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To the Honorable Commissioner of Patents and Trademarks: Please record the attached originel documents or copy thereof,

1. Name of conveying party(ics);
Parick Acquisition Company, Inc.
O Individual(s)

[l Limited Partnership

[¥] Corporation - Wisconsin
0 Other

Asditional name(s) of conveying party(ic) sttached? [ Yes [X] No

{1 Association

3. Natuare of conveyance:

X1 Change of Name

[l Assignment

[¥%] Merger - Execution Date: December 21, 2000
O Security Agreement

[] Other - Partnership dissolution

2. Name and address of receiving party(ies)
Name: ___ Princeston Deli Inc.
Internal Address:

Street Address: 1822 Cherry Street

City: Toledo State: _Ohio Zip: 43608
Individual(s) citizenship __
Corporation - Ohio

General Partnership

Limited Partnership

Other

If sanignes is not downigiled in the United States, s denestic repressntaiive
designation is stteched: O Yes 0 Na

(Dexignations must be a siparais documemt fom ssignment)

Additional name(s) & addreds{as) attachad? O Yeu {x] No

DEDED

4. Application number(s) or patent number(s):
A Trademark Application No.(s)

B. Trademark Regisiraiion No.(5)

2,109,807 1,909,914 1,904,342 1,502,109
Additional numbers attached? [ Yes [x] Mo
5, Name and address of party to whom correspondence 6. Total number of applications
concerning document should be mailed; and registrations involved: ..........ccooerrinrevmnnnin 4
Name: _____ KentA, Lee e, 7. Total fee (37 CFR 3.41)......ouns $115.00
Internal Address: Reinhart Boermer Van Deyren s ¢ ] Enclosed
1000 North Water Street N
Mil [X]Authorized to be charged to deposit account
waukee, WI 53202
[X] Any Deficiencies in Enclosed Fee should be
charged to our Deposit Account.
Street A : 8. Deposit account munber:
City: Stare: Zip:
18-0882
(Attach duplicate copy of thiz pags if paying by deposit scooumty
DO NOT USE. THIS SPACE

9. Statement and signature.
To the best of my Imowledge and belidf, the fi
copy of the original document.

o

Joregoing information is true and covrect and any atfached copy is a rue

— April 17,2000

Name of Person Slgmng Signature

Total aumber of pages including cover sheet, attachments, and document: 18]

Date

TB4551

Mall documents ¢o be recorded with required cover sheed information to;
Conosbsloner of Patents & Trademnrka, Box Asignmenis
Wushiugtan, InC. 20231

700012289
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erescemeany J. Kenneth Blackwell

. . : Exqpedite this form
Please obtain fee amomt and maiting nstructions from the Forms —_l
Inventory List (using the 3 digit fonu # located at the bottom of this 5 Yes

form). To obtain the Formws Inventory List or for assistance, please

call Customer Service:
Central Ohio: (614)-466-3910 Toll Fres: 1-877-SOS-FILE (1-877-767-3433)

CERTIFICATE OF MERGER

In accordancs with the requirements of Ohio law, the imderzigned corporations, banks, savings banks, savings
and loan, limited liability companies, limited parmerships and/or parmerships with limited liability, desiring to
effect 2 merger, set forth the following facts: .

L SURVIVING ENTITY

A. The name of the entity surviving the merger is:
Partek Acquisition Company, Inc.

'B\ Name Change: As a result of this merger, the name of the surviving entity has been changed to the following:
Princeton Delivery Systems, Inc.

" {Comipisrs oniy if name of surviving ensity is changmg through the merges)

C. Thesurviving entity fsa: . " (Please checic the appropriate box and fill imrthe appropriate blanks)

= Domestic (Ohio) for-profit corporation, charter mumber /1827124

- -Domcst_ic (Ohio) non-profit corporation, charter number

O Foréign (Nan-Ohio) corporation incorporared ueder the laws of the state/country of
and licensed to Tansact business in the State of Qldo vnder [esnse wmber

[0  Foreign (Non-Ohio) corporation incorperated wnder the laws of the siate/country of
and NOT licensed to transact business in the s@te of Ohio,

- Domestic (Ohio) limited liability company, with registration aumber

! Foreign (Non-Qhio) limited liability company organized under the laws of the state/country of

and registered to do business in the State of Ohio under registration number

[0  Foreign (Non-Ohio) limited liability company organized under the laws of the state/country of
and NOT registersd to do business io the State of Olrie. .

Domestic (Ohio) limited partnership, with registration number

O

O Foreign (Non-Ohio) limited partnership organized wder the laws of the statéicountry of

and registered to do business in the state of Uhic under registration number

| Foreign (Non-Ohio) limited parmership organized imder the laws of the state/country of

and NOT registered to do business in the state of Ohto,
{0  Domestic (Ohio) partnership having litnited Habiliry, with the registration number
' TRADEMARK
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J. Kenneth Blackwell
" Secretary of State .

