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To the Honorable Commissic 1 01 840398 - <-wsw wi€ attached original documents or copy thereof.

1. Name of conveying party(ies):

Center for Healthcare Industry Performance Studies composed of
Value Associates, Inc. Name: __Center for Healthcare Industry Performance Studies. Inc.

2. Name and address of receiving party(ics)

O Individual(s) O Association Internal Address:
General Partnership-Ohio O Limited Partnership
O Corporation

Street Address: 445 King Avenue

O Other City:_Columbus State; OH ZIP: _ 43201
Additional name(s) of conveying party(ies) attached? O Individual(s)
E]ies [Z] No O Association
- "y O General Partnership
q '0 ) O Limited Partnership,
Corporation-___Ohio
O Other
If assignee is not domiciled in the United States, a domestic
representative designation is attached: O Yes O No

(Designations must be a separate document from Assignment)
Additional name(s) & address(es) attached JYes L[INo

3. Nature of conveyance:

[ Assignment of Assets [£J Merger
2 Security Agreement [cJ Change of Name
.1 Other.

Execution Date:  February 28, 1996

4. Application number(s) or patent number(s):

A. Trademark Application No.(s) . B. Trademark Registration No.(s)
1,887,096
Additional numbers attached? 00 Yes I No
5. Name and address of party to whom correspondence concerning 6. Total Number of applications and registrations involved:. 1
document should be mailed: 7. Total fee (37 CFR341). ............ $ 40.00
Name: __Jamie Nafziger 1 Enclosed
Internal Address: Dorsey_& Whitney LLP [71 Authorized to be charged to deposit account
8. Deposit account number:
Street Address:__220 South Sixth Street . 04-1420
City:__Minneapolis  State: MN ZIP 55402 (Attach duplicate copy of this page if paying by deposit account)
DO NOT USE THIS SPACE

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.
Jamie Nafziger _,&A‘-'—Mﬁ\ S’T 200 l
Name of person Signing | Date

Tptal number of pages comprising cover sheet: 1

OMB No. 0651-0011 (exp. 4/94) \J

Do not detach this portion

Mail documents to be recorded with required cover sheet information to:
Commissioner of Patents and Trademarks
Box Assignments
Washington, D.C. 20231

Public burden reporting for this sample cover sheet is estimated to average about 30 minutes per document to be recorded, including time for reviewing the document
and gathering the data needed, and completing and reviewing the sample cover sheet. Send comments regarding this burden estimate to the U.S. Patent and
rademark Office, Office of Information Systems, PK2-1000C, Washington, D.C. 20231, and to the Office of Management and Budget, Paperwork Reduction

Project (0651-0011), Washington, D.C. 20503.
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PARTNEARSHIP CERTIFICATE
Section 1777.02, Ohio Revised Code {2
: ATy

TO THE RECORDER OF
FRANKLIN COUNTY, OHIO

The undersigned do hereby certify that:

VALUE ASSOCIATES, INC., an Ohio corporation having its
office at 1881 Cassill Court, Columbus, Ohio 43220-3005; and -

WILLIAM O. CLEVERLEY, INC., an Ohia corparation having
its office at 2161 Strathshire Hall Lane, Powell, Ohlo
43065 .

are interested, as partners, in the partnership transacting business under the firm name
of CENTER FOR HEALTHCARE INDUSTRY PERFORMANCE STUDIES, with its
principal place of business at 445 King Avenuse, Columbus, Ohio 43201, in said Franklin

County.

The foregoing are the names in full of all members of said partnership and their
respactive offices

Signed and acknowledged by us this 19th day of October, 1992.

* VALUE ASSOCIATES, INC.

e 11 12 AM M By Ao [ 20
RECORGER FRANALIN 0., OHIO Réger K. Harvey, Prfeidant

0CT 21 1992 WILLIAM Q. CLEVERLEY, INC.

RICHARD B METCALF, RECOREZR

RECORGER'S FEE J & By: W-_LQ:,;, Q-Qt.«l..z/
William O. Cleverlay,
President

STATE OF OHIO
FRANKLIN COUNTY, ss.

Before me, a Notary Public in and for said county, psrsonally appeared Value
Associates, Inc. by Roger K. Harvey, its President, and Wiliam Q. Cleveriey, Inc., by
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Willlam O. Claveriey, s 'Prasldent, the signers of the foregoing Certificate, who severally
acknowledge that they did sign the same and that the same is their free act and deed.

