The New Jersey

The New Jersey Family Leave Act (N.J.S.A. 34:.11B-1, et seq.) requires thot
most employees who have worked at least 1,000 hours during the previous
12 months for an employer which employs 50 or more employees are
gligible o receive an unpaqid leave of absence for ¢ period not to exceed
12 weeks In a 24 month period,

Leave under the NJ Family Leave Act may be faken in connection with the
birth or adoption of a child, or for the care of a family member (child,
parent, spouse or ocne pariner in a civit union couple) with a serious health
condificn. Leave may not be taken under this act for the employee's own
health condition.

Family leave granted under the Family Leave Act is in addition to, and
separate from, any rights granted under the state “Temporary Disability
Benefits Law.” Employees may also be eligible for additional leave under
the federal Family and Medical Leave Act.

Employees eligible to take leave under the NJ Family Leave Act must
provide prior notice 1o the employer. The employer has the right to request
that an emplovee provide a certification issued by a hedlth care provider

in order to ensure that the employee meefts the eligibility requirements.
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NEW JERSEY DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
(To be posted in a conspicuous place)
This employer is subject to the
Family Leave Insurance provisions of the New Jersey Temporary Disability Benefits Law,

Beginning July 1, 2009, New Jersey law will provide up to six (6) weeks of Family Leave Insurance benefits. Benefits are
payable to covered employees from either the New Jersey State Plan or an approved employer-provided private plan to:

e Bond with a child during the first 12 months afier the child’s birth, if the covered individual or the domestic
partner or civil union partner of the covered individual, is a biological parent of the child, or the first 12 months
after the placement of the child for adoption with the covered individual.

e Care for a family member with a serious health condition supported by a certification provided by a health care
provider, Claims may be filed for six consecutive weeks, for intermittent weeks or for 42 intermittent days during a
12 month period beginning with the first date of the claim.

Family member means a child, spouse, domestic partner, civil union partner or parent of a covered
individual.

Child means a biological, adopted, or foster child, stepchild or legal ward of a covered individual, child of a
domestic partner of the covered individual, or child of a civil union partner of the covered individual, who is less
than 19 years of age or is 19 years of age or older but incapable of self-care because of mental or physical
impairment.

New Jersey State Plan

Employees covered under the New Jersey State Plan can obtain information pertaining to the program and an application
for Family Leave Insurance benefits (Form FL-1), after June 1, 2009, by visiting the Department of Labor and Workforce
Development’s web site at www.nj.gov/labor, by telephoning the Division of Temporary Disability Insurance’s Customer
Service Section at (609} 292-7060, or by writing to the Division of Temporary Disability Insurance, PO Box 387, Trenton,
NJ 08625-0387.

If an employee is receiving State Plan temporary disability benefits for pregnancy, after the child is born, the Division will
mail the employee information on how to file a claim for Family Leave Insurance benefits to bond with the newborn child.
If a claim is filed to have Family Leave Insurance benefits begin immediately after the employee recovers from her

regnancy-related disability, she will be paid at the same weekly benefit amoun -

disability claim and no waiting period will be required.

Private Plan

An employer can elect to provide workers with Family Leave Insurance benefits coverage under a private plan approved by
the Division of Temporary Disability Insurance. The Division will not approve a private plan requiring employee
contributions unless a majority of the employees, covered by the private plan, have agreed to private plan coverage by
written election. Employers will provide information regarding the private plan and the proper forms to ¢laim benefits to
employees covered under the private plan.

Financing of the Program

This program is financed by employee contributions. Beginning January 1, 2009, employers are authorized to deduct the
contributions from employee wages for all employees covered under the State Plan. These deductions must be noted on the
employee’s pay envelope, paycheck or on some other form of notice. The taxable wage base for Family Leave Insurance
benefits is the same as the taxable wage base for Unemployment and Temporary Disability Insurance,

Employees covered under an approved private plan will not have contributions deducted from wages for Family Leave
Insurance benefits coverage unless a majority of the workers consent to contribute to the approved private plan. If
employees consent to contribute to the private plan, the contributions cannot exceed those paid by workers covered under
the State Plan,

Enforced by:
New Jersey Department of Labor and

Additional copies of this poster or any other required posters may be obtained free of
charge by contacting the New Jersey Department of Laber and Workforce Develepment,

Workforce Development Office of Constituent Relations, PO Box 110, Trenton, New Jersey 08625-0110 - (609)
Division of Temporary Disability Insurance 777-3200 or from our website: www.nj.gov/labor,

PO Box 387

Trenton, New Jersey 08625-0387 The New Jersey Department of Labor and Workforce Development is an: equal opportunity

employer with equal opportunity programs. Auxiliary aids and services are available upon
request to individuals with disabilities

NEW JERSEY DEPARTMENT CF LABCR . . . .