CT angn. (Non-Ohio) partuership having limited lability orgagized under the laws of the state/country of
‘ and. registered to do business in the stte of Ohio under registation number

O Fareign (Non-Ohio) non-profit incorporation under the laws of the state/county of
and licensed to mansact business in the state of Qo under license number

[ Foreign (Non-Ohio) non-profit incorporation under the laws of the state/county of
and not licensed to transact business in the state of Ohio.

IL MERGING ENTITY
The name, charter/license/registration number, type of emtity, state/counry of incorporation ot organization, respectively, of
which is a party to the merger are as follows: (If this is insufficient space to reflect all merging entitles, please attach a separate

sheet listing the merging entities)

Name - : State/Country of Organization Type of Entiry .
Partek AcquisitioniCompany: Tnc. (PG37126)..  Wiscomsin Corporation
Partek Aequisitiom Company, Imc. (1182726) Chio . Corparation

0. MERGER AGREEMENT ON FILE
The name and mailing address of the person o or extiry from whom/which eligble persons may obtain a copy of the agre.:f:meut

-of merger upon written request:

_Lenpnart Bralin - 307 Broaduay Avenue
(narme) ‘ Lo : (strest and number)

Swanton ' ‘ Ohio 43558
‘ (city, village or township) . (cmm) _ _ ~ (dpcode)

Iv. EFFECTIVE DATE OF MERGER
This merger is to be effective on: December 27, 200(ifa date is specﬁcd, the date rmust be a date on or after the date of
filing; the effective date of the merger cannot be eartier than the date of filing, if no date is specified; the date of filing
will be the effective date of the merger). The effective time of the merger shall be 12:01 a.m.
(central stazmdzrd time) on the effeective date.

V. MERGER AUTHORIZEL
The laws of the srate ar country under which ¢ach constitnent entity exists, permits this merger.
This merger was adopted, approved and authorized by each of the constitnent entiries in compliance with the laws of the state
under which it is orzanized, and the persons signing this cerdficate on behalf of sach of the cunstltuent entities are duly
authorized to do so.

3

VL STATUTORY AGENT .
The name and address of the surviving entity's stafutory agent upen whom any process, notice or demand may be served is:

W. David Armold 1822 Cherry Street
{name) (street and number)
Toledo ,Ohio .. 43608 ]
{ity, village or ownship) (Zip code}

(This item MUST be completed if the surviving entity is a foreign entity which is not licensed, registered or otherwise
authorized 1o conduct business in the state of Ohia)

VIL ACCEPTANCE OF AGENT
The undersigned, named herein as the statutory agent for the ahove referenced surviving entity, hereby ach:mwlcdges
and sccepts the appointment of stangtory ageat for said entity.
TRADEMARK
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J. Kenneth Blackwell

- Secretary of State ' - ‘
Signature qugeut(_/'\Q-\Q Q_ ; ; : :

(The acceptance of agent must be completed by domestic surviving entities if through this
merger the statutory agent for the surviving emtay has ehanged, or the named agenr differs in
any way from the name currently on record with the Secretary of State.)
VO STATEMENT OF MERGER ‘
Upon filing, or upon such later date as specified heren, the merging entity/entities listed herein shall merge into the listed
swrviving endty :

I AMENDMENTS )
The articles of incorporation, atticles of organization, gertificate of limited partnership or registration of parmership having
limired liability (circle appropriate term) of the surviving domestic entity have been amended. Please see attached "Exhibit A"

(Please note, if there will be no change please state "o chanze"™) | 1

X QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A, The listed surviving foreign corporation, bank, savings bank, savings and loan, limited liability company, limited
partnership, or parmership having limited lizhility desires to transact business in Ohio as a foreign corporation, bank,
savings bank, savings and loan, limited liability company, lizgited parmership, or partnership having limited liabiliry, =nd
hersby appoints the following as its stattory agemt upon whom process, notice or demand agajnst the entity may be
served in the smie of Ohio. The name and complete address of the smmrory agent is: ‘

(name) (stre=t and ntnber)
_ , Ohio
(city, village or ownshig) - .- o7 (zip code)

The subject surviving foreign corporation, bank, savings bank, savings and loan, limited liability company, Limited
partnership, or parmership having lLinired liabiity irrevocably conseats to service of procsss on the statutory agent listed
above a5 long as the authority of the agent contmes, and to service of process upon the Secretary of State of Ohio if the
agent cannot be found, if the corporaton, bank, savings bank, savings and loan, limited liability compamny, limited

- partnership, or parmership having limited Hability fails to designare another agent when required to do so, or if the foreign
corporation’s, bank's, savings bank's, savings and loan’s, Iimited liability company's, limited partmership's, or partnership
having limited lability's license or registration to do busmess in Ohio expires or is canceled. '

