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(9-09/29) This report MUST be signed and filed to satisfy franchise tax requirements W /
3

I Tcode 13195 7/“

I Taxpayer number I Report year You have certain rights under Chapter 552 and 559, Government Code,

N to review, request, and correct information we ha ve on /i'Ie aboutyou.
3 2 0 3 8 4 6 2 8 9 4 I 2 0 1 1 I Contact us ai: (512) 463.4600, or (goo) 252. i3ai, raii nee nationwide.

Taxpayer name

COMPLETE VACUUM & RENTAL
,

INC.

Mailing address

lsecretary of State file number or

525 PARKS DRIVE Comptroller file number

city 'sxaie lzip
code lpius

4

IFRIERSON LA 71037 801028941

j Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable intormation in Sections A B and C.

Principal ottice

I525 PARKS DRIVE, FRIERSON, LA 71037

Principal place ol business

525 PARKS DRIVE, FRIERSON, LA 71037 I
Please sign below! 0iticer,_direclor, and member information is reported as of the date a Public lnlormation

Report is completed. The information is updated annually as part of the franchise tax

report. There is no requirement or procedure for supplementing the information as

officers, directors, or members change throughout the year. 320 3 8 4 52 8 94 l 1

SECTION A Name, title and mailing address of each officer, director or member.

Name Title Director In m d d Jr I

D Y
Term

_

STEVEN KENT II PRESIDENT
es

6>tP|fal'°" i
Mailing address City State

IZIP
Code

525 PARKS DRIVE FRIERSON LA 71037

Name Title Director m m d d I y

D Y
Terrn

_

JANA KENT v;rcE—PREsIDENT
es expiration |

_

Mailing address City State

|ZIP
Code

525 PARKS DRIVE FRIERSON LA 71037

Name Title Director m m d d Jr .v

Term

D Yes expiration I
Mailing address City State

IZIP
Code

SECTION B Enter the information required tor each corporation or LLC, it any, in which this entity owns an interest of ten percent (l0%) or more.

_

‘Name
of owned (subsidiary) corporation or limited liability company State of formation Texas SOS file number, if any Percentage of Ownership .

'

NONE
I

lName
of Owned (subsidiary) corporation or limited liability company |State

of formation |Texas
SOS tile number, il any |Percentaqe

of Ownership

SEC-“ON C gitlerrnweedingigmatiggngguired for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this entity

l
Name of owned (parent) corporation or limited liability company

‘State
of formation [Texas SOS file number, if any Percentage of Ownership

NONE

Registered agent and registered office currently on file. (See instructions ifyou need to make changes) D check box if you need forms to change
- Agent: the registered agent or registered office information.

I lomce: lCity ‘State IZIP
Coda

The above inforrnation is required by Section l7l .203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use addtional sheets

for Sections A. B, and C, i'}tecessary. The information will be available for public inspection.

l declare that the informafn i this docu e an any at hments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has

been mailed to each pers n med in thy portyl%Jlficer, director or member and who is not currently employed by this, or a related, corporation or limited liability company.

| Sign > ‘Title |Date lArea
code and Phone number

; here I PRESIDENT - *t~ l 2 - ll
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Document #: 423689600002
‘

-' Austins Texas 78711-3697 Image Generated Electronically

(Form 503) for Web Filing

ASSUMED NAME CERTIFICATE

FOR FILING WITH THE SECRETARY OF STATE

1. The assumed name under which the business or professional service is or is to be conducted or

rendered is:

COMPLETE VACUUM AND RENTAL, INC.

2. The name of the entity as stated in its certificate of formation, application for registration, or

comparable document is:

Heckmann Water Resources (CVR), Inc.

3. The state, country, or other jurisdiction under the laws of which it was incorporated, organized
or associated is TEXAS and the address of its registered or similar ofiice in that jurisdiction is:

350 North St. Paul St., Ste. 2900, Dallas, TX, USA 75201-4234

4. The period, not to exceed 10 years, during which the assumed name will be used is 1 _1_0

yearjsl

5. The entity is a : Domestic For-Profit Corgoration

6. The entity's principal office address in Texas is:

350 N, ST PAUL STREET, SUITE 2900, DALLAS, TX, USA 75201-4234

7. The entity is not organized under the laws of Texas and is not required by law to maintain a

registered agent and registered office in Texas. Its office address outside the state is:

8. The county or counties where business or professional services are being or are to be conducted

or rendered under such assumed name are:

ALL COUNTIES

9. The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies that the

entity has duly authorized the attorney—in—fact in writing to execute this document. The undersigned

signs this document subject to the penalties imposed by law for the submission of a materially false

or fraudulent instrument.



Heckmann Water Resources (CVR), Inc.

Name of the entity

By: JOE GONZALEZ, AGENT

Signature of officer, general partner, manager,

representative or attorney-in-fact of the entity

FILING OFFICE COPY
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‘ Austins Texas 73711-3697 Image Generated Electronically

(Form 503) for Web Filing

ASSUMED NAME CERTIFICATE

FOR FILING WITH THE SECRETARY OF STATE

1. The assumed name under which the business or professional service is or is to be conducted or

rendered is:

COMPLETE VACUUM AND RENTAL, INC

2. The name of the entity as stated in its certificate of formation, application for registration, or

comparable document is:

Heckmann Water Resources (CVR), Inc.

3. The state, country, or other jurisdiction under the laws of which it was incorporated, organized
or associated is TEXAS and the address of its registered or similar office in that jurisdiction is:

350 North St. Paul St., Ste. 2900, Dallas, TX, USA 75201-4234

4. The period, not to exceed 10 years, during which the assumed name will be used is : 1_0

year‘ St

5. The entity is a : Domestic For-Profit Corgoration

6. The entity's principal office address in Texas is:

350 N ST PAUL STREET, SUITE 2900, DALLAS, TX, USA 75201 -4234

7. The entity is not organized under the laws of Texas and is not required by law to maintain a

registered agent and registered office in Texas. Its office address outside the state is:

8. The county or counties where business or professional services are being or are to be conducted

or rendered under such assumed name are:

ALL COUNTIES

9. The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies that the

entity has duly authorized the attorney-in-fact in writing to execute this document. The undersigned

signs this document subject to the penalties imposed by law for the submission of a materially false

or fraudulent instrument.



Heckmann Water Resources (CVR), Inc.

Name of the entity

By: J GONZALEZ, AGENT

Signature of officer, general partner, manager,

representative or attorney-in-fact of the entity

FILING OFFICE COPY
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V In the Office of the
'

'_
°x

_ _
Secretary of State of Texas

Austm, TX 7871 1-3697 Parent-Su bs1d1ary

'

D — a u n

I5:1A2J(45}1g 5709
Certificate of Merger JUN 2 5 2012

'

Business Or amzatmns Code
. .

Filin Fee: see instructions
g

COl'pOl'3tl0nS Section

Parties to the Merger

Pursuant to chapter 10 of the Texas Business Ormnimtions Code, and the title applicable to each domestic filing entity
identified below, me undersiyted parties submit this cafificatcof mergcr.

The name, organizational form, and state of incorporation or organization, and filenumber, if any,
issued by the secretary of smtc for the parent and subsidiary organization(s) are as follows:

Heckmann Water Resources (CVR), lnc.

Name of Orgmiufion

The organization is a for pmfit corporation It is organized under the laws of
Spccw orgnncutiamlfmm (e.z., fi:r—pro/ll corporation)

Texas USA The file number, if any, is 801028941

Slate Country Tera: Secretary of&atefilenumber

If not a domesfic entity, its registered or principal office address in its jurisdiction of formation is:

Strut Address Clw Stare Counny

‘Hcclcmann Water Resources (Excalibur), Inc.

Name of Orgmizmion

The organization is a: for profit coflration It is organized under the laws of:
fiecwarganlzalionalfom (:.g,. for-profit cwrallon)

Oklahoma USA The file number, if any, is
Slate &urwy 7'1ficrcmvafS!mefl/enumbcr

If not a domestic entity, its registered or principal office address in its jurisdiction of formation is:
‘

,

1833 south Morgan Road.
s . _. . . ,

_

ouanoma City OK USA
Streerstwers Clo» Stale Country
The number of outstanding ownership interests of each class or series and the number and percentage
of ownership interests of each class or series owned by the parent organization are as follows:

Number ofawnsrship interests outstanding Class Series Number owned by parent Percentage Owned

500 Common 500 100%
i_fi%

_*_&

D The organization will survive the merger. The organization will not survive the merger.
,,

Name of Orpnization

The organization is a: lt is organized under the laws of:
.$ecw orgwrizaliunalfam (2.g., for-pm/It corporation)

Erw,ED 5 ;~s*~::= sir‘R
: .;: .-'ssT..-"-TU '

TXOCOBOC - 0G09lwlhC 'l‘.S.ystanmliroe

'JUN26'2ll12 ‘

‘_ .

