08/07/14
‘axpayer Idenlification# 260-808-340/000

Jear Business Representative:
-ongratulations! You are now registered with the New Jersey Division of Revenue.

Jse the Taxpayer Identification Number listed above on all correspondence with the Divisions
if Revenue and Taxaton, as well as with the Department of Labor (if the business is subject

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

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

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

“you have any questions or require more information, feel free to call our Registration Hotline at
509)292-8292.

wish you continued success in your business endeavors.

Sincerely,

T g2

James J. Fruscione
Director
New Jersey Division of Revenue

o X
..................

STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

DEPARTMENT OF TREASURY/
DIVISION OF REVENUE

o PO BOX 252 "

H TRENTON, !N J-088<6-G252

"AXPAYER NAME: v TRADE NAME:

3CHODLOGY CORPORATION hihas 24

\DDRESS: /=~ SEQUENCE NUMBER:

115 WEST 30TH ST, 10TH FLOOR 4

NEW YORK NY 10001 RARe200

FFECTIVE DATE: ~/'ry ISSUANCE DATE:

mfoa”“ t"i 08/07/14 |

ggsa

Director
New Jersey Division of Revenue

VT Y SOy



Certification 55360

CERTIEIGATE, OF EMPLOYEE INFORMATION REPORT

This is to certify that the contractor listed. befow has submitted an Employee Informatlon Report pursuant to

N.J.A.C. 17:27-1.1 et. seq. and the Stafe Treasurer has approved sa&d report.  This approval will remain in
15-DEC-2018 é’ £2021
effect for the period of , o 10 1Y

SCHOOLOGY, INC. 3
2 PENN PLAZA, 10TH FLOOR -
NEW YORK NY 10121

ELIZABETH MAHER MUOIO
State Treasurer



Middlesex Regional Educational Services Commission

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN
PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING EITHER BOX.

FAILURE TO CHECK EITHER BOX WILL RENDER THE PROPOSAL NON-RESPONSIVE.

Pursuant to Public Law 2012, ¢. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract must complete the
certification below to attest, under penalty of perjury, that neither the person or entity, nor any of its parents, subsidiaries, or affiliates, is identified on the Department
of Treasury's Chapter 25 list as a person or entity engaging in investment activities in Iran. The Chapter 25 list is found on the Division's website at
http:/fwww.state.nj.us/treasury/purchase/pdf/Chapter25List.pdf. Bidders must review this list prior to completing the below certification. Failure to complete the
certification will render a bidder’s proposal non-responsive. If the Director finds a person or entity to be in violation of law, s/he shall take action as may be
appropriate and provided by law, rule or contract, including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in
default and seeking debarment or suspension of the party.

PLEASE CHECK EITHER BOX:

| certify, pursuant to Public Law 2012, c. 25, that neither the personlentity listed above nor any of the entity’s parents,

subsidiaries, or affiliates is listed on the N.J. Department of the Treasury's list of enfities determined to be engaged in prohibited activities in Iran
pursuant to P.L. 2012, ¢. 25 (*Chapter 25 List"). | further certify that | am the person listed above, or | am an officer or representative of the entity listed above and am
authorized to make this certification on its behalf. | will skip Part 2 and sign and complete the Certification

[I | am unable to certify as above because | or the bidding entity andlor one or more of its parents, subsidiaries, or affiliates is listed

on the Department’s Chapter 25 list, | will provide a detailed, accurate and precise description of the activities in Part 2 below and sign and
complete the Certification below. Failure to provide such will result in the proposal being rendered as non-responsive and appropriate penalties, fines and/or
sanctions will be assessed as provided by law.

Part 2

PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN

You must provide a detailed, accurate and precise description of the activities of the bidding person/entity, or one of its parents, subsidiaries or affiliates, engaging in
the investment activities in Iran outlined above by completing the boxes below.

PROVIDE INFORMATION RELATIVE TO THE ABOVE QUESTIONS. PLEASE PROVIDE THOROUGH ANSWERS TO EACH QUESTION. IF YOU NEED TO
MAKE ADDITIONAL ENTRIES, USE ADDITIONAL PAGES

Name: Relationship to
Bidder/\Vendor;

Description of Activities:

Duration of Engagement: Anticipated Cessation Date

Bidder/Vendor

Contact Name: Contact Phone Number:

Certification: I, being duly swom upon my oath, hereby represent and state that the foregoing information and any attachments thereto to the best of my

knowledge are true and complete. | attest that | am authorized to execute this certification on behalf of the below-referenced person or entity. | acknowledge that the
Middlesex Regional Educational Services Commission is relying on the information contained herein and thereby acknowledge that | am under a continuing
obligation from the date of this certification through the completion of contracts with the Middlesex Regional Educational Services Commission to notify the Middlesex
Regional Educational Services Commission in writing of any changes to the answers of information contained herein. | acknowledge that | am aware that it is a
criminal offense to make a false statement or misrepresentation in this certification, and if | do so, | recognize that | am subject to criminal prosecution under the law
and that it will also constitute a material breach of my agreements(s) with the Middlesex Regional Educational Services Commission and that the Middlesex Regional

Educational Services Commission at ifs option may declare any contraci(s) resulting from this certification void and unenforceable.
Full Name (Pring;__Jeremy Friedman d;.«?ﬁ

Signature; V/;c-———————-—
Title: Chief Executive Officer Date.  November 30, 2015
Bidder/Vendor: Schoology, Inc




C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM

Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted to the local unit
no later than 10 days prior to the award of the contract.

