I ".-:'fj Company Name CME Assomates

T ‘__-':3:5 EMa|I Address mmcclelland@cmeusa com

(éR'N“": . T .

iPreparers Name Mlchael oJ McCIeIIand

. S|gnature;: :' j. o

January 25 2022

DATE)

Address’:;"'ﬂli’ 1. B¢ _entown Avenue
SRR :; Parlln New Jersey 08859
Telephone No 732 727-8000 ‘

Fax No 732 727 3989

S :f_:': ***(Thls should be the email where Contracts would be sent)***: R
S Contact'-Pér'son _Michael J. McCIeIIand | S '

s FElN
- (Federal Empioyee ID)

| . (Business Registration Certificate).
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