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Request for Taxpayer bMCGROUP
Identification Number and Certification

Give Form to the

requester. Do not
send to the iRS..

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

PRIME THERAPEUTICS LLC

2 Business name/dsregarded entity name, if different from above
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3 Checkappropriate box for federal tax classification; check onlyone of the following seven twxes;

Q Individual/sole proprietor or CH CCorporation • SCorporation • Partnership • Taist/estate
single-niember U-C

PI Unrated liability company. Enter the tax classification (C=C corporation, &=S corporation, P=partner5hip) ^ p
Note. For a single-memtier LLCthat is disregarded, do not check LLC;check the appropriate tx>x in the linealcovefor
the tax dassification of the single-memtjer owner.

n Other (see instrucikins) ^

4 Exerr^ons (codes apply only to
certain entities, not individuals; see
instructkms on page 3):

Exempt payee code fitany)

Exemptkm from FATCA reporting

code (ifany)

iKppte roacesunts maMiinec} outsideine US^

CO

5 Address (number, street, and apL or suite no.)

1305 CORPORATE CENTER DRIVE

6 City, stats, and ZIP code

EAGAN, MN 55121
7 List account nuniber(s) here (optionaO

Taxpayer Identification Number fTIN)

Requester's name and address (optionaO

Enter your TIN in the appropriate box. Tlte TIN provided miist match the name given on line 1 to avoid
backup wittiholding. For individuals, this is generally your social security number (SSN). Hou/ever, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it Is your employer identification number (EIN). Ifyou do not have a number, see How to get a
77W on page 3.

Sooal security number

or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

1Employer identification number

2 6 - 0 0 7 6 8 0 3

Part II 1. Certification
Under penalties of peijury, I certify that:

1. The number shown on this form is mycorrect taxpayer identification numtter (or Iam waitingfor a number to laeissued to me);and

2. Iam not subject to backup withholding because: (a)I am exempt from backup withholding, or I have not been notifiedby the InternalRevenue
Service (IRS) that Iam subject to backup vwthholding as a resultof a failure to report ail interest or dividends,or (c)the IRShas notifiedme that Iam
no longer subject to backup u^hholding; and

3. I am a U.S. citizen or other U.S. person (defined betow); and

4. The FATCA code(s) entered on this form (ifany) indicating that i am exempt from FATCAreporting is correct

Certification instructions. Youmustcross out Hern 2 above ifyouhave been notified by tfie IRSthat you are cunentlysubjecl to backup withholding
because you have failed to report allinterest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest pi^, acquisition or abandonment of secured property, cancellation of debt, contributions toan 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 con-ectTIN.See the
instructions on page 3.

Sign
Here

Signature of
U.S. person ^

General Instructions
Section references are to the Internal Revenue Code unless otherwrise noted.

Future developments. Information about developmems affecting Form W-S (such
as legislation enacted after we release it)is at wwM.irs.gov/fw9.

Purpose of Form
An individual or entity (Form Vt/-9requester) who is required to file an informatiori
retum with B)e IRS must obtain your conrect taxpayer identification number (TIN)
v^ich may t>eyour sodal security mjmber (SSKO, individual taxpayer identification
number ^N), adoption taxpayer Identificatton number (ATIN), or employer
identirication numtier (EIN),to report on an ffiformatton retum the amount pakl to
you, or other amourrt reportable on an infomnation retum. Examples of informatton
returns include, but are not limited to, the following;

• Form 1099-INT interest eamed or paid)

Form 1099-DiV (dividends, including those ftttm stocks or mutual funds)

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

• Fonm 1099-B (stock or mutual fund sales and certain other transactbns by
brokers)

• Fomi 1099-S (proceeds from real estate trartsactions)

Form 109S-K (merchant card and third party network transactions)

Date^

• Form1098 (home mortgage interest). 1098-E (student toan interest). 1098-T
(tuition)

• Form 1099-C (canceled debt)

• Form1099-A(acquisition or abandonment of secured property)

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

ifyou do not retum Form W-9 to ttie requesterwith a TIN, you rr^ht t>esubject
to backup wHhhokllng. See What Is ttackup withholding? on page 2.

By signing the ftOed-out fonm, you:

1. Certifyttut the TIN you are givingis correct (oryou are waitingfor a numiaer
tobeissu^,

2. Certify that you are not subject to backup withhokling, or

3. Claim exemption Irom backup withholding ifyou are a U.S. exempt payee. If
applicable, you are also certifyingthat as a U.S. person, your ailocable share of
any partnership income from a U.S. trade or business is not subject to tt«
withholdingtax on foreign partners' share of effectivelyconnected income, and

4. Certifythai FATCA code(s) entered on tt%s form fifany)indicating that you are
exempt fitjm the FATCA reporting, is con-ecLSee What is FATCA r^xuOng? on
page 2 for further information.
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January 15, 2016

BMC Group, Inc.
Attn; Graceway Pharmaceuticals Claims Processing
PO BOX 90100

Los Angeles, CA 90009

PRIME
THERAPEUTICS'

Amy Conrad
Senior Paralegal

tel: 612.777.5717

fax: 866.470.8807

amy.conrad@primetherapeutics.com

RE: In re Graceway Pharmaceuticals, LLC, et al
Case No. 11-13036 (KJC)
Creditor Prime Therapeutics LLC Tax Identification Number

Dear Graceway Pharmaceuticals Claims Processing:

Creditor Prime Therapeutics LLC ("Prime") is in receipt of the Liquidating Trustee's request for
Prime's tax identification number in order for the Liquidating Trustee to make a distribution of
unsecured claims. Please see enclosed W-9 for Prime.

Please let me know if you have questions.

Very truly yours,

Amy Conrad

PO Box 64812. St. Paul. MN 55164-0812 612.777.400®.^




