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To the Honorable Commissioner of Patents ana 1ragemarxs: riease recora me anached ornginal documants or copy thereof.

. Name of conveying party(ies): / 0 ' ~ @\ 2. Name and address of receiving party(ies)

Name: IKON Office Solutions, Inc.

L2
~. intemal Address:

ColourComp Corporation

) Individual(s) O Association ”?405_._@‘*"‘/ ' Street Address: 70 Valley St parl

1 General Partnership Q Limited Partnership

1 Corporation-State Arizona City:_Malvern State: _pa ZIP: 1191355
1 Otner 3 Individual itizenshi

aditional name(s) of conveying party(ies) attached? U Yes D No o :SS“:CI::é:) clizenship.

0O General Partnership,
Q Limited Partnership
& Corporation-State____Ohjo

. Nature of conveyance:

3 Assignment & Merger
2 Securnty Agreement QO Change of Name Q Other,
3 Other If assignee is not domiciled in the United Stales. a doMes!ic represatative designaton
s anacneq: QO Yes O No
. . {Designations must be a separate document from assignment)
xecution Date: September 30, 1998 Agditional name(s) & address(es) attached? O Yes m No
. Application number(s) or patent number(s):
A. Trademark Application No.(s) B. Trademark Registration No.(s)
2041764
2008213
1873668
1851363

Additional numbers attached? O Yes XX No

. Name and address of party to whom comrespondence 6. Total number of applications and
concerning document should be mailed: registrations iNvVoIved: .........ccccccevvrecersrercennnees

Name:_Tracy A, Bacigalupo. Esquire

Intemal Address: Ballard Spahr Andrews &

7. Total fee (37 CFR 3.41)............. $_115.00

X Enclosed
Ingersoll, LLP

- Authonzed to be charged to deposit account

Street Address: 300 East Lombard Street

8. Deposit account number:

Suite 1900
City:_Baltimore State: MD ZIP: 21202
(Attach duplicate copy of this page it paying by deposit account)
07/12/1999 WTHAI1 00000001 2041764 \ DO NOT USE THIS SPACE

O FEr4st — 3000 0F
02 Hislinent and signature. 75.00 0P .

To the best of my knowledge and beliet/the foregoing information is true and correct and any attached copy is a true copy of
the onginal document. o

Tracy A. Bacigalupo QZ‘W&’ /gw‘ﬂdfé"‘—‘ﬁ——g, 2,9 l/ﬁ?

Name of Person Signing Signature Date 7
Total number of pages including cover sheet, attachments, and document;

Mail documents to be recorded with required cover sheet lnfonnaﬂo;rﬁ:' ‘
commlwonerofPatentx&Trademrh, Box Assignments ADEMARK

T REEL: 001925 FRAME: 0283



Prescrined by Appraveg
Bob Ti%, Secretary of State Date

, ———
10 Eas: Broad Street, taty Floar : Fe=

Colubus, Ohia 432440418
Form MER (July 199<)

CERTIFICATE OF MERGER

1n scsardancy with Gre riquircmcan of Ohia law, e Underimmed corpamtans, Gmiwd {iadlity companics andfae limiea
pannerships, dcsinng W clTzct 3 merser, tel (ot e (ollgwing facix:

I SURVIVING ENTITY
A. The name of the zaticy surviving the merger is:

IXON Office Soluvions, Inec.

WNM&-';“%&MM.MAW&M.&W&MH&&

B. Name change: As 3 result of this merger, the name of the surviving entity bas been
changed tq e (ullowing:

Vgl

Wady i/ e sams of msmising suivy | charymy brvegh e porpey

C. The survivi& etity is & (Please check the appropriate box and Jill in the
appropriate blanks) ' .

(x) ‘DOmmic (Chio) corparation

{1} Foreign (Non-Ohle) crporation incorporated under the laws of thie staref country of
and licensed (o gansact business in the stare of Ohlo.

[] Foreign (Non-Ohic) corporatien incorporated under the laws of the stare/couny of
. and NOT liczased 1o wansace business in the sate of Obio.

({ I  Domestc (Obio) limited liability company

Sy

~.
{ ]  Fareign (Non-Ohio) limitsd liability company otzanized under the laws
of the state/eguntry of , and registared to do business

in the state of Ohio.

{1  Foreign (Non-Ohia) limited fiability company organized under the hw@%
state/counay of . and NOT cegistersd 10 do bus MD
the sure of Ohia,

SEP 2 0 1995

() Domestic (Ohio) limited paaership, regisiration aember gpg 1=
ARY OF SYATE
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(1 Forzign (Non-Qhio) limited parnesship organizad vrdar he laws of the
state/covatry of , and ragisierad ta do
business in tha siate of Ohio, undeas regisirzzion numbear

l] Farzign (Non-Ohio) limited parmership grgznized under ths (aws of tha
stae/eoumry of . and NOT ragisizcad a do business in the sz of
QOhia.

