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Address (iine 1) | One Beacon Street
Addl’ess(line2)l Boston, Massachusetts 02108

Address (line 3) f

HEENEEEEEEN EENE NN

Address (iine 4) |

Pages 'Enter t.he total number of pages of the attached conveyance document # :j
including any attachments.

Trademark Application Number(s) or Registration Number(s) I:] Mark if additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
| 11 ] | | l2.o14.338 | b2.244.284 | [1,300, 008 ]
l | | | | 1,972,999 | [2,132,059 | [ ]
| | | | | | (2,006,162 | [1,683,969 | | ]
Number of Properties  gpter the total number of properties involved. #| |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $bs0.00 l
Method of Payment: Enclosed Deposit Account | _|

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)

Deposit Account Number: #[ ]

Authorization to charge additional fees: Yes I:I No D

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. Charges to deposit account are authorized, as

indicated herein.
Louise M. McCarthy 7{7)'14/)& MUWY i March 8, 2000
Name of Person Signing Signature ] Date Signed

TRADEMARK
H REEL: 002054 FRAME: 0378




s

MAR 2 ' 2000

A 7
q7

COMMONWEALTH 0 F PENNSYLVANTIA

DEPARTMENT 0 F STATE

FEBRUARY 14, 2000

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DC HEREBY CERTIFY, That from an examination of the indices and
recaords of this department, it appears that Articles of Amendment were
filed pursuant to the laws of the Commonwealth of Pennsylvania on
August 25, 1999 for GENERAL ACCTDENT INSURANCE COMPANY OF AMERICA, a
Pennsylvania corporation, incorporated June 1, 1956, whereby the corporate

name was changed to CGU INSURANCE COMPANY.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written.

Secfetary of the’Commonwealth
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