TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: Change of Address

CONVEYING PARTY DATA

Name || Formerly || Execution Date || Entity Type

FOURNIER INDUSTRIE ET
SANTE

06/15/2000 societe anonyme: FRANCE

RECEIVING PARTY DATA

IName: |IFOURNIER INDUSTRIE ET SANTE |
|Street Address: ||42 rue de Longvic |
|City: ||Chenove |
|State/Country: |FRANCE |
[Postal Code: 121300 |
|Entity Type: ||societe anonyme: FRANCE |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Registration Number: 2300674 TRICOR

CORRESPONDENCE DATA

Fax Number: (248)594-0610 :
Correspondence will be sent via US Mail when the fax attempft is unsuccessful. !
Phone: 248.594-0649

Email: mmlo@raderfishman.com

Correspondent Name: Mary Margaret L. O'Donnell

Address Line 1: Rader, Fishman & Grauer PLLC

Address Line 2: 39533 Woodward Ave., Ste. 140

Address Line 4: Bloomfield Hills, MICHIGAN 48304

ATTORNEY DOCKET NUMBER: 65902-0085

DOMESTIC REPRESENTATIVE

Name:
Address Line 1:
Address Line 2:

TRADEMARK
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Address Line 3:
Address Line 4:

NAME OF SUBMITTER:

Tracy L. Zawaski

Total Attachments: 7

source=Address change#page.tif
source=Address change#page?2. tif
source=Address change#page3.tif
source=Address change#page4. tif
source=Address change#pageb. tif
source=Address change#page6.tif
source=Address change#page?7 tif
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tiasse MU i ] sse dgit étre adressee dans son inté rallte au CFE, elle est indissociable cas particulier prévu pal écret n° 81-. 257 du 18/03/81 {a voir avec je CFE}).
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I, the wundersigned, Marie-Claude
NIEPS, Head of the Translation
Department at CABINET BEAU DE
LOMENIE, 158 rue de I'Université,
75007 PARIS, FRANCE, do hereby
declare that I am conversant with the
English and French languages and that
I am a competent translator thereof. I
further declare that to the best of my
knowledge and belief the following is a
true and correct translation made by
me of the documents in the French
language attached hereto.

PARIS,

Je soussignée, Marie-Claude NIEPS,
Responsable du Service Traduction au
CABINET BEAU DE LOMENIE, 158
rue de 1'Université, 75007 PARIS,
FRANCE, déclare par les présentes que
je connais couramment la langue
anglaise et la langue francaise et que je
suis une traductrice compétente dans ces
deux langues. Je déclare de plus que
pour autant que je le sache et que je le
pense, ce qui suit est une traduction
sincére et véritable faite par moi des
documents francais ci-annexés.

30 AOUT 2004

Marie-Cla

ude NIEPS

CABINET BEAU DE LOMENIE
158 rue de 1'Université
75340 PARIS CEDEX O7

TRADEMARK
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Extract from the min
Of the Commercia

COURT REGISTRY OF : DIJON

e i e e e ke oy

REGISTRATION NUMBER : DIJON B 015 450 752
DENOMINATION: FOURNIER INDUSTRIE ET SANTE

utes of the Registry
| Court of DIJON

REGISTRY NUMBER: 21-04

e S 4k i . 2 s . oy > Tt B ot e o bk i e an o
o e e

TRADE AND COMPAN

REGISTRATION () MAIN

( ) SECONDARY ) MO

-Arrival date at the Registry: 07/13/2000

N O T A: The Registrars and the INP! are compelled to daliver, a

certificates, copies or extracts of the recordals entered on the Register anc

been cancelled are concerned, and which are communicated within th

provided for in Arlicle 88 (decree No. 84-406 of May 30, 1984, Article 67).

[seal from the TRIBUNAL DE (
OBSERVATIONS OF THE REGISTRAR:
CONTROLLED ACTIVITIES:
DOCUMENTS IN PROOF:

FILING DATE OF THE ARTICLES OF INCORPORATION:

RECORDAL () ADILI'HON

IES REGISTER

(¢ ) CORRECTION

DIFICATION { ) CANCELLATION

Artival number at the Registry: 16251

hd only they are atithorized to do so, to anyone who requests, the
j acts filed as an appendixe, except where the recardals which'have

2 conditions fixed by the Statute Order (of September 24, 1984),

SOMMERCE - REGISTRY]

FILING NR A1837 OF 07/11/2000

The conformity of the declarations herein
enclosed, with documents in proof produced in
appliance of the regulations, has been checked
by the undersigned Registrar, who has
consequently proceeded with the recordal
designated above.

