DOC ID ----> 200415403248

A T LA O

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT
08/03/2004 200415403248  TRADE NAME/ORIGINAL FILING {RNO) 50.00 .00 : .00 .00

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

TRI-STATE ICE COMPANY
83 EDGINGTON LANE j
WHEELING, WV 26003 !

STATE OF OHIC
CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackw{fell

1467609 J
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

TRI-STATE ICE COMPANY

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

Document(s) . Document No(s):

TRADE NAME/ORIGINAL FILING 200415403248

Date of First Use: 05/18/2004 THE HOME CITY ICE COMPANY
Expiration Date: 05/27/2009 5709 HARRISON AVENUE
CINCINNATI, OH 45248

Witness my handt[aand the seal of
the Secretary of State at Columbus,
Ohio this 27th dqy of May, AD.
2004.

}/W(ww

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State

COPY
.00




DOC ID ----> 200415403248

. May.18. 2004 4:53PM Herndon Law Firm 304 243 0890 No%‘22]9 p. 4

N Frescribed by J. Kenneth Blackwell
‘ Ohio Secretary of State o
I el {
Central OhiBLED 4662010 .1 3 25 Ove PO BoX 1350
Toll Free: 1-877-8O8-JALE {1-877.767-3453) Y Columbus, OH 43216
“* Requlres 3n additlonal fce of $700
www.stata.oh.us/sos O PO Box 670
e-mall: busserv@sos.state.oh.us °  Columbus, OH 43216
NAME REGISTRATION ;
(For Domestic/Foreign Profit or Non-Prafit) |
Filing Fee $50.00 |
THE UNDERSIGNED HEREBY STATES THE FOLLOWING®
|
(CHECK ONLY ONE (1) BOX)
(1) *ITrade Name (] Fictitious Name {3} Name Reservation
(167-RNO) {169-NFO} (180-NRC}
Deteof firstuse  5/18/2004 ' []original
MMIDON YYY [[] Renewal Registration No,
|Complete the information In this saction If box (1) or (2} is chackad. l
The exact name being registered or
reported is TRI-STATE ICE COMPANY
The Reglstrant is (Chack Appropriate Box) !
(3 Individual [J Foreign Carporation incorporated in
[ Limited Partnership: Reg. No. the state of j
holding Ohic license na, i
{1 onio Limitad Liability Co., Reg. No. O Unincorporated Assodation ‘
Ohlo Corporation, Charter No. 210991 [ Foreign Limitad Liability Co. halding
General Partnership : Ohio Reg. No.
1 other organizad In the state of

The name of the registrant designated above is

THE HOME CITY ICE COMPANY
NOTE: Where the regisirant Is a partnership, the name of the partnership must appezr on this line, )f the registrant is a
foreign corporation licensed In Chlo under an assumad name, both the assumed name and actual corporate title of such
corporation must appear on this line. ’

The business address of the registrant is

5709 HARRISON AVENUE
{Streay) NOTE: P.O. Box Addresses are NOT acceptable.
CINCINNATI HAMILTON CHIQ 45248
(City} {County) {Stats) (Zip Code)
i
|
534 Page 1af2 Lasl Ravised: May 2002




DOC ID ----> 200415403248

: ©oMav.18. 2004 4:D3PM Herndon Law Firm 304 243 0890 Nb.2219 P.od

Complete the information in this section If box (1} or (2) is checked Cont.. |

Complete only if registrant is a general partnership i
NAME OF ALL GENERAL PARTNERS COMPLETE RESIDENTIAL ADDRESSES (incluqing zip code)

I
-
|
|

NOTE: Pursuant fo OAG 89-081, if a general pariner is a foreign (out-of-state) corporation, it must be Iioq'nsed to
fransact businass in Ohio; if a general partner is a foreign corporation licensed in Ohio under an assumed name,
please note both the assumed name and actual corporate title of such general partner. ,

The nature of the business conducted by the registrant under the trade or fictitious name is (please be specific)
MANUFACTURING AND DELIVERY OF ICE AND ALL OTHER ACTIVITIES PERMITTED BY TA!

|Complete the information in this section if box (3) is checked. ] i

[ Pieasa reserve the name listed below. {only one name per farm)

[ Pleasa reserve the first name available in the order of my preference.

I understand that 1 am not guaranteed the reservation UNTIL [ RECEIVE WRITTEN CONFIRMATION FI#OM THE
SECRETARY QF STATE'S OFFICE STATING THAT THE NAME HAS BEEN REGISTERED TOME

The name reservation is valid for a perind of 180 days. ;

(First Choica}

{Second Cholge)

{THilrd Choiee)

(Applicant) {Print Name}

{Address)

{Chty, State and Zip Code)

REQUIRED VA y .
IRl
Must be authenticated (signed) g MO 5- ro-049
by an authorized reprgsentative Autherized Representative Date
(See Instructions) i
Authorized Representative : Date

534 Paga 2 of2 . Lest Reviged: May 2002




DOC ID ----> 200415403248

Prescribed by J. Kenneth Blackwell
Ohio Secretary of State

Central Ohio: (614) 466-3910
Toll Free: 1-877-SOS-FILE (1-877-767-3453)

www.state oh.us/sos
e-mail: busserv@sos.state.ch.us

CONSENT FOR USE OF SIMILAR NAM$

(For Domestic / Foreign, Profit or Non-Profit) !
Must Be Accompanied By Another Form

THE UNDERSIGNED DESIRING TO FILE A:

(CHECK ONLY ONE (1) Box) This filing does not extend the registration period
Where consenting entity is Where consenting entity is a Where consenting entity is a
a corporation registrant of [l Limited Liability Company
[ trade Name O Limited Partnership
[ service Mark O Partnership Having Limited Liabifity
[ Trade Mark
(147-CSC) {149-C3N) {148-CSL)

[ Check here if additional provisions are attached

Charter or Registration No.
of Entity Giving Consent 1134305

Name of Entity !
Giving Consent TRI-STATE ICE COMPANY i
Gives Its Consent To THE HOME CITY ICE COMPANY
To Use The Name TRI-STATE ICE COMPANY
REQUIRED B L , )
Must be authenticated - i st
(signed) by an authorized }é%% w7, W President| | $, /? % 74
representative Authorized Representative Date’ |

Autherized Representative Date

If the consenting party is a partnership, all general partners must sign. If only one partn?er is authorized to

sign, a copy of the resolution authorizing the signature must be included. !
|
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