IL. Merging Entitles

Tha name, type of entity, and state/country of inearporstion ar grganization, respectively, of
each entity, oduer than the survivar, which is 3 parTy 0 the merzer 8= 25 fOllOWS! A hagiv s w v

W b, plamiy alliad & igparsis Aot Gring bt beyeg Ohs ooy “'ﬁmwh‘m“bun,w.m
Mamc ' §tae/ Counay af Organization Tryx of Entity
?iA
Q\Cﬂ‘\( NG (,0 e MRC S Corporation

XN &\_ 2 €N\ C'm;g Recanda_ NVedeanst Cn((‘)ové*\\‘\
Vo Toferns el SO See. Sosde. _ Cororadia
e\ oM Ve de Noe S\owde, _ Corgorang.

Thusd : 0 o CodSaenya C.‘gvg ordhbe
3&2- OPSSTONe ) Sc,\\v_éu\q_ N

III. Merger Agzrestient on File

. b

The name and mailing address of ti2 person or eatity from whom/which eligible persons may
obmin a capy of the agreement of merger UPOS WiTSN request:

Name Address

_IRON Office Salutions, Inc. 825 Dupertail Rﬂad/ChcsﬁﬁfhW‘{k

' (sae=t and wumber) -
gavne. BEA 19087
(city, villags or tosnship)  (swate) (zip code)

1V,  Effective Date of Merger
This merger is to be =fective:
NN SQQSFN\&‘J EiRan (ifa dete is specified, the daze must be @ dete on ar afler the

date of ﬂz‘n}: the effecrive dase of the merger cannor be ecriier then the deze of filing: if na date is
specified, the date of jiling will b2 the gieexive dare of the merger),

L

TRADEMARK
REEL: 001925 FRAME: 0285



SCHEDULE A

STATE/COUNTRY QF
NAME ORGANIZATION TYPE OF ENTITY
Alco Srandard Acquisition Capital Delaware Cocrparation
Company
ColourComp Corporation Arizona Corporation
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v. Merger Authorized

Toe laws of he siat2 or country under which exeh consdiveant entiry exiss, petmits tis
marzer.

This merger was adoptas, 1pproved and authorized oy ==Y of tha egastituant entities in
compliance with the laws of tie state under which it is oryanized. 1nd the persons sigaing this
cartificate an Behaif af each of the canstitueat entitles age duly seorized o do 30

YI.  Suatulery Agent

The name and address of the surviving emiry’s swanary sgam upon whom any process, nogce
or demand may be served is; ‘

Name Addregs

LI Corporerion Sygtem . ‘?’QD EG:I g{;, 3.
Pl GUuam, dagmmna)
9.5, Cleveland, OR 464114
iy, vage B Wmnbia) [Ty

(This tem MUST be complaed {f the surviving erily s 8 foreign entity which is not licensed,
registered or otherwise authorized (o conduct or trarsact business in the State af Qkia)

Acceptance of Ageil

The tmdersigued, zamed herein as the sannacy agen: for the above referencad surviving
entlty, hexeby scknowledges and accepu the appoinmment of saznary agent for said emrity,

Signature of Agent

(The accrptance of aget must be campleted By domesdie swrviving encities if through this merger
the siangory agext jor the surviving entity har changed, or the nomed agent differs in any way
Sfrom the name reflected on the Scerdtary of State's records.)

VIL  Statement of Merger =

Upon filing, or upan such later dare as specified hersin, the meryins entry/entlties listed
herein shall merge into WS¢ listed surviving entiry,

V. Amendments

The articles of incarporarion, articles of arganizasan ar cartifieats of limicad parmecship
(strike the inapplicable termy) af the surviving domestic eatity hezzin, ars amended a5 se< forth in
the arached “Exhibic A”

(Please note thes any amendmenss to erddes of iacarpor=ion, articles of organi=arion or to
8 eertificate of limited paneersiip MUST be ancched if the surriving encity is s DOMESTIC
corporerion, limied Licodity compeny, or limiced partnershiz.)
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1X.  Qualification ar Licensure of Foreign Surviving Eatley

A. The lisied surviviag forelen corporation, Hmitad lanility company, or limiced pastnesship
desir=s 1o transact busines in Qhio s 2 foreign carporacion. foreign liritad tiabilicy company, or
forsign limit=d parcnacship, and Rereby appainu the following as Its starutory agent uoon whom
procass, natiek or demand agalnst the entity may be served in the Stats of Ohia. The name and
camplere address of the snIOry 2geat is:

fpweeny P p——
, Obio
{eley, village or Wwnahip) { to ewda)

The subject surviving fareign sorporation, fimited liability company or limited parmership
brrevocably conseats to servics of procsss on the swutary 2ganc lizted sbove as long as the authoriry
of the agen: cominues, and to service of proc=ss upQo the Secrerary of Statn if the agent cannat he
fourd, if the corporacian, limitad liability company or limited parmership fails 1o dasignate anather
agent when required 0 do 50, of i the corporation’s, limited lizbDity compaay’s, oc tmited
parmership's license or registration to do business in Ohio expirss or is cancelled.

