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' 00009360178 Filing Number: 801028941

TX2011 TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT S.35y 5

VER. 2.0 05102 To be filed by Corporations, Limited Liability Companies (LLCS) and Financial Institutions
(9-09/29) This report MUST be signed and filed to satisfy franchise tax requirements Q) /
B Tcode 13196 P
B Taxpayer number B Report year You have certain rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file about you.
32038462894 | 2011 Contact us at: (512) 463-4600, or (800) 252-1381, toll free nationwide.

Taxpayer name

COMPLETE VACUUM & RENTAL, INC.

Mailing address Secretary of State file number or
525 PARKS DRIVE Comptroiler file number

City State 2IP Code Plus 4 I

FRIERSON LA 71037 801028941

:] 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 office

525 PARKS DRIVE, FRIERSON, LA 71037

Principal place of busingss
525 PARKS DRIVE, FRIERSON, LA 71037 I
Please sign below! Officer, director, and member information is reported as of the date a Public Information

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

report. There is no requirement or procedure for supplementing the inform

officers, directors, or members change throughout the year. 3203846289411
SECTION A Name, title and mailing address of each officer, director or member.
Name Title Director m m d d y y
D v Term
STEVEN KENT II PRESIDENT es expiration |
Mailing address City State ZIP Code
525 PARKS DRIVE FRIERSON LA 71037
Name Title Director m m d d y y
D v Term
JANA KENT VICE-PRESIDENT es expiration | ]
Mailing address City State ZIP Code
525 PARKS DRIVE FRIERSON LA 71037
Name Title Director m m d d y y
Term
[ ves expiration I
Mailing address City State ZIP Code

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

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

NONE

Name of owned (subsidiary) corporation or limited liability company

Percentage of Ownership

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

Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this entit
SECTION C or limited liabifity comp%ny P ¢ P (10%) d

Name of owned (parent) corpuration or limited liability company State of formation exas SOS file number, if any Percentage of Ownership
NONE
Registered agent and registered office currently on file. (See instructions if you need to make changes) D Check box if you need forms to change )
Agent: the registered agent or registered office information.
lo“ice: Icny ’Stale ZIP Code

The above information is required by Section 171.203 of the Tax Code for each corporation or timited liability company that files a Texas Franchise Tax Report. Use addtional sheets
for Sections A, B, and C, i-Jhecessary. The information will be available for public inspection.

| daclare tha! the mforma/]n ifthis doc any atjachments 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 persén gfimed in th por: ho & an olficer, director or member and who is not currently employed by this, or a related, corporation or limited liability company.
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|here > / J/ PRESIDENT

Date

y-12-Y

Area code and phone number
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Office of the Secretary of State Filed in the Office of the

. . Secretary of State of Texas
Ic,‘gpl‘:;t'lo;sﬁec"o" Filing #: 801028941 5/29/2012

. Document #: 423689600002
Austin, 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 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 : 10

year{s[

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

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



Office of the Secretary of State giled it“ the fosf?cte °fft_'r19
Corporations Section ecretary o State of exas
P.O. Box 13697 Filing #: 801028941 6/4/2012

; Document #: 424468670002
Austin, 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 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 : 10

year(s)

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

6. The entity's principal office address in Texas 1s:
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



Form 623 This space reserved for office use.
(Revised 05/11)
Return in duplicate to:
Secretary of State FILED
- v In the Offi f th

P.O. Box 13697 . Secr:a‘t::lrye of State of Texas
Austin, TX 78711-3697 Parent-Subsidiary
S2ee35555 Certificate of Merger JUN 2 6 2012

:5 - . . .

: Business Organizations Code . .
Filing Fee: see instructions & Corporations Section

Parties to the Merger

Pursuant to chapter 10 of the Texas Business Organizations Code, and the title applicable to each domestic filing entity
identified below, the undersigned parties submit this certificate of merger.

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

Heckmann Water Resources (CVR), Inc.
Name of Organization

The organization isa  for profit corporation It is organized under the laws of
Specify organizational form (z.g., for-proflt corporation)

Texas USA The file number, if any, is  80102894)

State Country Texas Secretary of Siase file number

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

Streer Address Cry Stata  Country

Subsidiary 1

Heckinann Water Resources (Excalibur), Inc.

Name of Organization

The organization is a: _for profit corporation It is organized under the laws of:
Specify organizational form (e.g., jor-prafit corporation)

Oklahoma USA The file number, if any, is

Siate Country Texas Secrelary of Stare file number

[f not a domestic entity, its registered or principal office address in its jurisdiction of formation js:

1833 South Morgan Road, . _ Oklahoma City OK USA

Street Addyess City State  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 of awnership interests cutstanding  Class Series Number owned by parent Percentage Owned
500 Common 500 100%

[ ] The organization will survive the merger. The organization will not survive the merger.
Name of Organization

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

Specify organizational form (e.g., for-profit corporation)

3 o v RN
RECEIVED I IR )
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TJUN 262012
Secretary of State



The file number, if any, is:

State Counory Texas Secrotary of Stare file number
If not a domestic entity, its registered or principal office address in its jurisdiction of formation is:

Street Address Cly Stare  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 of ownership interests ousstanding  Class Series Number owned by parent Percentage Owned
[ The organization will survive the merger. [ ] Tke organization will not survive the merger.
Subsidiary 3

Name of Organization

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

Specify organtatianal form (e.g.. for-prafit corporation)
The file number, if any, is:

State Country Texas Secretary of Stote file nonber
If not a domestic entity, its registered or principal office address in its jurisdiction of formation is:

Street Address ' City State  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 of ownership interests outstanding ~ Class Series Number owned by parent Percentage Owned
[] The organization will survive the merger. [] The organization will not survive the merger.
Resolution of Merger

A copy of the resolution of merger 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

mmddSyyy
Organizations Created by Merger

The namc, 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 of each new domestic filing entity to be created is being filed with this
certificate of merger.

