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" Application for Employer Identification Number
rom 9S-4 PP ploy en /- 34SE 193

Rev. D ber 1995 (For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. Dacember ) government agencies, certain individuals, and others. See instructions.) OMB No. 1545-0003
Department of the Treasury

Intemal Revenue Service P> Keep a copy for your records.
1 Name of applicant (Legal name) (See instructions.)

MAGeS (s [ s e

7ooycrs , Lotg

-E‘ 2 ,Trade name of business (if different rrorn name on line 1) 3 Executor, trustee, “care of” name

o

2/ /f _}/Jt AGEDS O Lomzred

E | 4a Mailing address (street address) (room, apt., or suite n_t):.) 5a Business address (if different from address in lines 4a and 4b)
8 /T Mompsew #7010 /220

g 4b City, state, and ZIP Code — 5b City, state, and ZIP code

g Saen T J e A Y7 f

3|6 County and stat re principal business is lucat

3 UL

K St

7  Name of principal officer, general partner, grantor, owner, or trustor — SSN required (See instructions.) > /7/2 €g /:Ig/f[() 240
SEpRT-sI-5017
7

8a Type of entity (Check only one box.) (See instructions.) D Estate (SSN of decedent),
D Sole proprietor (SSN) D Plan administrator - SSN
D Partnership %\Personal service corp. Other corporation (specify) }

O
1 remic Limited liability co. I:‘ Trust D Farmers’ cooperative
D State/local government D National Guard |:| Federal Government/military D Church or church-controlled organization
[:] Other nonprofit organization (specify) > (enter GEN if applicable)
[] other (specify) >
8b  Ifacorporation, name the state or foreign country State { Foreign country
(if applicable) where incorporated ﬂ} k/

9 Reason for applying (Check only one box.)
Started new business (specify) »

Banking purpose (specify) P>
Changed type of organization (specify) >

Purchased going business

oooo

[] Hired employees Created a trust (specify) P>
D Created a pension plan (specify type) > D Other (specify) >
10 Date business started or acquired (Mo., day, year) (See instmctionsq/ -~ 11 Closing month of accounting year (§ ee instructions.)
[o= =LY Septem
12 First date wages or annuities were paid or will be pald (Mo., day, year). Note: If applicant is a withholding agent, enter ate income will i rst id to nonresident
allen (MO day Vear) s issbss 60 e A S S S R e » / / -
13 Highest number of employees expected in the next 12 months. Note: If the applicant Nonagricultural | Agricultural Househol
does not expect to have any employees during the period, enter -0-. (See instructions.) .............. > [ Q/ 5
14 Principal activity (See instructions.) P> Home  Lampfovedteal
16 Isthe principal DUSINESS ACHVtY MANUTACIUTING? - -+« +« ++ v v e e e e e e enenenes e e esesse e s eneeeaeeeseneneneeenanenannnns [ Yes X no
If “Yes,” principal product and raw material used ’
16 Towhom are most of the products or services sold? Please check the appropriate box. [ Business wholesale)
Public (retail) [] other (specify) > [].Na
17a  Has the applicant ever applied for an identification number for this or any other business? ..................coooiiiiiiiin., D Yes % No

Note: If “Yes,” please complete lines 17b and 17c.
17b  Ifyou checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different than name shown on line 1 or 2 above.

Legal name P> Trade name P>
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (Mo., day, year) City and state where filed Previous EIN
Under penatties of perjury, | declare that | have examined this application, and to the best of my knowledge and beief, it is true, correct, and complete. Businessteleph

teléphone number (inklude area code)

— “
Name and tille (Please type gp/print gldaryy B> /72‘( P (,C J_C%/{ ortA) /;4/ (TP q f
¢ . ~
Date P> /U /‘g/c/' O/

