07 -18-2002 o

IR RO X

Form PT0-1594 U.S. DEPARTMENT OF COMMERCE

(Rev. 03/01} ] 1(12“‘] 6 Q?&O U.S. Patant and Trademark Office

OMB No. 0651-0027 {exp. 5/31/2002)
Tab setbngs © c = \ \ Y v \i \4 v
Ta tha Honorable Commissioner of Pa!eﬁ% :

Please rocord the attached origina! documents or copy theraof,

1 Name of conveying parnty(1os). “b¢. Name and address of receiving party(ies)

Name Big Time Enterprises, Inc. _ __ __
Internal Attn: Carl Rosen
Address._National.Wholesale Liquidators

Todays Way Manufacturing,Iy

/-
o Individual{s) 7 / 0[5/2%5

) Street Addr%a%sl' Hempstead Turnpike
L3 Genoral Partnership Limited Pannershtp i )
(&l Corporation-State City W,HempsteadState NY ______ Zip 11352 _
@ NJ Limited Liability Co. )
Other “ 7 — J Individual(s) citizenship____
v [ Assaciation
iti 2} attach [ygd
Additional name(s) of—conveylng party(ies) attache os © D General Partnership
3. Nature of conveyance: D Limited Partnership o
(J Assignment [ Merger ﬁ Corporation-State___New_York
(K Sacurity Agreement [ 3 Change of Name g Other
I* assignuo iz not dumicijod in the Unitod Statos, a domastic
Q Other roprosantaive dosignation is atiached: Yos [y mo
Execution Date’ Ju_ﬂ@ qu 9?002 {Dasignations muat ba a saparate documant fram aesignmenl)

I Additonal nema(s) & address( es) attached? Ll Yes L& no

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

A. Trademark Application No.(s) B. Trademark Registration No.{s}2307860; 1,723,084
2,221,605; 2,221,606 1,763,899; 2322261

wse

Additional numbor{s) attached [} Yes 4 No

5 Name and address of party to whom correspondence 8. Total number of applications and
concerning document should be matled: registrations involved: e i I
Name: Charles H. Bartel, Esq. -
c¢/o Ferrara, Turitz, Harraka & 7. Total fee (37 CFR 341 .o, g 165. 00

Internal Address:_galdber P - o — ISR

505 Main Street ﬁ Enclosed ‘

Hackensack, New Jersey 07601 [ Authorized to be charged to deposit account

|. !\ .
Street Adaress: 005 Main Street 8. Deposit 3¢ RUMDES.
N/A
City:Hackensack State: NJ = Zip: 07601 {Attach dupiicata copy of this page If paying by depositaccount)

DO NOT USE THIS SPACE

9. Statement and signature.
To the best of my knowledge and belief, the foregoing infortnation is true and correct and any attached copy Is alrue
copy of the orgmal document.

Charles H. Bartel, Esg. Qﬂz&o /4//54454[ Ny 10, 2007
o 7‘Nams of‘f;ggon Sgning T o Signature — S  Date
Yotal number ¢f papes Including cover shesl aitachmanta, ard documant: w
Mail documonis to bo racorded with required cméar nhnll Information ta:
07/10/2002 nlul m m" - Commissionar ow:;;‘?‘lgf:,lrgdgm;(;;;% ox Asalgnmants
40.00 0P
@ Ferste 125.00 00

TRADEMARK
REEL: 2545 FRAME: 0522
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UCC FINANCING STATEMENT B

FOLLOW INSTRUCTIONS (font and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER (opional)

Charles H. Bartel (201) 489-8787
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

CHARLES H. BARTEL, ESAQ.

C/O FERRARA, TURITZ, HARRAKA & GOLDBERG, PC
505 Main Street

Hackensack, New Jersey 07601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (1a or 1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
R Todays Way Manufacturing LLC
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
121 Highway 36, Suite 230 West Long Branch NJ 07764 USA
1d. TAXID# SSNOREIN | ADDLINFORE | Je. TYPE OF ORGANIZATION | 11. JURISDICTION OF ORGANIZATION | 1g. ORGANIZATIONAL ID &, i any
- ORGANIZATION | | s
45-048 9259 | esron Limited Liability Co|New Jersey [ NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (2a or 2b) — do not abbreviate or combine nares

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS Ciry STATE POSTAL CODE COUNTRY

2d. TAX 1D # SSNOREIN ADD'LINFORE | 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL 1D #, if any
ORGAMIZATION
DEBTOR [TINONE

3. SECURED PARTY'S NAME - (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insert only one secured pary name (3a or 3b)

3a. DRGANIZATION'S NAME
Big Time Enterprises, Inc., c/o National Wholesale Liquidators Attn: Carl Rosen

OR

3. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY
111 Hempstead Turnpike West Hempstead NY 11552 USA

4. This FINANGING STATEMENT covers the foliowing coflateral: A
The following trademarks and United States Trademark Registration numbers:

Tradco Logo 1,723,084
Phoenix 2,221,606
Phoenix & Design 2,221,605
Fresh Treds 1,763,899
Phoenix 2307860

Phoenix & Design 2322263

5. ALTERNATIVE DESIGNATION (if applicable): [ JLESSEEAESSOR [ JCONSIGNEE/CONSIGNOR [ JBAILEE/BANLOR | JSELLERBUYER | JAG.LEN | ] NON-UCC FILING

s []  1Ms FINANCING STATEMENT is to be filed (ior record) (o recorded) i e 7. Check lo REQUEST SEARCH REPORT(S) on Deblor(s)
' REAL ESTATE RECORDS __ Attach Addendum {if applicable) | (ADDITIONAL FEE) {optional) [ Debtors [ JDebtor 1] Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

UCC1 Financing Statement Powered by Printed by ALL-STATE LEGAL®
ev. 7/98 P 8/01 H @ A Division of ALL-STATE International, Inc.
CS www.aslegal.com 800R22}2(—0510

REEL: 2545 FRAME: 0523
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER {optional)

Charles H. Bartel (201) 489-8787
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

CHARLES H. BARTEL, ESQ.