Name of New Organization 1 Jurisdiciion Entity Type (See instructions)
Principal Place of Business Address City State  Zip Code
Form 623 6

TXDAOBOC - 060% 201t C T Sysneen Ooline



Name of New Organtzation 2 Jurisdiction Entity Type (See instructions}

Principal Place of Business Address City Sute  Zip Code
Name of New Organication 3 Jurisdiction Entity Type (See instructions)
Frincipal Place of Business Address City State  Zip

Effectiveness of Filing (Select cither A, B, or C.)

A. [X] This document becomes effective when the document is accepted and filed by the secretary of
state.

B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [[] This document takes effect on the occurrence of the future event or fact, other than the
passage of time. The 90™ day after the date of signing is:

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

Tax Certificate

0 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 penaltics imposed by law for the submission of a
materially false or fraudulent instrument. The undersigned certifies that the statements contained
herein are true and correct, and that the person signing is authorized under the provisions of the
Business Organizations Code, or other law applicable to and govemning the parent organization, to
execute the filing instrument.

Date: May 25, 2012

Heckmann Wateg Resources (CVR), Inc.

avina

. Signaic & Jutkbned person (sec instructions)
A
Dagliarf C. Georgino, Vice President

Prinfed or typcd name of authorized person
Form 623 7
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UNANIMOUS WRITTEN CONSENT
OF THE BOARD OF DIRECTORS OF
HECKMANN WATER RESOURCES (CVR), INC.

The undersigned, being all of the members of the board of directors (the “Board™) of Heckmann
Water Resources (CVR), Inc., a Texas corporation (the “Corporation™), 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™), effective as of May 25, 2012:

1L

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 10.006 of the Code, and Section 1083 of the
Oklahoma General Corporation Act, as amended, in each case, as applicable;

WHEREAS, thc Board has determined that the consummation and performance of the
Merger arc desirable and in the best interests of the Corporation.

NOW, THEREFORE, BE IT RESOLVED, that the Merger presented to and heretofore
reviewed 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 arc 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.

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 of the Corporation;

FURTHER RESOLVED, that the Board be, and hereby is, authorized, empowered and
directed to take such other action as may be nccessary or advisable to carry out the intent
and purposes expressed in the foregoing resolutions; and

US_ACTIVE-106327837.2-330135-00007



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 follows.]



IN WITNESS WHEREOF, the undersigned, being all of the mermbers of the Board of the
Corporation, has executed this written consent as of the date first set forth above.

(A A P

bovint

00 \

. Christopher Ch#shoim

(Signature Page 1o Unanimous Writien Consent of the Boerd of Directors of Heckmann Water Resources (CVR), Inc.)



Form 424 This space reserved tor ofTice use
(Revised 05/11) FILE D

Submit in duphicate to Se Inthe Office of the
Secretary of State _ , cretary of State of Texas
PO Box 13697 s

Austin, [X 78711-3697 Certificate of Amendment 0CT 18 2012

512 463 5559 C

FAX 512/463-5709 orporations Section
Filing Fee Sce insttuctions

Entity Information

The name of the filing entity 15

Heckmann Water Resources (CVR) Inc

State the name of the entity as currently shown n the records of the secretarv of state It the amendment changes the name
of the unuty state the old namc and not the ncw name

The filing entity 15 a (Select the appropnsic cunn typt below )

For profit Corporaton [] Protessional Corporation

{71 Nonprofit Corporation [ Profussional Limated 1 1abiit, Companv
[J Cooperative Association [ Protessional A sociation

7] Linaited Laabsiitv Company {1 Limited P irtnership

The file number 1ssued to the filing entits by the secretary of state 1s 801028941
The date of formation of the entity 1s _Scptember 15 2008

Amendments

] Amendcd Name

(1f the purpuse of the certifitate of amendment & fo ~hange the name of the entity use the loflowiny, statement)

The imendment changes the tertificate of formation to change the article or proviston that names the
tiing entity  The article or provision 1s amended to read as follows

The name ot the filing entity 15 (slate the new name ol the entity below)

The naime of the entity must contain un orgaruzational designation or aceupted ubbreviation of such tenn as apphiable

2 Amended Registered Agent/Registered Office
The amendment changes the certificate ot tormation to change the article or provision stating the

name of the registered agent and the regstered office address of the filing enuty  The artivle or
provision 1s amended to read as toltows

Form 424 R

TAGNBK 04 VIDICT yarn Ol RECEIVED ' '

OCT 18 2012
Sccretary of Staie



Registered Agent
{Complete cither A or B but not both Alse complete C)

[T} A The registeted agent 1s an organization tcannot be untity named abovey by the name of

OR
(] B The registered agent 1s an individual resident of the state whose name 1s

First Neang Mi Lasi Name Suffix

The person executing this mstiument affirms that the porson designated as the new registered agent
has consented to serve as registered agent

C The business iddress of the registered agent and the registered office address 1s

(X

Sueei Addresy (Mo P O Box) €ty State  71p Code

3 Other Added, Altered, or Deleted Provisions

Other chaiges o1 additions to the certificale of formatton may be made 1n the space provided below  [f the space provided
15 msufficient incorporate the additional text by providing an artachment to this form  Please read the instructions 10 thus
form for further information on format

text Area (1 he anteched rddendum if any ss incorporated herein by reference )

Add cach of the following provisions to the certificate of formation  The identification or
reference of the added provision and the full teat are as follows

By resolution of siockholder the current dircctors ate Charles R Gordon Damian C Georgino and W Chiistopher
Chisholm

By resolutton of ihe direciors the current officers of the corporation are s histud on Lthe attachud Addendum imcorporated
heiein by reterence