AND WORKFORCE DEVELOPMENT If you need this document in Braille or large print, call (609) 292-2680, TTY users can

contact this department through New Jersey Relay: 7-1-1,
PR-2 {R11-D8)



"Consmentlous Employee Protectlon Act

“Whistleblower Act’?__,____;

Employer retaliatory action; protected employee actions; employee responsibilities

1. New Jersey law prohibits an employer from taking any retaliatory action against an employee because the employee
- does any of the following:

a.

Discioses, or threatens to disclose, to a supervisor or to a public body an activity, policy or practice of the employer or
another employer, with whom there is a business relationship, that the employee reasconably believes is in violation
of a law, or a rule or regulation issued under the law, o1, in the case of an employee who is a licensed or certified
health care professional, reasonably believes constitutes improper quality of patient care;
Provides information to, or testifies before, any public body conducting an investigation, hearing or inquiry into any
violation of law, or a rule or regutation issued under the law by the employer or another employer, with whom there
is a business relationship, or, in the case of an employee who is a licensed or certified health care prafessional,
provides information to, or testifies before, any public body conducting an investigation, hearing or inguiry into quality
of patient care; or
Provides information involving deception of, or misrepresentation to, any shareholder, investor, client, patient,
customer, employee, former employee, retiree or pensioner of the employer or any governmental entity.
Provides information regarding any perceived criminal or fraudulent activity, policy or practice of deception or
misrepresentation which the employee reasonably believes may defraud any shareholder, investor, client, patient,
customer, employee, former employee, retiree or pensioner of the employer or any governmental entity.
Objects to, or refuses to participate in, any activity, policy or practice which the employee reasonably belisves:

(1) is in violation of a law, or a rule or regulation issued under the law or, if the employee is a licensed

or certified health care professional, constitutes improper quality of patient care;
{(2) is fraudulent or criminal; or
(3} is incompatible with a clear mandate of public policy cancerning the public health, safety or welfare
or protection of the environment. N.J,S.A. 34:19-3.

2. The protection against retaliation, when a disclosure is made to a public body, does nct apply unless the employes has
brought the ac‘uwty, policy or practlce to the attentlcm of a superwsor of the emp|0yee by wrltten notice and gtven the

the empfoyee reasonably believes that the actnnty pollcy Or practice is known to one or more su perwsors of the employer
or where the employee fears physical harm as a result of the disclosure, provided that the situation is emergency in

nature.

CONTACT INFORMATION

Your employer has designated the following contact person
to receive written notifications, pursuant to paragraph 2 above (N.J.S.A. 34:19-4):

Name:
Address:

Telaphone Number:

This notice must be conspicuously displayed.

Once each year, employers with 10 or more employees must distribute notice of this law to their employees,
If you need this document in a language other than English or Spanish, please call (609) 292-7832.

WEW JERSEY DEPARTMENT OF

L

LABOR AND WORKFQRGE DEVELOPMENT
nl.gov/ilabor

AD-270 (8/11)



New Jersey Law Prohibits

ON THE BASIS OF: Race, Creed, Color, National Origin, Age, Ancestry, Nationality,
Moarital or Domestic Partnership or Civil Union Stafus, Sex, Gender
l[dentity or Expression, Disability, Liabllity for Military Service,
Affectional or Sexual Orientation, Atypical Cellutar or Blood Trait,
Geneftic Information (ncluding the refusal to subomit to genetic testing)

BY: Private or State and Local Government Employers, Employment
Agencies, or Labor Unions