RECORDAL DATE: 07/13/2000

e

SPACE RESERVED
FOR THE NATIONAL
TRADE AND

CCMPANIES

Certified by the Registrar
REGISTER
[seal from the TRIBUNAL DE
COMMERCE OF NANTERRE (Céte
da'or)]
FOR CERTIFIED TRUE COPY
THE REGISTRAR TRADEMARK



M2 Cerfa

|, e s0onoe DECLARATION OF MODIFICATION

f the COM -
g ;1;82:/1:: on of the COMPANY: IDENTIFICATION [ CHARACTERISTICS [J MANAGERS [] TRANSFER OFHEADOFFICE (] DISSOLUTION []
0 of the ESTABLISHMENT: OPENING ' :
Reserved to the o IDENTIFICATION [ MANAGERS [] ACTIVITIES (] CLOSING []
authorized CFE (including TRANSFER)

Other modifications Gf applicable):

NUMBER(S) OF MAIN REGISTRATION
TCR  buonoisse 752 CR
Trade and Comparndes register

Crafts register

- Extract from the mlnules of tha Registry of the Commerclal Court of DWON
IDENTIFICATION/ if need be NEW IDENTIFICATION on- PREVIOUS IDENTIFICATION in case of Modification:

DENOMINATION: FOURNJER INDUSTRIE ET SANTE DENCMINATION:
SIGN F1s

HEAD OFFICE (or if transfer, new head office): ADDRESS including if necessary the IDENTITY OF THE PAYING AGENT (Full name or D:nmmnzlwn)
CHENOVE (21300) 42, rue de Longvic

SIRET No. 015 450 752 00033

LEGAL FORM: Société Anonyme
MAIN ACTIVITIES OF THE COMPANY: REAL ESTATE ACTIVITY - FINANCIAL INVESTMENTS AND CONTRIBUTIONS

NUMBER OF EMPLOYEES of thecompany 6
TRADE NAME:

CAPITAL amount:  FF. 80,902,000 or if company with variable capital, minimum amount: FF,
DURATION of the legal entity: nuntil 12/31/2083 years; if company obliged to make pub]xc its accounts, DATE OF CLOSING of business year: 12/31

MANAGERS and if need be. DIRECTORS, TITULAR AUDITORS and PARTNERS jointly and ly responsible for the corporate debts, MEMBERS OF THE GIE, LIQUIDATORS.

For the hereinafter described Establishment, if necessary, People allowed to assume responsibility of the company by signing (AUTHORIZED REPRESENTATIVE(S), JOINT PROPRIETORS OF THE GOODWILL
Full name LELOUS Jean Frangois

or DENOMINATION: wew
DOMICILE . . B 0 B
or HEAD OFFICE ADDRESS:  DIJON (21000), 75, avenue Victor Hugo )
Chairman of the Board of Directors 09/18/12 29 PLOUGASNOU French
sezvinur pogitien (f npheatis) Fepsent o mer patitice omon Sepmiment birtipixce antjonsfity
Full name MASOIE Bernard
or DENOMINATION: . gw
DOMICILE
or HEAD OFTFICE ADDRESS: 23, ruc Poussin, 75016 Paris (illegiblc)
director 0814739 75 75009 Paris French
[reermr pesstion (il phitin) fresed vm o prtition toen Sepatement " tighce autionatity
Full name LE1.OUS France Jeanne Lucienne MAJOIE
NEWN
or DENOMINATION: O
DOMICILE .
or HEAD OFFICE AI.)DRESSZ 4B Efienne des Couleuvres 1295 TANAY - Canton de Vaud - SWITZERLAND (illegible)
12/11/38 75005 PARIS - French
previcus pantion (if ylsctlc) [reseTt or e posilion bom on beptment Sirthpleer nationality