L1 Alter cach of the followg provisions of the certtficute of formation  The wentific ition or
reference of the altered provision and the full ext of the provision as amended are as {ollows

IZ Delete each of the provisions identified below {rom the certificate of formation

Rt terunce to Stevan Kent H as President and Jans Kenl as Vice President (updae 7/152011) and to Stuven Kent Tl and
Jana Kent as duectors oo Cernficate of Amendment to Certificate of Formaton fifed 7°20/2009

Statement of Approval

The amendments to the centificate of formation have been approved in the manner required by the
Texas Busimness Organizations Code and by the governing documents of the entity

Torm 424 7

TXOOMUX O 13N TSy anO =



Effectiveness of Filing (sicciciher A B or € )

A [X] This document becomes cffective when the document is {iled by the secretary of state

B [ this document becomes effective at a fater date, which 1s not more than ninetv (90) days from
the date of siyming  The delaved efiective date 1s

C [ s document takes etfect upon the occurrence of a future event or fact other than the
passnge ot ime The 90" day aflet the date of signing 1s

The following cvent or {act will cause the document to take effict in the manner described below

Execution

the undersigned signs this document subject to the penalties impased by law for the submission of a
malcrially false or fraudulent mstrument and certifies under penalty of perjury that the undersigned 1s
authorized under the provisions of law governing the enlity to execute the filing nstrument

Date September 21 2012

By Heckmemn Water Resources (CVR) Inc

S b Fbe

Stgadture of anthonized purson

Sewm D Hawkins Vice President and Secretary

Printed or ty ped namc of unuthorized person (see instructions)

rorm 4_a 3

TANOIEROC 06137011 C ™ Svreom Dal ne



ADDENDUM
HECKMANN WATER RESOURCES (CVR), INC

NAME OFFICER POSITION(S)
Charles R Gordon Chairman, Chief Executive Officer and
President
Damian C Georgino Vice President, Assistant Secretary and

Assistant Treasurer

W Christopher Chisholm Vice President, Assistant Secretary and
Assistant Treasurer

Brian R Anderson Vice President, Assistant Secretary and
Assistant Treasurer

John Lucey Executive Vice President, Business
Development and Engineering

Michael Welch Vice President, Assistant Sccretary and
Assistant Treasurcr

Sean D Hawkins Vice President, Business Unit Counsel,
Secretary and Assistant Treasurer

Beth Huddleston Vice President and Treasurer

Billy G Clark Vice President of Opcrations — Pipeline,
Disposal Wells and Water Transfer

Mary Welle Vice President, Human Resources
The principal office address of all of the above named officers 1s

300 Cherrington Parkway, Suite 200
Coraopolis, PA 15108

US_ACTIVE 110637744 2 330135-00005



1D5238 7.0, *

S 00014976751 Filing Number: 801028941
‘9

TX2012 Texas Franchise Tax Public Information Report w——
Ver. 3.1 05-102 To be filed by Corporations, Limited Liability Companies (LLC) and Financial Institutions )
(Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements f,‘:

[~

mTcode 33796 ©

® Taxpayer number mReport year You have certain rights under Chapter 552 and 559. Government Code, 2
to review, requesl!, and comect information we have on file about you. :

202291795 2012 Contact us at (800) 252-1381 or (512) 463-4600. (=]

Taxpayername  ypoyMaANN WATER RESOURCES (CVR), INC.

Mailing address
300 CHERRINGTON PARKWAY, SUITE 200

City coraoPOLIS l State pp

Secretary of State (SOS) file number or
Comptroller file number

l ZIP Code 15108 ' Plus 4 I

m Check box if there are currently no changes from previous year; if no information is dispiayed, complete the applicable information in Sections A, B and C.
] Principal office

Principal place of business

|
Officer, director and member information is reported as of the date a Public Information m" |“ I"“' m
Please sign below! 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 R
officers, directors, or members change throughout the year. ’ 0202291795012
SECTION A Name, title and mailing address of each officer, director or member. ’
Name Title Director Term m m d d y vy
CHARLES R. GORDON PRESIDENT [ ves expiration | |
Mailing address City State ZIP Code
Name Title Director Term m m d d Yy y
DAMIAN C. GEORGINO v.P. [7] v&s  expiration |
Mailing address City State ZIP Code
Name ' Title Director Term m m d d y y
BRIAN ANDERSON V.P. ] ves expiration 1
Mailing address City 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 iiability company State of formation Texas SOS file number, if any Percentage of ownership

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, if any Percentage of ownership
HECKMANN CORPORATION DE N/A 100.000
Registered agent and registered office currently on file. (see instructions if you need to make changes) |l Check box if you need forms to change
Agent: ¢ T CORPORATION SYSTEM the registered agent or registered office information.
I Office: 350 NORTH ST. PAUL STREET, SUITE 29 | City paLLAS i State g | ZIP Code 45301

The above information is required by Seclion 171.203 of the Tax Code for each corporation or limited liabdity company that fites a Texas Franchise Tax Repori. Use additional sheets
for Sections A, B, and C, if necessary. The information will be available for public inspection. .

| declare that the information in this d 1 and any its is true and correct to the best of my knowledge and belief, as of the date below, and thal a copy of this report has
been mailed to each person nappd?n this report 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
here )’l/LA/\/ - — En o FPoorne
[ e oo PO H B Tce Bn

Date

111l 5

Area code and phone number
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00014976751 ,

f 1

1D5238 7.000 1. 1
TX2012 Texas Franchise Tax Public Information Report
Ver. 3.1 05-102 To be filed by Corporations, Limited Liability Companies (LLC} and Financial institutions

(Rev.9-11/30) This report MUST be signed and filed to satisfy franchise tax requirements

mTcode 13196
& Taxpayer number mReport year You have certain rights under Chapter 552 and 559, Government Code,

to review. request, and correct information we have on file about you.
202291795 2012 Contact us at (800) 252-1381 or (512) 463-4600.