WITH RESPECTTO: Hiring. Promotion, Transfer, Demotion, Terminartion, Salary, Benefits,
Other Privileges, Conditicns or Terms of Employment, Layoff,
Harossment, Apprenticeship and Training Programs, Job Referrals, or
Union Membership

OR: In Retaliation for Hiing a Complaint, Paricipating or Testifying in Any
Proceedings or for Opposing Any Acts Forbidden under the New
Jersey Law Against Discrimination

T REMEDYMAYINCLUDET An Order Resfraining Unlawful Discriminafion, Bock Pay, Damages

for Pain and Humiliation Experienced as a Result of Uniowful
Discrimination, Punitive Damages, and Attomey’s Fees

1t Is also unlowiul fo publish employment advertisements which discriminate against persons in violation
of the New Jersey Law Against Discrimination, N.J.S.A. 10:5-1 et

Aflantic City Camden

26 S, Pennsylvomicl Avenue, I Floor One Port Center
Aflantic City, NJ 08401 2 Riverside Drive, 4™ Floor
(609 41-3100 (Phone) Cdmden, NJ 08103

(856) £14-2550  (Phone)

Newark y Trenton

31 Clinton Street, 3 Floor 140 East Front Street, 61 Floor

Newark, NJ 07102 Trenton, NJ 08625

(973) 48-2700  (Phone) (609) 292-4605  (Phone)
www.NJCivilRights.gov

The reguiattions of the New Jersey Division en Civil Rights require ihat ol employers, employrment agencles and
lnbor organizations whe are covered by the New Jersey Law Against Discrimination shall cisplary this official posier

in places easily visible to ol smployees and applicants, NJLAC, 13:8-1.2,

1111



riforce Development

To be posted in aconspicuous place

New Jersey State Wage and Hour Law Abstract
N.J.S.A. 34:11-56a et seq.

Statutory Minimum Wage Rate
Employees are to be paid notless than:  $7.235 an hour effective July 24, 2009

Overtime

Overtime Is payable at the rate of 1/, times the employee’s regular hourly rate for hours worked in excess of 40 in
any week except where otherwise specifically provided by wage order.

Exempt from the overtime entitiement are executive, administrative, and professional emplayees; employges engaged
in labor on a farm or relative to raising or care of livestock; and employees of a commoen carder of passengers by
motorbus.

Wage Order and Regulations

Employees in the cocupations found below are covered by this wage order and regulations and must be paid not less than the
statutory minimum wage rate.

First processing of farm products Hatel and motel
Food service {restaurant industry) Seasonal amusement

These regulations are contained in N.J.A.C. 12:56-11.1 et seq.

Exemptions

Exempt from the statutory minimum wage rate are full-time students employed by the college or university at which
they are enrolled at not less than 85% of the effective minimum wage rate; oulside sales person, sales person of mo-
tor vehicles; part time empioyees primarily engaged in the care and tending of chitdren in the home of the employer;
and minors under 18 (except that minors under 18 in the first processing of farm products, hotels, motels, restaurants,
retail, beauty culture, laundry, cleaning, dyeing, light manufacturing and apparel occupations are covered by the wage
order rates as above and vocational school graduates with special permits under the Child Labor Law are cavered
by the statutory rate).

Employees at summer camps, conferences and retreats operated by any nonprofit or refigious corporation or associa-
tion are exermpt from minimum and overtime rates during the months of June, July, August and September,

Labor on a Farm at Piece-Rate

Employees engaged on a piece-rate basis to labor on a farm shall be paid for each day worked not less than the minimum
hourly wage rate multiplied by the total number of hours worked.

Penalties

Any employer who violates any provis'ions of this act shall be guilty of a discrderly persons viglation and upon conviction
shall be punished by a fing of not less than $100 nor more than $1,00¢,

As an alternative to or in addition to any other sanctions provided by law for violations, the Commissioner is authorized to
assess and collect administrative penalties, up to a maximam of $250 for a first viclation and up to a maximum of $500 for
each subsequent viofation.

The employer shall also pay the Commissioner an administrative fee equal to not less than 10% or mere than 25% of any
payment due to employees.

Penalties for violation of this order are provided for by N.J.S.A. 34:11-56a22.

