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To the Honorable Commissioner of . 1 02?2?527 <o - —....atd original documents or copy thereof.

1. Name of conveying party(ies): 2. Name and address of receiving party(ies):
Alusiusse Lonza Canada, Inc. Alusuisse Canada, Inc.
12 Akron Road

. Individual (S) Etobicoke Ontaric CANADA MSW 1T2

____Association

____ General Partnership ____Individual - Citizenship

___ Limited Partnership ____Association

X___ Corporation-Canada ____General Partnership
___ Other ___Limited Partnership
_X Corporation-Canada

Additional name(s) of conveying party(ies) attached? Yes _X_No ___ Other

If assignee is not domiciled in the United States, a domestic representative
designation is attached:

_Yes __ No

(Designations must be a separate document from Assignment)

Additional names(s) & address(es) attached? __ Yes No

3. Nature of conveyance:
___ Assignment
____ Merger
__ Security Agreement
____ Change of Name
_X_Other-Corrective Change of Name to Delete

Registration No. 2189814 (Reel/Frame
No. 002244/0516)

Execution Date: November 21, 2000

4. Application number(s) or registration number(s): B. Trademark registration No.(s):

A. Trademark Application No.(s) 230961

Additional numbers attached? ___ Yes X No

5. Name and Address of party to whom correspondence 6. Total number of applications involved: __ 1
concerning document should be mailed:
Name: John Shannon, Esq.
Internal Address: VENABLE
Street Addressy~ P.O. Box 34385
Washington, D.C. 20043

7. Total fee (37 CFR 3.41) $40.00
Enclosed
X __ Authorization is granted to deduct the above-

wHee/zou DOVRIE 00000055 22021 it
: referenced fee from our Deposit Account.

IR NSt GO0 DR

\ 8. Deposit account number: 22-0261

(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.
“YYdifod

Date

Jacqueline Levasseur Patt
Name of Person Signing

Total number of pages comprising cover sheet:

36899-162543 ~7

539934
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RECORDA .. . cET
TRADEMARKS ONLY
TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copyf(ies).
Submission Type Conveyance Type

- New D Assignment I::l License

Resubmission (Non-Recordation)
Document ID # |

Effective Date
Correction of PTO Error [:] Merger l_m_ntwu&_l

] Change of Name
Corrective Document

Reel # Frame # |—___—:| D Other

D Security Agreement D Nunc Pro Tunc Assignment

Conveying Party D Mark if additional names of conveying parties attached  gyacution Date
Month Day Year

Name [ Alusuisse Lonza Canada Inc. | [11 21 2000]

Formerly | |

I:] Individual [:] General Partnership D Limited Partnership Corporation D Association

[ ] other | ’ |

Citizenship/State of Incorporation/Organization | Canada - : - I

Receiving Party |:| Mark if additional names of receiving parties attached

Namel Alusuisse Canada Inc. |

DBAJAKATA | |
Composed of | |
Address gire 1) |_12_Akron Road ]
Address (ine 2) | A ]
Address tine ) [ Etobicoke ] [ontario, Canada | | m8w 1T2 |

City State/Country Zip Code
ivi Partnershi If document to be recorded is an
D Individual D General Partnership D Limited P [:I assignment and the receiving party is

. L. not domiciled in the United States, an
Corporation ':I Association appointment of a domestic

representative should be attached.
D Other l j (Designation must be a separate
document from Assignment.)
Citizenship/State of lna)\r;J\(ationIOrganization { canada 1

I P . FOR OFFICE USE ONLY
13/4/2001 QQHMEDY 00000001 257R6163
'.‘ E [ ~E1 40.00 OF
2462 125.00 gp
Public b reporting for this collection of inf idh is esti d to ge approximately 30 minutes per Cover Sheet to be ded, § g time for revi g the d and
ing the data needed to complete the Cover mmmmmswmmnus Pa(et\tuﬂ‘l’rtdmm‘kOﬂioe.dﬁemeOﬂioer. Washington,
D.C. 20231 and to the Office of Information and K tory Affairs, Office of g and Project (0651-0027), Washington, D.C. 20503. See OMB
Information Collection Budget Package 0651-0027, and Yrad, rk Assig F i DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
‘ ADORESS. Mail d ments to be recorded with required cover sheet(s) information to: l
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231
TRADEMARK
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U.S. Department of Contunierce |
Patent and Trademark Office

TRADEMARK

| FORM PTO-1618B Page 2
res

oMe 0651-0027

Domestic Representative Name and Address  ¢pior for the first Receiving Party only.

