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Form PTO-1594 (Rev, 07/05) : 01- 12- 200 PARTMENT OF COMMERGE
OMR Collection 0651-0027 (axp. 6/30/2008 /W’HW” ; Patent and Trademark Office
—*“——‘-"“*-—L—Remm /IH//I)//IIH///IIIII//I/I/II/WI//I/
To the Director of the U, 8§, Patent and Trademark Office: Flease record the zn:temhe::f2 documenng o the few address(es) below.
1. Name of conveying party(ies): 2. Name and address of recelving party(ies) 7 ves
MULTIPLEX TECHNOLOGY, INC, Additional names, addreases, or citizenship attached? 7] No
\Q Name: Linear LLC
Q . Internal
[] Individual{s) [] Association Address:
\ E General Partnership [T Limited Partnership Street Address; 2055 Corte Del Nogal
v T . . .
Q v | Corporation- State: Califemia City: Cefisbad
D Othar
\ Citizeneh el State: CA
izenship (2es guidalines
\ plseeg ) Country:_UsA Zip: 82008
~ Additional names aof conveying parties attached? DYes N I:I Associaion  Citizenship
™ [3. Nature of conveyance )/Execution Date(s) : [ General Partnership ~ Gitizenship

D Limited Partnershlp  Gitizenship
|:| Corporation  Cltizenship

Execution Date(s) December 14, 2005

Agsignment ] Merger
D g . J EI Other LG Citizenship American
] Security Agreement ] Change of Name If assignes is not domigiled in the United States, a domestic
D rapragentative designation is attached: ) Yes [] No

Other, (Designations must be a separate dogumant from assignment)
4. Application number(s) or registration number(s) and identification or description of the Trademark.
A. Trademark Application No.(s) B, Trademark Regiatration No.(s)

‘ 2,290,668

__________________________________________________________________________________ | Additional sheet(s) attached? [7] Yes [ ] Mo
C. ldentification or Description of Trademark(s) {and Filing Date if Application or Registration Number Is Unknown):

5. Name & address of party to whom correspondence | & Total number of applications and
concerning decument should be mailed: registrations involved: 9
Name: Dawn Urbanowicz

Internal Address; 7. Total foe (37 CFR 2 B(b)(&) & 3.41)  $240.00

[] Authorized to be charged by credit card :
[] Authorized to be charged to deposit acgElnt |- |

b

Streat Address: soNaek. Inc

[] Bnclosed :rluw T
*En i
City: PROVIDENGE, 8. Payment Information;
State:R| Zip:02903 a. Credit Card  Last 4 Numbers

Expiration Date
Phone Number: 401-751-1600

Fax Number: 401-751-8844.

b. Deposit Account Number

Authorized User Name

Emall Address: umaumm;@mg&mr com .
o.signature; (A in [ Aq e, / ! / 00

Slanature Date
EYRME  QO0002EG 2B3006H awr, Urbanow Total number of pages Inclyd)

—vy Tt sheet, a“ae;h%gmg;;nr:jcgocragnc;%\ﬁar 5-

A0 anﬁe of Parson Signing

Douumgﬂ&-wbmr corded (Including covar sheet} should be faxaed to (571) 2730140, or malled to;
Mail Stop Assignment Recordation Services, Dlrector of the USPTO, P.O. Box 1450, Alaxandria, VA 22313-1450

‘ TRADEMARK
700259350 REEL: 003294 FRAME: 0643
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Multiplex Technology, Ine. Tradetnarks

CHANNEL FLLUS

CHANNEL PLUS

CHANNEL PLUS and design
CHANNEL PLUS and design

MT EXPRESS

MULTIPLEX TECHNOLOGY
MULTIPLEX TECHNOLOGY, INC.
OPEN HOUSE

MWORTELK LEGAL DEPT PAGE A4/86

1,331,810
2,020,339
2,824,008
2,021,764
2,179,176
1,334,094
2,020,324
2,387,962

TRADEMARK
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BO793719

State of California
Secretary of State

I, BRUCE McPHERSON, Secretary of State of the State of
California, hereby certify: |

