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To the nunurame vommissioner of Patents 1011 490017 «Ched original documents or copy thereof.

1. Name of conveying party(ies):
Lamson Corporation
1633 Broadway
New York, NY 10019

ML
9415777

‘ 2. Name and address of receiving party(ies):

Name: _Lamson Corporation

Internal Address: 1800 Gardner Expressway

Street Address:

City: _Quincy State: IL___ ZIP: 62301

Individual(s) citizenship
Association

General Partnership

[ Individual(s) 1 Association

[} General Partnership (J Limited Partnership
Xl Corporation-State  New York Corporation

4 Other __

Additional names(s) of conveying party(ies) attached? O ves No
3. Nature of conveyance:

[J Assignment 1 Merger

[ Change of Name

U Security Agreement
M Other Change of Address

Execution Date: _September 2, 1998

Limited Partnership

Corporation-State _Delaware

UCxOoOoU

Other

If assignee is not domiciled in the United States, a domestic representative
designation is attached: 4 Yes O No
(Designations must be a separate document from Assignment)

Additional name(s) & address(es) attached? U Yes UJ No

4. Application number(s) or registration numbers(s):

A. Trademark Application No.(s)

B. Trademark Registration No.(s)

1,822,417 1,792,478
1,622,080

1,786,482

Additional numbers attached? [_] Yes No

5. Narne and address of party to whom correspondence
concerning document should be mailed:

- 6. Total number of applications and
registrations involved:

. Statement and signature.

of the original document.

JAMES B. CONTE

To the best of my knowledge and belief, thelforegomg mformatlon is true and correct@gn

s

: _James B, Con
Name te . Total fee (37 CFR 3.41)... oo $ $160.00
Internal Address: _Lee, Mann, Smith et al
X Enclosed
209 S, LaSalle St.
Chicago, IL 60604 (1 Authorized to be charged to deposit account
Street Address: 8. Deposit account number:
12-0913
City: State:
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/any attached copy is a true copy
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Sep-10~99 04:17pm  From-GARDNER DENVER INC 2172288260

T W e TMT St W mreerm

3 T-708  P.02/03  F-044
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Albeny, NY 12231-0002 |~ "es2022 | ooness . ] se.00

Biennial Ststement

Section 408 of the Business Corporution Law requires corporations to update and provide current

information to the Department of State evary two years. Plense sign snd retumn this statement with the
required fee.

, 662922 B
LAMSON CORPORATION N
PO BOX 4857 o
SYRACUSE NY 13221-4857 :

For' LAMSON CORPORATION
Please soa reverse side for instruetions for completing this form.

----------------------------------- L L L L L T e L L L L LT T LR T Ty R PP )

NYS DEP OF STATE - OIVISION OF CORPORATIONS FUBIG PERIOD e
Blennial Statament, Part A 852922 09/1998 $9.00
LAMSON EORPORATION

‘ P

The corporation is & corporation engagad In matmhmmmmmﬂmlsmhiMn
sgricuttural production (Agricuiture and Mt Law Section 301). It is not required to fepert ~

STATE Ir e s

§ 7704/
1A Ry
STATE e s
ZL | P30/
SON._ (DK PORATION
13 _AR0ANSAY N—
ciy 3
Hew) Uk w 20019
NYS OEPARTMENT OF STATE - DIVISION O CORPORATIONS B T T e
Bieanial .p‘memt, Part 8 882922 08/1998 $9.00

1300 Ganmsa EXPRESSWAY
QUINCY 1L 62301
) AQPRESS OF THE PRMGCINAL EXKQUIVE QFEICE
LAMSON CORPORATION
1 LAMSON STREET
SYRACUSE NY 13206

9
LAMSOK: CORPORATION

PO BOX 4857
SYRACUSE NY 13221-4357
MAXE NO WARKE GELOW_TwiS LINE {YOU MLIST SIGN AND DATE ON REVERSE) DOL-1178 18/

2199309 700bS21922 300900
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SOP'W'W 04:17pm FrOM"GARDNER DE|
' ll!zlElRlllﬁcvt---'- - wws -~ ——— 2172288260 T-Tos P 03/03 F 044
ff you have fanttlom or require assistance compisting this form you may call (5181 478-2492 or writs to the NYS Department
of State, Division of Corporations, Albany, NY 12231-0002. Pisase type or print clearly using biack ink

(Onlv compiete the section{s) of Part A that changs informestion as printed in Part B. If no changes, lsave Part A blank, and
check the box which appoars in Part 8.

