DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Elsole . [ Limited Liability . [ Non-Profit
Proprietorship EPartnershlp Company Corporation E Trust Organization E Other
Business Designation Group (Please select all that apply)
MBE [JwBE [IsBe [C]rBE CIver Clovet [JESB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

o Enterprise

4

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

22nd Century Technologies, Inc.

(Include d.b.a., if applicable)

Street Address:

8251 Greensboro Drive, Suite 900

Website: Www.tscti.com

City, State and Zip Code:

McLean, VA 22102

POC Name: Aakriti Gandotra

Email: sonv@tscti.com
Telephone No: 702-751-8650 Fax No: N/A
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name

Title % Owned

(Not required for Publicly Traded
Corporations/Non-profit organizations)

Satvinder Singh 14%
Anil Sharma Irrevocable Trust 22.5%
Anupama Sharma Irrevocable Trust 22.5%
The SS 2023 NV Descendants Trust 36%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s). or appointed/elected official(s)?

Yes

No

(I yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, haif-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s). or appointed/elected official(s)?

[ ves

No
=_ —

(If yes. please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2)

| certify under penalty of perjury, that alt of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Isha Sharma Sy 43 1830120 o0 Isha Sharma
Signature Print Name
Contracts Manager 07/02/2025
g
Title Date

REVISED 7/25/2014




List any disclosures below:

(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
NA NA NA NA

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Water Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as
follows:

e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

s Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:
Yes No Is the County employee(s) noted above invalved in the contracting/selection process for this particular agenda item?

E Yes D No Is the County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

I Business Entlty Type (Ploase select ong)
PDroggi’:torshb: Ei’adnarship nl-::la'n!zd Liability l E Corporation U Trust I::;:’J::l DOlher
Business Designation Group (Please select all that apply)
[CIMBE [CJwee [Isee [ClreE Cver [Clover [ess
Minority Buginess | Women-Owned Small Business Physicatly Challenged Veteran Ovmed Disabled Veteran Emerging Small
Enlerprise gx'seir:::' Enterprise Business Enterprise Buslngss Ownsd Business Business

Number of Clark County Nevada Residents Employed: /57—

Marathon Staffing Group,inc.

Corporste/Business Entity Name:
(include d.b.a., If applicabls)

Webalts: htipsy/www.marathonstaffing.com/

Stroet Address: 164 Westford Road, Unit 26
Tyngsboro, MA 01879 .Kendra Strickland, COO

Clty, State and Zip Code: Y ROG Hame.
Emall:

Telsphone No: (978) 848-6230 Fax No: (978) 649-9908
- ——

3 : g : ffing.com/
Nevads Local Street Address: 5785 S. Eastern Avenue, Sulte 2 Websito: htlps/www.marathonstaffing.co
| (i ditferent from above) _

City, State and Zlp Code: Las Vegas, NV Local Fax No; (702) 307-1324

Local POC Name; Damary Jacobs, Branch Manager
. 702) 307-1320
Local Telephane No: (702) Emall: djacobs@marathonstaffing.com

All entities, with the exception of publicl-traded and non-profit organizations, must fiat the names of individuals holding more than five percent (§%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities end non-profit organizations shall list all Corporsie Officers and Directors In lleu of disclosing the names of Individuals with
ownarship or financial intarest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landownar(s).
vised Statuies, including but not kmited to peivate corporations,

Entiiles inciude alf businass associations arganized under or govemed by Titte 7 of the Nevada Re
closa corporations, foreign corporations, fimited liabirty companies, partnerships, limited partnerships, and professional cormorations.
Full Name Thie % Ovmed
(Not requied for Publicly Traded
Carporations/Non-profil organizations)
Chris Panaglotopoulos President and CEO 40%
80%

The Panagiotopoulos Family Trust

This section ie not required for publicly-iraded corporations. Are you a pubilcly-traded corporstion? 7] Yes ] ne
1. Are any individual members, pariners, owners or principals, imvolved in the businass entity, a Clark County, Department of Aviation, Clark .
Center or Clark Counly Water Reclamation District fullime employee(s), or appolntad/slected offiial(s)? County Detonsion
Yos No W yos, please note that County employes(s), of appointed/elected official(s) may not perfo
O B Sxm!racls or other cantracts, which are not subject ko competitive bid.) may not perform any wark on professional service

ownars or principals have a spouss, raglstered domeslic partner, child, parent, In-law or brother/sistsr, half-brotherhall-

2. Do any Individual members, pariners,
Department of Aviation, Clark County Detention Center or Clark County Water Rectamation District

sister, grandchild, grandparent, refated to a Clark County,
{ull-time employes(s), or appointed/etected official(s)?

D Yes B No {if yes, please complete tha Disclosure of Relationship form on Page 2. If no, plaase print /A on Page 2)
—
| certify undar penalty of perjury, tha ll of the Infarmation provided herein Ia current, complete, and accurate. | also undarstand i
Jand-use approvals, contrsal approvals, land sales, legsag or exchanges without the compleled disciosure form. Wl 878 Board 1 ok 4 A oF
| J% ,c%g £ endra Strickiand

Print N

%’/Jdal\/'

Date

REVISED 77252014




DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, If not applicable.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
NA N/A N/A N/A

T B e

( |
| |
|

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County

Water Reclamation District.
“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

“To the second degree of consanguinity” applies to the candidate's first and second degree of blcod relatives as
follows:

Spouse ~ Registered Domestic Partners — Children — Parents — In-laws (first degree)

Brothers/Sisters ~ Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For County Use Only:
It any Disclosure of Relationship Is noted above, pleass complste the following:
U Yes D No Is the County employse(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes E No Is the County employes(s) noted above invoived in any way with the business in psrformance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/26/2014






