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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on November 4, 2013.

Gt Gt

Anthony Giardina
Executive Deputy Secretary of State

Rev. 06/13
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NYS Department of State

Division of Corporations, State Records and Uniform Commercial Code

o One Commerce Plaza, 99 Washington Ave,

Certificate of Assumed Name . Albany, NY 12231-0001

Pursuant to General Business Law§130 . www.dos.ny.gov
4

1. REAL NAME OF ENTITY: Blacksmith Institute, Inc. .

1a. FICTITIOUS NAME, IF ANY, OF FOREIGN ENTITY (Not Assumed Name):
N/A

2. FORMED OR AUTHORIZED UNDER THE FOLLOWING NEW YORK LAW (Check one):

[T} Business Corporation Law [JUimited Llability Company Law [JReligious Corporations Law
[CJ€Education Law Not-for-Profit Corporation Law [[JRevised Limited Partnership Act
[T} Other (specify law):

3. ASSUMED NAME: Pure Earth

4. PRINCIPAL PLACE OF BUSINESS IN NEW YORK STATE (MUST INCLUDE NUMBER AND STREET). IF NONE, CHECK THIS BOX [C] AND PROVIDE QUT-OF-
STATE ADDRESS:

475 Riverside Drive
Suite 860
New York, NY 10115

5. COUNTY(IES) IN WHICH ENTITY DOES OR INTENDS TO DO BUSINESS: (C] ALL COUNTIES (or check applicable county(ies) below)

[ Aibany [JChawtauqus [ Delaware [JGenesse [JlLewis X New York [JOrieans [ Richmond [J Schuyler [] Tompkins [ Wyoming
[JAlegany  [JChemung  (JDutchess [JGreene  [lLivingston [INiagara [ Oswego [ Rockiand [OSeneca [lUister  [] Yates

[ Bronx [OChenange  []Erie [OHamilton [Madison ~ [JOneida [JOtsego st Lawrence [ Steuben [ Warren

(J Broome [OClinton [J Essex [OHerkimer [JMonroe [JOnondaga [JPutnam [ Saratoga Osuffok [ Washington

(] Cattarsugus [JColumbia [ Franklin  [JJefferson [ JMontgomery [JOnterio OQueens [JSchenectady [J Sullivan [ Wayne

[J Cayuga O Cortland {J Fulton OKings [INassau Oorange [ORensselaer [ Schoharis DOTioga [ westchester

8. ADDRESS OF EACH LOCATION, INCLUDING NUMBER AND STREET, IF ANY, OF EACH PLACE WHERE THE ENTITY CARRIES ON, CONDUCTS OR TRANSACTS
BUSINESS IN NEW YORK STATE. Use page 2 if needed. The address(es) must be a number and street, city state and zip code. The address(es) reflected in paragraph 6
must be within the county(ies) indicated in paragraph 5. If none, check the box: [[] No New York State Business Location

75 Riverside Orwe, Juife G60, flew York N 10115

G /
Name of Signer: Richard Fuller Signature: /)‘_ AM/»
( , - ~

Capacity of Signer (Check one):  [x] Officer of the Corporation [ General Partner of the Limited _F_'f_rlr}_e_r_sgip___,.._
[l Member of the Limited Liability Company  [[] Manager of the Limited Liability Company
[] Authorized Persor: '

Filer: Name: Richard Fuller
Mailing Address: 475 Riverside Drive, Suite 860

City, State and Zip Code: New York, NY 10115

NOTE: This form was prepared by the New York State Depariment of State. You are not required to use this form. All documents should be prepared under the guidance of
an attomney. The certificate must be submitted with a $25 fee. For corporations, the Department of State also collects the foliowing, additional, county clerk fees for each
county In which a corporation does or intends to do business as indicated In paragraph 5: $100 for each county within New York City (Bronx, Kings, New York, Queens and
Richmond) and $25 for each county outside New York City. All checks over $500 must be certified.

(For office use only)
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