Part | — Vendor Information

Vendor Name: | Schoology, Inc
Address: | 115 West 30th Street, 10th Floor
City: | New York | State: NY | Zip: 10001

The undersigned being authorized to certify, hereby certifies that the submission provided herein represents
compliance with the provisions of N.J.S.A. 19:44A-20.26 and as represented by the Instructions accompanying this
form.

Q,,,,} /7;_,.-—-’ Jeremy Friedman Chief Executive Officer
g’(gnature R Printed Name Title

Part Il — Contribution Disclosure

Disclosure requirement: Pursuant to N.J.S.A. 19:44A-20.26 this disclosure must include all reportable
political contributions (more than $300 per election cycle) over the 12 months prior to submission to the
committees of the government entities listed on the form provided by the local unit.

[] Check here if disclosure is provided in electronic form.

Contributor Name Recipient Name Date Dollar Amount

N/A $

[[] Check here if the information is continued on subsequent page(s)



STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:

E I certify that the list below contains the names and home addresses of all stockholders holding
10% or more of the issued and outstanding stock of the undersigned.

OR

D I certify that no one stockholder owns 10% or more of the issued and outstanding stock of the

undersigned.

Check the box that represents the type of business organization:

nPartnership ECorporalion
D Limited Partnership nLimited Liability Corporation
n Subchapter S Corporation

D Sole Proprietorship

n Limited Liability Partnership

Sign and notarize the form below, and, if necessary, complete the stockholder list below.

Stockholders:

Name: FirstMark L.P. Name: Meakem Becker Venture
Home Address: 100 5th Avenue Home Address: 603 Beaver Street
New York, NY 10011 Sewickley, PA 15143

Name: JMI Equity Name:
Home Address:  10p International Drive Home Address:

Suite 19100

Baltimore, MD 21202
Name: Name:
Home Address: Home Address:

3 -

- -

Subscribed and sworn before me this_{O day of Dece mber 0\

(Notary Public) @&_ Q—;ﬂ@,\

My Commission expires: Mo ch, 29+ 2018

S

(Af iuiam;

Wsr o,

(Print name & title of affiant)

(Corporate Seal)

21 2

ADAM HANDLER
NOTARY PUBLIC, STATE OF NEW YORK
No. 01HA8219751
Qualified in New York County
Commission Expires March 20th, 2018




Client#: 49016

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

SCHOO1

DATE (MM/DD/YYYY)
12/17/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER NAME:
Ramipart Brakerage Corp: TN, Exty: 516 538-7000 (Ale, Noy: 15163903555
1983 Marcus Avenue, Suite C130 EMAIL
Lake Success, NY 11042 INSURER(S) AFFORDING COVERAGE  Naic#
516 538-7000 INSURER A : Sentinel Ins Co Ltd. 11000
INSURED INSURER B :

Schoology Inc. REGRER &5

115 W 30th Street 9550

10th Floor HGURER E:

New York, NY 10001 :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MM/DD/YYYY) [(MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY 12SBAUL3503 11/25/2015|11/25/2016 EACH OCCURRENCE $1,000,000
D,
X| COMMERCIAL GENERAL LIABILITY PR (e irence) | 51,000,000
CLAIMS-MADE | X| OCCUR 'MED EXP (Any one person) 510,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY f?é)f ‘ Loc $
A | AUTOMOBILE LIABILITY 12SBAUL3503 11/25/2015|11/25/2016 C(E e cLELIT 51,000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED =
B SeHED BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident) E
$
A | X|UMBRELLALIAB | X | occur 12SBAUL3503 11/25/2015|11/25/2016 EACH OCCURRENCE $5,000,000
| EXCESSLIAB | | CLAIMS-MADE AGGREGATE 55,000,000
DED [ RETENTION § s
WORKERS COMPENSATION }wc STATU- OTH-
AND EMPLOYERS' LIABILITY Vi L LI ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

MRESC Middlesex County Regional
Education Services Commission
1660 Stelton Rd.

Piscataway, NJ 08854

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ot g P

ACORD 25 (2010/05) 1
#5637278/M634946

of 1

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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-
Form w 9

{Rev. December 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Schoology, Inc.

Business name/disregarded entty name, if different from above

Check appropriate box for federal tax classification:

[ individuatisole proprietor C Corporation

[J other (see instructions)

D S Corporation D Partnership D Trust/estate

[:[ Limited liability company. Enter the tax classification (C=C corporation, 5=5 corparation, P=partnership) »

D Exempt payee

Address (number, street, and apt. or suite no.)

115 W 30th Street, Suite 602

Requester's name and address (optional)

City, state, and ZIP code
New York, NY 10001

Print or type
See Specific Instructions on page 2.

L:st account number(s) here {optional)

lﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

Social security number

TiN on page 3.
Note. If the account s In more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number to enter.
2|6 -/0|8|0|8|3|4]|0
Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4. , . - *

Sign Signature of
Here U.S. person P

Date P

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-8.

Definition of a U.S. person,. For federal tax purposes, you are
considered a U.S. person if you are:

« An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

= An estate (other than a foreign estate), or
* A domestic trust {(as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)



