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NUNC PRO TUNC ASSIGNMENT

For good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Dorel Juvenile Group, Inc., a Delaware corporation, 45 Dan Road, Canton
Commerce Center, Canton, Massachusetts 02021, ("Assignor") has assigned and hereby assigns
effective See1T |8 , 2001, to Cosco Management, Inc., a Delaware corporation, 300
Delaware Avenue, Ste 1285, Wilmington, Delaware 19801 ("Assignee"), all of its right, title and
interest in and to the trademark BRIDGEPORT COLLECTION, Registration No. 2480403 (the
“Mark™), together with the goodwill of the business symbolized thereby.

For such good and valuable consideration, Assignor hereby further assigns and transfers to
Assignee, all rights and interests in, to and arising from any infringement of the Mark, including,
without limitation, all claims for damages and profits for any infringements which occurred prior
to the date of this Assignment, including the rights to sue for any infringements in its own name and
stead and for its own benefit.

Assignor agrees to execute and deliver at the request of the Assignee, all papers, instruments,
and assignments, and to perform any other reasonable acts the Assignee may require in order to vest
all Assignor's rights, title, and interest in and to the Mark in the Assignee and/or to provide evidence
to support any of the foregoing in the event such evidence is deemed necessary by the Assignee, to
the extent such evidence is in the possession or control of Assignor.

This m"“dayof SSP T , 2001

DOREL JUVENILE GROUP, INC.

STATE OF INDIANA )

COUNTY OFMARION BARTHOLOMEW) )

. . ' g“—",l,
Subscribed and sworn to before me, a Notary Public, in and for said County and State, this day of
epte mbe ¢, 2001,

[ ‘
Witness my hand and Notarial Seal this E/‘gl}y of 2001.
E’: . %’\Cl\x»/&x_/-w

Notary Public
An f’] é’; '1?  Qune
Printed
County of Residence: B},{‘f‘ I_’él()’(w ANN E. BRAUN
My Commission Expires: ruenrn, 19, 2009 NOTARY PUBLIC, STATE OF INDIANA
T BARTHOLOMEW COUNTY
MY COMMISSION EXP. FEB. 19, 2008
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