FORM PTO-1618A

Expires 06/30/99
OMB 06510027

U.S. Department of Commerce l
Patent and Trademark Office

TRADEMARK

03-15-2001

O e

TO: issi
The Commissioner of Patents and Trademarks: Please record the attached original (10‘1!91‘]2[1!.6[3‘:,3 ?233
L \-Ur., -

Submission Type 3
-13-ol

[0 New
Q‘ 3| Resubmission (Non-Recordation)
q Document ID # | 101552874 ]
\. [0 Correction of PTO Error
Q() Reel# [ | Frame#

[0 Corrective Document

Conveyance Type

Assignment O License

O Security Agreement O Nunc Pro Tunc Assignment

Effective Date
Month Day Year
O Merger |
O Change of Name

O oOther l

Conveying Party

[0 Mark if additional names of conveying parties attached

Effective Date
Month Day Year

Name | Dia-Compe USA, Inc.

| [ November 13, 2000

]

Formerly |

]

O

Individual [0 General Partnership O

Limited Partnership

Corporation 0 Association

-

O Other

[0 citizenship/State of Incorporation/Organization

—

.

Receiving Party

[0 Mark if additional names of receiving parties attached

Name [ Trans Link International Company, Ltd.

DBA/AKA/TA

Composed of [ _

Address (line 1)

Address (line 2)

L\LLLL

]

Address (ine 3) | Taichung

City
[0 General Partnership

O

Individual

Corporation [0 Association

| Taiwan, Republic of China

[0 Limited Partnership

_

State/Country Zip Code

O

If document to be recorded is an
assignment and the receiving
party is not domiciled in the
United States, an appointment of a

O other [

domestic representative should be
attached. (Designation must be a

|

O citizenship/State of Incorporation/Organization

separate document from
Assignment.)

L ]

FOR OFFICE USE ONLY

Public burden reporting for this collection of info

rmation is estimated to average approximately 30 minutes per Cover Sheet to be recorded, including time for

S. Patent and

reviewing the document and gathering the data needed ta complete the Cover Sheet.

Trademark Office, Chief Information Officer,

‘Washington, D.C.

Budget, Paperwork Reduction Project (06510-0027), ‘Washington, D.C. 20503. See

Send comments regarding this burden estimate to the U.

20231 and to the Office of Information and Regulatory Affairs, Office of Management and

OMB Information Collection Budget Package 0651-0027, Patent and

Trademark Assignment Practice.

DO NOT SEND REQUESTS TO R

ECORD ASSIGNMENT DOC

UMENTS TO THIS ADDRESS.

Mail documents to be recorded

with required cover sheet(s) information to:

Commissioner of Patent and Trademarks,

Box Assignments, Washington, n.C. 20231

NVA134142.1

TRADEMARK
REEL: 002251 FRAME: 0207



FORM PTO-1618B U.S. Department of Commerce

g’iﬁg"ﬁé’sﬁ/fé?? Page 2 Patent and Trademark Office
TRADEMARK
Domestic Representative Name and Address Enter for the first Receiving Party only.
Name | David S. Safran, Esq. |
Address gine 1) [ Nixon Pcabody LLP |
Address (line 2) | 8180 Greensboro Drive, Suite 800 ]
Address @ine 3) | McLean, VA 22102 |
Address (line 4) | |
Correspondent Name and Address Area Code and Telephone Number L (703) 790-9110 |
Name [ David S. Safran, Esq. |
Address gine 1) | Nixon Peabody LLP |
Address (line 2) | 8180 Greensboro Drive, Suite 800 |
Address gine 3) | McLcan, Virginia 22102 |
Address (line 4) | |
Pages Enter the total number of pages of the attached conveyance document
including any attachments. #[2 ]
Trademark Application Number(s) or Registration Number(s) O Mark if additional 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)

[ 1L | [ ] [t7s6702 ] | 1L ]
L 1L I L 1L ]
L 1 L I [ N I

Enter the total number of properties involved. # \—T J

Number of Properties

Fee Amount for Properties Listed (37 CFR 3.41): b r J

Fee Amount

Metheod of Payment: Enclosed L1  Deposit Account O

Deposit Account
(Enter for payment by

deposit account or if additional fees can be charged to the acecount.)

Deposit Account Number:

4 | 19-2380(0114-114) ]

Authorization to charge additional fees: Yes No [

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 dgcument. Charges to deposit account are authorized, as
indicated herein. . ﬂg
// March 12, 2001

David S. Safran - 2
Name of Person Signing Signature Date Signed

TRADEMARK
REEL: 002251 FRAME: 0208



12/15/2000 MTHAIL 00000083 17H670c

01 FCi481

-1

12-15-2000

R0

2 101552874

// : 50 0 RECORDATION ORM COVER SHEET
TRADEMARKS ONLY

FORM PTO-1618A
Expires 06/30/69
OMB 0651-0027

TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).