Enforced by: Additional copies of this poster or any other required posters
NJ Department of Labor and Workforce Development may be obtained by contacting the New Jersey Departmant
Division of Wage and Hour Compliance of Labor and Workforce Development, Otfice of Consiituent
PO Box 389 Relations, PO Box 110, Trenton, New Jersey 08625-0110,
Trenton, New Jersey 08625-0389 608/777-3200.

if you need this document in Braifle or large print, call 609/292-
2305, TTY users can contact this department through the New

L D Jersey Relay: 7-1-1.

:‘Ae}m‘wgn WSRVDTC:E a:veﬁ:m;us:r MW-220 (R'?'24—09)
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New:JérSey Department t_n__f ':_L_.abor and' Workfo :c_:'e :_Dé\_ielqb_rﬁé:nt

To be posted in a conspicuous place

Chapter 173, Laws of New Jersey, 1965:
Relating to Payment of Wages

All Employers Must Pay Wages to All Employees in Full at Least Twice a Calendar Month.
Executive and supervisory empioyess, however, may be paid at least once a calendar month.
Payment shall be made on regular paydays designated In advance.

When a payday falis on a non-work day payment shall be made on the immediate!y preceding work day, unless otherwise provided for in
a collective bargaining agreement.

The end of the pay period for which payment is made on a reguiar payday shall be not more than 10 working days before such regular
payday.
If payment is by check, suitable arrangements must be made for cashing the check without difficulty and for the full amount.

® Employees leaving or terminated for any reason, including labor disputes, shall be paid all wages due not later than the regular
payday for the period in which the tarmination cccurred.

® An additional 10 days may be allowed in the event of a labor dispute involving payroll employees.

® Employees paid on an incentive system shall be paid a reasonable approximation of wages due untll exact amounts can be
computed,

# Paymenl may be made through regular channais or by mail if requested.

It shall be untawful to make any agreement for payment other than as provided, except to pay at shorter intervals or to pay wages in
advance.

Wages due a deceased employee may be pald to the survivors in the order of preference as cutlined in the staiute,

No Deductions Shall Be Made From Employees' Wages Except:

Amounts authorized by New Jersey or United States Law or payments to correct payroll errors,
Contributions or payments authorized by employees either in writing or under a collective bargaining agreement for:

Employee welfare « insurance « hospitalization - medical or surgical or both - pension - retirement » profit- sharing and company
operated thrift plans « plans establishing individual retirement annuities on a group or individual basis » individual retirement accounts
atany State or federally chartered bank - savings and loan association + Security option or purchase plans to buy marketable securities
» Employee personal savings accounts « credit union + savings fund societies + building and loan or savings and loan + Christmas »
vacation or other savings funds » U.S. government bonds.

Purchase of company products or employer loans In accordance with a periodic payment schedule contained in the original purchase

or loan agreement » Safety equipment » Contributions for organized and recognized charities » Rental of work clothing or uniforms
or for the laundering or dry cleaning of work clothing or uniforms = Labor union dues and fees.

All Employers Shalk:

Notify employees at time of hiring of rate of pay and regular paydays.

Notify employees of changes in pay rates or paydays prior to the changes.

Furnish each employee with statement of deductions each pay period.

Make and keep racords for employees, including wages and hours, and make such records availabie for inspection,

The Commissioner of Labor and Woerkforce Development shall enforce and administer the provisions of this act and the Commissioner or
an authorized representative shall have the power to make all necessary inspections of establishments and records.

Any employer who knowingly and willfully violates any provision of this act shall be guilty of a disorderly persons offense and upon conviction
shall be punished by a fine of not less than $100 nor more than $1,000. Each day during which any violation of this act continues shall
constitute a separate and distinct offenss,

As an alternative to ar in addition 1o any other sanctions provided by law for violations, the Commissioner is authorized to assess and collect
adminisirative penalties, up to a maximum of $250 for a first violation and up to a maximum of $500 for ach subsequent violation,

The employer shall also pay the Commissicner an admintstrative fee equal to not less than 10% or more than 25% of any payment due
o employees.

The Commissioner may, after affording the employer or successor firm notice and an opportunity for a hearing in accordance with
the provisions of the *Administrative Procedure Act,” P.L.1968, c.410 (C.52:14B-1 et seq.), issue a wrllten determination directing
any appropriate agency to suspend any one or more licenses that are held by the employer or successor firm, for a period of time
determined by the Commissioner.