IN WITNESS WHEREOF, ! have hereunto subscribed my
official seal this 19th day of October, 1952.

This Dpcument Prepared By: My Conminsion Hen e Biplcation Deta

. Sxtim UL C
Thomas J. Riley

Hahn Loeser & Parks
431 East Broad Strest, St. 200
Columbus, Ohio 43215

#\stoy\{r\chips\pahaert
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STATEMENT OF DISSOLUTION OF PARTNERSHIP  FEB 28 1996
" CENTER FOR HEALTHCARE
INDUSTRY PERFORMANCE STUDIES RIGURD & ,mfw

pecoRnird K1 8

‘We, the undersigned, being the partners in Center for Healthcare Industry
Performance Studies, an Ohio general partnership (the “Partnership®), organized under
Chapter 1775 of the Ohio Revised Code, as amnended, having filed 2 General Partnership
Agreement with the Franklin County, Ohio Recorder on October 21, 1992, recorded in
Official Record Volume 20765, page E13 (the "Agrecment”), do hereby certify:

1. The Partnership is dissolved, effective February 28, 1996.

2. Value Assodiates, Inc., an Ohio corporation, is hereby appointed to wind up
the affairs of the Partnership in accordance with the Uniform Partnership Act, as enacted
in the State of Ohio.

{ :
IN WITNESS WHEREOF, the undersigned have executed this Statement of
. Dissolution of Partnership as of the 28th day of February, 1996.
/IR
{ CENTER FOR HEALTHCARE INDUSTRY

PERFORMANCE STUDIES
By: WILLIAM O. CLEVERLEY, INC.

: Sy €. SBBTN. Ey: UJ&L«OCQMM,,)

Print Name® + €. i William O. Cleverley, President
Print Name: DEDYA ‘7. A Pgl

By: VALUE ASSOCIATES, INC.

SSr €. LY By Agee K ffte,
Prit Name! Sc o4t E. Sl,,,]l,-i,’ Roder K. Harvey, Prfdtm

T iy Q_}/Q;F_Lé:
. Prist Name! | b ra . AjD'DCI
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BE lT REMEMBERED lhat on thxs z.ﬁih day of Fcbruary, 1996 bcforc mc the -
- subscriber a Notary Public in and for said County and State, personally appeared the abave-
oo nnm'ed William O. Cleverley, Inc., an Ohio corporation, by William O. Cleverley, President,
'-known to me to be the person whe signed the forcgomg instrument as such officer, duly
s authonud by the Board of Directors of said corporation so ta do, and that the sxgmng of
- the same was his frec act and deed, as such officer, for and on behalf of said corporation,
for the uses and purposcs therein set forth.

[N 'IESHMONY WHEREOF I have hereunto subscribed my name on the day and
year last abovc wrmen ~

Notary Public U
DEBRA G. APPEL .
NOTARY PUBLIC - STATEWGW

STATE OF OHIO, COUNTY OF FRANKLIN, SS: MY CONMISSION EXPRES DEC. 1, 1881 <~

BE IT REMEMBERED, that ca this 2§ day of February, 1996, before me, the

subscriber a Notary Public in and for said County and State, personally appeared the above-

- named Value Associates, Inc., an Ohio corporation, by Roger K. Harvey, President, known

" to me 1o be the person who signed the foregoing instrument as such officer, duly authorized

by.the Board of Directors of said corporation so to do, and that the slgmng of the same was

his free act and deed, as such officer, for and on behalf of said corporation, for the uses and
purposes therein set forth.

IN TESTIMONY WHEREOF, [ have hereunto subscribed my name on the day and

,' ycgf last above written.

Notary Public . 1 !

This Instrument Prepared By: NOTARY me.'sm-gopoﬁo L

‘ LY COMMISSION EXPRES DEC. 1, 1998 v
Judith D. Levine, Esq.

