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DATE: DCCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
11/25/2002 200232900622 MERGER/DOMESTIC (MER) 125.00 .00 .00 .00 .00

Receipt
This is not a bill. Please do not remit payment.

C.T. CORPORATION SYSTEM
17 S. HIGH STREET
COLUMBUS, OH 43215

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
26043B

Itis hereby certified that the Secretary of State of Ohio has custody of the business records for
OHIO EDISON COMPANY

and, that said business records show the filing and recording of:

Document(s) Document No(s):

MERGER/DOMESTIC 200232900622

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 27th day of November,
A.D.20

United States of America

State of Ohio Ohio Secretary of State
Office of the Secretary of State
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DATE: DOCUMENTID DESCRIPTION FILING EXPED PENALTY CERT COPY
1172512002 200232900622  MERGED QUT OF EXISTENCE (MEX) .00 .00 00 00 00

Receipt
This is not a bill. Please do not remit payment.

C.T. CORPORATION SYSTEM
17 8. HIGH STREET
COLUMBUS, OH 43215

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
738487

1t is hereby certified that the Secretary of State of Chio has custody of the business records for
OES FUEL, INCORPORATED

and, that said business records show the filing and recording of:

Document(s) Document No(s):

MERGED OUT OF EXISTENCE 200232900622

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 27th day of November,
A.D. 2002.

United States of America

State of Ohio Ohio Secretary of State
Office of the Secretary of State
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[Expedite this Form: i o)
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cadulil) ... by J. Kenneth Blackwell
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Oves PO Box 1390
Ohio Sccretary of Stare Columbusg, OH 43216
Centeal Ohie: (614) 466-3910 * Qpquiren an sdditional fee of §100***

Toll Free: 1-877-SOS8-FTLE (1-§77-767-3453)

PO Box 1329

O~ umbus, OH 43216

www . State.oh.us/sos
e-mail: busservi@soes.slale.ohus

CERTIFICATE OF MERGER

(For Domestic or Foreign, Profit or Non-Profit)
Filing Fee $125.00

{154-MER)
In accordance with tha requirements

30! rd
of Chio law, the undersigned corporations, banks, savings banks, savingg_énd lafis
limited liablity companiss, limited parinerships and/or partnerships with limited liabllity, dasiring to effect a marae]', ';;
set forth the following facts: - =
o <
. SURVIVING ENTITY s fr\g)
A. The name of the antity surviving the marger Is: .-
< e
I .
Ohlo Edison Company =
L Lot
B. Name Change: As a result of this merger, the name of the surviving enfity has been changed to the foll@xng: N
e o
e
(Comglete anly if nama of surviving antiy ls changlng through the merger)

C. Tho surviving entity is a:  {Plaase check the appropriate box and flll in the appropriate blanks)

Dornestic {Ohio) For-Profit Corporation, charter number 260438

[ Bomestic (Ohio) Non-Profit Corporation, charter number

[JFareign {Non-Ohic) Corporation incorporated under the laws of the state/country of
and licensed to transact business n the State of Ohio under license number

{0 Foraign {(Non-Ohio) Corporation incorporated under the laws of the state/country of
and NOT licensed to transact business in the state of Ohlo,

[ Domestic (Ohlo) Limited Liabllity Company, with registration number

{7 Fareign (Non-Ohio) Limited Liability Company organized under the laws of the state/cauntry of
and registered to do business in the State of Ohio under registration numbar

A ————————————

[ Foreign {Non-Qtuc) Limited Liability Company organizad undar the Taws of the state/country of
and NOT regstered to do business in the Stale of Ohia.

[ Damaestic (Ohlo) Limited Partnership, with registration number

[J Foreign (Non-QOhio) Limited Parnership organized under the laws of the statefcountry of
ant raglsterad to do business In the stale of Ohlo under regisiration number

551
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O Feralgn {Non-Chio) Limited Partnrship organized under the laws of the statalcountry of
and NOT registered Lo do business in the state of Chio,

J Domestic (Ohio) Partnership having limited llabllity, with the registration number

] Forelgn {Non-Ohio}) Partnership having limited liabllity organized under the laws of tho state/country of
and registered 1o do business in the state of Ohlo under registration number

[ Foreign [Nen-Ohio) Partnership having limited fiabikty organized undar the [aws of the state/country of
and NOT registared 10 do business in the state of Ohio.

[ Foreign {Non-Ohle) Non-Profit incorporation under the laws of the statefcountry of
and licensed to transact businesa in the state of Ohlo under license number

O Forelgn {Non-Ohio) Non-Profit Incorparation under the igws of the stale/Couniry of
and not licensed to transact bustness in the gtate of Oho.

