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U.S. DEFARTMENT OF COMMERCE
Paiznt and Trademark Qlfice

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the [[onorable Commissioner of Pateits and Trademarks: Please record the artached original documents or copy therzol,

1. Name of conveylng pary(ics):
EBS NEWCO #1, INC,

One Mellon Center

Pittshurgh, PA 15258

[ ] Individual(s) [ 1 Association

[ 1 General Parlnership [ 1 Limited Partnership
[ X} Corporation-State of Pennsylvania

[ ]0Other

Additional name(s) of conveying party(ies) attached? [} Yes [X] No

3, Nature of conveyance:

[ ] Assipnment
| 1 Securily Agrecment
[ ]Other

[X ] Merger
[ ] Change of Name

Execution Date: July 1, 2002

2. Nume and address of receiving party(ies):

Name: MELLON HR SOLUTIONS 11.C

Street Address: 1935 One Mellon Cener

City: Piushurgh  State: Pennsylvania ZIP: 15258

Individual(s) citizenship
Associalion
General Parinership

Limited Partnership
Comoration -
1 Other — Pennsylvania Timited Liability Company

()
[ ]
[ ]
[ ]
[}
X

If assignee is not domiciled in the United States, a domestic
reprosentarive designation is attached: [ 1Yes [X|No

{Desipnations must be a separate document from Assigninent)
Additional name(s) and address(es) attached? | 1 Yes [X] No

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

A, Trademark Application No.(s)
76/336,581

B. Trademark Registralion No.(s)

Additional numbers altached? [ ] Yes [X] No

9. Name and address of party to wham correspondence concerning
document should be mailed:

Name: _ Joun T. Pinajre, Bsq.
Internal Address: MeCarer & English, LLP
4 Gateway Center

Streer Address: 100 Mulberry Street

City: Newark  State: New Jersey

§. Tatal number of applications and registrations involved: [i]

7. Total Fee (37 CFR 3 .41): $40.00

[ 1Enclosed
[X] Authorized to be charged to deposit account

8. Deposit account number:
(Atrach duplicate copy of this page il paying by deposit account.)

502639

DO NOT USE THIS SPACE

8.  Siatement and Signanire,
To the best of your knowledge and belicf, the foregoir
doctunent,

Inan T. Pinaire

o

wfdrmation is true and correct and any attached copy is a true copy of the original

<

June 5, 2003

Name of Person Signing

A
— / ignardre 7

b Date

Tolal number of papes comprising cover sheet: [ 5]

700032788

TRADEMARK
REEL: 002665 FRAME: 0259
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PENNSYLVANIA DIPARTMENT OF STATE

CORTORATION BUREAU
Entily Number Certificate of Merger or Consolidation
3054924 Limited Liability Company
(15 Pa. C.5. § 8958)

Nume —
Beed Emik {4 1
e Smil T Docuasent will be ceterncil to the pame and
Address,
wddecss you eotér o (he beft,
City State Zip Code =

Filed with the Départment of State on ." u ( l i E { " 12

In compliance with the requirdments of 15 Po.C.S. § 8958 (rofating to certificate of merper or consalidation), the
undersigned limited liabilicy company(s), desiring to sffect 2 mevger ot consolidation, horehy stalss thal:

1. The name of the limited Kiability company surviving the merger js: — . Mellon HR Solations LLG

2 (Check and camiplete one of the followingy:

% Thesurviving limited Bubility cormpany is a dornestic limitsd liabilicy company and the (a) address of 1ig current
registered offiee in this Commonweulth or (b) name of ity commercizl vegrintered aiffies provider and the county of
venue s (tie Deparment ig hereby anthorized to correet the fellowing information to confom to the records of the

Drepartment):
(3) Number and Streer City Ste Zip Caunty
() Mame of Commercial Registered Office Pravider - County
c/o CT Corpanition Syzlem Allegheny
,,,,, The surviving limired liability company is a qualified forcign limilcd tibility company forred under (he Jews of

. and the (1) wldress ol cumen, registersd o Mes i his Conmomanweatt or (V) name of’
its cammercial registered office provider and the county of venue is {the Department is hereby authoreed (0 conreol the
following 1nForrmatian Feconforn to the records of the Departeant);

(2) Mutrbear ond Street City State Zip County
() Mame of Commerclal Regfstered Office Providar County
cfo

SIS 30 1055 Y
PGM.WJ(IWN"Q‘VSOIT'E =” !"-:f l = r]{-lr ZEQZ B
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The surviving limited Lisbility compuny i3 & nenquatificd forcign limited liability eompany farmed under the Jaws of
and the address of jts prinzipal office under the Taws of gich domicilinry jurisdiction is:

Number and Steect Ciry State Zip J

ERS

The narmie and adelrezs ol the cureent registered offize in this Commenwealth or the name of fie conmercial registered ofice
provider and the sounty of veane of each other domestie corporation which is a party to the plan of merger or conzolidation
arc @5 follows:

Hame Address of Repisterad Office or Mome of Cormercial Regislered Qffice Provider County

NewCo #1 Inc. /e CT Carporation System, Allegheny County

4.

e

{Check, and if apprapriate somplete, pre gf the following);
The plan of merger or consolidation shall be effective upes Rling this Certificate of Merger in the Deparmment of State.

The plun of merger slull be effective on July 1, 2002 at 12401 v m.
Dare Hour

5.

BBS

Melton TR Solutions LLG Adopted By the tiembers pursuant (9 13 PAC.S, § 8957(p)

The matiner in which the plan of merger or cansolidation was adopted by eoch domestic Hmited lishilicy company/damasetic
cororation is a5 follows:

Mame of Limited Uiabiliny Compan Manner of adoption

NewCo #1 Inc. Adopted by the dircctors and sharcholder pursuan ta 15 Fa C.8. § 1924(z)

G,

——

¥

(Check, and If agpropriate complete, one of the following):
The plan of merger or consolidation is get Jorth {n full (n Exhibit A attached heseto and made g part hereof

Puresunrt ts 15 Po.C 5. § 8958(b) (telating to omission af certain pravieiang of plan el merger or cousolidition) the
provigions, if aay, af the plan of mefper or cansolidation that amend or constitute the operative Centificate of
Origanization of the surviving limited LubTlity company a5 in effoct subsequent to the effeetive date of the plan ore sct
forth m full in Exhibit A stuched hereto und made 2 part thercof. The ful text of e plan of merger or cansalidation is
on file at the principal place of business of the surviving limited fability conpany, the address af which is:

" 1935 One Meflon Center Pittshuesh PA 15258 Allegheny.

mria

Nurmber and Street City State Zip Counnty
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[M TESTIMONY WHEREOF, the undersigned limited Hability company
and the undersigned corparation have caused this Certificale of Merger or

Cuangohdation to be signed by 2 duly authorized member or oflicer thereof
this J&r dayef, /@7 . 2002,

MELLON HE S8OLUTIONS LLC

Tithe__ V{02, Preondemt. ..

EBS NEWCQ &1 INC.

By e
Title .

"
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IN 'f‘liWIMDNY WHEREQF, the undersigned limited liabitity eampany
and tlw'umjcrsmncd corporation have caused this Certificate of Merger or
Canzolidation to be sigued by a duly authorized mecmbier or officer thercof

this _{Cx dayef ﬁ'_,j L2002,

MELLON HR SOLUTIONS LLC

By...
Title -

LHEES NT?WCQQ‘I NC.

‘Tide 1 @f. Ve300 evel /i ]
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