Signature > (_ 7 z ,_///1/-f'-~'~~

s Note: Do not write below this line. For official use only.
Please ledve | Geo. Ind. Class Size Reason for applying
blan
For Paperwork Reduction Act Notice, see page 4. Form SS-4 (Rev. 12-95)
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New York State ;

DEPARTMENT OF STATE
CORPORATIONS AND STATE RECORDS DIVISION
Albany, New York 12231-0001

CERTIFICATE OF ASSUMED NAME
Pursuant to Section 130 of the General Business Law

FEES: THE FILING FEE PAYABLE TO THE SECRETARY OF STATE IS $25.00 PLUS A $25.00 FEE FOR EACH
COUNTY LISTED IN WHICH BUSINESS WILL BE TRANSACTED UNDER ASSUMED NAME. ($100.00 FEE FOR
EACH COUNTY IN THE CITY OF NEW YORK)

1. The name of the Corporation is IMAGES UNLIMITED PRODUCTS, INC.
2. Formed under the Business Corporation Law.
3 Assumed Name: IMAGES UNLIMITED
4. Principal place of Business in New York State:

19 THOMPSON HILL ROAD
ST. JAMES, NY 11780

SUFFFOLK COUNTY

5. County(s) in which business will be conducted under the assumed name:
SUFFOLK COUNTY

6. The address of each location within New York State where business is or will be

conducted under the assumed name:
19 THOMPSON HILL ROAD
ST. JAMES, NY 11780
SUFFOLK COUNTY

s/Fred V. Eichhorn
Fred V. Eichhorn, President

Filer's Name: MJ SANFILIPPO & ASSOCIATES

Filer's Address: 2 ROOSEVELT AVENUE
PORT JEFFERSON STATION, NY 11776
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New York State
DEPARTMENT OF STATE
CORPORATIONS AND STATE RECORDS DIVISION
Albany, New York 12231-0001

CERTIFICATE OF AMENDMENT OF ASSUMED NAME
Pursuant to Section 130 of the General Business Law

FEES: THE FILING FEE PAYABLE TO THE SECRETARY OF STATE IS $25.00. FOR A CORPORATION CHANGING
ITS CORPORATE NAME OR PRINCIPAL PLACE OF BUSINESS, ADD A $25.00 FEE FOR EACH COUNTY THAT
WAS PREVIOUSLY LISTED IN WHICH BUSINESS WILL BE TRANSACTED UNDER ASSUMED NAME. IF THE
AMENDMENT AFFECTS CERTAIN COUNTIES ONLY, ADD A $25.00 FEE FOR EACH COUNTY AFFECTED BY THE
AMENDMENT ($100.00 FEE FOR EACH COUNTY IN THE CITY OF NEW YORK)

1.
2.

10.

11.

Name of entity:  IMAGES UNLIMITED PRODUCTS, INC.

If entity name is different on last Certificate of Assumed Name or Amendment, state name
previously listed:

Business formed under (check one):

X_ Business Corporation Law __ Limited Liability Company Law
__ Education Law __ Not-For-Profit Corporation Law
____Insurance Law __Revised Limited Partnership Act

___ Other (specify law):

Assumed Name: IMAGES UNLIMITED

Date original Certificate of Assumed Name was filed: 10/6/98

Date, if any, the last Certificate of Amendment of Assumed Name was filed:

The following changes are being made, Check appropriate box(es).

A. [_] Entity name, as indicated above.

B. [x] Assumed name (enter change in 8, below).

C. [] Principal place of business (enter change in 9, below).

D. [_] Counties, added or deleted (enter in 10, below).

E. [] Address(es) of specific business location(s) being added or deleted (enter in 11, below).
The assumed name of the entity is changed to: CELLECT PRODUCTS

If principal place of business is being changed, state new number and street address and county.

Counties added Counties deleted

(use continuation sheet if needed)

Specific business address(es) change, state number and street address and county.
Addition: Deletion:

(use continuation sheet if needed)

s/Fred V. Eichhorn
Fred V. Eichhorn, President