Please Note: The Division of Wage and Hour Compliance does not investigate or inquire into the legal status of any worker, The
Division applies New Jersey's labor laws without regard to a worker's legal status, The Division does not share information with
“Immigration”.

Additional copies of this poster or any other required
Enforced by: poster may be obtained by contacting the New Jersey MEW JER3TY DEPARTMENT OF
Department of Laber and Workforce Development, Offica

New Jersey Department of of Constituent Relations, PO Box 110, Trenton, New Jersey
Labor and Workforce Development
Divisi W d Hour C i 08625-0110, 809/777-3200.

vision o1 Yvage and Hour L-omphance If you need this document in braille or large print, call et N Y Bt
PO Box 389 609/292-2305. TTY users can contact this department sl gavilianer
Trenton, New Jersey 08625-0389 through New Jersey Relay 7-1-1. MW-17 (R7-100




aJ ment of Labor andWorkforce Development

(To be posted in a conspicuous place)
Your employer is subject to the New Jersey Unemployment
Compensation and Temporary Disability Benefits Laws.

Unemployment Insurance

Benefits are payable to workers who lose their jobs or who are working less than full time because
of a lack of full-time work and who meet the eligibility requirements of the law.

If you become {otally or partially unemployed, file a claim for unemployment insurance benefits as
soon as possible. You may file your claim by telephoning a Reemployment Call Center, or if you
meet certain requirements, via the Internet at www.njuifile.net. There are three Reemployment Call
Centers that serve areas of the state based on residential ZIP codes. Before you file, please have
available your Social Security number and the complete name, address, and telephone number of
each employer that you worked for during the past 18 months.

Union City Call Center {serves northeast NJ) (201) 601-4100
Freehold Call Center {(serves northwest & central N0 (732) 761-2020
Cumberland Call Center (serves southern NJ) (856) b07-2340

Disability Insurance

Benefits are payable to eligible workers for disabilities (including pregnancy) not compensable under the
Workers' Compensation Law, from either an employer-provided private plan or the New Jersey State FPlan,

Private Plan*

An employer may provide disahility msurance coverage under a Private Plan, but the consent of a majority
of the workers is required, if the workers are to share in its cost. If you become disabled, request your
employer to supply you with the proper form to be used in claiming benefits under the Private Plan.

New Jersey State Plan*

If you are covered under the New Jersey State Plan and become disabled, obtain Form DS-1, "Claim for
Disability Benefits," from your employer or by contacting the Division of Temporary Disability Insurance,
PO Box 387, Trenton, New Jersey 08625-0387 (Telephone: 6092-292-7060}. You can also obtain a form
through our website at www.nj,gov /labor. Go to, Temporary Disability, (et an Application.

Important: Complete and mail all forms promptly. You may lose some cr all of your benefits if you

fife your claim more than 30 days after the start of your disability,

* If you no longer have a fob with your last employer upon recovery from a period of disability, you
should file for unemployment benefits. You may be entitled to an unemployment insurance claim
based on wages earned before your disability began.

Financing of Programs

These programs are financed by a payroll tax paid by employers and workers. Your employer is
authorized to deduct the worker contributions (tax) from your wages. These deductions must be
noted on your pay envelope, paycheck or on some other form of netice. The amount of taxable wages
changes from year to year.

The deduction may be allocated at varying rates to the Unemployment Insurance Trust Fund, the
Family Leave Insurance Fund and the Workforce Development / Supplemental Workforce Funds.
Workers covered by the State Plan for disability insurance contribute to the Temporary Disability
Benefits Trust Fund. If an approved Private Plan is non-contributory, no contributions can be
deducted from workers’ wages for disability insurance.

Your employer also pays contributions which are based in part on their employment experience,

Enforced by: Additional copies of this poster or any other required posters
New Jersey may be obtained by contacting the New Jersey Department
Department of Labor and Workforce Development of Labor and Workforce Development. Office of Constituent
Unemployment & Disability Insurance Relations, PO Box 110, Trenton, New Jersey 08625-0110,
PO Box 058 Telephone: (609) 777-3200.

