MonoxeHuna o cnuaHum — 90 % poyepHee npeanpuaTne

Articles of Merger - 90% Owned Subsidiary

' = Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http://sos.oregon.gov/business - TenedoH: (503) 986-2200
i - Phone: (503) 986-2200

Pacneuatatb popmy

Ouunctntb dopmy

PETMCTPALMOHHbIA HOMEP MPABOMNPEEMHUKA:

SURVIVOR REGISTRY NUMBER:

B cootBeTcTBUM C fOKyMeHTOM CBOZ, 3aKOHOB LWTaTa OperoH ¢ AONOAHEHUAMM U 3MeHeHAMN 192.410-192.490,

MHPOpPMaLMA 0 faHHON 3asBKe ABNAETCA MHdopMaLmein Ny6anyHOro xapakTrepa.

MbI 06513aHbI NPeAOCTaBNATb 3Ty HGOPMALMIO NOOLIM NIMLAM MO 3anpocy, KPOMe TOro, aHHasA nHdopmaLlus

6y,qu pa3mMelleHa Ha Halwem caunte.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.

We must release this information to all parties upon request and it will be posted on our website. Igll%lé?ﬁlé‘l;lsﬂy)KEﬁHbIX OTMETOK

3anonHeHve B NeYyaTHOM Buae nnn nevyatHbimmn 6yKBaMV| B y,qO60LIVITaeMOM BuAe, YHepHbIMU YepHUNamin. rEl()6aBJ'|eH|/|e AONONHUTENDBHbBIX INCTOB OCYLLEeCTBNAETCA
no HeO6XOAVIMOCTVI.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1. HAMMEHOBAHME FOJIOBHOW
KOPMOPALMU:

NAME OF PARENT CORPORATION:

PerncrpayyoHHbIii HOMep B WITaTe
OperoH:

Oregon Registry Number:

2. HAMMEHOBAHWE [OYEPHE KOPMOPALIW:

NAME OF SUBSIDIARY CORPORATION:

PerncrpayunoHHbiit Homep B wtate Operox:

Oregon Registry Number:

3. HAMMEHOBAHUE KOPMOPALIUK-
MPABONMPEEMHWLbI:

NAME OF SURVIVING CORPORATION:

4. Tpe60BaHNA K KOPMOPALMAM 1 KOMMNAHNAM C OFrPaHNYEHHO
OTBETCTBEHHOCTbIO WTaTa Operox:

Oregon Corporation and Limited Liability Company Requirement:
Kopnopau,l/lm N KOMnaHnnM c OI'paHVI‘-lEHHOVI OTBETCTBEHHOCTbIO WITATa OperOH [OJKHbI BbIMOJIHATb Tp66OBaHI/IF| OOKYyMeHTa
3akoHonpoekT 2191, npunaras Gopmy M3MEeHEHUsA CBeLIEHUN, B KOTOPOI YKa3blBalOTCA OCHOBHOE MECTO OCYLLEeCTBNEHNS
npeanpUHMMaTENIbCKON AeATeIbHOCTU U 1ML, obnagalolee Heobxoaumo nHbopMaLmnei.

Oregon Corporations and Limited Liability Companies comply with House Bill 2191 by attaching an information change form that includes the Principal Place of Business and Individual with Direct Knowledge.

5. Bbl6epuTe OAMH BapUaHT U3 CleayIoWnX:

Select one of the following:

Konua nnaHa cnnaHna npunaraeTca.

A copy of the plan of merger is attached.

[ ] Aapec xpaHeHus nnaHa cnnaHuA.

Address where the plan of merger is on file.

Agpec

Address

lopoga LTaT VIHpekc
City State Zip Code

Konua npepoctaBnaetca no 3anpocy nobdomy BragesbLy, y4acTHUKY UK akuMoHepy 6e3 B3vmMaHuA nnatbl. Kaxkaasa cTopoHa
CMAHKA (KaK yKa3aHo B YcTaBe) monyuunna paspelueHme n oqobpeHmne B COOTBETCTBUU C yCTaBaMy AAaHHOTO Cy6beKTa X03AWCTBEHHON
[eATeNbHOCTH.

A copy will be provided upon request to any owner, member or shareholder at no cost. Each party (as specified by the statute) to the merger obtained authorization and approval in accordance with the statutes that govern the business entity.


http://sos.oregon.gov/business/Documents/business-registry-forms/general-aar.pdf
http://sos.oregon.gov/business/Pages/house-bill-2191.aspx
http://sos.oregon.gov/business/Documents/business-registry-forms/general-aar.pdf

6. Bbi6epuTe OfNH BapUAHT N3 ClleAyIoLNX:

Select one of the following:

D Konusa nnaHa cnnanua nnm ero KpaTKoe OonncaHmne oTnpaBieHbl KaxKaoMy Jindy, 3apermctpupoBaHHOMY B peecTpe
adKUMOHePOB foYvepHero npeanpuaTnAa oo cnep,yrow,el/l AaTbl BKJIIOYNTESIbHO.

