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UNITED STATES

ASSIGNMENT

WHEREAS, HVS Licensing Corp., (“Assignor”), a New York corporation having a business
address at 22 Shepherd Lane, Roslyn Heights, New York 11577 is the owner of the Marks ("the
Marks") and the United States Trademark Registrations of the Marks (the "Registrations") set forth
on Schedule A annexed hereto.

WHEREAS, HVS Licensing, LLC, a Delaware limited liability corporation, having a
business address of 22 Shepherd Lane, Roslyn Heights, New York 11577, has acquired all right, title
and interest in and to the said Marks and the Registrations together with the goodwill of the business
associated with the Marks.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, Assignor does hereby assign to Assignee nunc pro tunc as of
January 15, 2000, all right, title and interest in and to the said Marks and the Registrations together
with the goodwill of the business symbolized by the marks and the right to recover damages for past
infringement.

Signed at Roslyn Heights, New York, this _3 1 day of "t 0 L,jf , 2000.
HVS LICENSING CORP.
By Dy sl W bl

Thdith K. Rushmore
President
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