Irenton, New Jersey 08625-0058 If you need this document in braille or large print,

Telephone: {609) 292-7162. TTY users can contact this
department through New Jersey Relay; 7-1-1.

New Jersey Department of Labor and Workforce Developmenlt is
an equal opporfunity empioyer with equal opportunity programs.
Auxiliary aids and services are available upon request to

LABOK AKD WORKFORCE DEVELOPMERT . T ar z .
e A e o T individuals with disabilities, PR-1 {R-3-09)

NEW JFRSEY DEFAATMENT OF



STATE OF NEW JERSEY

NJ-REG DIVISION OF REVENUE e REGISTRATION
32011 ' BUSINESS REGISTRATION APPLICATION PO BOX 262
i | Wi H TRENTON, NJ 08646-0252
|* NO FEE REQUIRED * Please read instructions carefully before filling out this form '
- - ‘ . AL‘L S.ECTIONS MUST BE FULLY COMPLETED OVERNIGHT GELIVERY:
A. Please indicate the reason for your filing this application: CLIENT REGISTRATION
. - : 33 West State 5t 3rd FL
O Original apgincatlon fa_r a new bulsmess _ ' TRENTON, NJ 08508
I Moved previously registered business to new location (REG-C-L ¢an be used In lieu of NJI-REG)
[ Amended application for an existing business Hotline
Reason(s) for amending application: (60%) 292.9292
O Application for an additional location of an existing registered business www.nj.gov/treasury/revenue!
;—é 0 Applying for a Business Registration Ceriificate 0 Empioyer of Domestic Household Employes(s)
B L1 Withholding for Empioyee(s) residing in NJ (Not doing business or employing_n NJ}
j=]
g
= B. FEIN# OR Scc. Sec. # of Owner
= [ Check Box if "Applied for
E C. Name
@ {1f your business entty is a Corporation, LLG, LLP, LP or Non-Profil Organization, give entlly name, IF NOT, give Name of Owner or Partmers}
B. Trade Name
E. Business Location: (Do net use P.O. Box for Location Address) F. Mailing Name and Address: (if different from business address)
Streat Name
City State Street
Zip Code - City State
= Anaa Zip Code
{Give S-digil Zip}
(See Instructions for providing aiternate addresses) (Give S-digl Zip}
G Beginning date for this business: / / (see instructions)
\ R month day year Q/C R
H. Type of ownership {check one):
[ NJ Corperation 1 Sole Proprietor [T Partnership O Qut-of-State Corporation I LLP & Gther
O timited Partinership [0 LLC (1085 Filern) [0 LLC (1120 Filer} 0O LLC (Single Member) [} § Corporation (You must complete page 41)
I. New Jersey Business Code E z (see instructions} [0 Domestic (Househeld Empiloyer) FOR OFFICIAL USE ONLY
J. County / Municipality Code g {see instructions) K. County DLN
( New Jersey only )
L. Wil this business be SEASONAL? OYes ONo
if YES - Circle months business will be open:
— .
£ JAN  FEB  MAR APR  MAY JUN JUL AUG  SEPT OCT NOV DEC
a
ﬁ M. If an ENTITY (ltem C) complete the following:
= .
1) Date of incorporation: / / State of incorporation . Fiscal month
a month day year
NJ Business/Corp. #
Is this a Subsidiary of another corporation? O YES [ NO
If YES, give name and Federal ID# of parent:
N, Standard Industrial Code (I known) 0. NAICS {If known;
P. Provide the following information for the owner, partnars or responsible corporate officers. {If more space is needed. atiach rider)
NAME SOCIAL SECURITY NUMBER HOME ADDRESS PERCENT OF
(Last Name, First, MI) TITLE {Strest, City, State, Zip) OVWNERSHIP
=
=
LeL
i
o
=
w
o
]
=
=
5