That the attached transcriptof ___| __ page(s) has been compared
with the record on file in this office, of which it purports {o be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

BEC 1 4 2005

BRUCE McPHERSON
Secretary of State

Sec/State Form CE-107 (REV 03/21/00)

TRADEMARK
REEL: 003294 FRAME: 0645



MWORTELK LEGAL DEPT PAGE AB/BR

A4/28/2086 1H:43 4a17519844

o ‘ 00793779

State of California

Secretary of State ENDORSED - FILED

in the office of the Secratary of State
of tha State of California

DEC - 8 2005
LIMITED LIABILITY COMPANY
CERTIFICATE OF MERGER
{Corpomtions Code Saction 17552)
Filing Fee = Pleaxe ses instructions.
IMPORTANT ~ Read Instruetions before completing this form,
N This Spaca For Filing Use Only
1. Namea of surviving entity: 2. Type of enfity: 3, Secretary of State Fila Number: 4, Jurlsdictien:
LINEAR LLC LLC 200336310019 CALIFORNIA
5. Name of disappearing antity: . Type ofantty: 7, Secretary of State File Number; 8, Jurisdietion:
MULTIPLEX. TECHNOLOGTY, INC. CORPORATION 1210486 CALIFORNIA
8. Futirre affective date, if any: Manth Pay Year
10. if 2 vote was required pursuant to Section 17551 or Section 1113, enter the outstanding interests of each class entitied to vate
ont the rmarger and the percentage of vote requirad;
Ench ¢lags entitied to vole Perearrtane of volr mauired Ench ctass entitled to vole Percentyge of volz raguired
[ Member 1009 {0,000 COMMON 100

11. The principal terms of the agraament of merger weare approved by a vote of the number of interests or shares of each dass that
equalad or pxceadad the vata required.
SECTION 12 IS ONLY APPLICABLE IF THE SURVIVING ENTITY IS A DOMESTIC LIMITED LIABILITY COMPANY, COMPLETE

ITEM 12 AND PROCEED TOITEM 15,
12, Requisite changes to the Informatlon set forth in the Arficles of Organization of the surviving imited llabllity company resultmg
from the merger, Attach addifional pages if necessary,
SECTIONS 13 AND 14 ARE APPLICABLE IF THE SURVIVING ENTITY 1S A FOREIGN LIMITED LIABILITY COMPANY QR QTHER

BUSINESS ENTITY. COMPLETE ITEMS 13 AND 14.
13. Principal business addraza of tha surviving foreign limitad fiablity company or other businags antity;

Address:
Clly: Stata;
14. Other information required to be slated in the Certificate of Marger by the laws under which each conatitvent other business
entily is organizad. Altach additional pages f necessary.  Tinear LIC is authorized to effect a merger
w:.th Multiplex Technology, Ine. tnder California Corporatiens Code Sections 17550(3) and

Zip Code:

1* N‘umber of pages attached, if any:
16. | certify that the statemnents contained in this documant are true and correet of my own knowledge, | declars that | am the

person wha Is executing this ingtrument, which execution Is my act and deed), Cb LR 3 ),
By: WDS LLC Edward J, Cooney, its VP %ﬁ/ag"
Typa or Print Name and Tille of Person Sighing Date

Signature of Authortzad Peraon for the Surviving Entily  Datar

. Q\QF 7Dw or;r!st Namai%ﬂtmﬁng Date
S &- "L-. ard J. Cooney, VP and Treasurer ?Ag[ar
Ats -;' o -‘* Dafe

Signature of Authorized Person for the Surdving Enlity  Dal

‘ e
. Donnelly, VP and Scoretary q
; EyTie or Brint Name and Title of Ferson Signing Da
SEC/RTATE (REV. 03/2005) T FORM LLG-8 - FIING FEE: SEE INSTRUGTIONS
Anproyes by Sacralary Gf Siate
TRADEMARK
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