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! | CERTIFICATE OF TERMINATION OF ASSUMED NAME

For use by Corporations, Limited Partnerships and Limited Liability Companies
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), or Act 162, Public Acts of 1982 (nonprofit corporations), Act 213,
Public Acts of 1982 (limited partnerships), or Act 23, Public Acts of 1993 (limited liability companies), the undersigned execute the following
Certificate: - :

1. The name of the corporation, limited partnership, or limited liability company is: : ' -
SMITHGROUPJJR, INC.

2. The identification number assigned by the Bureau is: . 800158274

3. The assumed name to be terminated is:
SMITHGROUP, INC.

~

4. The Certificate of Assumed Name filed on the ___11th day of ,_March , 2013 is hereby terminated.

5. This document is ﬁereby signed as required by the Act.

Signed this__18th ___ day of December 2017

% . / : (Signature)

O(\/l dm% (Limited Partnerships Only - Indicate Name of General Partner, if the General Partner is a corporation or other entity)

N
Bart Stasa Chief Legal Officer and Vice President
(Type or Print Name) - (Type or Print Title or Capacity)