[ General partnership not registerad with the state of Ohio

ll. MERGING ENTITY
The name, charterfilcenseiregistration number. type of entity, state/country of incarporation or organization,
respactively, of which is the antities merging out of exislence are as follows: {If this is Insufficient 3pace to reflect
ail merging antities, pleass attach A separate sheet listing the merging entitles)

(Pidays Nisi tha Ohld ‘éﬁfi&éﬁfﬂé&?ﬁiﬁ&ﬁ%ﬂ;ﬁ ho. batow) [ 7

Name / charter, license or registration number Stale/Country of Organization Type of Entity

OES Fusl, Incorporated / 738487 Ohio For-Profit Corporation

MERGER AGREEMENT ON FILE
The name and mailing address of tha parson or entity from whomiwhich efigible persons may obtain a copy of the

agreement of merger upon wrinen request:

Nancy C. Ashcom 76 South Main Street

{name} [§troet) NOTE: P.0. Box Addrasses are NOT sccoptable.
Akran OH 44308

{ity, vllage o |ownahip} (gtale) (zip code}

\v. EFFECTIVE DATE OF MERGER
This merger Is to be affective on: 11/27/2002 12:01 a.m. (if a data 6 specified, the date must be a date on of
atter the date of fling; the effective dale of the merger cannot be earller than the date of flling, if no date Is
specified, the date of filng will be the afective date of the marger).

V. MERGER AUTHORIZED
The laws of the state or country under which each constituent antity exists, permits this maerger.
This merger was adopted, approved and authorized by each of the conglituent entities In compliance with the laws
of the state under which itis organized, and the persons signing this certificale on pahalf of each of the constituent
antities are duly authorized 1o do so.

551 Page20f7 Last Revision: May 2002
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vi. STATUTORY AGENT
The name and addrass of the surviving entity’s statutory agent upon whom any process, notice or demand may he

served Is:
CT Corporation System 1300 East Nirth Street. Sulte 1010
{name} (sraat) NOTE: P.0. Box Addresses sra NOT wccapluble.
Cleveland ,Onio 44114

{city, village ot lownship) {zip code}
{This item MUST be complotad if the surviving entity is a foreign entity which is not licensed, registered or othorwise
authorized to conduct business /n the stats of Ohio)

vil. ACCEPTANCE OF AGENT

Tha undersigned, named herein a5 the statutory agent for the above referenced surviving entity, hereby
acknowledges and acceps the appointment of statutory agant for said entity.

Slgnature of Agent

{The acceptance of agent must be completed by the surviving eniitles if through this merger the staiutory agent has
changed, or the named agent differs in any way from the name currently on record with the Secretary of State.)

Vill, STATEMENT OF MERGER
Upon filing, or upon such later date as specified herein, the merging entity/entities lIsted herein shall merge into the

listed surviving antlty

IX. AMENDMENTS
The arlicles of Incorporation, articles of organization, certificate of limlted partnership ar registration of partnersiip

having limited Uabiity (circle appropiate term) of the surviving domestic entity have been amended.
O Attachments are provided No Changes

%. QUALIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The listed surviving foreign corporation, bank, savings bark. savings and loan, limited Habiity company, limited
partnership, ar partnership having Imited hiability desires to transact business In Ohlo as 3 torelgn corporation,
bank, savings bank. savings and loan, limited Htability company. limited partnership, of partnership having
limited liability, and heraby appolnts the following a3 its statutory agent upon whom process, notice or demand
against the entity may be served in the stata of Ohlo. The name and complete address of the statutory agent

i

(name) (skesl) NOTE: P.O. Box Addressas are NOT acceplable.

, Ghio
{clty, village o terwnship) (2p cade)

The subject surviving foreign corporation, bank, savinga bank, savings and loan, imited liability company.
limited partnership, or partnership having fimited liability irevocably consents to service of process on the
statutory egent listed abave as long as the autharity of the agent continues. and to service of process upon the
Secretary of State of Ohio if the agent cannct bo found, if the corporation, bank, savings bank, savings and loan,
limited Hability company, iirmited partnership, or parinership having limited iability fails to deslgnate another
agant when raquired to do so, or if the foreign corporation’s, bank's, savings bank's. savings and loan's, limited
Iiability company's, limited partnership's or partnership having limited liability's license or registration to do
business on Ohio expires or 15 canceled.

551 Page 3of7 Last Revislon: May 2002
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B. The qualifying entity also states as follows: (Complete only if applicabie)
1. Forelgn Netice Under Section 1703.021
(i the qualifylng ently is a foreign bank, savings bank, or savings and loan, then the following information
must be completed.)

{a.) The name of the Foreign Nationally/Federally chartered bank, savings bank, or savings and foan
association ig

(b.) The namse(s) of any Trade Name(s) under which the corporation will conduct business:

(c.) The location of the main office (non-Chio) shalt be;

[street address) NOTE: P.O. Box Addrosses are NOT acteptable.

