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l] TRADEMARK ASSIGNMENT _ [I

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: ‘ CORRECTIVE ASSIGNMENT
I — .

———————

Corrective Assignment to correct the Entity Type of the
receiving party should be Limited Liability Company and the
nature of conveyance should be Conversion previously
NATURE OF CONVEYANCE: recorded on Reel 004668 Frame 0991. Assignor(s) hereby
confirms the Entity type was incorrectly entered as Corporation
and Nature of Conveyance was incorrectly entered as Change
of Name.

I

CONVEYING PARTY DATA

| Execution . I
Name Formerly Entity Type
Date

Amresco Inc. Hoz/m /2011 [[CORPORATION: OHIO 1

e ———————

II

RECEIVING PARTY DATA

Name: Amresco, LLC

Street Address: ”301 75 Salon Industrial Parkway l
City: ]Solon l
‘State/Country: OHIO |

l }Postal Code: 44139
[Entity Type: LIMITED LIABILITY COMPANY: OHIO

PROPERTY NUMBERS Total: 2

]

|
-

:i

! Property Type Nurmnber Word Mark
Serial Number: 74040048 | AMRESCO |
Serial Number: 73254923 ||AMRESCO

F CORRESPONDENCE DATA

TRADEMARK
00488258 ¢uments and Settings\barrmg\Local Settings\Temporary RiERlet Bi0A8U7ZKERAME200832
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Assignment Page 2 of 2
Fax Number: 2028428465
Phone: 202-842-8800
Email: detrademarks@dbr.com

Correspondence will be sent to the e-mall address first; if that is
unsuccessiul, it will be sent via US Mail.

Correspondent Name: Jaye 5. Campbell

Address Line 1: 1500 K Street, NW

Address Line 2: Suite 1100

Washington, DISTRICT OF COLUMBIA 20005-

Address Line 4: 1209

ATTORNEY DOCKET NUMBER: VWR - |P COUNSELING

NAME OF SUBMITTER: Jaye 5. Campbell

Signature: /Jaye § Campbell/

Date: 06/04/2072 [

Total Attachments: 2
source=Corrective Assignment for Amresco, LLC#page] .tif

source=Corrective Assignment for Amresco, LLC#page2.tif

RECEIPT INFORMATION

ETAS 1D: TM236778
Receipt Date: 06/04/2012
Fee Amount: 565

TRADEMARK
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I TRADEMARK ASSIGNMENT
Electronic Version v1.1
Stylesheet Version v1.1
|l SUBMISSION TYPE: H NEW ASSIGNMENT
NATURE OF CONVEYANCE: ll CHANGE OF NAME
CONVEYING PARTY DATA
| Name Formerly Execution Date Entity Type: I
|Amresco Inc. 02/01/2011 CORPORATION; CHIO l
RECEIVING PARTY DATA
IName: (lamresco, LLC l
|Street Address: 30175 Solon Industrial Parkway |
City: ISolon l
State/Country: OHIO |
|Postal Code: 44139
|Entity Type: |[CORPORATION: OHIO
PROPERTY NUMBERS Total: 2
i Property Type | Number Word Mark
Registration Number: 1178723 AMRESCO %
Registration Number: 1665581 AMRESCO g
S — o
CORRESPONDENCE DATA g
)
[*v]
Fax Number: (216)621-4072 @
Phone: 2166212234
Email: clewls@larolll.com
Comespondence will be sant to the a-mail address el if that i unsuccesstul, it will be sent
via 1/S Mail.
Comespondent Name: George L. Pinchak
Address Line 1; 1300 East Ninth Street
Address Line 2: Buite 1700
Address Line 4: Cleveland, OHIO 44114
ATTORNEY DOCKET NUMBER: 8-466 & 11-797
NAME OF SUBMITTER: Georga L. Pinchak
Signature: IGeorge L. Pinchak/ -
S NS | SR —— RADEMARK .
e e ]

900208141

REEL: 004668 FRAME: 0991

TRADEMARK
REEL: 004807 FRAME: 0085
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l\ Date: H 1173072011 “

