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BRUSSELS

% Director - U.S. Patent and Trademark Office

Washington, D.C. 20231 05-07-2001 |
U8, Paten o
Re:  Samuel Strapping Systems, Inc. e s ”i
Sir: E
Please record the attached original document or copy thereof. u
1. Name of conveying party: é
Cass Strapping Corporation Z
2. Name and address of receiving party: z
<
Samuel Strapping Systems, Inc. §
3900 Groves Road
Columbus, Ohio 43232 5
3. Nature of Conveyance: Certificate of Merger (

Dated: October 21, 1999

ANGELES

4. This document is being recorded in respect of the following trademarks:

A. 362,695, issued November 29, 1938 for trademark COLORSTITCH
B. 387,962, issued June 10, 1941 for trademark SILVERSTITCHER z
C. 1,897,320, issued June 6, 1995 for trademark MAGNATEK ¢

5. Name and address of party to whom correspondence concerning document .
should be mailed: ¢
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SEYFARTH

ATTORNEYS

Assistant Commissioner for Patents
May 4, 2001

J. Terry Stratman

Seyfarth Shaw

55 East Monroe Street

Suite 4200

Chicago, Illinois 60603-5803

6. Total number of trademarks involved: 3
7. Total fee enclosed (37 CFR 2.6(b)(6)): $ 90.00

8. Please charge any additional fees or credit any overpayment to Deposit
Account No. 19-1351.

9. Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and
correct and any attached copy is a true copy of the original document.

Date: Z%l , 260/ Q)/M%

erry ¢ Stratma

Total Number of Pages Including Cover Sheet, Attachments, and Document: 8

10234382.1
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rescrived by J. JKeNIneth Blackwell

Please obtain fee amount and mailing instructions from the Forms Expectte this form
Inventory List (using the 3 digit form # Jocated at the botlom of this (Dves
form). To obtain the Forms Inventory Llst or for assistance, please

call Customer Service:
Centra] Ohio: (614)-466-3910 Toll Free: 1.877-SOS-FILE (1-877-767-3453)

CERTIFICATE OF MERGER

In accordance with the requirements of Ohio law, the undersigned corporations, banks, savings banks, sevings
and loan, limited liability companies, limited partnerships and/or partnerships with limited liability, desiring to
effect a merger, set forth the following facts:

L SURVIVING ENTITY

A. The name of the entity surviving the merger is:
Samuel Strappinp Systems. Inc.

B. Name Change: As a result of this merger, the name of the surviving entity has been changed 1o the following:

(Complete only if name of surviving entiry is changing through the merper)

C. Thesurviving entity is a: (Please check the appropriate box and fill in the appropriate bianks)
|£3] Domestic (Ohio) for-profit corporation, charter number 417563 RECENED
0 Domestic (Ohio) non-profit corporation, charter qumber N ﬁ\[ 0 5 1989
[  Foreign (Non-Ohio) corporation incorporated under the laws of the state/country of ~J_KENNETH BLACKWELL
and licensed 10 transact business in the State of Ohio under lLicense number SECRETARY
[0  Foreign (Non-Ohio) corporation incorporated under the Jaws of the stale/country of

and NOT licensed to transact business in the state of Ohio,

O Domestic (Ohio) limited liability company, with registration number

O Foreign (Non-Ohio) limited liability company organized under the laws of the state/country of
and registered to do business in the State of Okic under registration number

] Foreign (Non-Ohio) limited liability company organized under the laws of the swte/country of
and NOT registered 1o do business in the State of Ohio,

0  Domestic (Okio) limited partnership, with registration number

[0  Foreign (Non-Ohic) limited partnership organized under the laws of the state/couatry of
and registered to do business in the state of Ohio under registration number

O Foreign (Non-Ohio) limited partnership organized under the laws of the state/country of
and NOT registered to do business in the state’ of Ohio.