(city, lownahip, of village) tcounty) (slate) [zip code}

{d.) The pringipal office location in the state of Chio shall be:

($rool agaress) NOTE: P.O. Box Addresyes aro NOT sccepisbie.
Ohlo
{cily, wwrahlp, or vilage) {county) {s1ale) (2ip code)

(Please nots, If thara will not be an office In the state of Ohlo, plsase list none.)

(e.) The corporation will exercise the following purpose(s) In the state of Chio;
(Please provide a brief summary of the business to be conducted: a general ¢lause Is not sufficlant)

2. Forelgn Quallfylng Limited Liablllty Company
(If the qualifying entity is a forelgn limited liabliity company. the foliowing Information must be completed.)

{a.) The name of the limited liability cornpany In its state of organization/registration is

{b.} The narne under which the imited liability company deslres 1o transact business in Ohio Is

{c.) The limited Mablity company was organized or registared on
under the laws of the state/country of

551 Page 4 of 7 Last Revision: May 2002
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{d.) The address io which Interested persens may direct requosts for coples of the articles of organization,
operating agreement, bylaws, or othar charter dacurnents of the company is:

{atreot addrase) NOTE: P.O. Box Addrusses are NOT acceptable,

[city, 1ownahip, or village) {state) (p code)

3, Forsign Qualifying Limited Partnership
(If the gualifying entity Is a foreign liited partnership, the following Information must be completed).

{a.) The name of the fimited partnership Is

(b.) The limited partnership was formad an

{¢.) The address of the office of the limited partnership in its state/country of organization ls:

{strel adaress) NOTE: P.0. Box Addresuas are NOT accaptable.

(city, township, or villaga) {county) {state) (zip codo}

{d.) The limited partriership's principal office address is:

{atreet addrass) NOTE: P.O. Box Addrasses are NOT acceptabls.

{¢ity, Township, or village) {county) {stata} (zlp code}

{e.) The names and business or residence addresses of the General partnors of the partnarship are as
follows:

Name Addrass

(If insutficion! 3pace Lo cover thia liam, please aftach a scparale shoat Isling the ganaral partnens and their rospecive addroeses)

{f.) The address of tha office where a list of the names and business or resldence addresses of the
limited partnars and their respective capital conlributions is to be maintained is:

{strael eddress) NOTE: P.0. Dax Addrossos urm NOT acceplable,
{eity, townshrp, or village} {county) (atate) (zp code)
551 Page Sof 7 Last Revision: May 2002

BO-99°d  6SBF 1C9 91< MO 1de0dd00 1D g5:cT  cEgc-cT-non




DOC ID ----> 200232900622

The: limited partnership hereby cenifies that it shall maintain sald records until the registration of the
limited partnership in Ohio is canceled or withdrawn,

4. Forelgn Quallfying Partnership Having Limited Liabliity

(3.} The name of the partnership shali be

(b.) Please complete the following apprapriate section (either item b(l) or b{2)):

(1.} The address of the partnership's principal office In Ohio is:

{streat addrass}) NOTE: P.O. Box Addrasaes ere NOT acceptable.

» Ohig
[city, vitlago or Wwwnship) (xfp voda)

(If the partnarship does not have a principsi office in Ghio, then ltems b2 must be completed)

{2.) The address of the partnership's principal office (Non-Ohio):

[street address) NOTE: P.O. Box Addrossas ara NOT ucceptable.

{cily, ownghip, or viilage) (state) (2ip code)

(¢.) The name and address of a statulory agent for service of process In Ohio I as follows:

(nama})

(slreet address) NOTE: P.O. Box Addresses are NOT sceaptabio.
, Ohio

(chty, vilage or townehip) (2ip code)

(d.) Pleass indicate the state or Jurisdiction [n which the Foralgn Limited Liability Partnership has been
formed

(e.) The businass which the partnership engages in is:

551 Page 6 of 7 Last Revision: May 2002
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. $a°d L0l

“

551
E0-88 'd

The undarsigned constituent entitias hava caused this cartificats of marger to be signed by Its duty
authorized officers, pariners and representatives on the date(s) stated below,

OES Fuel, Incorporated

Ohio Edison Company

(Exact nama gf ontity)
By: m W
! T

its: Prasident

Date: Jh- 20 ~02-

{Exaci name of entity)
By: _M

ts: President A/

Data: IW~20 -0 2

(Exact rama of entity)

{Exact name of entity)

By: By:
Hs: Rs:
Date: Date;
{Exact name of entity) (Exact nama of entity)
By: By:
Its: Its:
Dato: Dato:
{Exact narme of enlity) {Exacl nema of antity)
By: By:
ita: fta:
Date: Date:
{Exact nams of antty) (Exact name of ontity)
By: By:
Its: Its:
Date; Date:
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