Taxpayer name  ppeypNN WATER RESOURCES (CVR), INC

Secretary of State (SOS) file number or

Mailing address
Comptrolier file number

300 CHERRINGTON PARKWAY, SULTE 200
City  coraoPOLIS

State pp l 2IP Code 1504 I Plus 4 ‘

m 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 office I

Principal place of business ‘
Officer, director and member information is reported as of the date a Public information
Please sian below! Report is completed. The information is updated annually as part of the franchlse tax
report. There is no requirement or procedure for supplementing the informatios
officers. directors, or members change throughout the year. 0202291795012
SECTION A Name, titte and mailing address of each officer, director or member.
Ti .
Name itle Director Term m m d d y ¥y
W. CHRISTOPHER CEISHOLM cro ] ¥es  expiration | |
Mailing address City - . State ZIP Code
Titl Di ’
Name itle irector Term m m d d y y
RICHARD J. HECKMANN CEO [x] ¥es expiration I |
Mailing address City State ZIP Code
Name Title Director Term m m d d y vy
|—] YES expiration i |
Mailing address ) City State ZIP Code

SECTIONB 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 formation Texas SOS file number, if any Percentage of ownership

Name of owned (subsidiary) corporation or limited fiability company State of formation Texas SOS fite 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, if any Percentage of ownership
Registered agent and registered office currently on file. (see instructions if you need to make changes) L] cCheck box if you need forms to change
Agent: the registered agent or registered office information.

l Office: I City l State | ZIP Code

The above information is raquin;ad by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheels
for Sections A. B, and C, if necessaty. The information will be available for public inspecti

| declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date beiow, and that a copy of this raport has
been mailed to each person named in this report who is an officer, director or member and who is not curfenlly employed by this, or a related. corporation or limited {iability company.

Title Date

sign Area code and phone number
here

U e B e
I VEIDE IDI PIR IND | O

vy [ LT

1062

vayvoreovezil



Office of the Secretary of State Filed in the Office of the

. . Secretary of State of Texas
Corporations Section Filing #: 801028941 6/25/2013

P.0. Box 13697 Document #: 487266940013
Austin, 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 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 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 OFFICE COPY



Office of the Secretary of State Filed in the Office of the

. : Secretary of State of Texas
g‘gp;::;t'l";;gec“o" Filing #: 801028941 6/25/2013

. Document #: 487266940014
Austin, 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 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 :
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 OFFICE COPY



Office of the Secretary of State S Fil!t!d in tfhsetOtfﬁct; _(rJf the
. . ecretary of State of Texas
Corporations Section Filing #: 801028941 12/02/2013

P.O. Box 13697 Document #: 518827968206
Austin, Texas 78711-3697 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 hereafter 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 Bryan St., Ste. 900, Dallas , TX, 75201 - 3136

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



2D5238 3.000

TX2013
Ver. 4.0 05-102

(Rev.9-11/30)

mTcode 13196

00019702117

Filing Number:

Texas Franchise Tax Public Information Report
To be filed by Corporations, Limited Liability Companies (LLC) and Financial Institutions
This report MUST be signed and filed to satisfy franchise tax requirements

801028941

m_Taxpayer number mReport year You have certaln rights under Chapter 552 and 559, Government Code,
to review, request, and correct information we have on file aboul you.
12022917954 2013 Contact us at (800) 252-1381 or (512) 463-4600.
Taxpayer name M 5

Heckmann Water Resources (CVR)}, Inc.

Mailing address

14624 N. Scottsdale Rd., Suite 300

Comptroller

City scottsdale

State

ZIP Code ggo54

Plus 4

Secretary of State (SOS) file number or

file number

0801028941

Principal office

Principal place of business

Officer, director and member information is reported as of the date a Public Information
Report is compieted. The information is updated annually as part of the franchise tax
report. There is no requirement or procedure for supplementing the information as

Please sign below!

I

'—l Check box if there are currently no changes from previous year, if no information is displayed, complete the applicable information in Sections A,Band C.
14624 N. SCOTTSDALE RD SUITE 300 SCOTTSDALE AZ 852
14624 N. SCOTTSDALE RD SUITE 300 SCOTTSDALE AZ 852

NI

officers, directors, or members change throughout the year. 0202291795013
SECTION A Name, title and mailing address of each officer, director or member.
T
Name itle Director Term m m d d y Yy
W. Chirsopher Chisholm SRVP m YES expiration l
Mailing address ) City State ZiP Code
14624 N. SCOTTSDALE RD, STE 300 SCOTTSDALE AZ 85254
Nam: Tith Direct:
ame itle irector Term m m d d y y
Brian R. Anderson V.P. ﬂ YES expiration I
Mailing address City State ZIP Code
14624 N. SCOTTSDALE RD, STE 300 SCOTTSDALE AZ 85254
Name Titl Director
tle i Term m m d d Yy ¥
Christopher E. Kevane ASecretary m YES expiration l J
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.

1960 Well Services, LLC

Name of owned (subsidiary) corporation or limited liability company

OH

State of formation

Texas SOS file number, if any

NONE

Percentage of ownership

100.000

Name of owned (subsidiary) corporation or limited liability company

State of formation

Texas SOS file number, if any

Percentage of ownership

liability company.

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

Name of owned (parent) corporation or limited liability company

Nuverra Environmental Solutionms,

Inc. DE

State of formation

Texas SOS file number, if any

Percentage of ownership

100.000

Agent:

Registered agent and registered office currently on file. (see instructions if you need to make changes)

U Check box if you need forms to change
the registered agent or registered office information.