C/O FERRARA, TURITZ, HARRAKA & GOLDBERG, PC
505 Main Street

Hackensack, New Jersey 07601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME ~ Insert only one deblor name (1a or 1b) — do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
0R Todays Way Manufacturing LLC
1b. INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX

1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
121 Highway 36, Suite 230 West Long Branch NJ 07764 USA

1d. TAXID# SSN OR EIN ADD'L INFO RE 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any

- - ORGANIZATION [~ I
45 -048 0359 | Steron Limited Liability Co[New Jersey CINONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one deblor name (2a or 2b) — do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY

2d. TAXID# SSN OR EIN ADD'LINFORE | Z2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, if any
CRGANIZATION
DEBTOR [INONE

3. SECURED PARTY'S NAME - (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insert only one secured party name (3a of 3b)

3a. ORGANIZATION'S NAME
Big Time Enterprises, Inc., c/o National Wholesale Liquidators Attn: Carl Rosen

OR

3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
111 Hempstead Turnpike West Hempstead NY 11552 USA

4. This FINANCING STATEMENT covers the following collateral:
The following trademarks and United States Trademark Registration numbers:

Tradco Logo 1,723,084
Phoenix 2,221,606
Phoenix & Design 2,221,605
Fresh Treds 1,763,899
Phoenix 2307860

Phoenix & Design 2322263

5. ALTERNATIVE DESIGNATION (it applicable): | ] LESSEEAESSOR | ] CONSIGNEE/CONSIGNOR | JBAILEE/BAILOR | JSELLERBUYER | JAG.LIEN [ ] NON-UCC FILNG

6 D This FINANCING STATEMENT is to be filed {for record) {or recorded) in the 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
’ REAL ESTATE RECORDS  Aftach Addendum {if applicable) {ADDITIONAL FEE) {optional) [:I Al Debtors DDeMoM [:] Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

UCC! Financing Statement Powered by Printed hy ALL-STATE LEGAL®
Rev. 798 P §/01 H ® A Division of ALL-STATE International, Inc.
s TRABEMARK2-0510

REEL: 2545 FRAME: 0524
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UCC FINANCING STATEMENT bl
FOLLOW INSTRUCTIONS {front and back) CAREFULLY > JUL 112002

Rt

A NAME & PHONE OF CONTACT AT FILER {optional) )

Charles H. Bartel (201) 489-8787 ‘E%Qf W
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

CHARLES H. BARTEL, ESQ.

C/O0 FERRARA, TURITZ, HARRAKA & GOLDBERG, PC

505 Main Street
Hackensack, New Jersey 07601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (1a or 1b) -- do not abbreviate or combine names

1a. ORGANIZATION'S NAME
oR Todays Way Manufacturing,LLC
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS city STATE POSTAL CODE COUNTRY
121 Highway 36, Suite 230 West Long Branch NJ 07764 USA
1d. TAXID # SSN OREIN ADD'L INFO RE 1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
4s-c44 0259 ORGANIZATION | L
C95 DA DEBTOR Limited Liability Co|New Jersey [INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (2a or 2b) — do not abbreviate or combine names

2a. ORGANIZATION'S NAME

Zb. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS ciy STATE POSTAL CODE COUNTRY

2d. TAXID # SSN OREIN ADD'LINFORE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D # if any
ORGANIZATION
DEBTOR [TINONE

3. SECURED PARTY'S NAME ~ (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Big Time Enterprises, Inc., c/o National Wholesale Liquidators Attn: Carl Rosen

OR

30. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS crY STATE | POSTAL CODE COUNTRY
111 Hempstead Turnpike West Hempstead NY 11652 USA

4. This FINANCING STATEMENT covers the following collateral: . .
The following trademarks and United States Trademark Registration numbers:

Tradco Logo 1,723,084
Phoenix 2,221,606
Phoenix & Design 2,221,605
Fresh Treds 1,763,899
Phoenix 2307860

Phoenix & Design 2322263

5 ALTERNATIVE DESIGNATION (if applicable): | JLESSEE/LESSOR [ ] CONSIGNEE/CONSIGNOR [ | BAILEE/BAILOR [ ] SELLERBUYER [ JAG.LIEN [ ] NON-UCC FILING

6 D This FINANCING STATEMENT is to be filed (for record) {or recorded) in the 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
) REAL ESTATE RECORDS  Attach Addendum (if applicable’ (ADDITIONAL FEE} {optional} D All Debtors D Debtor 1 D Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM LICC1) (REV. 07/29/38)

UCCI Financing Statement Powered by Printed by ALL-STATE LEGAL®
Rev. 798 1 &/01 H ® A Dwision of ALL-STATE International, Inec.
CS www.aslegal.com 800-222-0510

RECORDED: 07/11/2002 REEL: 2545 FRAME: 0525




