PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Termination
(15 Pa.C.S.)

[ Limited Partnership (§ 8546)
[ Limited Liability Company (§ 8957)

Name Documer&t v;iclil be returnetd t(: the
name and address you enter to
M. BURR KEIM COMPANY the Ioft. y
Address —
2021 ARCH STREET
City State Zip Code
PHILADELPHIA, PA 19103

Fee: $70

In compliance with the requirements of the applicable provisions (relating to termination of plan), the
undersigned limited partnership(s) or limited liability company(s), desiring to terminate a merger or consolidation that has
not yet become effective, hereby certifies (certify) that:

1. Check one of the following:

Set forth in full in Exhibit A, attached hereto and made a part hereof, is a copy of the filing to be terminated
hereby as follows.

Q Certificate of Merger

[ certificate of Consolidation

2. Check as appropriate:

Q Certificate has been executed by each limited partnership/limited liability company that is a party to the plan
to be terminated.

[ This certificate has been executed by a limited partnership(s) or limited liability company(s) constituting
less than all of the parties to the plan, as permitted by the plan to be terminated.

3. The plan has been terminated in accordance with the provisions thereof set forth therein.




DSCB:15-8546/8957-2

IN TESTIMONY WHEREOF, the undersigned limited
partnership(s)/limited liability company(s) has (have)
caused this Certificate of Termination to be executed this

day of

Name of Partnership/Limited Liability Company

Signature

Title

Name of Partnership/Limited Liability Company

Signature

Title
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