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STATE OF NEW JERSEY @F Sob%
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PARIS & SONS ELECTRIC LIMITED LIABILITY COMPANY
0400321516

I the Treasurer of the State of New Jersey, do hereby certify that the
ubove-named New Jersey

\ Domestic Limited Liability Company was
registered by this office on December 16, 2009.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

GARY PARIS
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my Qficial Seal at Trenion, ihis
15ih dav of February, 2021
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Elizubeth Maher Muoio
State Treasurer

Certificale Nwnber D 6115722040
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