Secretary of State ‘ ' T

T



The file number, if any, is:

Sak Cowmy Texas Seautary o]&mfil¢number

If not a domestic entity, its registered or principal ofiice address in its jurisdiction of formation is:

Slrezl Aflrcss C10 Stats Country

The number of outstanding ownership interests of each class or series and the number and percentage
of ownership interests of each class or series owned by the parent organization are as follows:

Number ofownersIu'p interests outstanding Clws Series Number owned by parent Percentage Owned

E] The organization will survive the merger. D The organization will not survive the merger.

i

—

Name ofOremizuion

The organization is a: it is organized under the laws of:

Specifiworgantzariamlfonu (e.g.. flzr-profitcorpamrian)

The file number, if any, is:
Slate Country Tara: Secretay af&alc_/ila number

If not a domestic entity, its registered or principal oficeaddress in its jurisdiction of formation is:

Sbeemddrmer

1

Cia State Cawtby

The number of outstanding ownership interests of each class or series and the number and percentage
of ownership interests of each class or series owned by the parent organimtion are as follows:

Number ofawnarshtp interests outstanding Class Series Number owned by parent Percentage Owned

D The organization will survive the merger. D The organization will not survive the merger.

Resolution of Merger

A copy ofthe resolution ofmerger is attached.

The attached resolution was adopted and approved by the governing authority of the parent

organization as required by the laws of its jurisdiction of formation and by its governing documents.

The resolution was adopted by the parent organization on May 25, 2012
'

rnm’dd5”y

Organizations Created by Merger

The name, jurisdiction of organization, principal place of business address, and entity description of

each entity or other organization to be created pursuant to the resolution of merger are set forth below.

The certificate of formation ofeach new domestic filing entity to be created is being filedwith this

certificate of merger.

Name afNew Organization 1 Jurisdaton Entry 1),” (5,; in:rm_c:rans)

Principal Flam qfBu.t(n¢.n Aa'dr¢.:: Ciy State Zip Code

Fom: 623 6

TQDBOC - OGMWMII CTSynm Obllnu



Name dfiewOrganization 2 Jwixdiction Enmy Type fie imln-ct:'on.r)

Principal Pba ¢;fBu.rm:s: Aflw Cm &a1e Zip Code

Nam: ofN¢w Orgaiutation 3

‘

Junluiéclian Enmy Type (See tnxtntclims)

Principal Place ofBu.sin¢u Address Cior skate Zlp

Effectiveness of Filing (select came: A, B, or C.)

A. This document becomes effective when the document is accepted and filed by the secretary of

state.

B. D This document becomes effective at a later date, which is not more than ninety (90) days fi'om

the date of signing. The deiayed effective date is:

C. D This document takes efiect on the occurrence of the future event or fact, other than the

passage oftimc. The 90”‘ day afier the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Tax Certificate

D
Attached hereto is a certificate from the comptroller of public accounts that all taxes under title

2, Tax Code, have been paid by the non-surviving filing entity.

In lieu of providing the tax certificate, one or more of the surviving, acquiring or newly created

organizations will be liable for the payment of the required franchise taxes.

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a

materially false or fraudulent instnunent The undersigned certifies that the statements contained

herein are true and correct, and that the person signing is authorized under the provisions ofthe

Business Organizations Code, or other law applicable to and governing the parent organization, to

execute the filing instrument.

Date: May 25. 2012

Hkmann Wa - Resources (CVR), Inc.

will v

Signxu
-

'
- person (see instmctiors)

x-

D -v i - C. Georyno. Vice President

P
'

Ad ortyped name ofauthorized person

Fonn 623 7
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UNANIMOUS WRITTEN CONSENT

OF THE BOARD OF DIRECTORS OF .

HECKMANN WATER RESOURCES (CVR), INC.

The undersigned, being ail of the members of the board of directors (the “Board”) of Heckmann

Water Resources (CVR), Inc., a Texas corporation (the “C0rporalion”), do hereby waive the holding of a

meeting, and notice thereof, and consents to and adopts the following resolutions by written consent

pursuant to the provisions of Section 6.201 of the Business Organizations Code of the State of Texas, as

amended, (the “Code”), cfi°ective as of May 25, 2012:

I. APPROVAL OF MERGER

WHEREAS, the Corporation desires to effect a short-form merger of its wholly-owned

subsidiary, Heckmann Water Resources (Excalibur), Inc., an Oklahoma corporation
(“Excalibur”), with and into it, whereby the Corporation shall be the surviving entity
(the “Merger”), pursuant to Section l0.006 of the Code, and Section 1083 of the

Oklahoma General Corporation Act, as amended, in each case, as applicable;

WHEREAS, the Board has determined that the consummation and performance of the
'

Merger arc desirable and in the best interests of the Corporation.

NOW, TEEREFORE, BE IT RESOLVED, that the Merger presented to and heretofore

revjewed by the Board be, and it hereby is, approved and authorized, and in connection

therewith, that any officer of the Corporation (each, a “Designated Officer" and

together, the “Designated Officers"), be, and hereby is, authorized, empowered and

directed to execute and deliver, on behalf of the Corporation, a certificate of merger (the
“Certificate of Merger”), in substantially the form previously presented to and

heretofore reviewed by the Board, together with such changes, additions and omissions

thereto as the Board shall approve, such approval to be evidenced conclusively by the

Board’_s execution and delivery of the Certificate of Merger for filing with the Secretary
'

of State of the State of Texas, and the State of Oklahoma, as applicable, and such other

states as necessary and required, and such changes, additions and omissions are hereby
further authorized and approved;

FURTHER RESOLVED, that any Designated Officer be, and hereby is, authorized,

empowered and directed to do all such acts and things, and to execute and deliver on

behalf of the Corporation any and all other documents, certificates and instruments any

Designated Officer deems necessary or advisable to consummate the Merger, including,
but not limited to, the filing of the Certificate of Merger and these resolutions with each

of the Secretary of State of the State of Texas, and the State of Oklahoma, as applicable.

II. GENERAL AUTHORITY

RESOLVED, that any and all action heretofore taken by any Designated Officer within

the terms of any of the foregoing resolutions is hereby ratified and confirmed as the act

and deed ofthe Corporation;

FURTHER RESOLVED, that the Board be, and hereby is, authorized, empowered and

directed to take such other action as may be necessary or advisable to carry out the intent

and purposes expressed in the foregoing resolutions; and

US_ACTNE-1K27837.2-SWISS-DOM?



FURTHER RESOLVED, that this written consent, as executed by the undersigned, may
be transmitted by facsimile machine, portable document format (.pdf) or any other

.

electronic means and shall be treated in all manners and respects as an original document

and an original signature.

[Remainder of this page intentionally left blank. Signature page fo|lows.]

_ 2 _



IN WITNESS WHEREOF, the undersigned, being all of the members of the Board of the

Corporation, has executed this written consent as of the dale first set fonh above.

' C .:- s
’

rdon
‘ / D 4-.15:-'2! ,

K
4

'

I‘ ) _

if

[gum"£644
" Christa her 'sho}mP

[Signature Peg to Unanimous Wrium Comm! ofthc Board of Directors of Ileckmann Warn Resources (CVR), Ing,]
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Ausgm [X 737] [-3597 Certificate of Amendment 1 8

512 463 5555
C

FAX 5 I 2/463-5709 °1'P0Tah0ns Sechon
Fxlm Fee Sec Instructions

Entity Information

[he name of the filmg cnuty Is

Heckmann Water Resources (CWO Inc

State the namc of thc onmv as usrrently shown 1n the records of the sccretarv of state It the amendment changes the name

01 the Lnulv stale the old namc and not lhc new name

H18 filing emit) IS 8 (Sclecx lhc appropnuxc cmm ()pL buluvx )

For pxofitCorporzmon D Pmfessnonal Colporatlon

L__] horlprofil Corporahon D Profcsexonal Lmmod 1 nabuln, Comp’-mv

D L oopuauve Assocnuon D Protxsuonul A eocmvon

D Lmnted Lnbahtv Lompany D Limited P crtncrshap

Fhe file number Issued to the filing enulx bv the secretan ofstate H 80102894!

