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State of Indiana
Office of the Secretary of State

CERTIFICATE OF ASSUMED BUSINESS NAME
of
WARE INDUSTRIES, INC.

I, TODD ROKITA, Secretary of State of Indiana, hereby certify that Certificate of Assumed

Business Name of the above New jersey For-Profit Foreign Corporation has been presented to
me at my office, accompanied by the fees prescribed by law and that the documentation 5
presented conforms to law as prescribed by the provisions of the Indiana Business Corporatitip

Law. ==
%
Following said transaction the entity named above will be doing business under the assume%:‘
business name(s) of: o~
. w
METALS SERVICE SYSTEMS R
|
~

200w

NOW, THEREF ORE, with this document I certify that said transaction will becomé effective
Friday, June 01, 2007.

In Witness Whereof, I have caused to b8
affixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,

June 1, 2007.
&
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TODD ROKITA, \U 4
SECRETARY OF STATE (g"\
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%, CERTIFICATE OF ASSUMED BUSINESS NAME TODRROKIA e

(All Entities) CORPORATIONS DIVISION

Slere Form 30353 (R127 10-06} 302 W, Washtnaton S " Eote

Approved by Stats Board of Accounte 2002 Telephone: (317) 2326576
INSTRUCTIONS:
Usa an 8 1/2"x 11" sheet of white paper for attachments, FILING FEES PER GER,TIFI?'ATE: )
Present original and one (1) copy to address in upper right corner of this form.  For-Profit Covporation, Limited LiabHity
Pigase TYPE or FRINT. Company, Limited Partnership $30.00
Please visi our office on the web al www.S08./n.g0v. Not-For-Brofit Corporation $26.00
1, Name of enlity 7. Dale of Incorporalion / admission { ofganization

Ware Industries, Ingc, February 1, 1988
3 Address al which the sniilly will do business or have an office in Indiana. 1F o office In Indiana, ten slate curvent registered address [stroe! address)
4245 Railroad Avenue -
City, stats and ZIP coda
Fast Chicago, Indiana 46312
. ASSumad business name(s) )
. Metals Service Systems . e e e =
5. Principal office addeess of the entity {sireat addnass]
400 Metuchen Road 0
City, slate and ZIP cods
L Ed Ney Jersey 07080
B, Bapéture of officer or olife authorized 7. Printed name and htie
<7 ??‘Cii r Themas Azzarelli, Chief Financial Ofgg;::
[ .
This instrument was prapared by: .
Jill Simon-Reisman, Iecal Assistant, Cooley GCodward Kronish IIP

1 affirm, under penalties for perjury,
that 1 have taken reasonable care to
redact each Social Security Number

in this dogument, unless uired by
law. (/-




Secretary of State

State of Indiana
Office of the Secretary of State

I herehy certify that this is 3t53]e
and complete copy of the _&;ﬂ_
page document filed in this office.
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This stamp replaces our previous
certification stamp.