List to follow on interpolate sheet(s): YES[J NO[E

In case of DISSOLUTION: the company continties its business activities in view of the liquidation: YES [J NO [, specify in the MANAGERS box the references of the LIQUIDATOR(S), state the title and
Anncuncements which published the appai L of the liguidator(s): _[SEAL OF THE NATIONAL INSTITUTE OF INDUSTRIAL PROPERTY - NATIONAL TRADE AND COMPANIES REGISTER]

In case of TRANSFER of the HEAD OFFICE within the competence of another Court, state the REGISTRAR'S OFFICES where the secondary registrations are eventually recorded:
List to follow on interpolate sheet(s): YES[J NO[)

In case of MODIFICATION of the CAPITAL as a result of a MERGER[] ar of a SCISSION[J, Legal Entities having participated in the opeEt R B DRIV AdRAKr. Head Office Address, TCR No.):

REEL: 002932 FRAME: 0394




e e e ad acaua A A L LIV VS MRISICE

L if R s utet o1 tne head ofFce (MAIN EST, ifiti
lftrans fer, new address: ABLISHMENT ifit is the head offiee) PREVIOUS ADDRESS if change resulting from a decision of the town couneil

42, rue de Longvic
G

2
éﬁiﬂ ; SIRET No.; S 75008 Pari
ishment 1s (for the company): new [] modified [3) suppressed [ In, . oche aris
CA : : . ¢ase of trans :
TEGORIES: head office main establishment (5] secondary establishment [} fan :; lﬂ::f: !::he HEAD OITICE :r ol he ESIABLISMI.H' SIRET N
SIGN (eventually): ' picy anymore employed, date: . Maintenance of an :
- - head office: YES

In case of OPENIN ANALYS]S OF THE ENTERED MODIFICATION :
¢ase o 3 -
G of the establishment, of MODIFICATION OF THE MODE OF EXPLOITATION, OF ADDITION of an ACTIVITY, In ease of CLOSING of the establishment, of MODIRIGATION OF THE MODE OF EXPLOTTA
specify the date of modification: 0641572000  and ORIGIN: ity the date of mociScson: 06/15/2000 snd PURPOSE
specify 'modificaion: any :

O O 0 , 0 n) [ This establishment o = 8] n) O
founding ransfer purchase contribution resumption tkingon  other war already disap-  transfer . sale contribution resumption
el activity after manage- management (specify) kmown as the "pearance ol activity by the gwmer
ment leasing leasing main establishment
Identity of the PREVIOUS OWNER (full name or denomination): Hdentity of the BENEFICIARY (full name, domicile o denomination, head office address):
TCR of SIREN No.:

.

1 need be, date of cancellation or of modification on the TCR of the previous owner:
In case of ACQUISITION of the GOODWILL (by PURCHASE or CONTRIBUTION), state the title and the date of the Jouma! of Legal Announcements which published the assipnment:
In case of TAKING ON MANAGEMENT LEASING, state the duration of the contract: from to and if it is renewable by tacit renes

Identity of the GOODWILL LESSOR (full name, domicile or dencmination, Head Office Address): .
ACTIVITIES exercised in this establishment on the date of the formality sedcntaryD non sedentary D D travelling fas a result of D D
beginning _modification __end

MAIN ATTIVITY:

SECONDARY ACTIVITIES:
FOR CERTIFIED TRUE COPY
THEREGISTRAR
[seat from the TRIBUNAL DE COMMERCE OF NANTERRE (Céte d'0r)]

Possible observatinns from the declarant or other modification(s):

PERMANENT ADDRESS: 42, rue de Longyie, 21300 CHENOVE

Tel:
The undersigned. LE LOUS Jeanne -« MANAGING DIRECTOR
. (name in full, position snd address)
requests that this document constilute an application for REGISTRATION onthe TCR{5], ontheCR{], ontheRSAC[], onthe REBA [, : Done in:
for CANCELLATION onthe TCR 3, ontheCR {J, ontheRSAC ), onthe REBA [, on: 06/2(
signatur

and declaration for the Tax Offices, for the Soctal Security Oraanizations, for the INSEE and if it s or ceases to be an EMPLOYER. to the Work Inspection and to the ASSEDIC

v TRADEMARK )
RECORDED: 09/09/2004 REEL: 002932 FRAME: 0395