The date of formation ofthe entity is Scplfimbcf 15 2003

Amendments

J Amended Name

fifths.purpose oi Ihc ccriihmli. ol amcndmm! 1; to Phangc the name of the enmy use the lollowiiig slaicniciil)

The imcndmcnt changes the pertificaii, of Formation to change the article or provision that names the

tiling entity [he amclc or provision is amended to read as follows

Thi. n ime oi ihc fihng entity is (xiate the new name 0| the entity below)

__+..__~,__H

The n.inii. of ihe cntilv must wniain iin organizational designation or accupled abbreviation of xiich Lcnn as .ippliLabl<:

2 Amended Registered Agent/Registered Office

The amcndmcni changes the certificate of formation to change the article or provision stating the

name of the registered agent and the registered office address of the filing entity Thu ariiulc or

prox ision is amended to read as follows

Fonn I124 K

RECEIVED ‘
’

noowx oiuivioiici yu-nriiir
l

I I

Secretary oi state



Registered Agent

(Connplutc cnthcr A or B but not both Also cnmpleu: C)

D A The regmexed agent us an orgamzauon (cannor bcmmy n.-mu: above) by the namc of

_:*_

OR

D B '1 he rcgxstcrcd agcnt H an mduvnduwl resident ofthw. state whose name is

Farsi Vumv M / Lasl \'ame Suflir

The person cxccutmg this msuumem affirms that the person designated as the new regxstercd agent

has consented to serve as ngxstcrod agent

C The business iddrcss of the registered agent and the registered oi fine address rs

I X

9neaI Adtlmss (An P O Bax; ( rlv S'!a!e 7rp ("ado

3 Other Added, Altered, or Deleted Provisions

Other chaugus on addmons Io the ccruficule of formauou ma) be made In the space provudcd below Ifthe space prouded

rs rnsufi'1c|ent Incorporate the addmonal text by providing an attachmcm to thrs fonn Please read the rnstructrons to thus

fomw for further mfonnahon on format

lcxt Area ( I tn. attached addendum If my u: Incorporated hcmm bx reference)

Add each of the followmg provxsnons to thn. Lcrttficatp of formduon The rdcntmficatzon or

rcfcrcncc of the added prcmsmn and thc full tzxt are as follows

By resolution of stockholder the currcni dirrctors aic ('h1rlcs R Gordon Damian C Gcorgino and W Christopher
Chisliolin

Ry rcsoluttun ofthe dircuors mt. curront officcrx nf the uirwiration art. is tisiud on the attachut Aitdcitdum iiicorpnratcd
heiein hy retercnce

Alter each ol the tollovi-ing prowsions ofthc ocrtifioittc of formzttion The tdentific. ition or

refeience of the altered provision and the full text ofthe provision as amended are as follows

E Delete each of the provisions identified below from the certificate of formation

R: temncc to Stu/i,ii Kcni It as President and Jana Kent as Vice President (update 7/1 S ’.Z0l l) and to Stox en Kcni It and

Jana Kent as diieciors on Certificate of Aniciidnient to Ccmficatc ofForrnaiion filed 7'20/2009

Statement of Approval

the amendments to the eenificatc of formation haxe been approved in the manner required by the

Texas Business Organizations Code and bv the governing documents ot the entity

l'omi 424 7

TXIDIIHX 0’ l)"llll ( '! S) .anO 2



Effectiveness ofF:lmg (suecxc.umn\ R orc )

A Thls document becomes cffcctxvc when the document as hlcd bv the secretary of state

I3 D I his (locunxcm becomes efieune at a later date, whnch Is not more than nmetv (90) days from

the datc of sngnmg The delayed eflecuve date 1s

C D [ms do«.umr.nt takes cfiect upon the occurrence ofa Future evenl or facl other than the

passage or time Tho 90”‘ day aflc; the date of sjgmng us

Thu, lollovunq event or [act wzll cause the document to take e.ffL<.t m the manner doscnbed below

Execution

lhe under<ugne.d signs Lhls document subject to thc penalnes xmposed by law for the subumssxon of a

xnalmdll) false or fraudulent mstrument and ccrnfies under penalty of perjury that the undersigned 1:»

authorized under the provtslons of law governing the enlnty to execute thn, filing xmtrumcnt

Dem, Scptemherfil 2012

B‘
Hcckmmm Water Resources ((,\IR) Inc
____

i
1

Signature of authorized p.i$on i

Se in D Han kins Vicc President and Sccrehry
L

Printcd or i) pad name ofuuihoiiwd poison (soc insirui.-tiiym)

form 4--o
8

HWKOC Doll/‘fill L 'SwmnOnl its



ADDENDUM

HECKMANN WATER RESOURCES (CVR), INC

NAME OFFICER POSlTl0N(S[

Charles R Gordon Chamnan, Chxef Executlve Officer and

President

Dam1an C Georgmo Vice President, Assistant Secretary and

Assistant Treasurer

W Christopher Chisholm Vice President, Assistant Secretary and

Assistant Treasurer

Brian R Anderson Vicc President, Assistant Secretary and

Assistant Treasurer

John Lucey Executive Vice President, Business

Development and Engineering

Michael Welch Vice President, Assistant Secretary and

Assistant Treasurer

Sean D Hawkins Vice President, Business Unit Counsel,

Secretary and Assistant Treasurer

Beth Huddleston Vice President and Treasurer

Billy G Clark Vice President ofOperations — Pipeline,

Disposal Wells and Water Transfer

Mary Welle Vice President, Human Resources

The principal office address of all of the above named officers is

300 Cherriiigton Parkway, Suite 200

Coraopolis, PA ISIO8

US_ACTlVE 110637744 2 33013500005
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Tx2o12 Texas Franchise Tax Public Information Report -3
yer 3 1 05402 To be filedby Corporations. Limited Liability Companies (LLC) and Financial institutions ru

' '

. . .
‘w

(Rev,9.1 1/30) This mport MUST be signed and filed to satisfy franchise tax requimmems 5

6

IT°°d° 1 3 1 9 6 '3’
I TaXP3Ye' “umbef I R900” Yea’ You have cermin rights under Chapter 552 and 559, Government Code, 2

to review, requesl, and correct information we have on file abou! you.

2 0 2 2 9 17 9 5 2 0 12 Contact us at (800) 252-1381 or (512) 463-4600. ‘O

Ta""‘V9' "3"‘°
xzcmmu mm: Rssomzczs (cvs), Inc.

Mailing address
. Secretary of Slate (SOS) file number or

aoo cnznnmca-on mxway. sun-3 200 C°mW°"erfi'e "umber

city commons lsvate PA IZIP code
15108 ’

Plusa

I
E] Check box if there are currently no changes from previous year; if no information is displayed. comviete the aDD|i0ab|e infoflnaliofl in Seclions A. B and C.

I Principal office l

K
Principal place of business

\
Officer. director and mem ber information is reported as of the dale a Public Inforrnation

please Sign beiowy Report is completed. The information is updated annually as pan of the franchise tax
'

report. There is no requirement or procedure for supplementing the information as
_

officers. directors, or members change throughout the year.
’

0 2 o 2 2 9 1 7 9 5 o 1 2

SECTION A Name. title and mailing address ofeach oflicer. director or member.
’

Name Title

I
Director

Term
m m d d y y

mums R. cannon pusrnm i—i YES °"P"a“°" | |
Mailing address city state

‘
ZIP code

Name Title

‘
Director

Term
m m d d y y

ommu c. cooncmo v.p. [.7 V55 °*°"3“°" I |
Mailing address cny state

a
zip code

Name
‘

Title Director
Term

m m d d y y

mum monnson v.p. fl V55 °"F"'3“°“ l i
Mailing address cily state

‘
zip code

SECTION B Enter the information required for each corporation or LLC. if any. in which this entity owns an interest of 10 percent or more.

,
Name of owned (subsidiary) corporation or limited liability company

‘
State of fonnation

'
Texas SOS file number. if any l Percentage ofownership J

1 Nameyof owned (subsidiary) corporation or limited liability company I
State of formation

‘
Texas SOS file number. ifany R Percentage of ownership

‘
SECTION C Enter the information required for each corporation or LLC. if any, that owns an interest of 10 percent or more in this entity or limited

liability company.

