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Form PTQ-1594 (Rev, 07/03) ).5. DEPARTMENT OF COMMERCE
OMB Colleetion 0651-0027 (exp. B/30/2008) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

Tao the Director of the U, 5. Patent and Trademark Office: Pleage record the attached documents or the new address(es) below,

1. Name of conveying party(ies); 2. Name and address of receiving party(ies)
Wolfe International, Inc. Additional names, addresses, or citlzanship attached? ] No
Name:_Perfect Smile Corporation
o Internal

[] Individual(s) [_] Association Address; Unit 2M
L ceneral Partnership (7 Limited Partnership Street Address: 20313 Clamens Road

v ion- - Chi
Corporation- State; Ohio Gity: Westlake
[ Other
o State: Ohlo

iti hi ideli

itizenship (see guidelines) Country._us Zip: 44145

Additlonal names of conveying parties attached? |:|Yes Mo D Association  Citizenship
D General Partnership  Cltizanshlp
f:l Limited Fartnership  Citlzenship
Corporation Citizanship_Dglawara

3. Nature of conveyance JExecution Date(s) :

Execution Date(s)

Assighment Merger

I:I g D g I:l Other, Citizanzhip

] security Agreament D Change of Name If assignee is not domiciled in the United States, a domestic

, , ' representativa designation Is attached:  [] Yes Na
Other_corrective assignment 002935/0037 {Deslgnations must be & separate docurnent from assignment)

4. Application number(s} or registration numhber(s} and identification or description of the Trademark.

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

1788423;17765999;1840251;1892901; and 1827980

____________ !Additiunal sheel(s) attached? [_] Yas No
C. Identification ar Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

5. Name & address of party to whom correspondence 8. Total number of applications and

concerning document should be mailed: registrations involved: 5
Name: Jerry K, Mueller, Jr,
Internal Address: Musller and Smith, LFA 7. Total fea (37 CFR 2.6(b}8) & 3.41)  $ 200.00- paid

[ ] Authorized to be charged by credit card
(] Authorized ta be charged to deposit account

Street Address; 7700 Rivers Edge Orive

D Enclosed
City: Glumbus 8. Payment Information:
State: Oy Zip: 43038 a. Credit Card  Last 4 Numhers

Expiration Date
b. Deposit Account Number _12-4830
Authorizayléar Name ey K. Musller, Jr,

Phone Number: 814-436-0600
Fax Numbet: §14.436-0087
Emait Address;

9. Signature: ‘ 23 November 2005
/ - Signat Date
Jorky K. Musllar, Jr, Total number of pages including cover 1
Name bf Parson Slgning \ ) sheet, attachments, and dosument:

e —
Documents to be recorded (Inciuding cover sheat) should be faxed to (571) 273-0140, or mailed to:
Mall 2top As=slgnment Recordation Services, Director of the USPTO, P.0. Box 1450, Alexandria, VA 223131450

TRADEMARK
700226836 REEL: 003233 FRAME: 0189



57 MUELLER AND SMITH, LPA 003

11723705 WED 11:19 FAX 614 436 00
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09/14/2005
700210469
Form PTO-15%4 (Rev, 07405) U8, DEPARTMENT OF COMMERCE
OME Coliaetlan 0AS1-003T {exg 6RA0/2008} Linitad States Patent and Tradamark Oce
RECORDATION FORM COVER SHEET
TRADEMARKS ONLY
To the Diractor of the U, 2, Patent and Trademark Qtfica: Plesss tecord e etimched doouraants o the new addmasies) baiow.
1. Name af conveying party{lez): 2. Namea and address of receiving party{les)
Additional names, addresse, o dilzenship Atachog? L] ves
i1 o
Name:, Beriact Emile Coroomtion
Intamal
[] Indlvidual(s) [C] Association Addrens: Uk oM
General Partnershigp O Limited Partnerahip Stroot Addross: 2ea13 ¢ Road
/| Gomporation- Stala; .
P2 -hia City: Westiake
] other
Clilzenship (see guidelinas) State: Ohio
P d Country:_UE Zip; 48145

pddionah namgk of sanveying parles attached? [TJves [INel [ Accoiston  Chizanstvp
D Baneral Parlnehly  Cilizmenship
[ Limitad Parirarship  Citzenship

