alficers, strach e 85t of them tothisform

3. Ratum the compietecd fornm with the fifing fee, Annus) kst fee is based tho cument tote!
authofzed stock s in the Annusd List Fee Schaduie For Pro arations. AS7E 00
panaly must be far fuiture to file this form by the deedline An annual lis! recawad more than
S0 days bofore 1ts due date shall be dadmad an amondod 1 for thi: provioUs year.

a%w:wuu $500.00/5200 00 for Professional Corporations filed pursuent to NAE Chapler 89. Effecive 22010, $100.00 must be sdded for feilure to file

&, Make your check payadie to the Becretary of State

sgm‘w ¥ roquested above, ona file slam vall bo retumed & No addine! charge. To meame a pertiiod copy, endlo addiional $30.00 per partification.
Acopy w”h wm--u-m copy genorated when ordaring 2 wmhmﬁwﬂm%mw
Accompany yous

7 Rotum the compictad form 1o Secratery of State, 202 Novih Carson Stwet, Carsan City, Novads 897014201, {773) 634-5706.

8. Form must be in the paesassion of the of Elato on or bafom tho last day of this month In which ks diso. (Postmark deio ie nat wcoopiad as ujm
maumﬂbml« fous end penatiies. Felum 1o indude annual Est and business oonso lees will resultin rajection of

Mtommmmmnwmmmnumfu Empﬁncm-m Wl
NOTE: #tiaiming sn sxemption, s notarized Declirstion of EXigiblilty form musi be stiached. Faflure to 001 - Governmémal Entty
stinch the Declaration of Eligibllity form will resut in rejection, which could reauit i1 inle Tees, 005 - Molion Picture Company

corporaton Is & publicly traded comarsfion. The Cortral Index Key number is: ;00 NRS6006.020 Insurence Co

dod \ T Corr e Kef T B i
IMMGLANDERS . .. .....  PRESIDENT (oREQUVALENTOR)
|POBOX 826 , USA ) e o v o iYERINGTON i NV 1139447 ‘

ADOREBE oo on e oo ey S e, STRTE ZPOOOR ,
‘POBOX®6 ,UsA = = . UXERINGTON o iINVilewr ]

WOLYNDLANDERS w e ein tes e e n ot TREASURER (R saunaenton)
e . SR - . S ST Anoce.

.!‘.mwm v rmnteen . . )
MG LANDERS ST T DIRECTOR

Hipne ot the offioers ar directors identitied In the fiat of afficera has baen identified with the fratdulent intent of conossling the identity of sny Perssn or persona

anreising thw power or suthority of an officer or director In furthersnce of sny unlawiut

| declare, to the best of my under ul parjury, that the Information cents ined hevein is corest and acknawiedge tiut pursuant to MRS 238350, iR is
» cadegory C feleny tp knowingly m#ﬁnﬁhﬁmﬂthﬂﬁwhhbﬁuﬂﬂn“uu&h

Title | . I . Dele .
ceror

Other Autt i imm Novade Socrataty of Stata List Profit

Rovised* 7-115




RECEIVECD
SOLIDS Misa o |
| MANACEMENT £0. MAR 1 4 2017

E ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

_ COVER SHEET
Resubmission File # F-2124227-8
March 14, 2017
From: WasteWater Solids Management INC
PO Box 826
Yerington, NV 89447

RE: Resubmission for File # F-2124227-8

To Whom It May Concern:

- All corrections listed on your rejection letter dated 3/7/2016 (also attached) have
been fulfilled. All requested mfonnanon has been completed.

If there are any questions/concerns, I can be reached via cell phone doing normal
business hours at (916) 425-2322. My email address is

ap@wastewatermanagement.com

W
arolyn D. Landers, Treasurer

WasteWater Solids Management,INC,




COMMISSIONERS TED YOGT
TOM FORESE -~ Chairman Execulive Director
BOB BURNS
DOUG LITTLE
ANDY TOBIN PATRICIA L. BARFIELD
BOYD DUNN Director
Division
ARIZONA CORPORATION COMMISSION Gorportions
WASTEWATER SOLIDS MANAGEMENT, INC
AMANDA BACON
10401 N 33RD AVE #506
PHOENIX, AZ 85051 Effective Date: 03/07/2017

File No: F-2124227-8

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

____-_.4—"‘-"-__
Pursuant to A.R.S 10-1503 & 10-11503, indicate the number of shares
the corporation has authority to issue, itemized by classes, par value
of shares, shares without par value and series, if any with a class.
Cannot be zero or N/A.

The enrity name must be consistent with certificate of _“”’;>

existence.

IMPORTANT INFORMATION:
Follow the inetructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
will be procesged within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35.00 expedite fee when you resubmit the document.

Please Note: Companies must return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Division (all
pages must be legible): .
1. A copy of this letter;
2. Rll pages of the rejected document with corrections OR
a complete, signed, corrected document;
3. A NEW cover sheet indicating resubmission; and

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2020 / 400 WEST CONGRESS STREET, SUITE 221 N,
. o 1, TUGSON, ARIZONA B5701-1347




4, Any additional paperwork or filing fees, as requested within
this letter.
If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake@®azcc.gov.

If you have any questions, please feel free to contact the Custoner
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TC SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are'doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/2012