ANY) Corporetions engeged in the production of crops, livestock and fivestock products on land used in agricuitursl productian need not complete the form or pay the
requirad 1re. If the corporwtion qualities for the exemprion. chack the bax, Sign the farm st the bottern and return to the Dapartment of State.

A(2) Ctwirman of the Board of Directors means the individual who Is head of the governing body of the corporstion, whether designated as director, trustee, manager,
governar, pr by any other title.

A3) The address of the principsl executive offics of the carporstion is the business $raet addrass at which the management of the carperation is locatad. A physical
location must be stated. A P.O. Box cannot ba subsututed,

Ala} Serviee of Process Address is the addrass to which the Secremry of Stne wili forward any logul gspers accepted on behalf of the corporation which commence
& lagal action against the corporation. Only compiate this box if the sddress presently set forth in the degariment’s records for the purpesa a3 refiscted in Pert
B(3) s w be chenged.

- INSTRUCTIONS FOR COMPLETING PART C
Signing Requirements ~ the statement must he signad by an officer, director, manager or cwner of the carporation.

Complete the data in the witnass clause.

IMPORTANT NOTICE

A New York chrmuo which is no longer conducting business should file s Certificats of Dissolutian pursuant to section 1003 of the Business Corporation Lew, anc
a tareign corporation no longer conducting buginess in New York State shocid file s Surrendsr of Authority pursusmt to saction 1310 or & Termination of Existence
pursuant to sertion 1311 of the Business Corporation Law. An inactive corporation cantinuas to accrue tx lishility and possible intarest snd pensities umti formalh
dissolved, surrendered, or terminated. (uostions regarding the filing of these certiticetes should be directed to the NYS Oepartment of State, Division o
Carporations, Albeny, NY 122310001 or try cailing 518-473-2492 You are aiso advised to requast Publicstion 110, “Infarwwtion and instructions for Termivation o
Business Corpormions™ from the Department of Taxation and Finence. Requests for this publication may be made by phone within New Yerk Stata by callim

1~800- 461-3100 or from outside of New York Stms by calling (518} 438-107% Mail reguests should be addrassed to NYS Doparmment of Tm & Finance

Toxpayor Assi Bureau, W. A, Harriman Campus, Afbany NY 12227,

Pensity - fdl'm to umely file this statement will be reflacted in the department's recerds as past dus or delinquent and may leter subject the corporation to a fin
of $250. Sea soction 409 of the Business Corporation Law.

£iling Period ~ the filing periad Is the calender month during which the original certificate of incorporation or spplication for authority wes filed or the effective det
that corporsts existence began, If strted in the cortificate of incorporation.

Filing Fee: Tﬁm statutory filing fee is $9.00. Chacks sng meney orders must be made paysble to the "Dapartment of State.” DO NOT mail cash.
Send entire form, completed, and with $9.00 fee, in the self-mailer snvelope, to the Dopartment of State, Division of Corporations, Albany, NY 12231-0002.

-------- P N L L L L T T e e R R Y e L T L PR L D L P L L LY L 2l LDl

_ Blennial Statement, Part €

IN WTNESS WHEREOF, this certificate has been subscribed this 2% day of 194, by the
umlenrisned who affirms that the statements made herein are true under the penalties of perjury.

| Holon W. Covnell

;. PRINT OR TYPE NAME OF SIGNER
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