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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
ying partyles):  Lf_ [ Ly L/ Comga%r_ure CEEPYT2 pe
Compagnie Generale De Dietetique Name: Dietetique
Internal
Address:
D Individual(s) I:I Association 97-99, Rue du General
. - , Street Address;__Moulin
I:I General Partnership D Limited Partnership France
D Corporation-State City:_Caen State:____Zip:_14000
E Other Saciete Anonyme of France D Individual(s) citizenship.
I___| Association
- ) . "
Additional name(s) of conveying party(ies) attached? [_Jves[ ]No D General Partnership
3. Nature of conveyance: D Limited Partnership
D Assignment D Merger I:I Corporatison-Stqte £ Ei5H
; Cl . par cLions
[] security Agreement [ change of Name other_Simplitibe of France
3 If assignee is not domiciled in the United States, a domestic
Other_Change of entity representative designation is attached: Yeslf(ﬁ No
: . (Designations must be a separate document fi assign )
Execution Date:_ Deécember_ 16 L 2002 Additional name(s) & address( es) attached? Yes l@ No
4. Application number(s) or registration number(s):
A. Trademark Application No.(s) B. Trademark Registration No.(s) 1,831,850
AJ
Additional number(s) attached [ ] Yes No
5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations involved: ............................. E
Name:_A. Yates Dowell, III ‘/
O .
Internal Address: 7. Totalfee (37 CFR3.41)........uuuee.... $ /=
Enclosed check
[] Authorized to be charged to deposit account
Street Address: Dowell & Dowell, P.C. 8. Deposit account number:
1215 Jefferson Davis Hwy., Ste 309
City: Arlington State: VA Zip:22202-3124

DO NOT USE THIS SPACE
9. Signature.
0471572004 DBYRNE 00000005 1831850 ”
FCs 40,00 09 78 / '
0 FLadie] A, Yates Dowell, III /M /«/V- 7/
Name of Person Signing / Signature Date
Total numper of pagés including cover sheet, attachments, and document: @
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Commissioner of Patent & Trademarks, Box Assignments
Washington, D.C. 20231
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h 1981 (available at th Centre for Business Formalities)

Cerfa IDENTIFICATION X FEATURES 0O DIRECTORS [ TRANSFER OF DISSOLUTION 0O
M2 and/or additional IDENTIFICATION REGISTERED OFFICE
Reserved for u} C14017193362 X
CFE use OPENING O 14
IDENTIFICATION O DIRECTORS O ACTIVITIES X CLOSURE O M GUIDABEFHIKT <
13 NOV. 2001 (including TRANSFER) Company documents =
attached: L
(]
[nserts attached: <
-Other amendments (give details, if applicable) : Change of auditors ~ company name — capital ~ method of management _Dln
Change of legal form onto S.A.S.
Decree No. 81-257 of 18 March 1981, as amended, creating the Centres for Business Formalities
NUMBER(S) OF MAIN REGISTRATION
RCS. CAEN 733820351 *RM- .
Commercial and Companies Register SIREN Trades Register
WHATEVER THE FORMALITY MAY BE, SECTIONS IN RED MUST BE COMPLETED
AND IF THE AMENDMENT RELATES TO A PLACE OF BUSINESS, SECTIONS IN BLACK MUST ALSO BE COMPLETED
IDENTIFICATION/and, where appropriate, NEW IDENTIFICATION as at: FORMER IDENTIFICATION in case of amendment:
NAME: COMPAGNIE GENERALE DE DIETETIQUE NAME:
ABBREVIATION: ABBREVIATION:
REGISTERED OFFICE (or in case of transfer, new registered office) ADDRESS including, if applicable, THE IDENTITY OF THE PAYING AGENT (Full name or company nare):
99 rue du Général Moulin 14000 CAEN
SIRET No.:733820351 00019
LEGAL FORM: A French Simplified Stock Company NUMBER OF STAFF in the 16 DEC 02 lst
and special status (if applicable) Company: 14 DATE of the amendment o .
MAIN ACTIVITIES OF THE COMPANY: Processing of plastic materials. on the date of the formality DATE of the amendment m“m
DATE of the amendment
TRADING NAME: DATE of the amendment 2d
TOTAL CAPITAL: « « FF or currency « or if company with variable capital, minimum amount: « FF or currency 27 SEPT. 01 Ly
Term of the Legal Person: years; in the case of a company subject to annual publication of its accounts, DATE OF CLOSURE of the company financial year: + day * month » DATE of the amendment __mmm\
DIRECTORS and if applicable, MANAGERS, AUDITORS and PARTNERS responsible without limit and jointly for the debts of the company, MEMBERS of the INTERCOMPANY ind
MANAGEMENT SYNDICATE, LIQUIDATORS. ﬁmM
- In respect of the place of business described below, if applicable, person(s) having the power to commit the company by his (their) signature(s) (PROXY OR PROXIES), JOINT OWNERS OF rzm.“.es_
THE BUSINESS NEW RETIRING of Comtnerce
SURNAME/Fitst names: n| 0 ”M_“_w_ﬂ__hx.
or COMPANY NAME MAINTAINED BUT it
ADDRESS: AMENDED [0 of
or ADDRESS OF REGISTERED OFFICE w“““w___m_
DATE of the amendment