Office:

City

State

ZIP Code

ilable for public i Cti

P

The above information is required by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
{for Sections A, B, and C, if necessary. The information will be

| declare that the Information in this document and any attachments is true and corsect 10 the best of my knowiedge and belief, as of the date below, and that a copy of this report has
been mailed to each pe;son named in this report who is an officer, director or member and who is not currently employed by this, or & related, corporation or limited liability company.

sign
here

Title

V.P. TAXES

Date Area

////%3

(o) 902752 2

code and phone number

e T "y

el e e ™

Texas Comptroller Official Use Only
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IForm 401

Secretary of State Filed in the Office of the

P.O. Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 ~ Filing #: 801028941 11/06/2014
FAX: 512/463-5709 Document #: 576915250002
Statement of Change of Image Generated Electronically
Reglstered Office/Agent for Web Filing

Filing Fee: See Instructions

i Entity Information
The name of the entity is :

Heckmann Water Resources (CVR), inc..

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

The regrstered agent and reglstered oft" ice of the entlty as currently shown on the records of the secretary of state are:
C T Corporation System

41999 Bryan St., Ste. 900, Dallas, TX, USA 75201-3136

Change to Registered Agent/Registered Office

The followrng changes are made to the regrstered agent and/or office mformatron of the named entlty
Reglstered Agent Change '

I—A The new registered agent is an organization by the name of:
Corporation Service Company d/b/a CSC-Lawyers Incorporating Service Company
I~ B. The new registered agent is an individual resident of the state whose name is:

: Registered Office Changé
I¥ C. The business address of the registered agent and the registered office address is changed to:
211 E. 7th Street Surte 620 Austm TX USA 78701 3136

The street address of the registered office as stated in this instrument is the same as the registered agent's business -
Saddress.
; Consent of Registered Agent

I_A A copy of the consent of registered agent is attached. TX - HECKMANN WATER RESOURCES
{CVR), INC..pdf

8. The consent of the registered agent is maintained by the entity.

Statement of Approval

The change specrfred in this statement has been authorized by the entrty in the manner required by the BOC orin the
imanner required by the law governing the filing entity, as applicable.

; Effectiveness of Filing
I—A This document becomes effective when the document is filed by the secretary of state.

™ B. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
filing by the secretary of state. The delayed effective date is:

; “Execution
The undersigned signs this document subject to the penaities imposed by law for the submission of a materially false -
or fraudulent instrument.

Date: November 6, 2014 Dona Priebe, Vice President




Signature of adthofized person(s)

FILING OFFICE COPY



Form 401-A

(Revised 12/09)
Acceptance of Appointment

K and

Consent to Serve as Registered Agent

§5.201(b) Business Organizations Code

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

] 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 scrved 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 Sccretary of State if T resign.

Signature of registered agent Printed name of registered agent Date (mm/dd/fyyyy)

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 Compaf
Name of organization 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.

~ Sylvia Queppet
{ LK T Assistant Vice President
x: By: o 11/06/2014
.Sfignatuu of person authorized 1o act on behalf of organization Printed name of authorized person Date (mm/dd/tyyyy)

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

Form 401-A 3



00024095336 Filing Number: 801028941
3D5238 5.000 QF

TX2014 05-102 Texas Franchise Tax Public Information Report KJOH B
Ver. 5.1 (Rev.8-13/32) To be filed by Corporations, Limited Liability Companies (LLC) and Financial Institutions 78
This report MUST be signed and filed to satlsfy franchise tax requirements 8

mTcode 73396

m_Taxpayer number u Report year You have certain rights under Chapter 552 and 559,
/ Govemment Code, to review, request and comect information
202291798 20014 we have on file about you. Contact us at 1-800-252-1381.
Taxpayer name Heckmann Water Resources (CVR), Inc. I - D Check box if the mailing address has changed.
Mailing address Secretary of Stete (SOS) file number or
14624 N. Scottsdale Rd., Suite 300 Comptroller file number
ClY  seorrsaale Sate ZPCode oo ,5, |Plus4 0801028941

Gheck 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 office ), 5-4 §. SCOTTSDALE RD SCOTTSDALE AZ 85254
Principal place of business

14624 N. SCOTTSDALE RD SCOTTSDALE AZ 85254

T T
. ||| |||
ﬂ_ease;s:gn_bel_om! rep%n. There IZ no réqulrementorprocedﬁrefor supplementi?lg the information as 1 . ‘H L 1 L
officers, directors, or managers char)ge throughout the year. 0202291 7950 14
SECTION A Name, titie and mailing address of each officer, director or manager.
Name Title Director m m d d y vy
D YES Term
expiration
Mailing address City State IZIPCode 85254
Name Title Director m m d d y vy
EI YES Term
W. Chirsopher Chisholm SRVP expiration
Mailing address ;4654 §. SCOTTSDALE RD, STE 300 City  scorrspare State  », ZIP Code 455,
Name Title Director m m d d Yy vy
D YES Term
Brian R. Anderson V.P. expiration
Mailing 8ddress 624 §, SCOTTSDALE RD, STE 300 CtY  scorTspALE State  , 2P Code g5554

SECTIONB 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 formation 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 Slate 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
{iability company.