‘
Name of owned (parent) corporation or limited liability company i

State of formation

i
Texas SOS file number. if any Q Percentage ofownership

‘HEMANN CORPORATION DB N/A 100.000

|
Registered agent and registered office currently on file. (see instructions ifyou need to rmke changes) L_| check pox if Wu need gonns to change

- ‘ iAgent.
C T CORPORATION “STE

the registered agent or registered office lnfonnation.

| °"‘°°‘ 350 norm sr. ram. srlizzr. some 29 | CW lmms | 3'“
Ix I 2"’ °°°°

75201 ’
’

The above information is required by Section 171.203 of the Tax Code for each corporauon or limited Iiabiity company that filx a Texas Franchise Tax Report. Use additional sheets

for Sections A, B. and C. if rieomary. The information will be available for public inspection.
‘

l declare that the information in the document and any attachments is true and curred to the best of my knowledge and belief. as of the date below, and that a copy of this report has

been mailed to each person nw this repon who is an officer. director or member and who is not currently employed by this. or a rusted. corporation or limited liability company.

‘sign } i
Title

‘
Date

r
Area code and phone number

}here
g

7&4/7 — fiaom. //// ax/on 71»/1-/lace:

—-mm--»----mm-rim!--m-m_

. _.. I
u - ii -H i lve/DEIEI PiRlNol DlI ; I

l l i l l l i- l l

f i i' i' i i' f' i' i' i’
' f i’ l' i" l‘ i i" i' i' i'

|J I p I

5
I

F
I I

‘

I I; I..i5t. .'i.l'l-i. .i'l.-ill
1 0 6 2
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Tx2o12 Texas Franchise Tax Public Information Report —.-.

Ve,_ 3_1 0 5402
To be filedby Cwpomlions, Limited Liability Cormanies (LLC) and Financial lnslilulions 33

(Rev.9~1 1/30) This report MUST be signed and filed to satisfy franchise tax requirements

IT°°d° 1 3 1 9 6
‘S’
‘o

I Taxnaver number I R990“ Yea’ You have cemln rights under chapter 552 and 559, Government code. 3:
lo review. request. and correct information we have on file about you. '6)

2 0 2 2 9 17 9 5 2 0 12 conlacr us at (800) 252-i381 or (512) 4634600.
"

Ta""aY°' ”a"‘e
azcmmu wxrnn nzsomzczs (cm, mc.

Mailing address K Secretary of Stale (SOS) file number or

300 QERRINGTQN PARKWAY, sun-3 zoo Comptroller file number

city commons |state PA ‘ZIP
code

15108 |PIus4 ‘

H Check box if there are currently no changes from previous year. if no information is displayed. complete the applicable information in Sections A. B and C.

I Principal olfice |

H
Principal place of business

‘
Officer. director and member information is reponed as of the dale a Public information

please sic" below! Repon is completed‘ The information is updated annually as part ofthe franchise tax

'

report. There is no requirement or procedure for supplementing the information as

officers. directors. ormembers change throughout the year. o 2 o 2 2 9 1 7 9 5 o 1 2

SECTION A Name. title and mailing address ofeach olficer. director or member.

Name Title

\
Director

Term
m m d d y y

w. caizxsropnza ciusnom cro l—l YES °*°"a"°" I l
Mailing address city -

.

state

\
zip code

Name Title

U
Director

Term
m m d ~d y y

iucnmn J. axcnmm cso W YES °*P"9"°" I |
Mailing address city stare

.
zip code

Name Title Director
Term

rn m d d y y

|—] ES expiration | |
Mailing address

_

City State

I
ZIP Code

SECTION B Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

‘
Name ol owned (subsidiary) corporation or limited liability company |

State of formation

{
Texas SOS file number. it any J

Percentage of ownership }
|

Name ol owned (subsidiary) corporation or limited liability company 1
State of fonnation

W
Texas SOS tile number. if any I

Percentage of ownership

‘
SECTION C Enter the information required for each corporation or LLC, if any. that owns an interest of 10 percent or more in this entity or limited

liability company.

‘
Name of owned (parent) corporation or limited liability company‘

‘
State of lonnation

‘
Texas SOS file number. it any

‘
Percentage ol ownership )

Registered agent and registered office currently on file. (see instructions ilyou need to nuke changes) L__| check box if you need forms to change

Agent:
the registered agent or registered ollice information.

| oirice; l ciiy 1 siaie | zip code

‘
The above information is required by Section 171.203 of the Tax Code for each corporation or limited liability company that film a Texas Franchise Tax Report. Use additional sheets

for seasons A. B, and c, ii necessary. The information will be available for public inspection.

I declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief. 5 of the date below. and that a copy of this report has

been maied to each person named in this repon who is an officer. director or member and who is not currently employed by this. or a related. corporation or limited liability company.

Sign >
Title Date Area code and phone number

here
V

—-am--1---~m-m-rim--M-m_

In i
I

u n i II | ._ N VEIDE lfll plRlND l B I
l' r i r r r .-- r r

i' r' l l l i‘ l i" l' l

l l i' i i" i' l i' i' i'

I If '1 I f E
I

F
I I I

I I I

Ii I HI i IL I ‘Ii I I fl IT i II
1 0 6 2



Kgxii‘ up Office of the Secretary of State Wed in the Office Of the

A

« - Secretary of State of Texas

:;j»;r S‘gp;rat'1"3"6s9§/°ct'°" Filing #: 301028941 6/25/2013

7 L '- '

3
°"

Document #: 437266940013
- r Allstllla Texas 73711-3697 Image Generated Electronically

(Form 503) for Web Filing

ASSUMED NAME CERTIFICATE

FOR FILING WITH THE SECRETARY OF STATE

1. The assumed name under which the business or professional service is or is to be conducted or

rendered is:

Nuverra Environmental Solutions

2. The name of the entity as stated in its certificate of formation, application for registration, or

comparable document is:

Heckmann Water Resources (CVR), Inc.

3. The state, country, or other jurisdiction under the laws ofwhich it was incorporated, organized
or associated is TEXAS and the address of its registered or similar office in that jurisdiction is:

350 North St. Paul St., Ste. 2900, Dallas, TX, USA 75201 -4234

4. The period, not to exceed 10 years, during which the assumed name will be used is :

06/25/2023

5. The entity is a : Domestic For-Profit Corporation

6. The entity's principal office address in Texas is:

24900 Pitkin Road, Suite 310, Spring, TX, USA 77386

7. The entity is not organized under the laws of Texas and is not required by law to maintain a

registered agent and registered office in Texas. Its office address outside the state is:

8. The county or counties where business or professional services are being or are to be conducted

or rendered under such assumed name are:

ALL COUNTIES

9. The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies that the

entity has duly authorized the attorney-in-fact in writing to execute this document. The undersigned

signs this document subject to the penalties imposed by law for the submission of a materially false

or fraudulent instrument.



Heckmann Water Resources (CVR), Inc.

Name of the entity

By: Damian C. Georgino, Vice President

Signature of officer, general partner, manager,

representative or attorney-in-fact of the entity

FILING oFHcE copv
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Document #: 487266940014

A

Z

Austins Texas 78711'3697 Image Generated Electronically

(Form 503) for Web Filing

ASSUMED NAME CERTIFICATE

FOR FILING WITH THE SECRETARY OF STATE

1. The assumed name under which the business or professional service is or is to be conducted or

rendered is:

Nuverra

2. The name of the entity as stated in its ceitificate of formation, application for registration, or

comparable document is:

Heckmann Water Resources (CVR), Inc.

3. The state, country, or other jurisdiction under the laws of which it was incorporated, organized

or associated is TEXAS and the address of its registered or similar office in that jurisdiction is:

350 North St. Paul St., Ste. 2900, Dallas, TX, USA 75201 -4234

4. The period, not to exceed 10 years, during which the assumed name will be used is :

06/25/2023

5. The entity is a : Domestic For-Profit Corporation

6. The entity's principal office address in Texas is:

24900 Pitkin Road, Suite 310, Spring, TX, USA 77386

7. The entity is not organized under the laws of Texas and is not required by law to maintain a

registered agent and registered office in Texas. Its office address outside the state is:

8. The county or counties where business or professional services are being or are to be conducted

or rendered under such assumed name are:

ALL COUNTIES

9. The undersigned, if acting in the capacity of an attorney-in-fact of the entity, certifies that the

entity has duly authorized the attorney-in-fact in writing to execute this document. The undersigned

signs this document subject to the penalties imposed by law for the submission of a materially false

or fraudulent instrument.



Heckmann Water Resources (CVR), Inc.

Name of the entity

By: Damian C. Georgino, Vice President

Signature of officer, general partner, manager,

representative or attorney-in-fact of the entity

FILING o|=HcE copv
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Document #: 51 8827968206

// Austin: Texas 787113597 Image Generated Electronically

(Form 408)

STATEMENT OF CHANGE OF

ADDRESS OF REGISTERED AGENT

1. The name of the entity represented is

Heckmann Water Resources (CVR), Inc.