B. The qualifying catity alsa stares 25 follows: (complete only if applicable)
1.  Fordim Qualifying Limited Ligblliry Company
(if the qualifyiag endty is 2 foreign limited lisbility company, the following
informazion must be completed)

1 The vame of the {imited Lablliey company in Its st of
organization/tegistration is

b. The pame under which the limited liability company deslzes to transact
business in Qhfo is

=

c The limited liability eampany was organiz=d ot regisrered an
under the laws of the stare/couney of

— r—

d. The address ta which interssted persons may direet tequest for copies
of the anticles of arganization, apesating 2ersement, bylaws, or other
ehart=r documents of the company Is:
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2, Faoreien Qualilying Limited Partnership
(if ths qualifying =atity is a forsign limitzd paracship, the following
information must be complazes)

9

(-

The came of limited gastnersaip is

Tas limited parcrership was formed on

— -y -

under e laws of (he saace/counay of

The sddress of tie office of the limited parmership in s stace/connwry
of arganizarion is

The limfed parmership’s principal offics 3ddress is

The names ard business or residence nddresses of the GENERAL
pactners of the parmership 2r= as follows:

MName Address

(If insyfficient space 10 eaver (Ris item, pleaxe oxtach o separate
shea lisring the generl pariners and their rexpactive addresses)

The address of the offics where a list of the names #nd business or
residence addresses of the fimited parmess and their respective capital

comributons i to be mainwained is: =

The limited parmership hereby cemifies that it shall maintain said
tscords until the registration of die limited parmership in Ohio is
cancslled or withdrawn,

“
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The undarsignad consticent entities have causzd this e2rtifl
duly authorized officars, parwners and reprasemcatives on e < a{s) suzed Daiow,

SKON Office Solutiqus. Inc Qe . ' Corn nc.
£zact aama-of antity axag gzme oF 2t
BYMM ‘ By: @M“'_\_ﬁl’_ﬁ#—_—
Secc mﬂb Q s Dee c.-_-\,;.nE)
Dars__ O\ { &\10\3 Dat: O\La.x\‘ax
EHZNN %&\G\ L\)S\C{)Q.m \)CQG* }-.s\*e.e\\cc‘\bw&\ >N 'I»c,
exact mame of entity eXa name ai eadty
By W\, ' By: cbé..‘wm.\ A'((-wv'\/ :
S g cemes O s Seosedwa A\Y
@) (&)
Date; o\h..\ "’\% pas: Al AN|og
C)QQ“& \f\)mr\l \wxée.. Thundee VLS b Ll TN
exact name of ensicy . exixx aame of eadty
By: M«_ M By. M’h\%
Ies: >g£ C) CLT LS
Date: O\l’;l\ AR Dats: )2‘ Rg

Ao Dlorbard Tremusiiee,
Cmv‘e.& Cpﬁ;g_mu\ Y C.D\cor‘c,bmo CDVQD m\ﬂm\

exact name of anury exace pame of entity

ILS' e c e E § \iacvﬁf k
Nate:~—-A=DN-AR. — . Date: Al 1\\“\?

exacx name af eatity e1ac name of entiy

By: . . By

Tes: : ' ) : [

Dale e ‘ N Daig:

m——mummda.u.a —MmMMvnﬂwuogddﬂw_—lm-“
\-I--Pnlw-_lua ' hamatf of ek seasttots Laad Srrue -—Km#fvw,..—;q“.h—ﬂu“dw
au® pOmmrw)

L RS
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UNITED STATES OF AMERICA,
Ba 0707 STATE OF OH10,
OFFICE OF THE SECRETARY OF STAYE

1, 1. Xenmelh Riackwell, Sccrctary of State of the of Ohlo. do hereby certify that the

faregoiny s 3 true and correct Copy. consisting of pages, as taken from the original
record now In my ofiicial castedy as Secratary of State,

WITNESS _my hand official zecal at
< hio, this day of

A.O. 1999

_&( yi A

T : : 1. KENNETH BLACKWELL
Bt L Secretary of Slate
m.Q‘.M&Qﬂﬁ&____

NOTICE: This is on officlal certification enly when reproduced in red ink
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