Name of owned (parent) corporation or limited liability company State of formation Texas SOS file number, ¥ any Percentage of ownership
L_Muverra Environmental Solutions, Inc DE 100.000
Regisiered agent and registered office currently on file (see instructions if you need to make changes) LJ  check box if you need forms to change
Agent: the registered agent or registered office information.
Clty State ZIP Code
Office:

The above information is required by Section 171.203 of the Tax Code for each corporation or limited liabiity company that files e Texas Franchise Tax Repor. Use additional sheets
tor Sections A, B, and C, if y. The inf: ion will be available for public i

| declare that the inf tion in this 1t and any is true and comect to the best of my knowledge and belief, es of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer, director or manager and who is not currently employed by this, or a related, corporation or limited liability company.
sign Date Area code and phone number

V.P. TAXE
Texas Comptroller Official Use

e T ™

7002

g.L-sz.Lszszs.v.d-



00024095336

3D5238 5.000
TX2014  05-102 Texas Franchise Tax Public Information Report [ |
Ver. 5.1 (Rev.9-13/32) To be filed by Corporations, Limited Liabifity Companies (LLC) and Financial Institutions
This report MUST be signed and filed to satlsty franchise tax requirements
mTcode 133196
m_Taxpayer number mReport year You have certain rights under Chapter 552 and 559,
Govemment Code, to review, request and comect information
202291795 2014 we have on file about you. Contact us at 1-800-252-1381.
Taxpayername . mann Water Resources (CVR), Inc. I ™ L__] Check box if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
14624 N. Scottsdale Rd., Suite 300 Comptroler file number
Cl  seoresdele State ., ZPCode o), |Pus4 0801028941

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

Principal place of business

Officer, director and manager information is reported as of the date a Public Information
H Report is completed. The information is updated annually as part of the franchise tax
Piease sign below! ' / .
report. There is no requirement or procedure for supplementing the information as
officers, directors, or managers change throughout the year.

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

02291795014

Name Title Director m m d d y y
I:);] YES Term
Sean D. Hawkins Secretary expiration
Mailing address 604 y scorTspALE RD, STE_300 Cty  scorrspaie State 2P Code 45554
Name Title Director m m d d y vy
D YES Term
David Mandelbaum V.P. Taxes expiration
Mailing address 14454 N SCOTTSDALE RD, STE 300 City  gcorrspare State 5, 2P Code 55554
Name Title Director m m d d y y
& ¥ | rem
Daniel Huang V.P. expiration
Mailing address 1,654 y SCOTTSDALE RD, STE 300 Cly  scorrspaie State P Code 45554

SECTIONB 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 limked liability company State of formation Texas SOS file number, if any Percentage of ownership

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, if any Percentage of ownership
Registered agent and registered office currently on file (see instructions if you need to make changes) L] check box if you need forms to change
Agent: the registered agent or registered office information.

City I State I 2ZIP Code
Office:

Tha above information is required by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheels
for Sections A, B, and C, if y. The inf ion will be available for public i

| declare that the information In this document and any attachments 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 person named in this report who is an officer, director or manager and who is not currently employed by this, or a related, corporation or limited liability company.
sign Area code and phone number

here

Texas Comptroller Official Use Only
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00024095336

305238 5.000
TX2014 05102 Texas Franchise Tax Public Information Report B
Ver. 5.1 (Rev.8-13/32) To be filed by Corporations, Limited Liability Companies (LLC) and Financie! Institutions
This report MUST be signed and filed to satisfy franchise tax requirements
mTcode 13196
m Taxpayer number | Report year You have certaln rights under Chapter 552 and 559,
Govemment Code, to review, request and correct information
202291788 2014 we have on file about you. Contact us at 1-800-252-1381.
Taxpayer name Heckmann Water Resources (CVR}, Inc. I n D Check box if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
14624 N. Scottsdale Rd., Suite 300 Comptroller file number
Sty scorrsdale State ZP Code o)., |Plus4 0801028941

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 office
Principal place of business

| I
Officer, director and manager information is reported as of the date a Public Information . . ‘i )
F Report is completed. The information is updated annually as part of the franchise tax i i & i :
Pleas gn b w/ ) . - | |
8 S elo report. There Is no requirement or procedure for supplementing the information as
officers, directors, or managers change throughout the year. 020229 1 79 50 1 4
SECTION A Name, title and mailing address of each officer, director or manager.
Name Title Director m m d d y v
LARENCE W GILES, Il VP LY | rem
expiration
Mailing address 1,654 y SCOTTSDALE RD, STE 300 CtY  scorrspaLk State [ 2P Code 45,
Name Title Director m m d d y Yy
WILLIAM E HALEY VP & GM L] | rem
expiration
Mailing address ;4654 y SCOTTSDALE RD, STE 300 City  scorrspaLe State 5, 2P Code ggycy
Name Title Director m m d d y vy
DONALD M. JUSTUS VP & GM 18 | rem
expiration
Mailing address ) ,c,4 y SCOTTSDALE RD, STE 300 Cty  scorrspaLe State 2P Code ggyc4

SECTIONB 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 fiability company State of formation Texas SOS file number, if any Percentage of ownership

Name of owned (subsidiary) corporation or limited #abilty 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, if any Percentage of ownership

Registered agent and registered office currently on file (see instructions if you need to make changes) L1 check box if you need forms to change

Agent: the registered agent or registered office information.
City State ZIP Code

Office:

The above information is required by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use edditional sheets
for Sections A, B, and C, if necassary, The information will be available for public inspection.

| declare thet the information in this and any is trus and comect to the best of my knowledge and belief, as of the date below, and that & copy of this report has
been mailed to each person named in this report wha is an officer, director or manager 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

Texas Comptroller Official Use Onl
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00024095336

305238 5.000
TX2014 05-102 Texas Franchise Tax Public Information Report B
Ver. 5.1 (Rev.0-13/32) To be filad by Corporations, Limited Liability Companies (LLC) and Financial Institutions
This report MUST be signed and filed to satisfy franchise tax requirements
aTcode 13196
m Taxpayer number B Report year You have certain ights under Chapter 552 and 559,
Govemment Code, (o review, request and correct information
2072291788 2014 we have on file about you. Contact us at 1-800-252-1381.
Taxpayer name Heckmann Water Resources (CVR), Inc. l ™ D Check box if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
14624 N. Scottsdale Rd., Suite 300 Comptroller file number
CY  scottsale State  pz 2P Code gopq, | PS4 0801028941
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 office
Principal place of business

Officer, director and manager information is reported as of the date a Pubiic Information

i Report is completed. The information is updated annually as part of the franchise tax
Please sign below! . ' the franc
es be ! report. There is no requirement or procedure for supplementing the information as
officers, directors, or managers change throughout the year.

