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ASSIGNMENT OF TRADEMARKS

THIS PARTIAL ASSIGNMENT OF TRADEMARKS. is entered into by and between
Kees Goebel Medical Specialty Company, Inc. ("Assignor"), an Ohio corporation, having its
principal place of business at 9663 Glades Drive, Hamilton, Ohio 45011 and Alimed, Inc.
("Assignee"), a Massachusetts corporation, having its principal place of business at 297 High
Street. Dedham, MA 02026.

For good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, Assignor hereby grants a 50% partial interest in the United States trademark
applications set forth below in Schedule A, accompanied by the goodwill connected with the use
of and symbolized by such marks.

Schedule A
Attorney Docket Mark U.S. Application Serial No.
KEES-801 TEMPER FOAM Serial No.: 75/661.837
KEES-802 TEMPER STICK Serial No.: 75/662.374

IN WITNESS WHEREOF Assignor has executed this Agreement as of the date, first
written below.
Kees Goebel Medical Speciaity Company, Inc. (Assignor)
/ /o 2
By: AL /‘Zﬁu */ ¢ [‘Zj/‘i{“" ; /*/7
WY 7
/ S

Name: Sydney 1.. Warm
Title: President, CEO
p" -
STATE OF E_SAAR )

COUNTY OF Cldea )

Sworn to and subscribed befpre me by the aforesaid é?d W, ! l ' l A h nid .
on this &7 day of AU ‘ ,

NG (JJUZJLG7

\ Notary Public I
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