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

Execution Data(s)
Comoratisn  Citizenehip_Tutawnre
[C] Assignment I Merger
T cnner Clizanship
] security Agreement | Change of Name i sesignes Ie net domialied in the United dunﬁﬂ
71 ot . rapresantaiive designation (s ettached; Hﬂ
ﬂl‘m:mnﬁnullﬂpmnn:ﬂﬂ%@-‘ﬂ ‘ { wtivne rruat be B vepacte dotumaent lrnm
4. Application number{s) or registration numbmer(z) and identtfieation or deseription of the Trademark.
A. Trademark Application No.() B. Trademark Registration Ne.(x)

1700420, 1770808, 1,640,261; 1,808,801, 1,887.880

| Additional ansat(s) aitached? [] ves [ No
C.. Identification or Descrplion of Trademark(s) (and Fliing Date If Applieation ar Reglstration Number ia UnkRowh):

8. Nams & sddrmes of party ro whoim ooITESpPOnoMIEy !

cancerning document should be malled: 6 mﬁmmwﬂ?mm and I3 i
Name:_inny K Mysilar I '

Intarnal Addrass; b wiiar and Smih L PA 7. Total fee (37 CFR 2.0(b)8) & 3.41)  $ 200 00--pak

[ Authorized to be chargsd by cradi card
[ Austnerzed 16 be charged to depesi account
] Enciosed

B. Payment Information:

a Credit Card  Lisst 4 Numbera
Expiration Data

Strapt Avdrexs: 7700 Ahes Eoan Do v e———e

Clty:_tninmbug
State;_thiy | Zip:_4908R.4A8R
Phone Number: _gi4 A350E00

Fax NumBer gi4 1380057

Ermall Adurese. _amualiacgouglammith com Authorized User Name _iamn & Mualler e
i Date
Toal number of Int
eheal, nthmmmnd mm’

Pocumants ta ba ranorded (InalusIiRg saver mm) Sheuid be faxad to (374) 2730140, ar malled to:
Mall lop Auslgnmant Recordation Garvioes, Direstor of the USETO, B.0, Box 1450, Alsxandrla, VA 223121450

b. Deposit Account Number _15.4538

TRADEMARK
REEL: 003233 FRAME: 0190
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To tha Diracter of the U B, Patent and Tradwnark Otfics; Plozss racord tha attacted documants at tha aew adoressias) bekiw,

1. Name of conveying party(ies)/Exacution Date(s):

Addilonal nemes of convaying parties atiached? [ ]Yes [¥]No

¥ Nature of conveyanoce:
] Assignment ] marger
[ sacurty Agreement ["]change of Neme

[¥] orthar_Typo Cormection - fieelFrame: 00259510057

2. Nema and atidress of mnalving party{ies)

! Woife Intarrationsl, ing, Additional narres, sddressse, or citizanehip attashed? % :H
-]

Name;_Parfect Smila Corporation Nﬁ
(7] Inavishimi{x) [] Association Kw&m.a‘:h ~0 1 E
[ GenersiParnershis [ Limited Partiestie. | swast addrese: 29313 Glomens Road
[¥] comoaration-State city:_Claveland
[ other ‘ oM —
Citizanship (sse guidelines)_ S Staler_LEL.

Country;_ US Zlp_ 84188
Execution Date(s)_March 4. 2004 [J Asseciation  CRizenailp

\

D General Pardnershlp  Ciizenship
[ Umitedt Perinecstis  Giezenship
[*] comporatian Cittranship_ LJ5

ot Cltizonship
if azaignea i3 not domiciad I the Unked ﬁu a do ﬂr:.
repreaentativa degignatich i attached: yex

{Dasignaliony rmus! be 3 separats docurmant from mfgm‘rent)

BN

\

b

4. Application rumber{s) or registration number{s) and
A, Trademark Application Mo (s)

identification or description of the Trademaric
B. Tradermark Reglotration No.(x)

1708423, 1776999; 1840251; 1882901, 1827080
[ Additonal snest(s) atteched? Yea IX) No

G. |dertifieation or Description of Trademark(s) {and Fifng Datw rprph-hnn or Registretion NUMBe ie unknown):

5. Namo & address of party to whom oomespondence
concerning doeument alouid be mailed:
Mama: Mueller ang Smith, LPA

6. Total number of mpplications and
repivirations Invohvad;

5

intarnal Adgrews.  Jorry K. Mueller, Jr.