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

Name Title Director m m d d y vy
MARK RIDGLEY VP L_] YES Tem
expiration
Mailing addresS 1,654 § SCOTTSDALE RD, STE 300 Cty  scorrspaLe State 4P Code 55554
Name Title Director m m d d y vy
L) ¥es | rem
expiration
Mailing address ;4654 y scOTTSDALE RD, STE 300 Gty scorrspaLe State  », 2P Code 55554
Name Title Director m m d d y v
Clves  |rem
expiration
Mailing address ;654 § SCOTTSDALE RD, STE 300 ' Cy  scorrspare State  ; 2P Code ;54

SECTIONB 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 formation Texas SOS file number, if any Percentage of ownership

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

SECTIONC 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 liabilty company State of formation Texas SOS file number, if any Percentage of ownership
Registered agent and registered office currently on file (see instructions if you need to make changes) L]  Check box if you need forms to change
Agent: the registered agent or registered office information.
City State ZIP Code
Office: .

The above information is required by Section 171.203 of the Tax Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
for Sections A, B, and C, if necessary. The information will be available for public inspection.

| declare that the i ion in this and any is true and correct to the best of my knowiedge and belief, as of the date below, and that a copy of this report has
been mailed to each person named in this report who is an officer, director or manager and who is not currently employed by this, or a related, corporation or limited liabllity company.
sign Title Date Area code and phone number
here

T | Texa.leomptro!IerOfficial Use Onl
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00028772509 Filing Number: 801028941

4D5238 3.000
TX2015  05-102 Texas Franchise Tax Public Information Report B
Ver. 6.0 (Rev.9-13/32) To be filed by Corporations, Limited Liability Companies (LL.C} and Financial Institutions
This report MUST be signed and filed to satisfy franchise tax requirements
wTcode 13196
W Taxpayer number = Report year You have certain rights under Chapter 652 and 559,
Government Code, to review, request and ct informati
202291788 2015 we have on file about you. Conlact us at 1-800-262-1381.
Taxpayer name Heckmann Water Resources (CVR), Inc. l n D Check box if the mailing address has changed.
Mailing address Secretary of State (SOS) file number or
14624 N. Scottsdale Rd., Suite 300 Comptroller fiie number
CH  seotesdale State ,, 2P Code 4,5, ‘ Plus 4 0801028941
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 offic® 624 N. SCOTTSDALE RD SCOTTSDALE AZ 85254
Principal piace of busineas 14624 N. SCOTTSDALE RD SCOTTSDALE AZ 85254
Officer, director and manager information is reported as of the date a Public Information
H Report is completed. The information is updated annually as part of the franchise tax
Piease sign below! | ) -
sign below! report. There is no requirement or procedure for supplementing the information as
officers, directors, or managers change throughout the year. 020229 1 7950 1 5
SECTION A Name, title and mailing address of each officer, director or manager.
Name Title Director m m d d y vy
VP & hsst Corperate Sectretary
D] YES Term
Sean D. Hawkins expiration
Mailing address , ,¢,4 & scoTTSDALE RD, STE 300 CHY  scorrspALe State 5, 2P Code 45,5,
Name Title Director m m d d y vy
D YES Term
Gregory J. Heinlein CFO expiration
Mailing address 46,4 n scorTspaLe RD, STE 300 Cty  scorrspaLe State ] 2P Code g5,54
Name Title Director m m d d y vy
VP & Secretary [;]YES Term
Joseph M. Crabb expiration
Mailing address ,;¢>4 § scoTTsDALE RD, STE 300 CtY  scorrspaLe State 2P Code 45,

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

Name of owned (subsidiary) corporation or limited liability company State of formation Texas SOS fis number, i 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 fie 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 fie numbaer, if any Percentage of ownership
l_Nuverra Environmental Solutions, Inc DE 100,000
[Registered agent and registered ofice curmently on file (see instructions f you need to make changes) T check box if you need forms to change
Agent: the registered agent or registered office information.

City | State | 2ZIP Code
Office:

The ebove information is required by Section 171.203 of the Tax Code for sach corporation or limited liabilty company thal files a Texas Franchise Tax Report. Uss additional shesis
for Sections A, B, and C, if y. The inf: ion will be for public i L

| declare that the information in this document and any attachments is trus and correct to the best of my knowledge and belisf, as of the date below, and that a copy of this report has
beon mailed to each person named in this report who is an officer, director or manager and who is not cummently employed by this, or a related, corporation or limited liability company,
sign Title Date Area code and phone number
here /D\ m_/ VP & hoat Corporate Sectretary
Texas Comptrolier Official Use Onl
I A e TR A A veoe | @] prvo | D
PLE Pl Ll R 0, .r‘q. g A
R YA A A s A A r A gl Ary:
AriAryfrdfrgdrydedfeude gl eydeyl
| 3,10, 0, Y, P, S 1 ) o ) B
AL LA A0 A 1 AR
2 rla-gie iantantiaatigsiayg e dbe,
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769823C 780701
™x2018 05-102 Texas Franchise Tax Public Information Report -
ver. 9.0 (Rev.9-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial Institutions

®Tcode 13196

B Taxpayer number B Report year You have certain rights under Chapter 552 and 559,
Government Code, o review, request and correct information
202291795 2018 we have on file about you. Contact us at 1-800-252-1381.
Taxpayername  HECKMANN WATER RESOURCES (CVR), INC. | .WM box if the mavling address has changed.
Mailing address Secretary of State (SOS) file number or
6720 N, SCOTTSDALE RD., #1390 Comptrofier fils number
city SCOTTSDALE [state 22 [ 2P codeprs s 8525 3

Check box if there are curently no changes from previous year; f no information is displayed, complete the apphcable information in Sections A, B and C.
Principal office 6720 N, SCOTTSDALE RD., #190 SCOTTSDALE, AZ 85253

Principal place of business 6720 N, SCOTTSDALE RD,, #190 SCOTTSDALE, AZ 85253

You must report officer, director, member, general partner and manager information as of the date you complete this report. ‘IIIIIIIIIII'III
Ploase sign below!

