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TRADEMARK ASSIGNMENT

COSCO, INC., 2525 State Street, Columbus, Indiana 47201, a corporation organized and
existing under the laws of Indiana (“COSCQ”), is the owner of United States trademark COMFORT
RIDE, Registration No. 2,427,392, together with the goodwill of the business associated therewith,
and the registration therefor.

COSCOMANAGEMENT, INC., 300 Delaware Avenue, Suite 1285, Wilmington, Delaware
19801, a corporation organized and existing under the laws of Delaware (“CMI”), desires to acquire
said United States trademark, together with the goodwill of the business associated therewith, and
the registration therefor and the right to sue for past infringement thereof.

NOW THEREFORE, for good and valuable consideration, the receipt of which is hereby
acknowledged, COSCO does hereby sell, assign, set over and transfer to CMI the entire right, title
and interest in and to said United States trademark, together with the goodwill of the business
associated therewith, and the registration therefor and the right to sue for past infringement thereof.

COSCO, INC.

Richard \7\/ Glover, Vice Preside

STATE OF )
) SS:

COUNTY OF

On the l Ei Th day of %, 2001 before me, a Notary Public in and for said County and

State, the above designated signatory pbrsonally appeared and acknowledged that s/he is authorized to execute the

foregoing Assignment, and did execute the foregoing assignment,
%—4 ? s
Nota{y Pubf / !

BETTY JEAN KING
Notary Public, State of Indiana
County of Bartholomew
My Commission Expires May 5, 2007
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