Hahn LoeseraParks
10 West Broad Street, Suite 18(0

3 Columbus, Ohio 43215 M A IL!

.. 'EXHIBIT B _
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" Prescribed by Appro /
Bob Tafi, Secroary af Sukc Date L &
30 East Broad Strear, 1dth Floor Fee
Columbus, Obio 43266-0418 .3 ) "
Farw MER (uly [994) p é( . “1 ‘/)./ ?‘),- //
CERTIFICATE OF MERGER :

13 sccandaaca widi e mquireens of Obls lew, e uaderslued corpontiond, imitad Lablilty commanica dndfar timitcd
pacwncrehipe. desiring @ «(Toct & scepee, st farth the faloaing facus

L SURVIVING ENTITY

A. The name of the eatity surviving the merger is:

VALUE ASSOCIATES, INC.

m-mmi-&mwv—ﬂdﬁi‘ﬂdmh“*—hm

B. Nime change: As a regult of this mcxt;cr, the aame of the sucviving entity bas been
changed 0 the following: __Cencter for Healthcare Industry

Perfotmance Studies, Inc.
O] (o numt of suvisag awcky b clangiogt Sragh ihs smargwry

C. The sucviving eaticy is &= (Please check the opprapriate box end fill {n the
aparopriate blanks)

[{]  Domestic (Ohio) corporation

(! Foreign (Non-Ohic) coeporarian incorporated under the faws of the swre/ county of
and liceosed vo traasacy busigess in the state of Ohio.

{ ]  Foceign (Noo-Ohio) corporatioa incorparated under the laws of the stare/counry of
,:ndNUI‘lineuscd to transace business in the sare of Ohio.

{] Domestic (Qhla) limited liabillty company
[ 1 Forcign (Nau-Ohia) limited liability compacy organized under the faws

of the stus/country of : , and registered o do business
in the state of Qhia.

{ ) Foreign Naoa-Obio) limited liabilicy campany organizal under tha laws of the
se/coumtry of o and NOT regisrered ® do business in
the state of Ghio.

{1 Domesiic (Ghio) limited partmeerhip, cgisaration pumber

RECEIVED

MAR 141396
EOB TAFT

: EXHIBIT C
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( ]  Foreign (Non-Ohia) limited partnership arganized under the laws of the
statescounery of , and registeced ta da
business in the staic af Ohio, under registration number

(] Foreign (Non-Qbio) limited parmership ocganized under the laws of the
state/country of . and NOT registered to do business Ia the staze of
Chio.

0. Merging Entities

The name, type of entity, and state/counay of incarporaticn or organization, respectively, of

each entty, other than the survivor, which is a puty 10 the merger are as follows: ar wmgiie ques o oner
ul-ﬁ-uium&dkh‘&mdbqaamvm eallfnd Lirtdad prrcncrebipn oy ichudy Mryluresion amashrey

Narge ) ’ Stae/ Couatry of Orpanizacian Type of Eatity

[y

_Willlam 0. Claverlay, Inc. ] Ohiao corpocatian
Cil LT

-~ .

=
("1:/ ’
i

Il. Merger Agreement on File

The name and mailing addcess of the person or entity from whom/which eligible persons may
obuin 3 wpy of the agreement of merger upon wrimen request:

Name Address
Roger K. Harvey 1881 Cassill Caurt
(street and aumber)
Calumbus 08

(city, village or rownship)  (state) (zip code)
IV.  Effective Date of Mexrger

" This merger is to be effective:

Oo _DATE OF FILING (if a date is specified, the dase must be a date on or after the
dare of filing: the effective date of the merger canroc be earlier than the date af filing; if na datc is
specified, the date of filing will be the effective date of the merger).

EXHIBIT C
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v. Merger Authorized

The lawx of the state or counay under which esch constituent eaclcy exists, permits this
merger.

This merger was adopted, approved and suthorized by each of the constituent entities in
compliance with the [aws of the stats under which it is organized, and the pecsons signing this
certificate on behalf of each of the constitveat entlties are duly autharized to do so .

VI.  Sututory Agent

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

Name Address
Thomas J. R{Tey 10 Wesc Broad Street, Sulte KOO
{aomphat syesy oddrons}
43215
(aby, vilagn @ weanbips (ol mdn)

(This item MUST be completed {f the surviving eatity is a foreign entlty which (s not licensed,
registered or atherwise autharized to candud or transact business in the State of Ohla)

Acceptance aof A;ait

The un.. " ned, named hereia as the stygdtory g€ent for die referenced surviving
eatity, hereby acknowledges and accepts th aof statuto t for said entity.

<J.

Signature of Agent Thomas J. Rilf

(The acceptance of agent must be campleted by damestic surviving entities {f thraugh this merger
the statutary agent for the surviving eatity kas changed, or the named agent differs in any way
fram the aame reflected an the Secretary of State's records.)