This report must be signed to satisty franchise tax requirements. 0202291795018
SECTION A _Name, titie and mailing address of each officer, director, member, general partner or manager.
Name Title Director m md d vy y
D YES Term
EDWARD A. LANG CFO expuration
Mailing adcress 6720 N, SCOTTSDALE RD., #190 city SCOTTSDALE Swte AZ [z,p Code 85253
Name Title Director m md d y vy
D YES Term
JOSEPH M. CRABB VP & CLO expiration
Maiingaddress 6720 N, SCOTTSDALE RD., #190 Cry SCOTTSDALE stte AZ [z.p Code 85253
Name Title Director m md d y Yy
E] YES Term
expiration
Maiiing address Crty State Z¥P Code

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.

Name of owned (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number,  any Percentage of ownership

Name of ownaed (subsidiary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file numbaer, if any Percentage o1 ownership

SECTION 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 of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, if any Percentage of ownership
NUVERRA ENVIRONMENTAIL SOLUTIONS, DE 32051862004 100,00,

Registered agent and registered office currently on file (see instructions if you need to make changes) You must make a filing with the Secretary of State to change registered

Agent: agent, registered office or general partner information.

Office: [ City l State [ Gode

The information on this form is required by Section 171.203 of the Tax Code for each corporation, LLC, LP, PA or financial mstitution that files a Texas Franchuse Tax Report. Use additional
sheets for Sactions A, B and C, if y. The ir ion will ba avai for public insp

1 deciare that the information in this d t and any 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 maried to each person named in this report who is an officer, director, membar, general partner or manager and who is not currently employed by this or a related corporation,

LLC, LP, PA or financial gagtitution.
Date Area code and phone number
/0// 2// 8 |i653; 3657602
1 \
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769823C ggo701
TX2019 05-102 Texas Franchise Tax Public Information Report -
ver. 10.0 (Rev.8-15/33) To be filed by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LP),

Professional Associations (PA) and Financial institutions

BTcode 13196

a Taxpayer number L Repon year You have certain rights under Chapter 552 and 559,
Government Code, to review, request and correct information
2022917 95 2019 wa have on file about you. Contact us at 1-800-252-1381
Taxpayer name HECKMANN WATER RESOURCES (CVR) ‘ INC. I L D Check box ff the maiiing address has changed.
Mailing address Secretary of State (SOS) file number or
6720 N. SCOTTSDALE RD,, #1390 Comptroller file number
city SCOTTSDALE | siate  AZ l 2 codopus4 89253

Check box if there are currently no changes from previous year, if no information 1s displayed, completa the applicable information in Sections A BandC
Principat office €720 N, SCOTTSDALE RD,, #190 SCOTTSDALE, AZ 85253

Principal place of business 6720 N. SCOTTSDALE RD,, #190 SCOTTSDALE, AZ 85253

You must report officer, director, member, general partner and manager information as of the date you complete this report. lI‘"IlI“Iln HMI“II “I’
Please sign below!

This report must be signed to satisfy franchise tax requirements. 0202291795019
SECTION A Name, title and mailing address of each officer, director, member, general partner or manager.
Name Title Duwector m md d y y
D YES Term
STACY HILGENDORF CFO exprration
Mailingadaress 6720 N, SCOTTSDALE RD., #19 cty SCOTTSDALE State AZ l 71P Code ©5253
Name Title Director mmd d y y
D YES Term
JOSEPH M. CRABB VP & CLO exprration
Maimgaddress 6720 N. SCOTTSDALE RD., #19 cty SCOTTSDALE State  AZ 2P Code 85253
Name Title Director m md d y vy
D YES Term
axpiration
Maiing address City State ZiP Code

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.

Name of owned {subsidiary) corporation, LLC, LP, PA or financial institution State of formation Taxas SOS file number, f any Pearcentage of ownership

Name of owned (subsichary) corporation, LLC, LP, PA or financial institution State of formation Texas SOS file number, f any Percentage of ownership

SECTION 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 of owned (parent) corporation, LLC, LP, PA or financial institution State of formation Texas SOS hle number, if any Percentage of ownership
NUVERRA ENVIRONMENTAL SOLUTIONS, DE 32051862004 100,00
Registered agent and registered office currently on file {see instructions if you need to make changes) You must make a filing with the Secretary of State to change registerad
Agent' agent, registered office or general partner information.
X Al
Office: ] City ] State Code

The information on this form is required by Section 171.203 of the Tax Code for sach corporation, LLC, LP, PA or financial institution that files a Texas Franchise Tax Report Use additional

sheets for Sections A, B and C, If necessary. The information will be lable for public nsp V

| deciare that the information in this document and any attachments is true and correct to the best of my knowiedge and belief, as of the date below, and that a copy of this report has

been mailed to each person named i this report who ¥ an officer, director, member, general partner or manager and who 1 not curently employed by this or a related corporation,

LLC, LP, PA or financial msm%on. A f

sign ' THe Date Area code and phone number

here C Fo )14 (602, 903-7802
¥ Y

VE/DE PIR IND L
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Ruth R. Hughs
Secretary of State

Corporations Section
P.O.Box 13697 ¥
Austin, Texas 78711-3697

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, 1 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.

A

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps://www.sos.texas.gov’/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1018518570003