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

Each Question Must Be Answered Completely

1. a. Have you or will you be paying wages, salaries or commissions io employees working in New Jersey within the next 6 months? ... .. . Yes 0 No
Give date of firsi wage or salary payment! ! !
Manth Day Yagr
#f you answered "Ng" 1o question 1.a., please be aware that if you begin paying wages you are reguired to nclify the Client Registration Bureau
at PO Box 252, Trenton NJ 08648-0252, or phone (80%)-292-8292.
b, Give date of hiring first NJ employee: ! i
’ fMonth Day Year
¢, Date cumuiative gross payroll exceeds §1,000 ! i
Month Ly Year
d. Will you be paying wages, sataries of commissions tc New Jersey residents working oulside New Jersey? .......................... [} Yes 3 Na
2, Will you be the payer of pension or annulty income fo New Jersey resfdents? ... ..., ... ey DYes 0 No
. Wikl you be helding legalized games of shance In New Jersey (as defined in Chapter 47 Rules of Lagalized Games of Chance) where
proceeds from any ona prize excead $1,0007 ... oot o e DO Yes 0O No
g. ls this business a PEQ {Employee Leasing Company}? (Myes,seepage 8) ...... ... B Yes 0 Ne
2. Did you acquire T Substantially 21l the assets; [ Trade or business; [0 Employees; of any previous employing unfts? ................. O Yes O Ne
1T answer is "No", go to question 4,
If answer Is *Yes”", indicate by a check whether [J In wholg or Clin par, and fist business name, address and registration number of predecessor
or acquired unit and the date business was acgulred by you, (If more than one, list separately. Continue on separate sheet if necessary }
. . PERCENTAGE
Name of Acquired Unit
W1 Employer 0 ACQUIRED ACQUIRED
[ Assets %
O Trade or Business S
Address | T T T,
. Date Acguired (1 Employees e 9
3. Subject lo certain regulations, the faw provides for the transfer of the predecessor's employment experience to a successor where the whole of a business is acquired
from a subject predecessor employer. The transfer of the employment experience s required by iaw.
Are the predecessor and successor units owned or controtled by the same Interesis? ... .o O Yes O No
4. 18 your employment agrCUIUTBIT . ... . e 0 Yes 1 No
5. 18 your employmeni house-hmd? ........................................................................................ O Yes [ No
a. If yes, please indicate the date in the calendar quarter in which gross cash wages totaled $1,000 or more ! /
: Month Day Year
8 Are you a 501(c}{3} organization? D I S L P S S TP ] Yes O No
I "Yas", to apply for sales tax exemptlon obtain form REG-1E at http:/www.state. nj.usfreasury/taxation/pdi/ather_forms/sales/regle pdf
7. Were you subject to the Federa! Linemployment Tax Act (FUTA) in the current or preceding calendaryear? ... I ves O No
(See Instruction sheet for explanation of FUTA} If "Yes’, indicate year:
8 @, Does this employing unit claim exemption from liability for confributions under the Unemployment Compenssation Law of New Jersey? ... [ Yes 5 No
If "Yes,” please state reason. (Use additiona! sheets if necessary.)
b. If exemption from the mandatory provisions of the Unemployment Compensation Law of New Jersey is claimed, does this employing unit
wish to voluriarily elect to become subject to its provisions for a period of not less than two complete calendar years? .. ............... [ Yes O No
9. Type of business {1 1. Manufacturer O 2. Service 0 3. Wholesale
1 4. Construction O 5. Retail 0 6. Government
Principal product or service in New Jersey only )
Type of Activity in New Jersey only
10, List befow each place of business and each class of industry in New Jersey, even though you may have only one place of busingss or
engage In only one class of industry.
a. Do you have more than one employing facflity In New Jersey ... ... o P 1 Yes O No
NJ WORK LOCATIONS (Physical location, not malling address} NATURE OF BUSINESS (Sees instructions) No. of Waorkers at
NAICS Principa! Product or Service anEd?i(r;]hEzocchagljgss
Street Address, City, Zip Code County Code Complete Description % of Industry

{Continue on separate sheet, if necessary)

BE SURE TO COMPLETE NEXT FAGE
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FEIN: NAME: ' NJ-REG

Each Question Must Be Answered Completely

1. a. Wil you collect New Jersey Sales Tax and/or pay Use Tax? . ... oot e e OYes [No
GIVE EXACT DATE YOU EXPECT TO MAKE FIRST SALE ! /
Month Day Year
b, Will you need to make exempt purchases for your inventory or to produce yourproduet? ... ... ... .. ... .. .., OYes ONo
¢. s your business located in (check applicable box{es)): 03 Atlantic City 0 Salem County
3 North Wildwood [ Wildweod Crest [0 Wildwood
d. Do you have more than one location in New Jersey that collzcts New Jersey Sales Tax? (If yes, see instructions) ... ... OYes ONo

e. Do you, in the regular course of business, sell, store, deliver or fransport 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 delivery? ... .. ... ... .. OYes [1INg

