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U.S. DEPARTMENT OF COMMERCE

r
Patent and Trademark Office

To the Honorable Commissioner of Patents and Trademarks: Please Record the attached original documents or copy thereof.

1. Name of conveying party(ies):

RUBBERMAID HEALTH CARE PRODUCTS INC.

Additional name(s) of conveying party(ies) attached?
O VYes K No

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

Name: RUBBERMAID INCORPORATED

Internal Address: _

3. Nature of conveyance:

X Merger
[J Change of Name

[0 Assignment
[0 Security Agreement
[0 Other

Execution Date December 8, 1999

U

Street Address: 1147 Akron Road

City: Wooster _~ State: Ohio ~ Zip: 44469

Additional Name(s) & Address(es) attached [ Yes [ No

1/06/
01 FCs

4. Application (number(s) or patent number(s):

A. Patent Application No.(s)

If this document is being filed together with a new application, the execution date of the application is:

i1
Patent No.(s)

Design Patent 366,104
Design Patent 373,555 .
Design Patent 375,638
Design Patent 375,641
Design Patent 377,827
Design Patent 377,971
Design Patent 382,465
Patent 5,529,205
Patent 5,579,793

Additional numbers attached? [J] Yes [X] No

5. Name and address of party to whom correspondence
concerning document should be mailed:

SCHIFF HARDIN & WAITE
Patent Department
6600 Sears Tower
233 S. Wacker Drive
Chicago, IL 60606-6473
Telephone: (312) 258-5500
Customer Number: 26574

6. Total number of applications and patents involved

9
7. Total Fee (37 CFR 3.41 $360.00 6
[x Enclosed
B Authorized to be charged to deposit account any

Additional fees

8. Deposit Account Number:
501519
(Attach duplicate copy of this page if paying by deposit account)

bmm“‘;;w]

DO NOT USE THIS SPACE

9. Statement and signature:
of the original document.

Melvin A. Robinson (Reg. N0.31.870 )
Name of Person Signing

To the best of my knowledge and bellef, the foregoing information is true and correct and any attached copy is a true copy

7

October 28, 2002
Date

Signature

Total number of pages:6
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rescrnedty J . K€NNeth Blackwell

Please obtain fee gmount and mailing instructions from the Forms Bxpedie this fom
Twventory List (using the 3 digit form # located 2t the bottom of this O ves
form). To cbiain the Forms Invertory List or for assistance, plegse _

call Customer Service:
Central Ohio; (§14)-466-3910 Toll Free: 1-877-80S-FILE (1-877-767-3453)

CERTIFICATE OF MERGER

In ascordsmee with the requircments of Ohio law, the wndarsigned corporations, banks, savings banks, savings
and loan, limited Jiability commpanies, limited partnerships and/or partnerships with limited liab{lity, desiring to
effect a merger, sct forth the followmg facts:

L SURVIVING ENTITY

A, The namp of the entity surviving the merger is:
Rubbermaid Incerporated

B. Name Chapgr: As a result of this werges, the nams of the surviving cutity has begn changed to the following:

(Complete only if nxroe of surviving cutity is changing through the merger)

C. The swviviog eatity is a: (Pleasa check the appropriste bax and 51 iu the appropriate blamics)

Domestic (Obio) for-profit cerparation, charter number 01627

Domestic {Ohio) non-profit corporation, charter namber

Foreign (Non-Obio) corporation incorporated under the laws of the ste’coaniry of
and licensed o transact business in tha State of Ohio under license monber

Foreign (Non~Ohio) corporation incorporated under the laws of the statc/country of
aid NOT licensed 1o transact busmess ip the state of Ohia,

Domestic (Chio) Limited Iability company, with registration number

Foreign (Nop-Ohio) Liroited Linbility compony organized under the lows of the ste/country of
and registersd 1o do business in the State of Ohie wmdes registration nmmber

Forcign (Non-Ohio) lmited Kability conpany erganizzd under the laws of the swtt/county of s ame
sud NOT registered to do business in the State of Ohio. F{EUL‘ VED