7. Total fee (37 CFR 28(8)(A) 8 341)  §_200.00

Wane/Huuber1] 1$ME:

In. Refz
e

Authgrized ta ba ahavged by credd cand
Streat Addrass: 7700 Rivers Edge Drive Autherized ts be charged t deposlt aseaunt
m Enclosed

City;__Columbus . Payment information: \
State; OH Zip_ 43235 & Credit Card  Last 4 Numbers -
Phone Number, _614-436-0600 Explration Dale 2
Fax Number;  614-436-0057 b, Deposit Account Numbar _ 13-4830 s
Email Address: smuellarﬂ muallaramith oo Autherdzed User Name
4. Signature: Saptambar 21, 2004

Sign Clate

Janv K. Mugiar, Jr. [ Tatai number of pages inchuding cover
'\-..__ﬁm- of Peveon in '\ eheel, Btmchments, K detument:
ANt I2 by {inahudlog cower abionled by Yacad Lo {703 306-5004, o mske 1o

10/06/2004 WANY Rdeordation Services, Director of tha USPTO, P.O. anxr 13‘50, Aluun:r.[':.nva u‘::a-'lm

(B
E‘EE

TRADEMARK
REEL: 003233 FRAME: 0191
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L-raibe procin 28282001 | s
7 AMROAS 0007 1K | AN [l @ )
O o o i
| 102703628 J er. 12 204
L{ RECORDATION FORM COVER SHEET
L)e TRADEMARKS ONLY -
TQ;_Tha Commizsioner of Patents and Trademarks: Pleass record tha attachad original document(s} or copy(les). - -
Submlagion Type Conveyance Type
New Asslgnment D Licenme |
Resubmisaion fN!ﬂ:B!ﬁﬂl:dﬂllﬂﬂLl D Swourify Agresment D Nunc Pro Tuno Assignment
Docurmeant 10 # D Effective Date
Correcti mor Merger
c::r::::w Do umnrl::: reme D Changy of Name
Roel# | [ Frame# 1 | [T other| |
Conveying Party [:l Wtk i addtionsl nemes of corvaylng parties sasshed — eyoniing Date
Menth Dsy Year
Name | Wol! international, Inc. 1 [08 04 2004]
Formerly | N : |

D Individual I:l General Partnership I:I Limited Partnarship E Corporafion D Association

I:[ Dihar | ’

[] Citizenahip/State of Incorporatinn/Organization [ Ohis ]
Receiving Party

I:I Mark i sdditlonsl namas of recslving partles attechad
Name | Porfeot Smith Corporation ]

DBAJAKATTA | I

Cemposad of | I

Addrugs e 1 | 28318 Clamena Road |

Address qine 24 { Unlt 3E I

Address gino3) | Westlake | { OM | [42145~ |

Tty ctiry The Gade
E:l individual || General Partnership [ ] umited Partnership [ f.iﬁ:ﬁﬂﬂﬁ??::ﬂﬂr:;;h s

net demiclind 1n the Linksd
E Corporation D Ansvciation appointmant of s dsmestie :,'3""'" i
represenixtive should be attachan, &
D Other | | (Dexignation mux! ba » separate
duowmant frm Assignment) 'g'
|:| Citizenship/State of Incorporation/Organization [Ohia g:r
FOR OFFIGE USE ONLY i~
[ .

FubiG DUNIAA FRPOVDNG Tor IS DoRedon of informEtion (s sUmuivs v wverras sppraaimetoly 30 micetve per Gover' Biviel ) i3 o, incisding tma far rietoedoy e do LIl
guthoring thm date pyodod b vorngiets (el Govar TNART MANG SOMUTHENGS 9 (8 T Tl rurcen seOmats fo (h UL Faterr amad Trardemars Do, Sl SAmEcan ST,
ChE. 20331 and 1o the Office of Infermadian &wd Regulptory Aftatrs, Omcs of Mensgenant amd Sudiert, Figsruord Redusl on Frajadt (000 0027), Washington, D.GC 20309, Bas
irformaiion Colletss Budgst Faskags DRFY.ORYT, Frinnl and Tradirul AAKIAMAY FRAITCS, OO NOT REND REQUERTE TO RECORD ASSIONMENT DOCLIMENTS TO THZ
‘ A I

BERESE. Mail decuments to be recorded with required cover sheet(s) information to:
Commissionar of Patonts and Trademarky, Box Asslgnmants , Waahington, D.G, 20231 g aﬂ

_METHE OOBLFO0 3 22
DN Tafund Tetal: 860,00 \\Ejg/

TRADEMARK
REEL: 003233 FRAME: 0192
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RightFax 1171857003 ©:.40 PAGE QO/rr70OL1LL MaxY JServer
i
l p 2 LA Cragirirmect of Gommpna I
-1618B Pazane and Tradamark Ciioa
o oz 93 age TRADEMARK

Domnstic Rupmaantntlve Name and ADdrase g tor tha first Recelving Party only.

