ORD 0107-2023

SIMEG

Dynamix Engineering Ltd. was merged into IMEG Corp. under Title 17 of the Ohio Revised Code,
effective October 31, 2022. We are currently also completing an accounting and invoicing transition
consistent with this merger, which includes us issuing invoices to you in the name of IMEG Corp.

Dear Client:

Where do | send my payments?
Attn: Accounts Receivable

IMEG Corp.

623 26th Ave

Rock Island, IL 61201

If payment is made electronically, please remit to the account described on our bank’s letterhead in the
enclosures, taking care to ensure that remittance advices are Emailed to
accountsreceivable@imegcorp.com.

Can you provide me with a new Form W-9?

Two W-9 forms have been included for your use: one can be utilized to update your records where you
would prefer that prior contracts still be indicated to be with Dynamix Engineering Ltd. Otherwise,
please reference the enclosed Form W-9 for IMEG Corp. itself. If you would prefer, checks can continue
to be made payable to the order of either Dynamix Engineering Ltd.

Do | need to reassign my contract to IMEG Corp.?
No, not unless your contract included a provision that a change in control necessitates consent.
Otherwise, all contracts transferred through operation-of-law to IMEG Corp.

How do | get new certificates of insurance

Please E-mail Deb Swift at Debra.K.Swift@imegcorp.com.

What else can | expect to change?

We send monthly statements to all of our clients. These are not demands for payment: they are
provided for your convenience and to help you reconcile your own accounts. Your immediate contact
for invoicing purposes will remain Kayla Wild at (380) 900-8305 or Kayla.K.Wild@imegcorp.com.

(Lore

Lee Anne Dye,
Client Executive

Enclosures

855 Grandview Aver,rgwt; 300, Columbus, OVH, 43215
2614.443.1178 ¥ imegcorp.com
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w-9
Form

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

IMEG Corp.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any) 5

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

623 26th Ave

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Rock Island, IL 61201

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

4|7 -/5|1/4|5(6(2|8

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

S|gn Signature of
Here U.S. person >

o

Date» December 5, 2022

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW0.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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w-9
Form

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Dynamix Engineering Ltd.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any) 5

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

623 26th Ave

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Rock Island, IL 61201

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

3|1 -|1|5|/3|6|6]|3]|1

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

S|gn Signature of
Here U.S. person >

o

Date» December 5, 2022

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW0.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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(?) Huntington

IMEG Corp
623 26th Ave
Rock Island, IL 61201

08/04/2022

To whom it may concern,

Your account number and bank routing numbers for ACH and Wire transactions with The
Huntington National Bank are provided below:

Account Name: IMEG Corp

Account Number: 01060187959

ACH ABA Routing Number: 044000024
WIRE ABA Routing Number: 044000024
International Wire Swift Code: HUNTUS33

Please update your records and information to reflect this change. If you have any
questions, please feel free to contact me at: 630-907-4474

Best Regards,

Glorgia Watker

Giorgia Walker
Relationship Service Specialist Il

The Huntington National Bank, a wholly owned subsidiary of Huntington Bancshares Incorporated, Member FDIC. “%" ® and Huntington® are
federally registered service marks of Huntington Bancshares Incorporated.
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DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10/20/2022 202229303254 Merger (MER) 99.00 100.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

NATIONAL SERVICE INFORMATION, INC.
145 BAKER STREET
MARION, OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
3974905

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
IMEG CORP.

and, that said business records show the filing and recording of:
Document No(s):
202229303254

Document(s)

Merger
Effective Date: 10/31/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
20th day of October, A.D. 2022.

United States of America ?,..:Z %g_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State




DOC ID ----> 202229303254
ORD 0107-2023

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10/20/2022 202229303254 MERGED QUT OF EXISTENCE (MEX) 0.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

NATIONAL SERVICE INFORMATION, INC.
145 BAKER STREET
MARION, OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
981438

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DYNAMIX ENGINEERING LTD.

and, that said business records show the filing and recording of:

Document(s) Document No(s):

MERGED OUT OF EXISTENCE 202229303254
Effective Date: 10/31/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
20th day of October, A.D. 2022.

United States of America ?,..:Z %g_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State
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Form 551 Prescribed by:

=

I - 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioSo0S.gov | business@OhioSoS.gov

I Bfiio Sw’dﬁfgf of State I File online or for more information: OhioBusinessCentral.gov

Certificate of Merger
Filing Fee: $99
(154-MER)

Forms Must Be Typed

In accordance with the requirements of Ohio law, the undersigned corporations, banks, savings banks, savings and loan
associations, limited liability companies, partnerships, limited partnerships and/or limited liability partnerships, desiring to
effect a merger, set forth the following facts

l. (Surviving) Entity

A. Name of Entity Surviving the Merger IMEG CORP.

B. Name Change: As a result of this merger, the name of the surviving entity has changed to the following

(Complete only if name of surviving entity is changing through the merger)

C. The surviving entity is a  (Please check the appropriate box and fill in the appropriate blanks)

1. [ ] Domestic (Ohio entity) Foreign (Non-Ohio Entity)

