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E-‘ Individual [:l General Partnership D Limited Partnership [__X] Corporation l:] Association

D Other [ j
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Name | MICHELLE L. BLACKMON

Addressginet | STDLEY & AUSTIN

Addressinez | ONE FIRST NATIOMNAL PLAZA
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To expedite the return of your documents, please submit & .’ Secretary of Sisle
stamped self-addressed envelope.

The filing of an assumed name does not protect a user's exclusive rights to that name. The filing is required as a
consumer protection, in order to enabie consumers to be able to identify the true owner of a business.
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1. State the exact assumed name under which the business is or will be conducted: (one business name per application)

Instructional Fair e TS Denison

2. State the address of the principal place of business. A complete street address or rural route and rural route box
number is required; the address cannot be ¢ P.O.Box.

2400 Turner Avenue, N.W., Grand Rapids, Michigan 49501
Street City State Zip code

3. List the name and complete street address of all persons conducting business under the above Assumed Name.
Attach additional sheet(s) if necessary. If the business owner is a corporation or other business entity, list the legal
name and registered office address.

Name (please print) Street City State Zip

Instructional Fair, Inc.

\ Registered Agent: CT Corporation System, 405 Second Avenue South

Minneapolis, Minnesota 55401 .

4. List the Standard Industrial Code (SIC) that most accurately describes the nature of the business operating under this
name . Select one of the 2-digit SIC Codes listed on the reverse side of this form.
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