Name | |
Address fine 1) | |
Adidress i ) | |
Addvess a1 | |

Correspondent Name and Address , . c .. und Toloshona Numbar| (614) 438-0800 |

Name | Muoller, Jarry K, Jr. l
Address i 1) | Mueflar and Sriin, LPA l

Arkicans fiine I) l 7700 Rivar Edge Drive J

Addrags gire 3 [ Columbua. OH 48235 |

Addraas fine 1) | |

Pages Enter the totsl number of pages of the attached conveyanoa document #[ 3 |
Inciuding any attachments.

Trademark Application Number(s) or Registration Number({s)  [__] Mark acdnonai numbers stcied
Enter sithar e Trademank Application Nomber o the Regisiration Number (DO NOT ENTER BOTH numises for the 28me proparty),

Trademark, Application Number{w) Registration Number{s)
| | L | | | [17eeazs___| [isezgor | | |
| | t | | [i77eees | [1mz7ee0 ] [ ]
l | | | | | | [ras0zer | | | | |
Number of Propertles  g,a the tatal numboer of properties involved,  #| 6 |
Faa Amount Fra Amount for Properties Listed (37 CFR 3.41): 5 200.00 |
Methad of Paymant: Enclosed [:El Deposit Account [
Depoelt Accaunt B be charced 1o 1h o
Enter fo t by depasle ascsunt or i addiiional fess can Chargwd T the RoGount.
(Eerfor prymar Dopasit Account Mumber: #[ 18-4830 \
Authorlzation 1o charge additionsi feas: Yen E Ner L__:}
Statement and Signature

To the bast of my knowiwdge and umr the foragoing Information Is frue and correct and any
attached copy is 3 (rue copy of the original documant. Ghargss to deposil eccount are authorized. a5

indicated harein.
Jmery K. Musiler, Jr. Maroh 10, 2004
Mama of Parson Signing Date Signed

L _]

TRADEMARK
REEL: 003233 FRAME: 0193
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ASSIGNMENT OF REGISTERED TRADEMARKS
| WﬁEREm, Woll Intemational, Inc., a corporation of the State of Ohin, 1200 Chester
Industrial Parkway, Avon, OH 44011, has adoptad and used, and is the owner of the following
tademarks now regisiered in the United States Patent and Trademark Office

Trademiark Regigiration No. Registrstion Date
PH PROHEALTH 1788423 October 12, 1093
QRAGRIP 1,776,808 June 135, 1893
QORABEST 1,840,251 June 21, 1954
ORAHEAL 1,882 901 May 9, 1895
THE PERFECT 1,827 880 March 28, 1964
SMILE

WHEREAS, Perfect Smile Corporation, a corparation of the State of Ohio, having i
principal office at 28313 Clemens Road, Unit 2E, Westlake, DH 44145, is desirous of acquiing
said registared trademarks,

NOW, THEREFORE, in congideration of Ten Dollars ($10.00) and other good and
valuable conalderation, the receipt of which is hereby acknowledged, Wolf International, Inc.
corfirms that & has assigned and by these prasents does hersby assign to Perfect Smile
Corporation, alf right, title, and interest in the United States in and 1o said tademark
registrafions together with the goodwill of the businase symbolized by said tredemark
registretions therecf.

Siqnadatcm OHIO . g 4 dwmmfinm.

WOLF INTERNATIONAL, INC.

iz

Robart Wolf, Pmsldunt

State of ﬁhllo ) |
County aof Mméﬂ ;w /

Bwom to and subscribad bafore ma thig

Notary Public

Patricia Shnmhl;ugf Ohia
Notary Public - Sta
My Commisalon Explres 07) 20/ 2008

TRADEMARK
RECORDED: 09/14/2005 | REEL: 003233 FRAME: 0194