The entity’s filing number is 801028941

2. The address at which the registered agent has maintained the registered office address for

such entity is: (Please provide street address, city, state and zip code presently shown in

the records of the Secretary of State.)

350 N. St. Paul Street, Suite 2900, Dallas, TX, 75201-4234

3. The address at which the registered agent will hereafier maintain the registered office

address for such entity is: (Please provide street address, city, state and zip code. The

address must be in Texas.)

1999 Bflan St., Ste. 900, Dallas
,

TX, 75201 - 3 136

4. Notice of the change of address has been given to said entity in writing at least 10

business days prior to the submission of this filing.

Date: 12/02/2013

C T Corporation System

Name of Registered Agent

Marie Hauer

Signature of Registered Agent

FILING OFFICE COPY
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' 00019702117 Filing Number: 801028941
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TX2013 Texas Franchise Tax Public Information Report
_

3

Ve,_ 4_o 05.102 To be filedby Corporations, Limited Liability Corrpan/‘es (LLC) and Financial Institutions 2’,

(Rey_9.1 1/30) This report MUST be signed and filed to satisfy franchise tax requirements
'

3’,
o

l7°°d° 1 3 1 9 6 g
I T3XDaYeT numbef I R990” Yea’ You have cermln rights under Chapter 552 and 559, Govemmenr Code, 2

to re view, request, and correct inlorrmtion we have on file about you.

2 0 2 2 9 1 7 9 5 2 0 1 3 Contact us at (800) 252-1381 or (512) 463-4600.

Ta"paV°' name Heckmann water Resources (CVR) , Inc.
"

Mailing address Secretary of State (SOS) file number or

14624 n. scoctaaale Rd. ,
suite 300 Comptroiler file number

I Check box if there are currently no changes from previous year. if no inlorrnation is displayed. complete the applicable infonnalion in Sections A. B and C.

P”"°‘P3' °'“°° 14624 n
.

scorrsnnnz R0 sums 300 sconsnnu: Az 852

P”“°‘Pa' P'a°° °“’”5‘“°5‘ 14624 N . sco'r'rs0ALa Rn some 300 sco'M'sI>AL£: Az 852

Officer. director and member information is reported as of the date a Public Information

§fl'
'

.

‘ ' ‘

lly as part of the franchise tax
Se n below! Report is completed The Information Is updated annua

I ' .Pba
report. There is no requirement or procedure for supplementing the information as

officers. directors, or members change throughout the year. 1 3

SECTION A Name. title and mailing address of each officer, director or member.

Name Title Director In ni d d
Term

W. Chireopher Chisholm SRVP E YES 5XDi"3fi0"

Malling address
_

City State DP Code

14624 N. SCOTTSDALE RD, STE 300 SCOTTSDALE AZ 85254

Name Title Director m m d d
Term

man R. I ves —
Mailing address City State ZIP Code

14624 N. SCOTTSDALE RD. STE 300 SCOTTSDALE AZ 85254

Name Title m m d d
Term

Ch ristopber E. Kevane Asecretary E eXDi1'81i0"

Mailing address City State ZIP Code

14624 N SCOTTSDALE RD SUITE 300 SCOTTSDALE AZ 85254

SECTION B Enter the information required for each corporation or LLC. if any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation or limited liability company State of fonnation Texas SOS file number. if any Percentage of ownership

1960 Well services, LLC OH NONE 100.000

Name of owned (subsidiary) corporation or limited liability company State of formation Texas SOS file number, if any Percentage of ownership

SECTION C Enter the information required for each corporation or LLC, if any. that owns an interest of 10 percent or more in this entity or limited

liability company.

Name of owned (parent) corporation or limited liability company State of formation Texas SOS file number, ifany Percentage of ownership

Nuverra Environmental solutions, Inc. DE 100.000

Registered agent and registered otfice currently on file. (see Instructions ifyou need to make changes) I check box if you need gowns to change

Agent: the registered agent or registered office infomiation.

The above inlormation is required by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. the additional sheets

for Seaions A. B, and C, if necessary. The information will be available for public inspection.

I declare that the Information in this document and any attachments is true and correct to the best of my knowledge end belief, 5 of the date below. and that a copy of ins report has

been mailed to each person named In this report who is an officer, director or member and who ‘s riot currently employed by this. or e related. corporation or limited liability company.

Sign ' _

Title Date Area code and phone number

here I I,
I _

v.9. mxss // /V 703-7g)

Texas Comptroller Official Use Only

I I I I I

7 0 0 2
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§SeCretary of State Filed in the Office of the
,

§P-0-_B0X 13597 ’ *
"

5 Secretary of State of Texas
‘

;AU$““» TX 7871 1-3697 t

'

Filing #: 801028941 11/oe/2014
'

§FAX=
5‘2’463'57°9 Document #: 576915250002

'

__

_

_

Statement of Change of Image Generated Electronically .

§F"'"9
Fee‘ 59° '"5"”°t'°"S Registered Office/Agent for web Filing

A

T T W
Z t t

T ' V

VEnttit'yIrifonnation’
é

V

Ffhe name ofthe entity is :
.

aHeckmann Water Resources (CVR), Inc.

§The file number issued to the entity by the secretary of state is: 801028941

§' I'he regi'stel*ed agent and "registered bffice of the entity as "currently shownhon the fecdrds of the sechretaryof state are:

T Corporation System

51 999 Bflan St., Ste. 900, Dallas, TX, USA 75201-31 36

Change to Registered Agent/Registered Office

1

§‘ The following changes are made toithe registered agentand/or officeinforrnation of the named entity:
I

1 1

1

1
I

7' I I

I I I
1 Z V

Registered Agentrchange
K

7 K V
' i 9

7

1

317A. Theiinew registered agent is anorganization by the name of:
M N

M W 4
A H

M

§Corgoration Service Company dlbla CSC-Lav_vyers lncorgorating Service Comgany

fl"'B. The new registered agent is an individual resident ofthe state whose name is:

9 1
K 9

Registered Office Change
V

I 9
I I

I

fl?/‘C. The business address ofthe registered agent and the registered office address is changed to:

E211 E. 7th Street, Suite 620, Austin, TX, USA 78701-3136

fihe street address of the registered office asustated inthis instrumentis the same as the registered‘ agent's business
1

'

Saddress. .

Consent of Registered Agent

FA. A copy of the consent of registered agent is attached. TX - HECKMANN WATER RESOURCES

i[CVRi, |NC..Qdf .

tl'_1B§'The1c0nsent ofthe registered agent is maintained bythe entity.
1

9 I
1 9

1
7

_

1 Y
7 1

9 1

it I '

Staternventnof ‘Approval
1

1 V 9
1

I

§The cha‘nge”s1pecified in this statement has been authorized bythe entity in the manner required by the BOC or in thew

imanner required by the law governing the filing entity, as applicable.

Effectiveness of Filing
1

This document becomes effective whenithe document is filed by the secretary of state.
I 1 1

A 3 H Z
V 9

This document becomes effective at a later date, which is not more than ninety (90) days from the date of its

fliling by the secretary of state. The delayed effective date is:

._

;r‘r‘iies,"'ui;la2=;igig*ii.‘eia* ;=;a‘g'n‘s’aiigaa¢uaaeni'sutsiec;l't'oInte’ penalties in'l‘p‘¢gea“5yiiawtome‘ suun'aegaan‘5i'a'n.atena*liy+alis;e“‘.

ior fraudulent instrument. _

§Date: November 6, 2014 Dona Priebe, Vice President



H ‘
V

7

Signature ofafithofized person(s)

V

I
K

FILING OFFICE COPY
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Form 401-A

(Revised 12/09)
Acceptance of Appolntment

(‘, %_;_ and

. Consent to Serve as Registered Agent

5
”

“Q4
’

.- §5.201(b) Business Organizations Code

W
_

_
_ _

_

.

"

The following form may be used when the person designated as registered agent in a registered agent

filing is an individual.

Acceptance of Appointment and Consent to Serve as Registered Agent

I acknowledge, accept and consent to my designation or appointment as registered agent in Texas for

Name of represented entity

I am a resident of the state and understand that it will be my responsibility to receive any process,

notice, or demand that is served on me as the registered agent of the represented entity; to forward

such to the represented entity; and to immediately notify the represented entity and submit a statement

of resignation to the Secretary of State if I resign.

X:

Signature of registered agent Printed name ofregistered agent Date (mm/dwyyyy)

The following form may be used when the person designated as registered agent in a registered agent

filing is an organization.