I Tofal Attachments: 6

sourcesAmrescodipaget.if
source=Amresco#page 2 1if
sourcasAmrescoipaned.df
sourcesAmresco#paged.if
source=Amrescodpageb tif
source=Amrescoipaget tif
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REEL: 004668 FRAME: 0992
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REEL: 004807 FRAME: 0086
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GERTIFICATE OF CONVERSION FO
WITHIN OR OFF THE RECO

CHECH ONLY ONE{1) B

R ENTITIES CONVERTING
RDS OF THE OHIO SECRETARY OF STATE
Filing Fao: $925

™) [ Convartiog Within Tho Ragords of the anle |2} B Gonvarting G The Recorde of the Chio
Socretary of Gialn Socetary of Stute
187300
Nme of i comvarlng oni: AMRESCO ING,
Joroiclon Fomagor: MO
(charisiRogieimation Number 484505
The sonvirfiog ey ik o
|{chock Only (1) O Box)
B Domestic Caporetion 1 Faiosoship o o
K3 Forsign Corprration I Domeets Lintied Parnarhis - = ﬁc},
¥ Domestlic Nanprobt Liniiad UabiBty Compey £l Foralgn Limited Fanneehip ™ e )
KT Pareign Nonprotk Limited Liabiity Company @ Damesiio LimRas Lnklity Parinarship H @ M
I Domastic For-Proli Limiled LiabiRty Gompary 11 Forelgn Uindiod Liabiity Partvwrship o o p!p‘
53 Faralgn Foedrofi Limted Lishitly Company B Buslnass Trost g; ,.‘... E%m
-4 -
The convering aniky heraby statas thal it how complied with ol (awa In tha jurlsdiction undar which | exists h o= B0
arl {hal Doss Ravs parmit the convarsion. E % @
2 o A
oW m
e
Name of e converled andiy: AMRESCO, LLC
Jstadiclon o Fogmatore _OT1O
The converted eaity In e
(Chaak Cnly (1) One Bax)
£t Giomasiie Coporalion 1 Parinsrship
3 Foraign Coporstion ¢l Domestio Umited Parinership
T Domestic Nonprofil Linited Liahty Company I Forsign Linliad Parnesbip
Foraigr: Nonprofit Lirmlled Ustifty Company F Doreatio Uimied Liably Partnemiip
W Oormastic FonProfil Lindled Lishilly CGompany 0 Fovelgn Linlied Liabitity Partnarship
11 Forelgn For-Profit Uimited LikiRy Comparny K3 Businssy Trust
" Fom 700 Poge1of? Lt Reviseds 12/01/2008
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Farm 700

Gon Instrustions for addilonal fillng requirrente if

- 1201a.m. .

Evclive Dalt 20212071 A (ke wemvsrkinn 1s ofTiathes ugon the g ol this gnlficale or on & Iejar dein
[Optional} apuaitiad i O asitiamia et W e o appe tha Wity duye attey Ti5)

Name and addowws of the parson or entity that wil provids o copy of tho declaration of conversian upon wiiten

Pt rheadore Pulkownik
Natna .
100 Matsonford Read, Bldg. One, Suite 200

Muling Address
Rednor PA 19087

oty State Zin Code

vonvarainn cerlifivate I box 2 Is oheoked

1 e cpervering erity e & domastia or fraign enbty that wil not b flomsd I O, provide the name and
pdcrans of the stalutory kgent span whorm any process, o or demerd may be B,

MNamn of Siabatary Agent

Malling Addreny

Chy Sintn Zip Codp

[ 1#tho agantis an indivigul bstng & P.O, Bax, chack this kox to confirm that the agent
T #n Qhio resldont.

