TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: CORRECTIVE ASSIGNMENT

Corrective Assignment to correct the Change of corporate identity previously
NATURE OF CONVEYANCE: recorded on Reel 002428 Frame 0565. Assignor(s) hereby confirms the Change
of Name.

CONVEYING PARTY DATA

Name || Formerly || Execution Date || Entity Type

General

Dupont Pharmaceuticals Company 10/02/2001 Partnership: DELAWARE

RECEIVING PARTY DATA

|Name: ||BristoI—Myers Squibb Pharma Company |

COMPOSED OF E.R. Squibb & Sons, L.L.C. and Bristol-Myers Squibb Pharma Holding
Company, L.L.C.

Composed Of:

|Street Address: ||Route 206 & Provinceline Road |
|City: ||Princeton |
|State/Country: |INEW JERSEY |
|Postal Code: 08540 |
|Entity Type: ||De|aware General Partnership: DELAWARE |

PROPERTY NUMBERS Total: 14

Property Type Number Word Mark
Registration Number: 2532385 CALIBA
Registration Number: 1484982 CARDIOLITE
Registration Number: 2564258 CHECK YOUR PULSE AMERICA
Registration Number: 2166273 COUMACARE
Registration Number: 2056983 COUMACARE
Registration Number: 395328 COUMADIN
Registration Number: 2478324 DEFINITY
Registration Number: 878530 INTROPIN
Registration Number: 2276361 MIRALUMA
Registration Number: 1496535 NEUROLITE
Registration Number: 2143857 NUCLEAR MEDICINE MANAGER
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Registration Number: 2496476 SUSTIVA
Registration Number: 1812837 TECHNELITE
Registration Number: 1812836 TECHNELITE

CORRESPONDENCE DATA

Fax Number:

(212)546-5664

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.

Phone:

Email:

Correspondent Name:
Address Line 1:
Address Line 4:

2125463538

ossie.lecuona@bms.com

Oswaldo F. Lecuona
345 Park Avenue
New York, NEW YORK 10154

NAME OF SUBMITTER:

Oswaldo F. Lecuona

Signature:

/Oswaldo Lecuona/

Date:

01/04/2007

Total Attachments: 3

source=BMS Pharma Company Change of Name#page1.tif
source=US DPC C- Name correction.doc#page .tif
source=US DPC C- Name correction.doc#page?2.tif
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To the Honorable Gomemissioner of 1 wwris and Trademarks: Please record the attached original decuments or copy thereof.

1. Name of conveying party(ies):
DuPont Pharmaceuticals Company

Gl individual(s) Y Association

[l General Partnership Lk Limited Partnership
%{Corporatmﬂ—smte Delaware
G Other

Additional name(s) of conveying party(ies; attached? [ Yes % No

3. Nature of conveyance:

Ch Merger
% Change of Name

Ch Assignment

[k Security Agreement

L4 Other
Execution Date:

October 2, 2001

2. Name and address of receiving party(ies)
%ﬂﬁ;ﬁristol—MVers Squibb Pharma

A ny
interna

Address;

Trademark Department
345 Park Avenue
Zip: 10154

Sireet Address:
Clty New York State: NY

\

G Individueal(s) citizenship L LF A
% Asscciation
@ General Partnership,
C} Limited Parmership T R
Delaware b

B Corporation-State

Lk Other

If assignee is not domiciled in-the United States, a domestic
rep:esenta“ d@glgrgzion igatfached;, % Yes: »% No
{Des:gnataons must be a sepafate document from assagnment)
Additiona) naina(s) is 2darbdS(es) attacned?® -4 Yot - Ly

o

4. Application number(s) or registration number(s):

A. Trademark Applicafion No.{s)

Additional number(s) attached X Yes % Mo .

i
B. Trademark Reglstratlon No.(s} .:

JW 18 290

5. Name and address of party to whormn correspondence
concerning document should be mailed:

8. Total number of app fications and
registrations involved: .............c -

Name:. Charlotte Watson

Internal Address_pa-3 g+ol-Myers-—Seibb—
Company

Trademark Department

7. Totalfee (37 CFR341).........ooenee. S
L}k Enclosed £oa
Xy Authorized to be chiarged Yo deposit account

i

5y ' S

8. Deposit account number:

Street Address: 345 Park Ave. @
132505
City: New _York State  nv Zip.. 103154 (Atdach duplicate copy of this page If paying by deposit aéééufif)
DO NOT USE THIS SPACE

S. Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a true

copy of the criginal document,

Charlotte Watson Cﬁé;éﬁéii&é;é:::/ /ZXE/ZMWI
Name of Person Signing Signature /7 Date
Total number of pages including cover sheet, atlachments, and document:
Mail documents to be recorded with required cover sheet !nformation to:
193L4R Commissioner of Patent & Trad ks, Box Assig
Th1ELS Washington, D.G. 20231
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SUPRLEMENTAL CERTIFICATE
NEW CASTLE COUNTY

REGTSTRITION OF TRADE NAMES

PARTNERSHIPS & ASSQCIATIONS

—re

PRATENTTARY

003 MAY -7 PHI2: 3T

TRADE NAME: Bristol-Myers Squibb Pharma Company

original File Number: No. 25757.0

Business Address: Route 206 & Provinceline Road, Princeton New Jersey 08540

Telephone Number: 09 - 354 Yooo

Title of Person, Firm or Association: Bristol-Myers Squibb Pharma Company

Names and addresses of all owners, members, oxr partners
comprising the firm:
LAST NAME FIRST NAME ADDRESS

E. R. Squibb & Sons, L.L.C. Route 206 & Provinceline Road
Princeton, New Jersey 08540

Bristol-Myers Squibb Pharma Holding
Company. L.L.C. (SAME)

Date of change: October 2,2001

Nature of change: Title of partnership has changed frow ""Tulont

?'naymaceut“cﬂ‘ f“s‘p'\n"" to "Bristol-Mvers Squibb Pharwa COmpany” and the

ariier fE LUaRg .1, du Ponr de Nemeurs apd Uogpany and Bulont

Pharma, Inc. to E. R. Squibb & Sons, L.L.C. and Bristol-Myers Squibb Pharma
Company, L.L.(

STATE OF NEW YORK ]
COUNTY OF NEW YORK |
BEFORE ME, the Subscriber, a Notary Public of the
Srate of Yew York : personally appeared _gandra Leung,. Ssgretary of
Bristol-Myers Sguibh Fharma. lompend® principal in the business described i1n
the foregoling Certificate, who, having first been sworn by
me according to law did depose and say as follows:

1. :#e/She is a principal in the business described
in the foregoing certificate.

2. That the foregoing informatien provided in the
foregoing certificate is true, correct, and complete.

SEETINEED AR ATRUE COPY
ATTEST SHARON AGNEW

PROTHONOTARY - i ATETT T =
T et C e dld =
QSF?R{BED this } .r day of _ Max + 2003 (Jg
Ww (A, { f? % g\i
FARY PUB*
REV: 2/90 Moty ma Yok R
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