PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Annual Registration
(15Pa.C.S.)

Registered Limited Liability Partnership (§ 8221)
Limited Liability Company (§ 8998)

Name Document will be returned to the
M. BURR KEIM COMPANY name and address you enter to
Address the left.
2021 ARCH STREET =
City State Zip Code
PHILADELPHIA, PA 19103

Fee: See Instructions C. and E.

In compliance with the requirements of the applicable provisions (relating to annual registration), the undersigned domestic
or foreign registered limited liability partnership/limited liability company, hereby states that:

1. The name of the registered limited liability partnership/limited liability company is:

Limited Liability Partnership: complete only paragraph 2

2. The prescribed annual base fee of $310 times (the number of persons who were general

partners of this partnership on December 31, (year) and who are described in 8 8221(b)(1)) accompanies
this Certificate of Annual Registration.

Limited Liability Company: complete only paragraphs 3 and 4

3. Check, and if appropriate complete, one of the following:

___The company did not engage in any business not permitted by § 8996(a) (relating to purposes of restricted
professional companies) during the year with respect to which this certificate is being filed.

__ The company did engage in business not permitted by § 8996(a) (relating to purposes of restricted
professional companies) during the year with respect to which this certificate is being filed.

4. The prescribed annual base fee of $460 times (the number of persons who were members of this

company on December 31, (year) and who are described in § 8998(b)(1)) accompanies this Certificate of
Annual Registration.

IN TESTIMONY WHEREOF, the undersigned general

partner/member has executed this Certificate of Annual
Registration this

day of

Signature
Rev. 11/2010
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