Acceptance of Appointment and Consent to Serve as Registered Agent

I am authorized to act On behalf of Corporation Service Company d/b/a CSC-Lawyers Incorporating Service Compa y

Name oforganizatinn designated as registered agent

The organization is registered or otherwise authorized to do business in Texas. The organization

acknowledges, accepts and consents to its appointment or designation as registered agent in Texas for:

HECKMANN WATER RESOURCES (CVR), INC.

Name of represented entity

The organization takes responsibility to receive any process, notice, or demand that is served on the

organization as the registered agent of the represented entity; to forward such to the represented entity;

and to immediately notify the represented entity and submit a statement of resignation to the Secretary

of State if the organization resigns.

/‘ A

Sylvia Queppet

i t
.

- E Assistant Vice President

X; By:
lg‘

,
1., 3

~ ll/O6/2014

ignat 9 of person authorized to act on behalf aforganization Printed name of authorized person Date (mm/dd/yyyy)

Corporation Service Company d/b/a CSC-Lawyers Incorporating Service Company

rem 4o1—A 3



00024095336 Filing Number: 801028941
.

*3

2F “3

395233 s.ooo K
- Tx2o14 os-1o2 Texas Franchise Tax Public Information Report JOH I ‘,3

Very 5_1 (REV-9-1 3/32) To be filedby Corporafions, Linited Liability Companies (LLC) and _FinandaI Institutions 8
Thls repon MUST be signed and flled to satlsly franchise Mx roqulremenu

‘

N"
F’!

IT°°‘° 13196 ;;-1

I THXPBW "umber I R690“ Year You have cemm ngms under chapter 552 and 559,

/
Govemmen! Code, to review, request and correct inlomvation

. 0 0 Q A we have on file about you. Contac! us at 1-800-252-1381.

Taxpayarname
Heckmann water Resources (CVR), Inc. I D Check baxilthe mailing address has changed.

Maillng address Secretary o1 Slate (SOS) file number or

14624 n. scoczsdale Rd. suite 300
C°mPfr°||8f file number

I Check box if (here are currenlIy no changes from previous year; il no Infotmatbn is displayed, oomp|e1e the applicable infotmalion in Seaions A. B md C.

P""°'°°' °m°°
14624 N. sco'r'rsmu.a an scorrsnnua A2 85254

'

P"'°"’°' “'3” °”’"s'"°“
14624 N. sco'r-rsnALa Rn sco1-1-soAL: A2 35254

‘ |I i . H | ’
.

l H
‘

W‘ ‘||‘
Officer, director and manager information is reported esofthe datee Publiclnformetion I Hll ll] ll ‘l l

‘.

-

-
4 1» l<

‘

% be Report is completed. The lnlonneilon ls updated annually aspen oflhe frandnse tax 6

H:
= i

Hgses low!
repon. There Is no requlrement or procedurefor supplementng the lniormainon as

1 ‘ “ ‘ " “ ‘ ‘ '

officers, directors, or managers change throughout the year. 0202291 7950 1 4

SECTION A Name, title and mailing address ofeach oilicer. direaoror manager.

Name Tltle Director m rn d d y y

D YES
Tenn

expiration

Mailing address cny scare

Name Title Director m m d d y y

w. chirsoher chxsnolm sRvP
°"P"°“°"

M°'”"9 °“"°"
14624 N. scoTTs1>ALa RD STE 300-

z'P °°"°
85254

_

Name Title Director m m d d y y

D YES
Term

Brian R. Anderson V. P.
expimfi°"

SECTION B Enter the information required for each corporation or LLC, it any, in which this entity owns an interest of 10 percent or more.

Name of owned (subsidiary) corporation or limitw liability company Percentage of ownership

1960 Well Services LLC OH NONE 100. O00

Name oi owned (subsidiary) corporation or limited liability company Slate of iormation Percentage d ovnership

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited

liability company.

Name oi owned (parent) corporation or limited liability company State oi iorrnatlon Percentage d ownership

t
-

. q
‘

our; . u oq- .
n

H HI

Registered agent and regktered office wrrently on file (see instructions ifyou need to make changes) I chgck box H you new gums to change

Agent:
the registered agent or registered otllce lnlorrnatlon.

‘P °°°°

The above inforrnation is required by Secbm 171.203 at the Tax Code tor eadr corporation or limited linbihy company that files a Tens Franchise Tu Report. Use additional sheet:

tor soqions A. B, and C. it necessary. The iniormation will be available tor public inspection.

I dedere that the inlorrnalion in this document and any attachments is true and correct to the best oi my knowledge and beliei, 5 at the date below. mo that a copy at this report has

been mailed to each person nmied in this repon who is an oiiicer. director or manager and who is not currentiy employed by this, or a related. corporation or limited liability company.
'

here v.P. mxa
II é O

Texas Comptroller Official Use Only
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A:

305238 5.000

Tx2o14 os.1o2 Texas Franchise Tax Public Information Report I ‘,1’,

ver_ 5'1 (REV-9-1 3/32) To be filed by Corporations, Limited Liability Companies (LLC) and Finandal Institutions

This report MUST be signed and filed to satisfy franchise tax requlremens E
-3

IT°°¢° 13196 N

I Taxpayer number I Report Year vou nave comm ngms under chapter 552 and 559,
.

Government Coda. to review, request and conect infonnation

. o 0 Q A we have on flle about you. Contactus at 1-800-252-1381.

Taxpayemame
Heckmann water Resources (CVR), Inc. I D Check boxiiihe mailing address has duanged.

Mailing address Secretary of State (SOS) file number or

14624 N. sco:csda1e Rd. suite 300
C°'“P"°"°'fi'° "“'“°°‘

I Check box if there are currently no changes from previous year; if no information is displayed, complete the applicable information in Sections A, B and C.

Principal place at business
l l 1 1*

l;

Officer, director and manager information is reported as oithe dale a Public information l
‘

‘

i i =

pI%se Sign below! Repon is completed. The Information is updated annually aspen oithe irangnse lax
,

f I
‘

ii,‘ }

report. There is no requirement or procedure tor supplementing the inforrnmron as

! I ‘

officers, directors, or managers change throughout the year. 1 7950 1 4

SECTION A Name, title and mailing address or eadl omoer, director or manager.

Name Title Director m m d d y y

Sean D. Hawkins Secretar
e"P"a"°"

Q “S
M" _

Maine address
um N scomm RD Sm goo

2"’ Code
em

Name Title Director m rn d d y y

David Mandelbauni V.P. Taxes
°"p'ra"°n

M°‘”"9 °‘°’°“
14624 N scoT'rsDALa RD srs 300

2'” °°°°
85254

Name Title Director m m d d y y

Daniel Huan V.P. °xP"'a“m

Q “S
“"“ _

SECTION B Enter the information required tor each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name oi owned (subsidiary) corporation or limled liability company State of lomiation Percentage or ownership

Name or owned (subsidiary) corporation or iimieu iiabiiiiy company Percentage or ownership

SECTION C Enter the information required for each corporation or LLC, it any. that owns an interest of 10 percent or more in this entity or limited

liability company.

Name oi owned (parent) corporation or limited liabilfly company Percentage or ownership

Registered agent and registered office urrrently on file (see instructions ifyou need to make changes) I check box if you need gums to change

Agent:
the registered agent or registered olfice intorrnation.

”” °°°°

The above iniormatim is requked by Section 171.203 oi the Tax Code tor each corporation or limited liability company that tiles a Tens Franchise Tax Report. Use additbnal sheets

ior Sections A. B, and C, ll necessary. The iniormation will be available tor public inspedion.

I declare that the lnlormatlon in this dccumml and any attachrnmts is true and correct to the best oi my knowledge md belief. S of the date below, and that a copy oi this report has

been mailed to ew'i person nmiod in this report who is an olfioer, director or manager and who is not currently employed by this, or a related, corporation or limited liability cmipany.

Texas Comptroller Official Use Only

I I I I I

u
I J H

g roeE@E

. .'- I J
7 O O 2



A‘.

305235 5.ooo

Tx2o14 os-102 Texas Franchise Tax Public lnfonnation Report - ‘,3,’

ver_ 5_1 (R°V~9'1 3/32) To be filed by Corporations, Limited Liability Companies (LLC) and Financial Inslitufions

Thls report MUST be slgnod and med to satlsly franchise mt raqulremons

IT°°¢° 13196 3

I Taxpayer number I Repofl Year vou have comm ngm under chapter 552 and 559,

Govemmen! Code, ro review, request and correct information

g 0 0 Q 4 we have on file about you. Contact us at 1-800-252-1381.

Taxpayemame
Heckrnann Water Resources (CVR), Inc. I E Check boxifthe mailing address has dianged.

