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ASSIGNMENT OF TRADEMARKS

WHEREAS, CHASE MEDICAL EDUCATION, INC., a Connecticut corporation, having an
office and place of business at 283 Westport Road, Wilton, Connecticut 06897 is the owner of

and has a bona fide intent to use the trademarks set forth below.

TRADEMARK APP. NO. APP. DATE
CONFERENCE CONNECTION 76-656098 March 3, 2006
CONFERENCE CONNECTION 76-686269 January 28, 2008

WHEREAS, CHASE MEDICAL COMMUNICATIONS, INC. a Connecticut corporation, a
related company of CHASE MEDICAL EDUCATION, INC. having its principal place of
business at 65 Old Ridgefield Road, Wilton, Connecticut 06897 is desirous of acquiring said
trademarks and said applications therefor along with all of the good will of the business in
connection with the marks.

NOW THEREFORE for good and valuable consideration, receipt of which is hereby
acknowledged, CHASE MEDICAL EDUCATION, INC. does hereby assign unto to the said
CHASE MEDICAL COMMUNICATIONS, INC. all rights, title and interest in and to the said
marks and said applications including the right to sue and recover for past infringements and

other violations thereof, absolutely and forever without limitations.
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