° SURNAME/First names:
or COMPANY NAME :
ADDRESS:
or ADDRESS OF REGISTERED OFFICE

SURNAME/First names:

.former capacity (if applicable) * * current or new capacity  » date of birth » department + place or country of birth « nationality

NEW RETIRING
0o o
MAINTAINED BUT
AMENDED OO

.former capacity (if applicable) « » current or new capacity + » date of birth + department « place or country of birth « nationality

DATE of the amendment
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or COMPANY NAME
ADDRESS : NEW RETIRING

or ADDRESS OF REGISTERED OFFICE a o X

Director Manager MAINTAINED BUT o

former capacity (if applicable) « * current or new capacity * * date of birth + department « place or country of birth * nationality AMENDED & m

List to follow on ingert(s): YES OO0 NO O DATE of the amendment M
<

In the event of DISSOLUTION: The company is carrying on business for the purposes of the liquidation: YESC] NOLI, state in the DIRECTORS’ section the references of the LIQUIDATOR(S). @

Indicate the title and the date of the legal notices journal which published the appointment of the liquidator(s): -

DATE of the amendment

In the event of TRANSFER of the REGISTERED OFFICE to the jurisdiction of another Court, state the COURT OFFICES where any secondary registrations, if applicable, are registered:

List to follow on insert(s): YES A NO O

In the event of AMENDMENT of the CAPITAL following a MERGER L1 or a DEMERGER [, Legal Persons which participated in the transaction (Company name, Legal Form, Address of registered office, RCS No.):

List to follow on insert(s): YES O NO O

IF THE FORMALITY RELATES TO A PLACE OF BUSINESS, THE SECTIONS IN BLACK MUST BE COMPLETED

PLACE OF BUSINESS CONCERNED/and, if applicable, NEW IDENTIFICATION as at: » »

ADDRESS: If different from that of the registered office (MAIN PLACE OF BUSINESS if it is the same as the registered
office)

[n the event of transfer, new address

SIRET No.:

new [0 amended(] closed downOd
main place of business OO

secondary place of business [

This place of business is {for the company):
CATEGORY/CATEGORIES: registered office O
TRADE NAME:

If applicable

FORMER PLACE OF BUSINESS in the event of transfer

FORMER WORDING OF THE ADDRESS if changed by a decision of the local authority
ADDRESS:

In the event of TRANSFER of the REGISTERED OFFICE or the PLACE OF BUSINESS, SIRET No.:
If termination of employment of any staff, date: « .
Business continued at the former registered office: YESO NOLJ

BREAKDOWN OF THE AMENDMENT WHICH HAS TAKEN PLACE '