Malling address Secretary of State (SOS) file number or

14624 N. scoccsda1e ad. suite 300
C°"‘P"°"°”"° "°"‘b°'

I Check box if there are currently no changes from previous year; if no Information Is displayed, complete the applicable information In Sedions A, B and C.

Principal office

Principal place of business

it ii lL
l

I! I Iii 4 L i
Ofncer, director and manager lnlermatlon Is reported as olthe dalea Public Infammion r W 1 ’

*

pleas Q’E W Reporl is completed. The mfonnatron is updated annually as pert of the franchise tax ; I’ 5 § i 1
e S belo I

report. There ls no requirement or procedure for supplementing the rnfonnation as

I

otticers. directors, or managers change throughout the year. 1 791 4

SECTION A Name, lltle and mailing address oleach otfioer, diredor or manager.

Name Title Director m m d d y y

LARENCE wGrLEs, in VP U YES
mm

expiration

M°m“9 address
14624 N sco1‘TsI>ALa RD sra 300

my sco'r'rsDnLE
ZP c°d°

65254

Name Title Director m m d d y y

wii_LiAM E HALEY VP 3. GM D YES
Tenn

expiration

M°""‘9 “dams
14624 N scoT'rsnALr: RD STE 300

CW scoT'rsnALs
mp c°d°

85254

Name Title Director m m d d y y

DONALD M. Jusrus VP a GM U YES
rem.

expiration

SECTION B Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of 10 percent or more.

Name ct owned (subsidiary) corporation or limited liability company Percentage ot ownership

Name of Wed (subsmmry) corporaflon or "mned “Emmy canpany

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited

liability company.

Name ot owned (parent) corporation or limited liability company State of formation Percentage of ownership

Registered agent and registered otlioe currently on tile (see Instructions iiyou need to make changes) I check box if you new forms yo d-‘mg,

Agent:
the registered agent or registered otlice information.

°°°°

The above inlorniation is required by Section 171.203 oi the Tax Code for each corporation or limited liability company that tiles a Tens Frmchlsa Tax Report. Use additional sheets

tor Seuionl A. B. and C. ii necessary. The Intormation will be available tor public_inspec1im.

I declare lha the inlonnatbn in this document and any attachments is true and correa to the best oi my knowledge and ballet, 5 oi the date balm, and thm a copy oi this report has

been mailed to each persm nariod in this report who is an otfioer, director or manager and who is not currently employed by this, or n related. corporation or limited liability company.

sign }
Title Date Area code and phone number

here

Texas Comptroller Official Use Only

il Hal nil |Ii.i ii i- I i
I I‘: i I ii
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305233 5.000

rx2o14 os.1o2 Texas Franchise Tax Public Information Report I 53
yer‘ 5.1 (R919-1 3/32) To be filed by Corporafions, Liniled Liability Companies (LLC) and Flnandal Insfitufions cg

This report MUST be signed and flled to satisfy lranchlso tax requirements

IT°°d° 1 3 1 9 6 . cg
I Taxpayer number I Report year You have comm righs under chapter 552 and 559,

Govemmeni Code. to review, request and correct infonnalion

Q 0 o g A we have on file aboutyou. Contact us at 1-800-252-1381.

Taxpayemame
Heckmann water Resources (CVR), Inc. I D Check boxiithe mailing address has avenged.

Mailing address Secretary of State (SOS) file number or

14624 N. scotcsdale ad. suite 300
C°mPir°||€ffilB number

I Check box ii there are currently no changes from previous yer. if no information is displayed, complete the applicable information in Sections A, B and C.

Principal otiioe

Principal place of business
‘ ' l 'l ll

l l l ” ll ll ll ll l
l

Oifrcer. director and manager information Is reportedasofthe dateaPubiic Information
‘

y!
V l' in 1! ‘_ M

-

-
-

‘

1 1
. ll l

%
Report is completed. The Information is updated annually as part of the franchise tax

‘

y y

. ‘r
pleases below!

report. There is no requirement or procedure for supplementing the iniorrnmion as

‘ H ‘

officers. directors, or managers change throughout the year. 1 795 0 1 4

SECTION A Name, title and mailing address ot eadi otficer. diredor or manager.

Name Title Director m m d d y y

MARK RIDGLEY VP D YES
Term

expiration

M°"'"° °‘“"°“
14624 N sconsmua an s-rs 3oo

CW scorrsoma
Z": 0°“

85254

Name Title Directu m m d d y y

D YES
Term

expiration

M°""‘9 address
14624 N sco'r'rsnALE an sn: 300

Ci" sco'rTsDALE

Name 1'rtla Director m m d d y y

D YES
Term

expiration

SECTION B Enter the information required for each corporation or LLC, ii any, in whidi this entity owns an intaest of 10 permnt or more.

Name oi owned (subsidiary) corporation or limited liability company State oi formation Percentage ot ownership

Name oi owned (subsidiary) corporation or limited liability company State of formation Percentage of omership

SECTION C Enter the information required for each corporation or LLC, if any, that owns an interest of 10 percent or more in this entity or limited

liability company.

Name of owned (parent) corporation or limited liability company Percentage of ovmership

Registered agent and registered otiloe currently on file (see instructions lfyou need to make changes) I check box if you new gems 1° Chang,

Agent:
the registered agent or registered oifice information.

T
The above lniorination is required by Section 171.203 oi the Tax Coda for each corporatiui or limited liability company that files a Tam; Franchise Tax Report. Use addlthial sheas

tor Sections A. B, and C. it necessary. The iniannation will be available for public inspection.

I declare that the iniorrnation in this document and any attachments is true and corred to the best ot my knowledge and ballet. 5 of the date below, and that a copy oi this report has

been mailed to each person nmied in this report who is an oiiicar, director or manager and who is not currently employed by tifs. or a related, corporation or limited liability company.

Sign D
Title Date Area code and phone number

here

Texas Comptroller Official Use Only
i in

fir‘
Iii iii It Ii | n ii

i i- .i-1 ii» . . ii . Elwin
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I . .

5
00028772509 Fmng Number: 301028941

i

405239 3.ooo 1

E Tx2o15 os.1o2 Texas Franchise Tax Public Information Report . 3
V9.5 5_o (Rev-9-1 3/32) To be fledby Corporafions, United Liability Companies (LLC) and Financial Insfitufions g

; This nport MUST be signed and filed to ulialy franchise hx requlremenb go
r ca

5 - IT=°d° 13196 3
3 I T3XP3Y9T ”U""'b9V I R°P°" V337 Yw Mm cemln dym under Chapter 552 and 559, 3
r Govemment Code, to review. request and conactinibnnalion W

§ 3 0 I Q we have on file about you. Contact us at 1-800-252-1381.

I1
Tape” hams

Heckmann Water Resources (CVR) ,
Inc. I E Check box iftha mailing address has dlangad.

; Mamng seams seerecary or state (sos) me number or
'

- Com (roller file number
; 14624 N. scoccsdale Ra. sune 300 P

i

I Check box i! there are currently no changes from previous year; ‘rfno information is displayed, complete the mpllmle lnfonnalion in Sedims A. B md C.

l P'i"°'P°'°'“°°
14624 N. scow-rsDALs: an sconsnus Az e5254

‘ P""°'°"'”'°°°°“""'"°"
14624 N. scorwsmm: no sco'n~sDA1.a Az 85254

; Olficer, director and manager information is reported es of the date e Public lnformalim

I es’ H Repon ls completed
. .

; '

.

The Information is updated annually as pan of the imndiise tax

3
S n below’

report. ‘There is no requirement or procedure for euppleri-tailing the lnfoirndion an

; olficere, directore, or mmageie change throughout the year. 1 1 5
S SECTION A Name, title and mailing address of aadi otfiwr, diraaor or manager.
'

Name Title Director in m d d y y
1

VP i Ant Corporate Sectietny E YES
Tenn

‘E Sean D. Hawkins °"Pimum

5 M“"'"9 °“'°”
14624 N scoTTsDALE RD sm 300

2"’ °°‘°
85254

5 Name Tltle Director In In d d y y

1, Greer J. Heinlein cro °"P"'°"°"

T D E‘ _
‘ M=*'i"9=“'°°= um N scomnm an sm soc Z"’°°¢°

eszsa

1 Name ‘l1tle Directu rn in d d y y

E VP 5 Secretary MES Term

; Joseh M. Crabb °"P"°“°"

‘J

SECTION 8 Enter the information required for each corporation or LLC, it any, in which this entity owns an interest of 10 percent or more.

