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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

1. Name of conveying party(ies
DuPont P%armg(ce)utlcal Company -

)| Ao
G Individual(s) .} - Association °
(f General Partnership L Limited Partnership

a{ Corporation-State of Delaware
Gl Other

Additional name(s) of conveying party(ies) attached? QYes Q No

3. Nature of conveyance:

[ ¥ Assignment [ Merger

(8 Security Agreement ﬁ Change of Name
(.} Other

Execution Date:

i
—~ 7

October 2001

2. Name and address of receiving party(ies)
Name: Bristol- -Myers Squibb Pharma
Intemal Company
Address:_Trademark-Department —
Street Address:_ 345 Park Avenue
City: _New YOrk state: NY Zip:

10154

(. Individual(s) citizenship
D Association
[ General Partnership
(¥ Limited Partnership
[a Corporation-State Delaware

[ Other

If assignee is not domiciled in the United States, a domestic
representative designation is attached: q Yes [} No
(Designations must be a separate document from assignment)
Additional name(s) & address( es) attached? Yes

No

4. Application number(s) or registration number(s):

7% Jpagnagdgplication No(sy ¢ /679 820

76/317,048 2283159 2281933
76/156,488 2272439 2304495
Additional number(s) attached Yes %

B. Trademark Registration No.(s)

5. Name and address of party to whom correspondence
concerning document should be mailed:

6. Total number of applications and
registrations involved: .....................

Name: Ms. Charlotte Watson

internal Address:__Trademark Department
Bristol-Myers Squibb Company

7. Total fee (37 CFR3.41)................... $___

¥ Enclosed

(¥ Authorized to be charged to deposit account

Street Address:_345 Park Avenue

_NY  ozip LU

8. Deposit account number:
132505

(Attach duplicate copy of this page if paying by deposit account)

DO NOT USE THIS SPACE

9. Statement and signature. .
To the best of my knowledge and belief,
copy of the original document.

f, the foregoing information is true and correct and any attached copy is a true
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Name of Person SIgning Total number of pages including cfvlegr:haet‘;lraenachments and document: [E
Mal “°%"“".'L‘.’.:‘.’.,?.:r'zﬁi'f&if’a"‘%{::.“,'.I::‘ki?EZ&‘L‘::?J:.‘,?.’.'.'}:“°“ ©
Washington, D.C. 20231
01/14/2002 AAHREDL 00000180 132505 76156489
01 FCa48l 40.00 CH
175.00 O TRADEMARK
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SUPPEEMENEAL—GERTIFECATE

NEW CASTLE COUNTY 6 Del C. Ch. 31
REGISTRATION OF TRADE NAMES

PARTNERSHIPS & ASSOCIATIONS

TRADE NAME: Bristol-Myers Squibb Pharma Company (Original File No. 25757 0)
Business Address: _203 Longmeadow Drive, Wilmington, DE 19810

Telephone Number:

Title of Person, Firm or Association:Brjsto]_Mﬁers Squibb -

Pharma Company

Names and addresses of all owners, members, or partners
comprising the firm: ~
LAST NAME FIRST NAME ADDRESS &

345 Park Ave., New York, NY 10154

E.R. Squibb & Sons, L.L.C.
345 Park Ave., New York, NY 10154

Bristol-Myers Squibb Pharma
Holding Company, LLC

]
Date of Fortkattion: _Octaoher 2, 2001 5&
change . : ) A
Nature of ihnséness: Title of partnership has changed from "DuPont LD ’éf
ool
Pharmaceutical Company" to "Bristol-Myers Squibb Pharma Company??aﬁ\?;ﬁg?
Pont

partners have changed from E.I. du Pont de Nemours and Company rand Ju.
| /7

STATE OF“W Pharma, Inc. to E.R. Squibb & Sons, L._E.Gf.f\:;_hd.
QueenSwsw—eas®Et COUNTY  Bristol-Myers Squibb Pharma Holding Compadty’, LLC
oy Tegl
“‘g@&g@ggeME' the subscriber, a Notary Pubkid}ofrghe
State of , personally appeared &ﬁlh&Ll&uﬂgéﬁﬁ&%?Iary of Bristol-
Myers Squibb Rbarma Company , a principal in the business described in

the foregoing Certificate, who, having first been sworn by
me according to law did depose and say as follows:

1. He/She is a principal in the business described

in the foregoing certificate.

2. That the foregoing information provided in the
correct, and complete.

Srr 7 F

- Affiant

SWORN AND SUBSCRIBED this_L‘/ day of Jchate . 2.
G Hoo~—
NOTARY PUBLIC
MAUREEN A. ROOS
Notary Public, State of New York
S T
ualine
issi ires December 31, 2002
C FIED AS ATRUE . Commission Expires
DEGIL - CT Sysiem Onhine AT-,-ES-": SHARO’JMEW
PROTHONOTARY  y , (/.
BY 7 Y\ Gan A Ce— TRADEMARK
RECORDED: 01/09/2002 REEL: 002421 FRAME: 0366

foregeing certificate 1is true,
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