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Form PTO-1594 (Rev. 07/05) 10-30-2007 U.S. DEPARTMENT OF COMMERCE

To the Director of the U. S. Patent

e W

103457415

United States Patent and Trademark Office

=T

4 documents or the new address(es) below.

1. Name of conveying party(ies):

Innovative Business Solutions, Inc.
301 Concourse Blvd. Suite #120
Gilen Allen, VA 23059

(] Individual(s) [ Association
D General Partnership [:] Limited Partnership
Corporation- State: Virginia

D Other

Citizenship (see guidelines)

Additional names of conveying parties attached? DYes No

2. Name and address of receiving party(ies) O v
es
Additional names, addresses, or citizenship attached? 7] No

Name:_Penergy Technologies, Inc.

Internal
Address:

Street Address: 301 Concourse Blvd. Suite #120

City:_Gien Allen

State: VA
Country:_USA 2Zip: 23059
D Association Citizenship

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

D General Partnership  Citizenship
[ Limited Partnership ~ Citizenship
Corporation Citizenship_Yirginia

D Other Citizenship
If assignee is not domiciled in the United States, a domestic
representative designation is attached: Yes [1No

Execution Date(s) 10/23/2007

[/] Assignment [JMerger

[ security Agreement [J change of Name
[(J other

(Designations must be a separate document from assignment)

A. Trademark Application No.(s)

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

B. Trademark Registration No.(s)
2,778,072

| Additional sheet(s) attached? [] Yes [/] No

C. Identification or Description of Trademark(s) (and Filing

Computer software tool for use in the organizing and management of government contracts.

Date if Application or Regtstratlon Number is unknown):

5. Name & address of party to whom correspondence
concerning document should be maliled:

Name: Penergy Technologies. Inc

6. Total number of applications and
registrations involved: 1

Internal Address:

Street Address: 301 Concourse Blvd, Suite #120

City:Glen Allen
State:yA Zip:2agse9
Phone Number: 804-270-5080

Fax er: 804-270-5081

ail Address: jqandm COMEI<

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $.40.00

[] Authorized to be charged by credit card
D Authorized to be charged to deposit account

[4] Enclosed A “

8. Payment Information:

a. CreditCard  Last4 Numbers % “j
ExpirationDate - G B

SN X

b. Deposit Account Number D B
5

Authorized User Name

9. Signature: / g \ \é——-”"_

10/23/2007

C— 1 NNV Sig?a(u{
10/29/2007 MIAMAL 00000132 27 -

Date

01 EC-p521 Name of ignin \

Total number of pages including cover 1
sheet, attachments, and document:

Mail Stop Assignment Recordation Services, Direc

of the USPTO, P.0O. Box 1450, Alexandria, VA 22313-1450

Documents to be recorded (including cover ?ot) should be faxed to (571) 273-0140, or malled to:

TRADEMARK
REEL: 003651 FRAME: 0536



ASSIGNMENT COVERSHEET

SUBMITTED WITHOUT

SUPPORTING DOCUMENTATION

TRADEMARK
RECORDED: 10/29/2007 REEL: 003651 FRAME: 0537