B. The qualifying entty also states as follows: (Complete only if applicable)
1. TForeign Notice Under Section 1703.031
' (If the qualifying entity is a foreign bank, savings bank, or savings and loan, then the following information must be

completed.) ‘ .
{a.) The namne of the Forcign Natonally/Federally chartered bank, savings bank, or savings and loan associaton is 7

(b)) The name(s) of any Trade Name(s) under which the corperation will conduct business: -

{¢.) The location of the main office (non-Ohic) shall be:

(street addpecs)

(eity, tawnship, ar village) (county) (stars) (zip cade)-

‘ TRADEMARK
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J. Kenneth Blackwell

Secretary of State

(d.) The principal office location i the state of Ohio shall be:

(Freer acdress)

{ciry. township, or village) (o) (stze=) {zip code)
(Please pote, if there will not be an office in the state of Qhio, please list none.)

(e.) Thc corporation will exercise the folloﬁ"ing purpose(s) in the state uf Ohio: :
(Please provide a brief sitnomary of the business to be conducted; a general clanse is not sufficient)

!

. Foreign Qualifying Limited Liability Company
(If the qualifying entity is a foreign limited liability company, the fallowing information must bc complcted.)

(a2.) The pame of the hm.ltad lability company in its state of organization/regisiration is

(b.) The name under which the liraited lability company desires to transact business in Qhio is

{c.) The limited liability company was organized or registerad on
under the laws of the state/comty of
(d.) The address to which mteresred persons may direct requests for copies of the articles of organization, opera.tmu' _

_ agreement, bylaws, or other charier documents of the company is: _ - .

(strmet address)

(city, tmwmship, o village) : (rats) - (zip code)

Foreign Qualifying Lmntul Partnership
(If the qualifying endty is a foreign limited parmmh;p the following m.'f'ormanon must be camplctcd)
{2.) The name of the lirnited partnership is ) . _

(b). The limited parinership was formed on

(c.) The adﬁress of the office of the ]jxnit:.;d partoership in its stte/county of organjéaﬁon is:

(strest addrass)

(city, township, or village} (county) (atate) {(p code) i
(d ) The limited partpership’s principal office address is:

(stresr arddres)
(eiry, townshap, ar village) ' {courmy) (state) (dp codey
(e.) The pames and business or residence addresses of the General pattners of the parmership are as follows:
Name - Address ' '

(If insufficient space to cover this item, piease amach a separate sheet listing the gemeral partners and their respeotive addresscs)

TRADEMARK |
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T. Kélmeth Blackwell
Sem;eta.ty of State

(f.) The address of the office where a list of the names and business or residence addresses of the hmlt:d partnets
and.the:rrespecuve capiml congibutions is to be mafmtained is:

(streot address)

(wity, township, ov village) (counry)  (smte) | {zip cods)
The limited parmership hereby certifies that it shall maintain said records until the registration of the limited

partnership in Ohio is canceled or withdrawmn.

4. Foreign Qualifying Partnership Having Limited Liability
(a.) The name of the partmership shall be

(b.) Please complete the following appropriate section (either itern b(l) or b(2)):
(1.) The address of the parmership's principal office in Ohio is:

(swest name and nurnber)
' , Ohio
(eiry, village ar tnwnship) : {2ip code)

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

(2.) The address of the partnership’s principal office &\Ton*ohiﬂ):

{steet addrmss)
| (city, tawnship, or village) | (state) (i cade)
(c.)' The name and address of a smuutery agent for service of pracess in Ohio is as follows: ; :
(mame} . {stweet and number)
, Ohio )
(city, village or owmnship) . {zip code)

(d.) Please indicate the state or jurisdiction in whick the Foreign Limited Liability Paﬁﬁership has been formed

() The business which the partnership engages in is:

wlf

The undersigned constitnent entities have caused this certificate of merger to be signed by its duly anthorized
officers, partoers and representatives on the date(s) stated below,

Partek Acquisition Company, Iiic. Partek Acquisition Company, Inc.

; ] corporation) ,(E"“‘m”fmm"” (2 Wiscgnsin f:orporat:.on)
: _Pregident

ate: Je-z}-2000 ater J7 -2 j=2p0p
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J. Kenneth Blackwell
- Secretary of State
{Exact narne of entity) (Fact mame of entity) ‘f—
By Byr
Its: _ﬁE
Date: Date:
(Exact name of entity) (Exact imme of entity)
By: By: :
Tis: Its:
Date: Date:
(Exact name of entity) _ {Exact name of entity)
By: By:
Tts: Tts:
Date: Date:
(Exact aamme of enrity) (Exactname of entity)
By: By
“Rs: -Its:
Date: Data;
(Exact name of entity) ‘ (Exact t=mme of snticy)
By: By:
Tts: its:
Date: Date:
{Exac: mame of eatity) (Toact pame of entity)
By: By:
Its: Tts:
Date: Date:
(Exact name of mity) {Exact name of entiry)
By:  By: -
Tig: Its:
Date: Date:
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