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X New (O] Assignment O License
0O Resubmission (Non-Recordation) (0 Security Agreement [J Nunc Pro Tunc Assignment
K Document ID# Effective Date
Month Day Yea
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O Merger
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O Correction of PTO Error

@ Change of Name

X (] Other
[Q Corrective Document
{ Conveying Party [0 Mark if additional names of conveying parties attached
Execution Date
Month Day Year
Name  INJPA HARDWICKE, INC. | [03 12 99 |
Formerly I I
O Individual {0 General Partnership J Limited Parnership @ Corporation [0 Association

O Other I |

{9 Citizenship/State of Incorporation/Organization |Minne50ta l

Receiving Party (0 Markif additional names of receiving parties attached

Name iArchimica Inc.

DBA/AKA/TA |

Address (line 1)~ [2114 Larry Jeffers Road

|
|
Composed of | I
|
|

Address (line 2) I

Address (line 3) |Elgm | |South Carolina/USA l P9045
City State/Country Zip Code
O Individual O General Partnership (] Limited Partnership ]  If document to be recorded is an assignment
i L. and the receiving party is not domiciled in
& Cerporation (O Association the United States, an appointment of a
O Other l l domestic representative should be attached.
(Designation must be a separate document
g Citizenship/State of

- from the Assignment.)
[ Minnesota |

Incorporation/Organization

IOIIZ:W'WENM FOR OFFICE USE ONLY
g% FC dPublic burden reporting for this coMarmaﬁon is estimated to average approximately 30 minutes per Cover Sheet to be recorded, including time for reviewing the

H locument and gathering the data ny cHifiplete the Cover Sheet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief
Information Officer, Washington, D.C. 20231 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project
(0651-0027), Washington, D.C. 20503. See OMB Information Collection Budget Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND
REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS.

Mail documents to be recorded with required cover sheet(s) information to: __J
Commissioner of Patents and Trademarks, Box Assignments, Washington, D.C. 20231
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Domestic Representative Name and Address
Enter for the first Receiving Party Only.

Name | I

Address (line 1) | |

Address (line 2) | |

Address (line 3) l l

Address (line 4) l |

Correspondent Name and Address

Area Code and Telephone Number [(704) 331-1000 |
Name |[Rita M.K. Purut, Esq. |

Address (line 1) {Moore & Van Allen, PLLC l

Address (line 2) {100 North Tryon Street |

Address (line 3) IFIOOI' 47 |
Address (line 4) {Charlotte, North Carolina 28202-4003 |

Pages Enter the total number of pages of the attached conveyance document
including any attachments. # | 1 l
Trademark Application Number(s) or Registration Number(s) X Mark if additional numbers attached

Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
l | | | | | [ 1806920 | | 1810336 | [ 533132 |
| | | [ | [ 1806919 | | 1810337 | | 358492 |
| || | | | [1806921 |  [1822150 |  [432654 |
Number of Properties Enter the total number of properties involved. # | 10 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $[ 265.00 |
Method of Payment: Enclosed [X Deposit Account []
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: #l 13-4365 J
Authorization to charge additional fees: Yes [ No O

Statement and Signature
To the best of my knowledge and belief, the foregoing

isfprsation is true and correct and any attached copy is a true copy of the original
document, Charges to deposit account are autho
Rita M.K. Purut

Name of Person Signing ' Signature A " Date%igned
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Conveying Party 0 Mark if additional names of conveying parties attached
Enter Additional Conveying Party
Execution Date
Month Day Year

Name  INJPA HARDWICKE, INC., | [037 12 99 |

Formerly ' I
{0 Individual (O General Partnership [0 Limited Pamership X Corporation [J Association
O Other I l
(X Citizenship/State of Incorporation/Organizaiton |MinneSOta |
Receiving Party O Mark if additional names of receiving parties attached
Enter Additional Receiving Party

Name IArchimica Inc. ]

DBA/AKA/TA | |

Composed of I ]

Address (line 1) |21 14 Larry Jeffers Road ]

Address (line2) | |

Address (line 3) Elgin | [South Carolina/USA 9045 ]

City State/Country Zip Code
3 Individual O General Partnership {1 Limited Partnership O If document to be recorded is an assignment and the
. - receiving party is not domiciled in the United States,
& Corporation [ Association an appointment of a domestic representative should
(] Other I | be attached. (Designation must be a separate
document from the Assignment.)

® Citizenship/State of M,

Incorporation/Organization | Innesota |
Trademark Application Number(s) or Registration Number(s) O Mark if additional numbers attached

Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Trademark Application Number(s) Registration Number(s)
| | | || | | [594116 || | |

=

— |
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MINNESOTA SECRETARY OF STATE

AMEN.DM ENT OF ARTICLES OF INCORPORATION

'READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM.

1. Fypa ar print In black Ink.

2. There 1 & $35.00 fee payebie to the Secretary of State for filing thls “Amandment of Articles of Incorporation'.
3. Return Complated Amendment Form and Fee to the address listed on the bottom of the form.

CORPORATE NAME: (List the name of the company prior to eny desired nama change)
NIPA HARDWICKE INC.

This amendment is eifective on the day it is filad with the Secretary of State, unless you indicate another date, no later than
30 days after flling with the Secratary of State. ' ‘

Tha foliowing amendment(s) to articles regulating tha above corporation were adopted: (Insert full taxt of newly amended
article{s) indicating which article(s) is (are) being amended or added.) If the full tex! of th-e amendment will not it in the o
space provided, attach additional numbered pages. (Tota! number of pages Including this form ) ) :

ARTIGLE __I

.The. name bf.-ﬁhis Gdrp&éatian shall be Archimica Inc. =

This amendrisent has basn approved pursuant ta Minnesola Staluias chapler 3024 or 317A. 1 certity that L am authorlzf’-'d t o
exacuta this amendment and | further certity that 1 underetand that by signing this amendment, | am subject to the penalties
of perjury @s sat farth In ssotion 609.48 as 1f | had signed this amendment under oath. Q,ﬁ

ure of Authorized Person)
: * BT RETGEL, Redferante 'Secregzaléy
I N T W Radgal. - o omeen . o (704) 331-1
Name and lelephone number of contact person; _ Frnedt ¥. Reigal B U e
e e e e oo Pleade print lagibly..

Al of e information o thls form 15 pilblic and required In ordét 10’ pracéiss this fling. Fallur to (STAFEIRDFeMIMRIESOTA
information will prevent ihe Office from approving or furthér processing this filing. - FILED - DUPLICATE CQPY

It ins please contact the Secretary of State's office at (651)206-2803.
R[N 1e proase comact e Seet Ay S - MAR 12 1099
RETURN TO: .. Sacretary of State . N »
180 Stale Office Bldg., 100 Constitution Ave. . 1y %"_W
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