12. Do you infend 10 Sell GIGATBRES? . .. . .\ vt e OYes [1No
MNote: If yes, complete the REG-L form on page 45 in this bocklet and return with your completed NJ-REG.
To obtain a cigarette retail or vending machine license complete the form CM-100 on page 48.

13. a Are you a distributor or wholesaler of tebaceo products other than cigarettes? .. .. ... . . . L Cyes ONo

b. Do you purchase tobacco products other than cigarettes from outside the State of New Jersey? ... ... ... . .. OYes ONo

14, Are you a manufacturer, wholesaler, distributor or retailer of "itter-generating products™? See instructions for retailer . .. .. OYes {INe

... liabllty and definition: of litter-generating producis. e e e

15, Are you an owner or operaior of a sanitary landfi if facitity in New Jersey? ......................................... "Yes CNo

IF YES, indlcate D.E.P. Facifity # and type (See instructions)

18. a. Do you operate a facility that has the total combined capacity to stere 260,000 galions or more of petroleum products? .. O Yes ONo
b. Do you operate a facility that has the total combined capacity to store 20,000 gzllons

(eguals 167,043 pounds) of hazardous ChemiCals? ... . . e OYes [JINo

¢ Do you stare petreleum products or hazardous chamicals at a public storage ferminal? .. ... ... ... .. ... .. ... OYes [No

Name of terminali

7. & Wil you-be involved with the sale petroleum products? ... ... . OYes [ No
Note: If yes, complete the REG-L form in this booklet and return with your cempleted NJ-REG. You will be sent a motor
fuel licence application (MFA-1) or you can download this application at www.state.nj.us/treasury/taXation/prntmf.shtml

b. Wiil your company he engaged in the refining and/or distributing of petroleumn products for distribution in this State or

the importing of petraleum products into New Jersey for consumption In New Jersey? .. ... ... .. . o vt CYes ONo
c. Wil your business activity require you to issue a Direct Payment Pemit in lieu of payment of the Patroleum Products
Gross Receipts Tax on your purchases of petroleum products? . .. ... o e flYes [ONo
18.  Will you be providing goods and services as a direct confractor or subcontracter to the state, other public agencies
including iccal governments, colleges and universities and schoo!l boards, or to casine licensees? .. {lYes []lNo
19, Wilt vou be engaged in the business of ranting motor vehicles for the transpertation of persons
or non-commercial frelghl? .. L e OvYes ONo
20. Is your busingss a hotel, motet, hed & breakfast or similar facility and located in the State of New Jersey? . ..... ... ..... OYes ONo
21. Wil this business be operating in the Sports and Entertament District of Millville NI 2 ... ... oL O Yes ONo

If yes, will the business be engagad_in cbiaining gross receipts from any of the following (Circle all that apply if "Yes")
a Sales, rental or leases of tangible personal property b. Sales of food & drink? ¢. Charges of admission d Rental charges for hotel occupancies|
22. Do you make retail sales of new metor vehicle tires, or sell or iease motor vehicles? . ... ... . ... ... Lo OYes ONo
23. Do you provide "cosmetic medical procedures” or goods or occupancies directly associated with such procedures? .. ... .. Oyes ©INo
(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 sell voice grade access ielecommunications or mobile telecommunications to a customer with a primary

place of use INthis Slale T . .. e e e e OYes ONo
25, Contact Information:  Person _- Title:
Daytime Phone: ( ) - - Ext. E-maill address:

Signature of Owner, Partner or Officer;

Title . : Date:

NO FEE IS 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 CONIPAN-Y, LIMITED PARTNERSHIP, OR A LIMITED
LIABILITY PARTNERSHIP YOU MUST CONTINUE ANSWERING APPLICABLE QUESTIONS ON PAGES 23 AND 24
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