Submission Type Conveyance Type
N ;
ew Assignment

a

O License

Resubmission (Non-Recordation)

d Security Agreement
Document 1D # , |

[0 NuncPro Tunc Assignment

Effective Date

M [
[0 Correction of PTO Error O Merger l oDy Yedr’
Reel# [ | Frames# [ ]
‘ O Change of Name
[0 Corrective Document

Reel # Frame # l:l

O Other |

Conveying Party [0 Mark if additional names of conveying parties attached

Effective Date

i Month D

Name | Dia-Compe USA, Inc. ol ay Year |
Formerly | - |

0 individual [0  General Partnership O Limited Partnership Corporation [0 Association

O Other r J

—

O citizenship/State of Incorporation/Organization I

Receiving Party [0 Mark if additional names of receiving parties attached

Name [ Trans Link International Company, Ltd.

DBA/AKA/TA

Composed of r

Address (line 1)

Address (line2) |

_LLLLL

1 L

Taiwan, Republic of China

|
O

Address (line 3) 1 Taichung

City State/Country Zip Code

a

If document to be recorded is an
assignment and the receiving

! O 1adividual [0 General Partnership Limited Partnership

Curporation [0 Association

O oOter

|

party is not domiciled in the
United States, an appointment of a
domestic representative should be
attached. (Designation must be a
separate documeit from
Assignment.)

—

[ cCitizenship/State of Incorporation/Organization

|

FOR OFFICE USE ONLY

4600 O

reviewing the document and gathering ty

data needed to complete the Cover Sheet. Send conuments regarding this burden estimate to the U.S. Patent and

Public burden reporting for this uullcctiO}}f information is cstimated to average approximately 30 minutes per Cover Sheet to be recorded, including time for

Trademark Office, Chief Information Officer, Washington, D.C. 20231

and to the Office of Information and Regulatory Affairs, Office of Management and

Budget, Paperwork Reduction Project (06510-0027), Washington, D.C. 20503. Sece OMB Information Collection Budget Package 0651-0027, Patent and
Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS ADDRESS.
Mail documents to be recorded with required cover sheet(s) information to:
Commissioner of Patent and Trademarks, Box Assignments, Washington, D.C. 20231

NVAI34142.1

TRADEMARK

REEL: 002251 FRAME: 0209




FORM PTO-1018B U.S. Department of Commerce

gﬁgﬁc‘?’l"ﬁgg? Page 2 Patent and Trademark Office
_ TRADEMARK
Domestic Representative Name and Address Enter for the first Receiving Party only.
Name | ]
Address (ine 1) | ]
Address (line2) | - ) ]
Address (line 3) | |
Address (ine 4) | i
Correspondent Name and Address Area Code and Telephone Number (703) 790-9110 I
Name [ David S. Safran, Esq. |
Address (line 1) | Nixon Peabody LLP ]
Address (ine 2) | 8180 Greensboro Drive, Suite 800 |
Address (line 3) [ McLean, Virginia 22102 !
Address (ine 4) | ]
Pages Enter the total number of pages of the attached conveyance document
including any attachments. # 2 |
Trademark Application Number(s) or Registration Number(s) C] Mark if additional numbers attached

Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH n winbers for the same property).

Trademark Application Number(s) Registration Number(s)

L J | | l (176702 | [ I
L ] 1 J L ] L 1 L 1 ]
L 1L 1L l L 1 L I ]

Number of Properties Enter the total number of properties involved. # | ! J
| Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $ F4O'OO |
i
! 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: # !7194380 J

Authorization to charge additional fees: Yes No I

Statement and Signature

To the best of my knowledge and belief, the foregoing infarmation is true and correct and any
attached copy is a true copy of the origin ocument. Charges to deposit account are authorized, as

indicared herein.
( : o
David S. Safran &—4; . % /Célf('*‘éﬁ/‘ e 7 21000

Name of Person Signing Signature zb Date Signed

[

TRADEMARK
REEL: 002251 FRAME: 0210



EXHIBIT A

ASSIGNMENT OF TRADEMARK

For good and valuable consideration, the receipt of which is hereby ackmowledged, Dia-Compe
USA, Inc., which has its principal offices at 355 Cane Creek Road, Fletcher, North Carolina, 28732, hereby
assigns to Trans Link International Company, Ltd., located in Taichung, Taiwan, the Republic of China,
all right, title, interest in and to those marks together with the goodwill of the business symbolized by such
marks, which it has acquired from GT Bicycles, Inc_, by Assigtonent of Trademark appended hereto, and
including but not limited to the below listed Registrations/Applications:

Onza Rights Re-Registered to Dia-Compe U.S.A:

COUNTRY REGIST] N/, LICAT O
Gerinany 1,181,263

Taiwan .~ . 585243

U.S. 1,756,702

Benclux 619875

Onza Rights Acquired from GT/Bold, but not re-registered:

COUNTRY T /. JION s
Brazil 6932808
Japan 04019551

Mexico 432891

ATTEST:

L

- (__—E\%fr /Secretary

DATE: November 13, 2000
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