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Form PTO-1594 (Rev, 03/05) U.5, DEFPARTMENT OF COMMERCE
OMB Collection 0651-0027 (axp. 5/30/2005) United States Patent and Trademark Office
RECORDATION FORM COVER SHEET |

TRADEMARKS ONLY

To the Diractor of the U. 8. Patent and Trademark Office: Please record the attached documents of the new address(as) below,

1. Namo of conveying party(ies): 2. Name and address of receiving party(ies)

FMR Com, Addittenal nemes, addresses, or cilizanship attached? 7] No
Name: EMR Carp,
Internal

] Individual(s) [] Association Addrees:

[] General Pertnership | Limited Partnership Street Addrass: 82 Devonshire Street

v fon- : Mas
] Corpaoration- State: Massachusetis City: Boston

[_] Other
State; Massachusefis

Citizenship (see guidelines) Gountry:_Unit as iip' 02109
nitad States :
Additfonal names of conveying parties attached? DYes v| No [~] Association  Citizenship ‘

[:] General Partnershlp  Citizenship
D Lirnited Partnershlp  Cltizenship
,Zl Corporation  Citizenship_Delaware |

3. Nature of conveyance )J/Execution Date(s) :

Execution Date(s) 0213200

L] Assignment oI Merger Jother________ Cltizenship

] Security Agreement [_IChange of Name If assignee is nat domicilad In the United States, a domestic

] Other reprasantative designation is attached: T ves Na
{Designations must ba a separate document from asslgnment)

4. Application number(s) or registration number{s) and fdentification or description of the Trademark.

A. Trademark Application No.(s) B. Trademark Registration No.(%)

2,252,084, 2,248,774

___________________________________________________________________________________ Additional sheet(s) attached? [~ yes [/] No

C. ldentification or Description of Trademark(s) (and Filing Date if Application ar Registration Number is unkncﬁ‘n):
ASEET MANAGER: INCOME; ASSET MANAGER: GROWTH

2. Name & address of party to whom correspondence | ¢ Total number of applications and
concerning document should be malled: rogistrations involved: 2
Name: John G Halpan
Internal Address: Jacobson Holman PLLS 7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $.85.00
T172350L51 [¥] Authorized to be charged by éredit card

(] Authorized to be charged to déposit account

Strect Address: 400 Saventh Streaf, N,

D Enclosed

8. Payment Information:

a, Credit Card  Last 4 Numbers! 1000
Expiration Date ga/2008

City: Washineton

State:pC Zip: 20004
Fhone Number: (202) 638-6665

Fax Number: (202) 593.5350

Email Address: trademar@inin.com

b. Deposit Account Number

Authorized User Name

9. Signature: /ULU'?NW..--"‘"—“ Y
Sighature T 'Date
SJohin & H2278es Total number of pages ifcluding cover
shmat, attachments, and documant: 3

Name of Person Signing

Documentz 1o ba recorded (Ingluding cover sheet) should be faxed to (703) 306-5995, or matled to:
Mail Stop Aaslgnment Recordation Services, Rirector of the USPTO, P.O. Bax 1480, Alexandria, VA 225131450

. TRADEMARK
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Delaware -

The First State

I, BARRTET
EMITE WINDSOR, SECRETARY OF STATE OF THE STaTE OF
DELA
WARE, DO HERFRY CERTIRY THE CERTIFTCATE OF MERGER, WHTCH

"FMR CORP", A MASSACHUSETTE CORPORATION,

WITH AND TNTO "FMR ogup. UNDER THE NAME op nmm CORP.7, 2
CORFPORATION QRGANIZED AND EXISTING UNDER THE LAWE oF THE ST.;TE
OF DELAWARE, ‘WAS RECEIVED AWD YILED IN TuIs QFFICE THE
THIRTEENTH DAY OF FEBRUARY, A.D. 2001, AT 10 o'cr..oc:x.a.u.

AND I DU HEREBY FURTHER, CERTIFY THAT THE AFOREBBALD |
CORFORATION SHALL BE GOVERNED BY TRE LAWE OF THR smﬁ or

DELAWARE.

niﬂLMMuu& xi;uhiﬁfg%zvuiqde
Fnrries Snvdr Windsor, Sacratry of Smes

AUIHEHTICATIDN: 3530518

3220238 gz3zp

050473331
DATB: 06-07-05
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