TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNS THE ENTIRE INTEREST AND THE GOODWILL

CONVEYING PARTY DATA

| Name || Formerly || Execution Date ||

Entity Type

|QNX Software Systems | |[09/01/2005

IPARTNERSHIP: CANADA

RECEIVING PARTY DATA

|Name: ||QNX Software Systems |
|Street Address: ||1 75 Terence Matthews Crescent |
|City: ||Kanata, Ontario |
|State/Country: |ICANADA |
|Postal Code: lK2m 1ws |
[Entity Type: |ILIMITED PARTNERSHIP: CANADA |

PROPERTY NUMBERS Total: 1
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Property Type Number Word Mark
Registration Number: 3121064 BUILD A MORE RELIABLE WORLD
CORRESPONDENCE DATA
Fax Number: (520)882-7643
Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 520-882-7623
Email: smckniff@hayes-soloway.com
Correspondent Name: Norman P. Soloway
Address Line 1: 3450 E. Sunrise Drive, Suite 140
Address Line 4: Tucson, ARIZONA 85718
ATTORNEY DOCKET NUMBER: GLH/TM-120 US

DOMESTIC REPRESENTATIVE

Name: Norman P. Soloway
Address Line 1: 3450 E. Sunrise Drive, Suite 140
Address Line 4: Tucson, ARIZONA 85718
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NAME OF SUBMITTER:

Norman P. Soloway

Signature:

/norman p. soloway/

Date:

09/20/2006

Total Attachments: 1
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