A copy of the plan of merger or summary was mailed to each shareholder of record of the subsidiary corporation on or before ,ElaTa
Date

D Bnapenbubl BCeX akLUN, HAXOAALWMXCA B O6paLLI,EHI/II/I, OTKa3aJInCb OT OTNPaBKW KOMWK NJlaHa NN ero
onncaHumA.

The mailing of a copy of the plan or summary was waived by all outstanding shares.

7. MnaH cANAHNA BOMKHbLIM 06pa3om of06peH 1 yTBepKAEH KaXblM Cy6beKTOM fleATEeNbHOCTH, ABAAIOLMNMCA
CTOPOHOI CANAHNA:

The plan of merger was duly authorized and approved by each entity that is party to the merger:

[] Konus pelueHmns, NPUHATOro B pe3ynbTaTe rofloCOBaHNA B KaXKA0M CyGbeKTe, npunaraeTcs.

A copy of the vote required by each entity is attached.

nnn:
OR:

[ ] Cornacme akumoHepos He TpebyeTca.

Shareholder approval was not required.

8.NcnonHeHume:

ABNAACH YNONHOMOUYEHHbIM NMLIOM, UMEIOLLMM NPaBo Ha NOANUCH, U Byayun NnpegynpeKAeHHbIM 00 YyronoBHOW OTBETCTBEHHOCTU

3a NpefoCTaBNeHME 3aBeAOMO NOXHbIX CBEAEHUI, HACTOALLMM 3asIBNIAIO, YTO AaHHbIN JOKYMEHT He UCMOMb3yeT OOMaHHbIe NyTuy 4
COKPbITWSA, yTaBaHWs, U3MEHEHUS 1 [PYTroro UCKaXKeHUs MAEHTMOUKaLMM No60ro nnua, BKIloYas OTBETCTBEHHbIX JINL, ANPEKTOPOB,
COTPYLHUKOB, yY4aCTHVNKOB, PyKOBOAWTENEN NN areHTOoB.

JaHHbIN AOKYMEHT MHOW U3YUeH, 1, B COOTBETCTBMM CO CTEMEHbIO CBOEW OCBEAOMIIEHHOCTU U YPOBHEM NPOPECCUOHANBHBIX 3HAHNIA,
A 3aABNAI0, UTO OH ABMAETCA JOCTOBEPHbIM, NPaBUbHbIM U NOJHbIM. [TprBefieHre NOXKHbIX 3aABNEHWI B HACTOALLEM IOKYMEHTE
NPOTUBOPEUNT 3aKOHY 1 MOXKET MOB/IEYb 3a OO0 WTPadbl, TIOPEMHOE 3aKJloueHre Uy obe 3T Mepbl HaKa3aHWA.

Execution:
I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents.
This filing has been examined by me and is, to the best of my knowledge and belief, true, correct and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment, or both.

Mognucob: PacumdpoBka: [JomKHOCTb:
Signature: Printed Name: Title:
KOHTAKTHOE JINLLO: ([1ns pa3speleHns BONPOCOB, KaCarLMXCca CEPBUCHbIV CBOP

[laHHOr 0 IOKYMeHTa) FEES

CONTACT NAME: (T | i ith this fili o o o
(Torresolve questions with this ling) HekommepuecKuil 0bs3aTeNbHbIN CEPBUCHBIN C60p 50 gonn. CLUA

Nonprofit Required Processing Fee

BHyTpeHHWI 06A3aTeNbHbIN CEPBUCHbIN cO6op 100 ponn. CLLA

Domestic Required Processing Fee

TEJNIEDOH: (C yka3zaHvem Koaa pervoHa)
PHONE NUMBER: (Includ: d o o o
(Incude area code) BHelHUIn 06A3aTenbHbIN CEPBUCHBIN C60p 275 ponn. CLUA

Foreign Required Processing Fee

(epBucHble cOopbl BO3BPATY He NoANeXar. B yek Ha K
Processing Fees are nonrefundable. Please make check payable (o Corporauon DIVIS\On

Articles of Merger 90% (1/20) becnnatHble JKk3eMnAApbI IOKyMeHTa OCTYNHbI Ha caiite http://sos.oregon.gov/business npy ocylecTBREHUYM Noncka ¢
TOMOLLbH0 NPOrpamMMbl MoUCK 0 HAUMEHOBAHUIO KOMNAHUN.

Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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