08/16/05

Taxpayer Identification# 203-299-029/000
Dear Business Representative:
Congratulations! You are now registered with the New Jersey Division of Revenue.

Use the Taxpayer Identification Number listed above on all correspondence with thg Diviglons
of Revenue and Taxation, as well as with the Department of Labor (if the business |s'sub)ect

to unemployment withholdings). Your tax returns and payments will be filed under this number,
and you will be able to access information about your account by referencing it.

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

We have attached a Proof of Registration Certificate for your use. To comply with the Iqw, if you are
currently under contract or entering into a contract with a State agency, you must provide a copy
of the certificate to the contracting agency.

If you have any questions or require more information, feel free to call our Registration Hotline at
(609)292-1730.

| wish you continued success in your business endeavors.

Sjpcerely,
¢ 7,

John E. Tully, CP
Director

Dir r
FORM-BRC(08-01) This Certificate is NOT assignable or transferabl® It must be conspicuoushy displayed at above address.
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El  TAXPAYER NAME: TRADE NAME:

KOIKO DESIGN LIMITED LIABILITY COMPANY

f|  ADDRESS: SEQUENCE NUMBER:

239 LEXINGTON BLVD APT 30

' CLARK NJ 07066 Aes0s

5 EFFECTIVE DATE? ISSUANCE DATE:

2 08113105 08/16/05 o)
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