[0  Domestic (Ohio) partnership having limited liability, with the registration number

154-MER  or0ss 92299 CT Syssen Oniine Page 1 of 6 Version: May 1,1998
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J. Kenneth Blackwell

Secretary of State

O Foreign (Nan-Ohio} partnership having limited liability organized under the laws of the state/country of
and registered to do business in the state of Ohio under registration number

IL Merging Entities
The name, charter/license/registration number, type of entity, state/country of incorporation or arganization, respectively, of
which is a party to the merger are as follows: (If this is insufficient space to reflect all merging eniities, please attach a separate
sheet listing the merging entities)
Name. Swte/Country of Organization Type of Entity
Cass Stuapping Corporation Michigan Corporation

m, Merger Agreement on File
The name and mailing address of the person or entity from whom/which eligible persons may obtain a copy of the agreement
of merger upon wrilten request:

Michael A. Evelyn, Secretary 3900 Groves Road
(namc} (street and number)
Columbus Ohio 43232
(city, village or township) (state) (zip cede)

Iv, Effective Date of Merger
This mergeris to be effectiveon:  11:59pm, 12/31/99 (if a date is specified, the date must be a date on or after the date of
filing; the effective date of the merger cannot be earlier than the date of filing, if no date is specified, the date of filing
will be the effective date of the merger).

v. Merger Autharized
The laws of the state or country under which each constituent entity exists, permits this merger.
This merger was edopted, approved and authorized by each of the constituent entitics in compliance with the laws of the state
under which it is organized, and the persons signing this certificate on behalf of each of the constituent entities are duly

authorized to do so.

VI Statutory Agent
The name and address of the surviving entity's statutory agent upon whom any process, notice or demand may be served is:

(name) (street and aumber)

, Chio
{city. village or township) (zip code)
(This irem MUST be completed if the surviving entity is a foreign entity which is not licensed. registered or otherwise
authorized to conduct business in the state af Ohto)

Acceptance of Agent
The undersigned, named herein as the statutory agent for the above referenced surviving entity, hereby acknowledges

and accepts the appointment of statutory agent for said entity.

Signature of Agent

(The acceptance of agent must be completed by domestic surviving entities if through this
merger the statutory agent for the surviving entity has changed. or the named agenr differs in
any way from the name currently on record with the Secretary of State.

154-MER OHUY1 - 972299 CT Synem Online Page 2 of 6 ) Version: May 1,1899
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VIL Statement of Merger

Upon filing, or upon such later date as specified herein., the merping entity/entities listed herein shall merge into the listed

surviving entity

VIIL Amendments

(0

ange”)

(Please note, if there will be no change please state “no ch

IX. Qualification or Licensure of Foreign Surviving Entity
A. The listed surviving foreign corporation, bank, savings bank, savings and loan, Jimited liability company, himited
partnership, or partnership having limited liability desires to transact business in Ohio as a foreign corporation, bank,
savings bank, savings and loan, limited liability company, limited parteership, or partnership having limited hability, and
hereby appoints the following as its statutory agen! upon whom process, notice or demand against the entity may be
served in the state of Ohio. The name and complete address of the statutory agent is:

(name) (strcet and number)
, Ohio
{ciry. village or township) (zip codc)

The subject surviving foreign corporation, bank, savings bank, savings and loan, limited liability company, limited
partnership, or partnership having limited liability irrevocably consents to service of process on the statutory agent listed
above as long as the authority of the agent continues, and to service of process upon the Secretary of State of Ohio if the
agent cannot be found, if the corporation, bank, savings bank, savings and loan, limited liability company, limited
partoership, or partership having limited liability fails to designate another 2gent when required to do so, or if the foreign
corporation's, bank's, savings bank's, savings and loan’s, limited liability company's, limited partnership's, or partnership
having limited liability’s licens¢ or registration to do business in Ohio expires or is canceled.
B. Thequalifying entity also states as follows: (Complete only if applicable)
. Faoreign Notice Under Section 1703.031
(If the qualifying entity is a forcign bank, savings bank, or savings and loan, then the following informatian must be
completed.)
3. The name of the Foreign Nationaljy/Federally chartered bank, savings bank, or savings and loan association is

b. Thename(s) of any Trade Name(s) under which the corporation will conduct business:

¢ Thelocation of the main office (non-Ohio) shall be:

{sueet address)

{city, township, or village) {county) {sute] {zip code}
d. The principal office location in the state of Ohio shall be:

(street address)

(city, township, or village) (county) (s1are) {uip code)
(Please note, if there will pot be an office in the state of Qhio, please list none.)

