' SIGNATURE PAGE

- Company Name CME ASSOCIates

(PRINT)

P_repar_ers Name: MlchaeIJ ",d PE _P CME Partner

Slgnature: o ' Anrll 18 2023

Address’:f.- 3148
T Parlln Ne' J'ersey 08859
_T.eléphoné No 732 727 8000

Fax N° 732 727 3989
E Ma" Address mmcclelland@cme sa1 com

(DATE) - __":;

***(T his should be the’ emall where Contracts would be sent)*** SRS

Contact Person - MlchaeIJ McCIeIIand PE PP CME Partner
FEIN: — S e

: (Federal Employee ID)

BRC: __

. '(Busmess Reglstratlon Cerufcate) -

_~ **PLEASE COMPLETE AND SUBMIT WITH YOUR RFPQ RESPONSE™

S (ReV|sed2/2017)





