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D Resubmission (Non-Recordation) D Security Agreement D Nunc Pro Tunc Assignment
Document ID #

Effective Date

D Correction of PTO Error D Merger I—Mth—%
Reel # [::] Frame #

. Change of Name
D Corrective Document

L]
Reel # |:::] Frame # E:] I:_—_:] Other | ]

Conveying Party l—_—_] Mark if additional names of conveying parties attached Execution Date
Month Day Year
Name | RHONE MERIEUX | |7/31/97
Formerly | |

D Individual D General Partnership D Limited Partnership D Corporation D Association

D Other ISociete par actions simplifiee (simplified stock company) ]

Citizenship/State of Incorporation/Organization |__FRANCE ]

Receiving Party l:] Mark if additional names of receiving parties attached

Name | MERIAL |
DBA/AKAITA | ] ]
Composed of l - |
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Address (line 3} l J liFRANCE J l l
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HPH : frvi 5 If document to be recorded is an
individual D General Partnership D Limited Partnership assignment and the receiving party is
. L. not domiciled in the United States, an
Ej Corporation D Association appointment of a domestic
: representative should be attached.
D Other [ Societe par actions simplifiee ] (Designation must be a separate
document from Assignment.)
Citizenship/State of incorporation/Organization | FRANCE l
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Domestic Representative Name and Address Enter for the first Receiving Party only.

Name l LARSON AND TAYLOR

Address iine1) | 1199 North Fairfax Street, Suite 900

Addressuinez)[ Alexandria, Virginia 22314

Address (line 3) r

Address {line 4) F

1 J L b

Correspondent Name and Address Area Code and Telephone Number| 703-394-4900 ]

Name rBrewster Taylor l

Address (ine 1) | Larson and Taylor l

Address (line 2) f1199 North Fairfax Street l

Address (line 3) rAlexandria, Virginia 22314 l

Address (line 4) | ' |

Pages Enter t'he total number of pages of the attached conveyance document # L4 j
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ _] Markifadditional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Trademark Application Number(s) Registration Number(s)
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1 ] { ] [ 11 C 1 | [ ]
| 1 C | IR ] ] [ ]

Number of Properties  gpter the total number of properties involved. # 1 |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $[ 420.00 j
Method of Payment: Enclosed Deposit Account [—_—_]

Deposit Account

(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: #r12—0555 |
Authorization to charge additional fees: Yes No I:j

Statement and Signature
To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

Brewster Tavlor. /;\"/% DVZ\ 11/12/98

Name of Person Signing Signaturg/ Date Signed
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!‘ 01.08.97 DECLARATION OF MODIFICATION

| OF THE ENTERPRISE: Identification X Body corporate
i C69017109382
| Principal Registration No.: RCS B 590 800 215

1. IDENTIFICATION/and, as necessary, NEW IDENTIFICATION as at:

. Name: MERIAL 31.07.97
' FORMER IDENTIFICATION in the event of modification:

* Name: RHONE MERIEUX

HEAD OFFICES:

17 rue Bourgelat, 69002 LYON
2. LEGAL STATUS: SAS (simplified stock company)

RINCIPAL ACTIVITIES OF THE ENTERPRISE:

ufacture and sale of serums, vaccinations and all chemical and biological

E?roducts : Number employed: 1200
3.-18. Translator’s Note: There is nothing relevant to translate in these Sections.
19.  The undersigned, Mr. Louis CHAMPEL, Chairman of the Board of

Directors

(Signature)

Certified true copy
(Stamp of) Commercial Court of Lyon

(Signature) Clerk of the Court
(Stamp of) Lyon Chamber of

Commerce and Industry
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