Q Name ol owned (subeidlary) corporation or limited liability company Percentage of ownership

1960 wen services z.Lc on Nona 100.000

‘5 Name ol owned (subsidiary) corporation or limited liability company State ol lorrnmion Tam sos file number, iany Percentage d uurierahip

1
l

l SECTION C Enter the information r uired tor each corporation or LLC. it any, that owns an interest of 10 cent or more in this entit or limited99 P97 Y

liability company.
3 Name of owned (parent) corporation or limited liability compmy Percentage d ownership

\
-

. .

'

-nu. . o
_

o,- I I ri Hr

i Registered agent and registered omoe wneritly on file (see instructions ifyou need to make changes) I ch,“ box if you med mm, .0 d,mg,

i Agent: the registered agent or registered oflice information.

‘

iw:
Z

l The above intonnatien in required by Sedien 171.203 of the Ta: code tor eadi corporation or limited Iiabirty cumpmy that files a Tam Frandiiu Tax Report. use edditbrial sheet:

E tor Same A, B, md C, I neeeesuy. The intormatbi will be avaidble tor public inepeaim.

i I declare thn the Inlorrriation in this documuit md my attedimorll le tme and unwed to the boa cl rny knowledge and belief. I ol the date below. md thm a copy of thia report hm

l bear mailed to eadi pereon riuned in this report mo is an olticer, director or manager aid who is not wrrunly employed by Gib, or a raided, corporatbn or limited liability cornpmy.

Sign Title Date Area code and phone number

r

/D‘ VP t Ant Coiporrte Suttitiry
‘

ere
.

l Texas Comptroller Official Use Only
1 i il i Ii i it I i Ii | ii

.
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,. ii-ii’; ‘ii In‘, tn; . r"i1_. IL . .,_
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759323C 780701
Lo

wxzms os.1o2 Texas Franchise Tax Public lnfonnation Report - $

V... 9
.

0 (navms/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP), 3
Professional Associations (PA) and Financial Institutions g

I Tcode 1 3 1 9 6
O

I Taxpayer number
' Report year you have cum“ gigns under mama 552 ma 559.

Govwnrnu-It %do. to revivw. request and oornct mfomuation

202291795 2018 woruavoonrnoaboutyou conmctusanmoo-252-1331.

B229
Mming 3&3

many of ash (%S) filo numbu or

I Chedx box it than am mrranny no dnanges from previous yer, it no Information Is dnsplaynd. complete the applumta mtonmtnon in Sections A. B md C.

You must report officer, director. member, general partner and manager information as oi the date you compiete this report

Please gig’n below!

This report must be signed to satisfy franchise tax requirements.
° 2 02 291 79 5° 13

SECTION A Name, title and mailin address of each officer, director, member, eneral artner or man - er.

Name Tm. Dir-cm»
T" m d d Y .V

EDWARD A . LANG CFO °*°““°"

W j
Name Tifle Director

m m d d y Y

JOSEPH M . CRABB VP & CLO °*°"="°"

M j
rm. oirocror

'7’ ’" d d Y Y

expiration

M j
1
secnou B Enter iniormation for each corporation, LLC, LP, PA or financial institution, it any, in which this entity owns an interest of 10 percent or more.

secnon c Enter information for each corporation, LLC, LP, PA or financial institution, ii any, that owns an interest oi 10 percent or more in this entity.

NUVERRA EIWIRONMENTAL soLU'rIoNs, DE 32051862004 100.0

,
' ent,

agent, rogstued dfice or general pa-tner inlorrnstion.

J
The information on his form is required by Section 171.203 oi the Tax Code tor each corporation, LLC, LP, PA or financini irutimtoon but files a Texas Franduso Tax Report. Usoadditional

sheen tor Sections A. B and C, it new The imorrrtafion will be available tor public inspection.

ldcciaro thatme information in this dominant and any uttndimonu 3 we and correct to H-no best M my knowledge end belid. u of the date below, and that a copy of mis report has

been mailed to each person named in this repat Mia is an office, director, rnorriber, general partner or rrwiager and who is not currentiy employed by this or a rehted corporation.

LLC, LP, PA orfiriaricid ‘-5
itution.

_

444 I /0 I I 602 903-7802j
_

7 Texas cornpuoiier o_riicaai use oniy

.* r .' J .' .-

J i' I I I I r J i'

I
I .' I i' J E l' i‘ i‘

‘ '
i‘ I J’ i‘ 4' I .' i’ i’

' i‘ .' i’ I i' r .' I J
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769823C 330701
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‘
rxzme os.«o2

Texas Franchise Tax Public Information Report - $ .

b va 10
.

0 (nave-15/33) To be filed by Corporations, Limtted Liability Companies (LLC), Limited Partnerships (LP), +4

Professional Associations (PA) and Financial institutions 8

I Tcode 1 3 1 9 6
9

' Taxpayer number
' Report year You have certain rights under chapter 552 and 559,

Government Code. to review. request and correct Information

wahaveon meaboutyou.Contactus at 1-800-252-1381

ramyuname
HECWNN WATER RES°URCES <CVR>. I"<=-

Malling address
Secretary oi State (SOS) file number or

57 20 N scorwsnuz my
.

9 1 9 o
°°"‘W°"°' "'° "U'"°°'

c. SCOTTSDALE 2-P cone was 4 8 5 2 5 3

I Chedt box rt there are currmtly no changes from previous year. it no Information Is displayed. cornpiete the applicable rnfonmtion In Sections A, B and C

p,,,,C,pai Dam. 6 7 20 N
.

SCOTTSDALE RD
. ,

9 1 9 0 SCOTTSDALE
,

AZ 8 52 5 3

p,,nc,pa| place or bus,n,s5
6 7 2 0 N

.
SCOTTSDALE RD

,
I

#1 9 0 SCOTTSDALE
I

AZ 8 52 5 3

You must report officer, director, member, general partner and manager information as of the date you complete this report.

Please sign below!

This report must be signed to satisfy franchise tax requirements.
° 3° 2 2 9 17 95 0 1 9

SECTION A Name, title and mailin address of each officer, director, member, eneral artner or manaer.

Name
Title Director

m m d d y y

E YES Term

STACY H11-GENDORF CFO
°“”'““°" —

Ma,.,,,, aw”
6720 N. scorrvrsnue an.

,

#19 my sco'r'rsoALe Up Cm 85253

Name
Title Director

m m d d y y

D YES Terrn

JOSEPH M- CRABB VP & CLO °“"'“"°"_
Ma,.,,,g add,“

572 o N. scorrsnue an
.

,

it 1 9 cu,
scom-Tsozins Z.p cod. 852 5 3

Name
Title Director

m m d d y y

expiration

SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.

sEc'r|oN c Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 percent or more in this entity.

Name d owned (parent) corporation. LLC, LP, PA or financial institution State M formation Texas SOS Iile number, if any Perrwitage of ownership

NUVERRA ENVIRONIENTAL SOLUTIONS, DE 32051862004 100,00

Regstered egmt and registyed office currently on tile (see instructions il you need to make changes) You must make e filing with the Seaetery of State to change registered

‘ _ en?

agent. registered office or general partner inforrnaticn.

The information on this form is required by Section 171.203 of the Tax Code fa each corporation, LLC. LP, PA or financial institution that files a Texas Franchise Tex Reput Use additional

sheets for Sections A. B and C, if necessary. The information will be available for public inspection

l declare that the information in fliis document and any ettachrnens is true and wrract to the best of my knowledge and belief. as d the date below, and that a copy of this report has

been mailed to each pason named I1 this report who . an officer, director, member. general partner or manager and who is not currently employed by this or a related corporation.

LLC. LP, PA or financial instit ion.
‘

I

/pa Title
‘

’_

Date Area code and phone number

o_r__ 1,37.‘ gro io 1 i 602 903-7302

_ _

I Texas co oiier o_iiiciai use oniy

I

.

I. I I I'.' I fl I I
l Pl

I — I
A i; i-,iI i

H
i’ i' l' i' i’ i‘ i‘ i’ i'

,|"~p'l .- ' r i r .- .-
. 1', 1'. F 1- I
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Corporations Section F Ruth R. Hughs
P.O.Box 13697 i 0.5? Qt‘

Secretaxy of State

Austin, Texas 7871 l-3697 ‘£7 ‘m‘!;,5i.'f\l;,i

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Conversion for Heckmann Water Resources (CVR), Inc. (file number 801028941), a Domestic For-

Profit Corporation, was filed in this office on September 15, 2008.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on January 07, 2021.
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Come visit us on the internet at https://www. sos. texas.g0v/

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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