DELAWARE

Jurisdiction of formation

3974905

2. Charter/Registration/License Number
(If licensed in Ohio as domestic or foreign)

3. For-Profit Corporation
[ JNonprofit Corporation
[ ]Limited Liability Company
[ ]Partnership
[ ]Limited Partnership
[ JLimited Liability Partnership

[ ]JUnincorporated Nonprofit Association

Form 551 Page 1 of 4 Last Revised: 01/2022



DOC ID ----> 202229303254
ORD 0107-2023

Il. CONSTITUENT ENTITY

Provide the name, Ohio charter/license/registration number, type of entity, jurisdiction of formation, for each entity
merging out of existence. (If this is insufficient space to reflect all merging entities, please attach a
separate sheet listing the additional merging entities).

Entity Name Ohio Charter/License/ Jurisdiction Type of
Registration Number  of Formation Entity
DYNAMIX ENGINEERING LTD. 981438 OH LLC

lll. MERGER AGREEMENT ON FILE
The name and mailing address of the person or entity from whom/which eligible persons may obtain a copy of the
merger agreement upon written request

Paul D. VanDuyne

Name

623 26th Avenue

Mailing Address

Rock Island lllinois 61201
City State Zip Code

IV. EFFECTIVE DATE OF MERGER

_ , , 10/31/2022 .
This merger is to be effective on (The date specified must be on or after

the date of the filing. If no date is specified, the date of filing will be the effective date of the merger).

V. MERGER AUTHORIZED

Each constituent entity has complied with the laws under which it exists and the laws permit the merger. The
agreement of merger is authorized on behalf of each constituent entity and each person who signed the certificate
on behalf of each entity is authorized to do so.

Form 551

Page 2 of 4 Last Revised: 01/2022



DOC ID ----> 202229303254
ORD 0107-2023

V1. STATEMENT OF MERGER
Upon filing this Certificate of Merger, or upon such later date as specified herein, the merging entity/entities listed
herein shall merge into the listed surviving entity.

VII. STATUTORY AGENT - To be filed ONLY if the surviving entity is a foreign entity not licensed in Ohio.
If the surviving entity is a foreign entity NOT licensed to transact business in Ohio, provide the name and address
of a statutory agent upon whom any process, notice or demand may be served.

Name of Statutory Agent

Mailing Address

OH
City State ZIP Code

VIIl. AMENDMENTS

If a domestic corporation, limited liability company or limited partnership survives the merger, any
amendments to the entity's articles of incorporation, articles of organization, or certificate of limited partnership
of the surviving domestic entity shall be filed with the certificate of merger.

[ JAmendments are attached [X]No Amendments

If you are amending the total number of shares, please complete this box so the appropriate
filing fee is charged.

Total number of shares previously listed in the Articles or other Amendments with the Ohio Secretary of State:

With the submission of this amendment, NEW total number of shares:

IX. REQUIREMENTS OF CORPORATIONS MERGING OUT OF EXISTENCE

If a domestic corporation or foreign corporation licensed to transact business in Ohio is a constituent entity

and the surviving entity is not a domestic corporation or foreign corporation to be licensed

in Ohio, the certificate of merger must be accompanied by the affidavits, receipts, certificates, or other evidence
required by division (H) of section 1701.86 division (G) of section 1702.47 of the Revised Code with respect to

each domestic constituent corporation, and/or by the affidavits, receipts, certificates, or other evidence required by
division (C) or (D) of section 1703.17 of the Revised Code with respect to each foreign constituent corporation licensed
to transact business in Ohio.

X. QUALIFICATION OR LICENSE OF FOREIGN SURVIVING ENTITY
A surviving foreign entity that wishes to qualify in Ohio as part of the merger must file an additional form, as listed
below, but no additional filing fee is required.

Foreign Qualifying Corporation - Form 530A or B and Certificate of Good Standing

Foreign Notice (if qualifying entity is a foreign bank, savings bank, or savings and loan association) - Form 552
Foreign Qualifying Limited Liability Company - Form 617

Foreign Qualifying Limited Partnership - Form 531B

Foreign Qualifying Limited Liability Partnership - Form 537 and Evidence of Existence in Jurisdiction of Formation

Form 551 Page 3 of 4 Last Revised: 01/2022
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ORD 0107-2023

The undersigned constituent entities (constituent entities include all merging and surviving entities) have caused this
certificate of merger to be signed by their duly authorized officers, partners and representatives.

IMEG CORP.
Name of entity

By: SEE ATTACHED
Signature

Its: |Paul D. VanDuyne, President
Title

DYNAMIX ENGINEERING LTD.
Name of entity

By: |SEE ATTACHED
Signature

Its: |Paul D. VanDuyne, President
Title

Name of entity

By:

Signature

Its:

Title

An authorized representative of each constituent corporation, partnership, or entity must sign the merger
certificate (ORC 1701.81(A), 1702.43 (A), 1706.712(A), 1776.70(A), 1782.433(A)). this includes all merging and

surviving entities.

Form 551 Page 4 of 4 Last Revised: 01/2022