Name I

John P. Shannon

Address (line 1) L Venable Baetjer Howard & Civiletti, LLP

Address (line 2) l

1201 New York Avenue, N.W.

Address (ine 3) |

Suite 1000

Address (tine 9 |

Washington, DC 20005

correspondent Name and Address Area Code and Telephone Number[ {202) 962-4800

Name I John P. Shannon

Address ("“e‘)L Venable Baetjer Howard & Civiletti, LLP

Address (ine 2) [

1201 New York Avenue, N.W.

Address (ine 3 |

Suite 1000

Address (ine 4 [

Washington, DC 20005

Pages

Enter the total number of pages of the attached conveyance document

including any attachments.

# | 2

HiNEEREEEENEE | RN RN

Trademark Application Number(s) or Registration Number(s) [ | Markif 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)

[75hs6163 | [ | | 2189814 | [1e43824 | | |
l | | | L i (2309614 | [1643566 | | l
L | | | | | 1987927 | [ IR |

Number of Properties

Enter the total number of properties involved. # | 6 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $[ 165.00 I
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: #| 22-0261 |

Authorization to charge additional fees:

no []

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.
John P. Shannon % %ﬂ 2-20 -0l
Name of Person Signing Sig\ﬁature Date Signed
TRADEMARK
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FEB- 17~2081 17:2 __ THOMAS ADAMS AND ASSOC 1 613 828 vv24 P.82/93

Fgl fMinigrey Uxe Only Ontaria Curpacstian Numizar

A J'ugape sxelislt du minkatése L . Niymdea de 13 gacid1e ea Onwrio 1
tamaury of G0 L
Cangumar ung 13 Coasammulion 1056102

Qaiarlo  Commarcial Aalaiions al au Cumaiarce

CERTIFICATE CERTIFICAT

This 1a o canily that thess Caci certlfia qué le$ prasents

articlag are altaqlive on slatus °f“""m an viguaur le
. NOVEMBER 21 NOVEMBRE, <TOF

Qligeion » Olrocidc )
Business COrporalionn Act 7 LOI Sul ris a0G418S pin uclans

ARTICLES OF AMENOMENT
Farm 3 STAYTUTS MODIFICATION
Busneyy
c"'":’;“““‘ 1. The nama of the carporation is: Dénominatian socisle de Iy £§00iété:
ALY Is™r IS e B Lo NTZITRATUICTA A O R TTIETN G, Y
f - N M A 4 " v H  AORELK ROV IR TR SRS SN e
Farmuia 3 K 1: oer kv b oy . PN b i L I ! ; fecrees N 3 .
Loi surlex L ..‘_f._____L__,,:,._f . YL P R Cord .
:qc“f‘p‘r ! . 1 ¢ ) ! ‘ oy . .; 4 teem - } - q'qj: . : . :. LTS .r.....\.:.-.mf...-uw-nnd:-—wu . ,{.., . '- .',-. .: poes :..-
acpuas e e MeaM Immee s te bett b o LR L IO L ST TPV RPIR DR WP URSI S SN S SO St SE N S
2. Tha namae of the corporatian is changed ta (if Nauvelle dénomination sociale da la soaiété Isl v 3 lieu):
applicable):
AL IR B R NSRS T
: : . { P '] H : See se qroceand o soat
!~c-n [ .:_.'_ v e s B o R L L TR e me—————— PO . .I
Dvmerernwl o - . f bt e e em mae e . cee S . ..',...;.‘.,...:n‘.-i_...: . . -1
et . e e e - S O SO T A NEND DI ST '
3. ODate af incarporation/amalgsmation: Date de g constitution ou de la fugion:
N
1993, Deceraber, 15
{Year, Manth, Dayl
(annéa, mois, four)
4. The articles of tha carporation are amended as ‘Las sqatuts de la soclétd sant madiliés de la facan
fallows: suivante.
To change the name af the Corporation to ALUSUISSE CANADA. INC.
FORMARC A
CAKEwara lnc (304661
CapY2
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1 613 828 Q24 P.837a3

e

FED-37-2001 17:20 THOMAS ADAMS AND ASSOC

5. The amandment has been duly authorlzed a& La modificatian a ét4 doment autorisée contormément
raquirad by Sectiona 188 & 170 (ac applicablel of aux articla 768 @t 170 (selon le cas) da la Lot sur les
the Busmass Carparations Act. saciétds par actions. .

6. Tha rasolution authorizing the amandmeat was Leg scrianngiras ou les administrataurs (selan la cas) de
appravad by the sharaholdari/diractors (ay /a S0cibté onr approuvé la résalution autarisant la
applicable) of tha corpacation on modificarian lo

2000, October, 24th

(Year, Month, Day)
fannga, mog, jour)

These grticlas are signed in duplicata. Les présents statuls 50Nt signéds en double
exemplaira,

ALUSUISSE LONZA CANADA INC.

(Nama of Cerparatian)
(0énamination sacisle de I sacié i)

7/’-1

By:/Par:
tSqgaacursl
AM 3 ©C AL IS@navprol {Faacdanl
Lewtca e 061 Marion G. Greenhalgh -- Secretary

TOTAL P.G3
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