In the event of OPENING of the place of business, of AMENDMENT OF THE TYPE OF BUSINESS, ADDITIONAL
ACTIVITY, state » Date of the amendment: * and ORIGIN:

| ] a 1] a a a
Creation Transfer of Purchase Contribution Takeover after  Acquisition as Other
activity franchise franchise (give details)

Identity of the PREVIOUS OWNER:
Surname, first names or company name

RCS or SIREN:
If applicable, date of cancellation or amendment of the previous owner at the RCS [Commercial and Companies Register]:
(To be completed, if applicable, by the Court Clerk)

In case of CLOSURE of the place of business, AMENDMENT OF THE TYPE OF BUSINESS, CLOSING
DOWN THE BUSINESS, state « DATE of the amendment: 4 NOV 99 « and DESTINATION:

o a O a a a0 O
Disappearance Trarsferof  Sale Contribution Takeoverby  Franchise Other
business the owner granted (give details)

Identity of the NEW OWNER:
Sumnane, first names, address or company name, address of the registered office [illegible]

in the event of ACQUISITION of the BUSINESS (by PURCHASE or CONTRIBUTION), state the title of the journal of legal notices in which the assignment was published and the date of publication:

In the event of ACQUISITION AS FRANCHISE, state the term of the contract: from . .to.

Identity of the LESSOR of the BUSINESS:
[illegible}, first names, address or company name, address of the registered office

and whether it is renewable by tacit agreement: YESO NO O
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BUSINESS CARRIED ON at this place of business at the date of the formality:
Ouly completc if this place of business is new or ifits business has been aitered — permanent O seasonal O travellingDd  /following O a O of business
start  alteration  end K
(14
<
=
Ll
(]
MAIN ACTIVITY: Idem M
SECONDARY ACTIVITIES: o
[Stamp of National Institute of Industrial Property -
National Register of Commerce and Companies)

Any comments by the declarer or other amendment(s).

* DATE of the amendment *
MODIFICATION INTO A FRENCH SIMPLIFIED STOCK COMPANY

PERMANENT ADDRESS:
[illegible] correspandence building, staircase, entrance, block, lower, road No.  97-99 name rue dun Général Moulin tel.:
CAEN district  postcode 14000 distribution office or cedex type

UNDERSIGNED: LEGRAND CAEN

‘ requests that this document shall constitute
an application for REGISTRATION at the RCS [, at the RM 0, at the RSAC 0, at the REBA 00, for DELETION from the RCS O,

from the RM O, from the RSAC 0, from the REBA [,
Declaration to the Tax Authorities, to the Social Security bodies, to INSEE, and if he is or is ceasing to be an EMPLOYER, to the Health and Safety Executive and to ASSEDIC.

23 DEC 2002

[signature]

Please ensure
that you sign
each copy
separately

NEW (or MAINTAINED in the event of transfer of the registered office to another court office or another Chamber of Trade), state:

NATURAL PERSON (except liquidators): Date, place of birth, nationality; if the director or partner is a forcigner: reference of the residence document or trader’s card; if the partner is married: date and place of the marriage, matrimonial
system, and any contractual clauses,

for every member of the intercompany management syndicate: RCS and/or RM No., and, if he is married, name of the spouse, date and place of the marriage, matrimonial system and any contractual clauses. In the case of a MANAGER
and/or majority PARTNER of a joint-stock company, PARTNER of a private company or general partnership, in particular, enclose a TNS company document.

LEGAL PERSON: Legal form, sumame and first names of the permanent representative; in respect of every member of the intercompany management syndicate: RCS and/or RM No.

[itlegible}: in the case of a MANAGER and/or majority PARTNER in a joint-stock company, PARTNER in a private company or general partnership, state his date of birth.

Act 29. 78-17 of 6 January 1978 relating fo computing, databases and civil liberties applies to the answers given on this form in respect of natural persons. It guarantees them a right of access and correction at the organizations to which

. this form is sent, with regard to facis concerning them. Persons making incorrect statemenls may, in some cases, be subject to criminal penaliies.
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DECLARATION DE MODIFICATION

PERSONNE MORALE .
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