VII. Statemanit of Merger

Upon filing, oc upon such later date a5 specified herela, the merging entiry/entities listed
herein shall merge into the listed surviving entity.

VIII. ' Amendments

The arucles of incorporarion, articles of arganization or cevtificate of limited parmership .
(strike the inapplicable terms) of the surviviag domestic entity hereip, are amended as set forh io
the quached “Exhibit A® o/,

(Please note that any amendments to articles of incarporation, artides of organization or ta

a certificate of limited partnership MUST be attached if the- surviving entity is a DOMESTIC
corporation, limited liability company, or limited pertnership.)

EXHIBIT C
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IX. Qualification ar Licensure of Foreign Sucviving Enatity

A. The listed sucviving fareign corporation, limited llability company, or limited partmership
desires to transact business in Ohlo as a foreign corporation, foreign limited liability compasy, or
fareign limited parmership, and hereby appaints the following as its sanutary agent upon whom
process, notice or demand against the entity may be served in the State of Ghio, The name and
camplete addeess of the statutocy ageat is:

(ramnec) { srect and auenber)
: . Obio
{city, villags oc umshlp) ( xip codc)

The subject survlving foreign corparation, limited tiability company aor limited pactnecship
Irrevacably conseats (0 service of process aa the staturacy agent listed abave as long as the authority
of the ageat continues, and to secvice of process upon the Secrerary of State If the ageat cannoc be
found, if the corporation, limited lisbility company o limited parmetship falls to designace anather
ageat when required to do 5o, or if the corparacion’s, limited liabilicy company’s, or limitad
partnecship’s license or registration to da business in Ohlo explces or is cancelled.

B. The qualifying eaticy also seates as follows: (complets onty If applicable)

L. Foreign Qualifying Limited Llabllity Company
(If the qualifying eatity is 2 foceign limlted lisbOlty company, the following

informatiqa must be completed)

a. The name of the limited liability company in its scate of
orgcnization/registration is

b. The pams under which the limited liability company desires w transac

business in Ohlo is

<. The limited liabilicy company was organized ar registered on
under the laws of the stte/country of

mah by your

d. The address m which interested persons may direct request for copies
of the articles of arganization, operating agreemem, bylaws, or other
charter documents of the company is:

TRADEMARK
B R REELT DS ERATIEY 0417 "
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2, Foceign Qualifying Limited Partnership
(If the qualifyiog entity is a foreign limited partnecship, the following
information must be compleced)

a. The name of limited pactnership s

b. The limited partnership was formed on

Sk day re
under the laws of the state/untry of

c. The addeess of the office of the limited partnership in its state/cousery
of acpanization Is

d. The limited parmership’s principal office address is

e The names and busiress oc resideace addresses of the GENERAL
parnnecs of the parmership are as follows:

Name Address

(Uf insufficient space to cover this ltem, please attach a separate
sheet listing the general partners and their respective addresses)

f. fh& zddress of the office whers a list of the names and busiaess or
residence addresses of the limined parmers and dielr respective capital
conmibutious is ta be maincained is:

The lunited parmership hereby certtifies thae it shall mainain said
records url the registration of the limited partnecship in Ohio is
cancelled or withdrawa.

TRADEMARK®
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The undersigned consticuent entities have caused this certificare of merger w be signed by it
duly authorized officers, pariners and representacives ou the dare(s) stawed below.

VALUE ASSOCTATES, INC. WILLIAM O. CLEVEKLEY, INC.
exact name of entlty exact oame of ertity

By:méiéu& By: s .
Its: President VA Its: fce Pres{dent

L™

Date:_2/28/96

Date: 2/28/96

exact name of enuty

By:

Ies:

Date:

exaca name of eatty

By:

Ies:

Date:

exact name of aatity

By:

Its:

Dare:

exact name of eqtity

By:

Its:

Date:

exac: name of entity

By:

lis:

Date:

exact name of cotiry

By:

Its:

Date:

euupameofmtity

exact name of entity

By: By:
Iis: Ins:
Date: Date:

- v - - e ekl of ey oumicemt sorpermion, sod o
d\a—-—t—umdhh-‘.l—,-—-ﬁ‘.-p-d-.mdfd-'-“y-'nto- -
h‘smw—nh-wdd—’n—wpﬂ U dTcins wpac Gor s @ yapacon shvoce, sibasid ba wtncoed camtiming
ety sgpmOaw )
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