Domestic (Obia) limited partmership, with registration pumber DEC 1 £19489

00 0 00 O OO0\

Fortign (Non-Oklo) Timired permership organized under the taws of the sute/country of g s ey
and registered to do business in the state of Ohio under registration number T

Foreign (Non-Ohio) limited partnerzhip organized under the laws of the sue/country of
and NOT ragistered to do business in the state of Obio.

a o

Domestic (Ohie) partnership having Jimited Lsbility, with the registration mumber

0
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| J. Kenneth Blackwell

Secretary of State

] Foreign (New-Ohin) parmership havipg Kmited liability erganized under the laws of the staic/country of
and registered 1o do business in the state of Ohio uader registration number

. Merging Entlties
The name, charter/licease/registration number, type of catity, state/coumiry of incorporation or organization, respecrively, of

which is a party to the merger are us follows: (If this Is insufBcient space to retioet all merging entiGes, please attach & separate

sheet Hsting the werging atiiies)

Numa Smte/Country of Crganization Type of Entity
The Wooster Rubber Cemparry/#455696 Chio Corporation
Rubbermeid Financial Services Corp./#950530 ohio Corporation
Rubbermerid Cleaning Producre Inc, /$2374833 Delaware Corpoyation
Rubbezrmaid~-Cortland Ingc,/#0543602 Delaware Corporatian
Rudoaid Fealth ¢are Products Ine. Nexth Carolins Corporation

m Merger Agreement an File
The namr and mafling address of the parson or entty from whom/which cligible persons may obtain 2 copy of the apreement

of merger upon written request
Mewell Rukbermaid Inc./Attn. V- Gen. Comseel £633 Stalter Drdve, Suite 101
(rname) (strest mod mumber)
Rockford Il. 611Da
(s1=12) (zip code)

(ity, village of wownship)

Iv. Effertive Date of Marger
This merger is to be effective on: 12/31/89 (if a date is specified, the defe soust be a date on or after the datc of

filing; the effective date of the merger cannot be arlier than the dete of filing. if no date ia specified, the date of filing
will be the effective dale of the merga).

V. Mergrr Awthorized
The Jaws of the stnte or country under which each constitnzms entity exists, permits this merger.

This terper was adopted, approved snd authorized by cach of the constituent ¢ntitics in compliance with the laws of the state
under which it is organized, and the persans signing this certificate on behalf of cach of the constituent satities are duly

suthorized to do so.

Vi Statatary Agent
Tbe nmme and address of the surviving catity’s statutory agent upot whom my process, notice or demand mmay be served is:

(neme) (sreer amd tnmber)

, Ohio

(city. village oc tcenzhip) (=ip codc)
(Thls Jtem MUST be completed If the survivdng entty is 5 forslgm entity which Is not licensed, registered ar otharwise
anihorized to condper buciness in the state of Ghio}

Accepiance of Agent
The undersigned, named hereln as the statutory agent for the above referenced surviving extity, hereby acknowledges

and accepts the appointment of statutory sgent for sald entity.

Signature of Agent
(The aocepiapce of sgent wust be completed by domestic survivig entities if through this
smerger the statigory agent Jor the surviving eatity has ehanged, ar the named agent difiers In
&y way from the name currently oa record with the Secretary of State.
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TUWIL Statement of Merger
-7 Upun filing. or wpon such Jater dote as specified bcrcm, the TucTging. entity/entities listcd berein shall merge into the lisred

surviving entity

Vi Amendments
The articics of incorporation, erticles of erganization, certificate of limited partnership or registration of parmership baving

limited Mability (circle appropriate term) of the surviving dowestc oitity have boen amended. Please se¢ sttached "Exhibit ALY
(Please noir, if there will be no change please siate "no chanpge™)

oL Qualification or Licensure of Foreign Snrviving Entity
A. The listed surviving foreign corporation, bank, savings bank, savings and Joen, Iimited lability campany, limited
parmership, or parmership having limited linbility desires to transact business in Ohio as a foreign corporation, bank,
savingx bank, savings and Joun, limited Lability company, Limited partnership, ot partnership baving limited lability, apd
hereby appoints the following a5 its stanstary agent upoa Whomn process, notice or demaod against the entity mumy be
served in the siate of Ohio. The name and complete a8dress of the stattory apent is:

(namc) (street and pumber)
» Ohio

{city, villsge or towrship) (zip codo)

The subject mzrviving foreign corporation, bank, savings bank, savings and Joan, lroited Liabdity company, imited
partoership, or partnaship haviog limited Lability irevocably consents 10 service of process on the stannory agent lisied
above 83 Jong as the authority of the agent continues, and 1o service of process upon the Sceretary of Stete of Ohjo if the
agent cannot be found, if the corporation, bank, savings bank, savings and loan, Itmited lisbility company, linited
partmearship, or parmership haviog limited lability fails (o desigpate another ngent when required 1o 4o 50, or if the foreign
corporgtion’s, bank's, savings bank's, savings 204 Joan's, limited Lisbility compeny’s, limited partnership's, of partnarshap
having limijted lisbility's lictnse or registration to do business in Ohlo expires or is canceled.
B. The qualifying entlty also states as follows: (Compicte only if applicable)

1. Foreign Notice Under Section 1703.031

(f the qualifying cutity is a forcign bank, savings bunk, or savings mnd loan, then the following information youst be

completad)
a  The name of the Foreign Nationslly/Federally chanered bank, savings bank, of savings and Joan associstion is

b.  Tbe pame(s) of any Trade Name(s) under which the carporation will canduct bosiness:

c. The location of the meiz office (non-Ohic) shall be:

{stet andresg)
{city, township, o7 villags) (wouaty) (stnte) (zip eode)
d  The principal office locatian in the statc of Obio shall be:
(street addrmy)
{city, wwnshlp, or villope} (state) {Tp code)
(Please note, if there will not be an office In tho state nf Ohln. please }Ist none.)
e. The corporation will exzreise the following purpose(s) in the state of Ohje:
{Plcase provide a brief simmary of the business to be conducted; 8 general clause i3 not vofficient)
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J. Kenneth Blackwell
Secretary of State
2. Foreign Qualifyleg Limited Liability Corupany

(If the qualifying eutity is 2 foreign limited I[ability compmay, the following information must be complrted.)
& The name of the limited Hability company in its stafe of orpanizstionfregisusation is

b.  Thbe name ypder which the tpied liabllity company desires 10 ransact business in Obio is

c.  The limited lability company was organized or reglztered on

uodcr the lows of the staie/ Yy of
d. The zddress 1o which intoresied persons gy direct requests for sopies of the articlos of arganizstion, opoting

agrocment, bylaws, or ober charter docauments of the company is:

(city, wrwaabip, or wiilage) (zme) (%ip oodn)
3. Forelgn Qualifylng Limited Partoership
(I£ the quulifying eatity is a foreign liited partoership, the following information must be complcted) .
o Tho nmmwe of the Jimited parmership is
b The limired pomership was formed on
c  The pddress of the office of the limited parmesship in its state/coumtry of orpanization is:
(srreet nddmss)
{city, Wenstip, or village) (coumty) (stme) &ip ande)
d.  The limited partnership's principal office address is:
(strect address)
(san) {xip code)

{eity, township, o village)
The pamcs and business or residence addresses of the Gam:ml pmmcrs of the partncrzhip are &3 follows:
Address

Natoe

OF msufHcicnl 3pace 10 eover (his ittms, plesse nitach ascparate shect listing thr genersl p mnd their
f. The address of the office where & list of the names mud business ar residence adaresses of the limnedpaﬂncxs

and their rospestive capital contributions is to be mainteined is:

(strest nddress)

(eity, tromphip, or village) (coumty} (=p eode)
‘The Umited parmcrshxp hereby certifies thex it sholl moiotain said rocords until the mgnstmbon of the IEmited

partoership In Obio is canccled or withdrawn,

4.  Foreign Qualifylng Partnership Having Limited Liability
a  The name of the parmership shall be

-—_ .. s
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