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TO: The Commissioner of Patents and Trademarks: Please record the attached ori

ginal document(s) or copy(ies).

Submission Type Conveyance Type
New Assignment

orrection of PTO Error

Resubmission Non-Recordation
]¢
Reel # Frame #

Dacument \D #

l_l Merger
Change of Name

License

]:] Security Agreement D Nune Pro Tunc Assignment

Effective Date
04/09/2001

,:, Corrective Document
Reel # [:] Frame # ,_:—[

I::, Other ,_

]

Conveying Party

]:] Mark if additional namss of conveying parties attached

Execution Date
Month Day Year

Name l_ Chip Coolers, Inc,

[ 04/09/2001 |

il

Formerly |_ Square Head, Inc.

:

l:] Individual l:l General Partnership L__l Limited Partnership

D Association

Corporation

[ ] other |

|

Citizenship/State of Incorporation/Organization [: N

ew Hampshire

—

Receiving Party

|:] Mark if additional names of receiving paries attached

Name | Cool Options, Inc.

]

DBA/AKAITA |

Composed of lj

—

Address (line 1) | 333 Strawberry Field Road

l

. |. Address (line 2) [__

_
|

,:[ Corporation D Association
[ ]other [~

Address (line 3) ,_ Warwick _I |_ RI _-l ‘ 02886
City State/Country Zip CPdc
,:I Individual L—_] General Partnership I:J Limited Partnership If dacument to be recorded is an

assignment and the receiving party is
not domiciled in the United States, an
appointment of a domestic
representative should be attached,
{Designation must ba 4 separste
documant from Assignment. }

L

Citizenship/State of Incorporation/Qrganization

New Hampshire

-

FOR OFFICE USE ONLY

Fublie burden reporting for thiz callection of Information |5 astimated to average approximately 30 minutes
and gathering tha data noedad to complete the Gover Shaet. Send comrapnts regarding this burdan exstims|
Washlngton, D.C. 20231 and to the Office &f Inforrnatlon and Eegulatery Affalra, Offlce of Maragamant and
Sas OMB Infatrmatlen Collection Butget Package 0651-0027, Patant and Tradermark Asgignment Practice.
| ADDRESS. Mail documents ta be recorded with required ¢
Commissianer of Patents and Trademarks, Box Assignmants,

700005070

per Cover Sheat to

Budget, Paparwark

ba recorded, Inciuding tme fer reviawing the doeumgnt

ke 10 the 1.5, Patent and Trademark Office, Ghief Informatian Qfficar,

Raduction Projsct (0651.0027), Washington, 19.C., 20503,
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Domestic Representative Name and Address Enter for the first Receiving Party only

Name [

]
Address (tine 1) [: | _|
_ ]

Address fine2) |

Address (line 5) |_

Address (line ) | ' :[

Corr espondent Name and Address Area Code and Telephone Number I__ (401) 273-4448 [

Mame L David R. Josephs, Esquire _’
Address (ine 1 [ BARLOW, JOSEPHS & HOLMES, LTD. ]
Address (line 2) L_ ‘ 101 Dyer Street, 5th Floor _]
Address (ine 3) r | Providence, Rl 020903-3008 _[

Address (fine q) ,__ :[

Pages Enter the total number of pages of the attached conveyance document % [ — __l
including any attachments. 03

Trademark Application Num ber(s) or Registration Number(s) I:] Mark If additional numbers attached
Enter either the Trademark Application Number gr the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s} Registration Number(g)
[ 7516087 | [ 7582542 | | | 1687659 | [ 1760596 | | 1971462 |

[ | O 1 | | 1
| | L | C I 1L J

Number of Properties Enter the total number of properties involved. #| 05 :I
Fee Amount Fee Amount for Properties Listed (37 GFR 3.41): ¢ [ 140.00 l
Method of Payment: Enclosed Deposit Account ]:'

Deposit Account ‘
(Enter for payment by depasit account or if additional fees can he charged ta the account.)
Deposit Account Number:

Authorization to charge additional fees: Yesg No ‘:‘

# 02-0900 |

Statement and Signature
To the best of my knowledge and belief, the foregoing information Is true and correct and any
aftached copy is a true copy of the ariginal document, Charges to deposit account are authiorized, as
indicated hersin,

Cynthia M. Branca MM W H/}? [5&.655

Name of Person Signing ’ Signatura i Date Signed
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CERTIFICATE OF EXISTENCE

I, William M, Gardner, S‘ecreta.ry of State of the State of New Hampshire, do
hereby certify COOL DPT[DNS% INC., {formerly SQUARE HEAD, INC.,
formerly CHIP COQLERS, INC.é) is a New Hampshire corporation duly
incorporated under the laws of thé State of New Hampshire on DECEMBER
17, 1986. I further certfy that all fees and annual reports required by the

Secretary of State's office have been received and that articles of dissolution

have not been filad.

In TESTIMONY WHEREOF, T hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of April, A.D. 2001

P Sl —

- William M. Gardnar
Secretary of State
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