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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): 2. Name and address of receiving party(ies)
Fuse Integrated Marketing, Inc. Name: Aloft Group, Inc.
[ Z 63 ._DZ_ Internal
Address:
¥ individual(s) T Association
Street A . 15 Green Street
Q General Partnership I;h Limited Partnership reet Address
B Corporation-State City: Newburypor tstate: MA zip:01950
twli Other [} Individual(s) citizenship
[ Association
» f ) ' "
Additional name(s) of conveying party(ies) attached? [} Yes [ No [ General Partnership
3. Nature of conveyance: (J Limited Partnership
G Assignment Gl Merger Q Corporation-State MA
L Security Agreement @(Change of Name [} Other
If assignee is not domiciled in the United States, a domestic
Q Other. 10-03-02 representative designation is attached: [y ves [Jy No
N . - (Designations must be a separate document from assignment)
Execution Date: Additional name(s) & address( es) attached? Q Yes No
4. Application number(s) or registration number(s):
A. Trademark Application No.(s) B. Trademark Registration No.(s)
76/448606
~—~—— Additional number(s) attached lg Yes g No
5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations involved: ..............................
Name: Mark J. Guay, P.C.
40.00
Internal Address: 7. Total fee (37 CFR 3.41).........ocvvvnne § ey .
(%X Enclosed
Ch Authorized to be charged to deposit account
m-v;ml
Depcsit zcoount nug : o
Street Address: 24 Center Street 8. Dep nt number -
city: Newburyport state: MA zip:_ 01950 {Attach duplicate copy of this page if paying by deposrt account)
DO NOT USE THIS SPACE :_;i .f’n
9. Statement and signature. ot}

prosey

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a®ue -~
copy of the original document.

Matthew Bowen, Pres. /me_.\_ /"/7/1 2~

Name of Person Signing Slgnature I: Ddte

Total number of pages including cover sheet, attachments, and document:

Mail documents to be recorded with required cover sheet information to:
Commissioner of Patent & Trademarks, Box Assignments
Washington, D.C. 20231
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BOS "ON: (617) 523-1101

RECORDED: 12/03/2002
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é 24 CENTER STREET
 NE %BURYPORT. MASSACHUSETTS 01950
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NEW BURYPORT: (978) fo4iallu wi-tr - FAX: (978) 499-0074
E-MAIL: resipsa@shore.net

April 17, 2003 -

Via: Certified Mail No, 7002 2030 0004 2596 4941
United States Patent and Trademark Office
Assignment Division

Box Assignments, CG-4

1213 Jefferson Davis Hwy., Suite 320
Washington, D.C. 20231

Attn: Dorothy Williams, Paralegal

Re: Change of applicant's name for ALOFT GROUP™
SN: 76/448606

Dear Dorothy:

Reference is made to the above-captioned matter and your phone
conversation with this office this week. In that connection, attached please
find the following documents:

1. Revised PTO Form 1594, Change of Name Recordation Form Cover Sheet,
2, Notice of Non-Recordation dated April 7, 2003.

We have resubmitted the original Form 1594 and have inserted the
execution date for the change of name as requested by the Notice of Non-
Recordation. (We have submitted same without a new cover sheet as required
by said Notice as you have advised this office that this is no longer required by
the PTO.)

Please date stamp and return to me the self-addressed stamped postcard
showing proof of receipt.

Thank you.
Sincerely,
Mark J. Guay, P.C.
By:
Encl. /
cc: client
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