Yt Ihe conyariig ety ko & gtmastic of farelgn curperaiion censed to (rmangact busneas in Okl end converting off
kbu recarda, the corlilicals of corvamben st by Sessmpanted by ihe sifidevits herain aliached. (Sea inatruclions)

{1} ihe convarcion crastes s naw domantle entity,
(2) the convoried anilty i 3 forolgn entlly that dosires to transact busineus in Qhle, o
{3) ¥ foyolgn or domealc corporation Hosnged ko brandect usinoas Inhis shata v the sonverting

entity.

Pagn 2 of7

TRADEMARK
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Form 700

11 WITNESS WHERECF, tha corwerslonts avthortzed on & converiing antity ang that sach

person gigning Lhe canticals of corvarsion le aul 2 do o,
Required s

Mual bis stthenttzaind (signed)
by an suthorized repressnialiva,

Theodare Pulkownik
Priat Name

Secretary
This

Sipnanra Date

Print Nafna

Bigriatur Data

Frint Nama

Page 3 of7 ’ : 15t Revised! 12/01/2008
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Form 533A Prescribed by he! Expadite this form: (select pne)
Ohio Secretary of State Mail form to onn of the followlng:

PO Box 4380
Ceptral Ohip: (614) 466-3910 @epeita PO O o a2t
Tell Free: (§77) SOS-FILE (767-3453) s+ Baquires an gdgfifonsl fag ol $10D 22
Wiwiv. 503, alale. ol us O Non Bgedits PO Box e
Busseriisos.state.oh.ug Cotumbus, OH 45218

ARTIGLES OF ORGANIZATION FOR A DOMESTIC
LIMITED LIABILITY COMPANY
Flling Fee: $126,00

_(CHECK ONLY ONE (1) B
{1) [} Articies of Organlzaflon for Dormestic i2) [ Articles of Organization for Domestic

For-Proiit Limitad Liability Compsny Nonprofit Limltad Liability Company
(118-LGA) (15LCA)
CRC 1705 _ QRC 1705

Name of iinltad lability sompany

AMRESCO, LLC i
e IS IO o Of IV FRGWRI Worts o atbreviations: o Teb iy Company,- “Rrrited,” LG, "LL.G.," "I, or " '

Effective Date (Fhe logal oxivtence of thelimited llability company Beging upn the fing

(Cptianal) middlyyyy of the ariicles or o & futer data speciflad that fw vot mare than ninafy days
after Hiing)

This Timitad lishiity company shall axist for

(Optional) Perod of Existance

Purpose

L optianan

U] Check hare if addiilonal provigions ara attached

Form 5334 . Pagelofs Last Revised: 8/21/08

+
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ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized mamber(s), maneager(s) or representative(s) of }

AMRESCO, LLC

tarna of Limnitad Uablitty Company

hereby appoint the following to ba Statuary Agént upon whom any procass, natica or demand required
or parmitted by statuts lo be served upen the limiled liabilty compary may be served. The name and
addrass of the agent is :

David Camiener
Name of Agent

6681 Cochran Road
Malling Address

Holon Chis 44139
City Slate 2ip Code

If the agent ks an individual and ueing a P.0. Box, check this box fo certify the agent Is an
Ohio resident. '

ACCEPTANGCE OF APPOINTMENT

The undarsigned, named hereln as the statutary agent for

AMRESCO, LLC

Narme of Limited Liability Company

herehy acknewladyges 6 appokniment of agent for sald iimited flabilly compeny

—

David Camiener Agent's Signaltura

Form 533A Page 2 of 5 Last Revised: 8/21/08
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010
riifis
i Iting: tis form o the Onio Secretary of Siala, the ungersigned bareby ce
Eﬁyatﬂ!?: !:rg a?l?h:a?ga ;:gulsita austhority 1o exacute ffant on bahelf of the limitad fiability company
identified above. %@
REQUIRED W | %// /}ﬁ [/
Artictes and original e 4
appointment of agent must Signe -
be authenticated (signed) .
by a member, manager of Theadors Pulkownik
other representative. Print Name
Signature ‘ Dats
Print Name
Blgnature . Date
"Print Name
{See Instructions Below)
Form 5334 Page 83 of § Last Revised; 8/21/08
TRADEMARK
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