e.  The corporation will exercise the following purpose(s) in the state of Ohia:
(Please provide a brief summary of the business to be conducted; a general clause is not sufficient)

154-MER ONOSE 92299 CT Symem Oline Page 3 of § Version: May 1,1999
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J. Kenneth Blackwell

Secretary of State

2. Foreign Qualifyiag Limited Liability Company
(1f the qualifying entity is a foreign limited liability company, the following information must be completed.)
1 The name of the limited liability company in its state of organization/registration is

b.  The name under which the limited liability company desires to transact business in Ohio is

¢. Thelimited liability company was organized or registered on
under the Jaws of the state/country of
d.  The address to which interested persons may direct requests for copies of the articles of organizalion, operating
agreement, bylaws, or other charter documents of the company is:

(soreet address)

(city, township, or village) (state) {zip code)

3. Foreign Qualifying Limited Partnership
(1f the qualifying entity is a foreign limited partnership, the following information must be completed) .
a. The name of the limited partnership is

b.  The limited partnership was formed on

c¢.  The address of the office of the limited partnership in its state/country of organization is:

(street sddress)

gcity- township, or vil.hse) ' . {county) {state) (2ip code)
d.  Thelimited partoership’s principal office address is:

(street address)

(city, rownship. or villape) (couaty) (staze) (2ip code)
e.  Thenames and business or residence addresses of the General pariners of the partnership are as follows:
Name Address

(If sufficicnt space 1o cover this item, please arach » separate sheet Jisting the general partners and their respeetive addresees)
f. The address of the office where a list of the names and business or residence addresses of the limited partners
and their respective capital contributions is 1o be maintained is:

(street address)

(eity. township, or village) (county) (sate) (zip cade)
The limited partnership hereby certifies that it shall maintain said records until the registration of the limited

partnership in Ohio is canceled or withdrawn.

4. Foreign Qualifying Partnership Having Limited Liability
2. Thename of the partnership shall be
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J. Kenneth Blackwell

Secretary of State
b.  Please complete the following appropriate section (either item bl or b2):
I. The address of the partoership’s principal office in Ohio is:

(street name and number)
, Ohio
(city, village or township) (zip code)

(If the partnership daes not have a principal office in Ohio, then items b2 and item ¢ must be completed

2. The address of the partnership’s principal office (Nan-Ohio):

(street address)

(ciry. township, or village) (seate) {zip code)
¢.  The name and address of a s1atutory apent for service of process in Ohio is a5 follows:

[nsmc) (street and number)
, Qhio

(city, village or township) {zip code}

d.  Please indicate the state or jurisdiction in which the Foreign Limited Liability Partnership has been formed

e.  The business which the partnership engages in is:

The undersigned constituent entities have caused this certificate of merger to be signed by its duly authorized
officers, partners and representatives on the date(s) stated below.

Samuel Strapping Systems, Inc. Cass Strapping Cqﬂnomion

Exactname of entity Exact nanﬁﬂt
By:m——‘ //
lts: fé—'g%rzzé[—a.ﬁ, EVELy) lts Afmﬂ#f 77&%—»@’@ = F A2
Dste: Oceg— 2,/99 Date: ocr’a,/
‘f :

Exactname of entity Exact name of entity
By: By:
It Its:
Date: Date:
Exactname of entity Exact name of entity
By . By:
Is; ls:
Date: Date:
154-MER CHO98 - 92299 CT Sysicm Oaiine Page5of 6 . Version: May 1, 1959
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J. Kenneth Blackwell

Secretary of State

Exact name of entity

Exact name of entity

By: By:
Its: Its:
Date: Date:

Exact name of entity

Exact name of enticy

By: By:
Its: Its:
Date; Date:

Exact pame of enuty

By: By:
Its: Itss
Date: Date:

Exact name of entity

Exact name of entity

Exact pame of entity

By: By:
Its: Its:
Date: Date;

Exact name of entity

Exact name of entity

By: By:
Its: Its:
Date: Date:
Exact name of entity Exact name of entity
By: By:
Its: Its:
Date: Date:

Exact name of entity

Exact name of entity

By: ‘By:
Its: Its:
Date: Date:
AZa wAED AGART At ¥ Rerremms b Danmo R AfA Versinm- Mav 1. 1989
TOTAL P.QA7
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