TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: RELEASE BY SECURED PARTY
CONVEYING PARTY DATA
Name || Formerly || Execution Date || Entity Type
E]iar Stearns Corporate Lending, 02/13/2007 CORPORATION:
RECEIVING PARTY DATA
|Name: ||Performics Inc. |
|Street Address: ||180 North LaSalle Street |
|Internal Address: ||Suite 1100 |
|City: ||Chicago |
|State/Country: ILLINOIS |
[Postal Code: 60601 |
[Entity Type: ICORPORATION: ILLINOIS |
PROPERTY NUMBERS Total: 2
Property Type Number Word Mark g
©
Registration Number: 2653808 PERFORMICS N
Registration Number: 2657068 PERFORMICS 8
7]
o
CORRESPONDENCE DATA o
O
Fax Number: (215)851-1420
Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 215-851-8100
Email: jporter@reedsmith.com
Correspondent Name: Jeffrey A. Porter, Esq.
Address Line 1: Reed Smith LLP, 1650 Market Street
Address Line 2: 2500 One Liberty Place
Address Line 4: Philadelphia, PENNSYLVANIA 19103
ATTORNEY DOCKET NUMBER: 503510.20003
NAME OF SUBMITTER: Jeffrey A. Porter
| | TRADEMARK |

900127117 REEL: 003936 FRAME: 0167



Signature:

[Jeffrey A. Porter/

Date:

02/13/2009

Total Attachments: 2
source=performics second lien#page1.tif
source=performics second lien#page?2.tif
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" UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS ffront and back) CAREFULLY e Aﬁ '03 ag
A. NAME & PHONE OF CONTACT AT FILER [optional] -
Rosalind Rodburg 212-906-1874 i N
|5 5END ACKNGWLEDGMENT TO: (Name and Address) JoUL02/13/ Dz t04:8528:
[INY] Latham & Watkins S03IL 10+36 1819138 iy
885 Third Avenue
10th Floor _
New York, NY 10022
Lliosalind.Rodburg@lw.com ]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
4, INITIAL FINANCING STATEMENT FILE# 1b. This FINANCING STATEMENTAM?!DMENTE
10012597 7/15/2005 2 oo filad o recard) Lot tscorded) inthe
= 2.[X] TERMINATION: EX of the F g St identifisd above ia terminaed with respact to sequrity (s) of the d Party authanzing this Termination Stat
3.] |CONTINUATION: Eft ot the Financing Staterent idantiflad abave with feapectto security interast(s) of the Securad Party autharizing this Contintat s
i for the additional peiled provided by applicable law. .

4. D ASSIGNMENT {full or partial): Give name of assignes in itam 7x or 7b and addmss of assignee in item 7; and also give name of assignar in ilem 8.

5. AMENDMENT (PARTY INFORMATION): Thie Amendmaent stfects u Debtar gt D Secured Party of record, Chack only giie of thess twa boxes.
Alsa chack gne of tha huawlvg thees bhones dnd provide lnmnriam Intarmatian In {terms 8 andler 7.

G’!ANGE fled| D DELETE rnmq leu reuutd name D ADDname: Campletuilum?aor?b aMaIsa ftem7c;
d in itein Ba alsocom iterns 7a-7qdifa

5. CURRENT RECORD INFCRMATQON

63, ORGANIZATION'S NAME

OR [6h, INDIVIDUAL'S LAST NAME . IFIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
7. ORGANIZATION S NAME

OR 1S5 INEIVIDUAL'S LAST NAVE “TERET NAWE MOLE NAME SO
Te. MAILING ADDRESS _ ey STAVE  JPOSTALCODE [ COUNTRY
74. BEEINSTRUGTIONS AQEJX':NFO RE [ 7e. TYPE OF ORGANIZATION 7t JURISDICTION OF CRGANIZATION 7g. ORGANIZATIONAL ID #, It any
ORi .
DEBTOR | [Tnone
8. AMENDMENT (COLLATERAL CHANGE): check anly ong biox.
Describe callateral D defeted or D added, or give entire d goll i or d Iateral D igned.
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of essignar, it thia is an Assig Hthis s an i horized by a Dablor which

-adds oltateral or adds tha authorizing Debtor, ot if this is 8 Termination autherized by & Deblor, check hers [! and enter niame of DEBTOR authorizing this Amendment.
B2, ORGANIZATION'S NAME

BEAR STEARNS CORPORATE LENDING INC., AS SECOND LIEN COLLATERAL AGENT

OR [8b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
10.0PTIONAL FILER REFERENCE DATA . F#133874
Filed with: IL - Secretary of State; Debtor: PERFORMICS INC. A#283067

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {frant and hack) CAREFULLY
[A.NAME & PHONE OF CONTACT AT FILER [optional]
Lisa Sumpter 212-506-1898
6. SEND ACKNQWLEDGMENT TO; (Name and Address)

IINY) Latham & Watkins
885 Third Avenue

10th Floor
New York, NY 10022

[lisa.sumpter@lw.com

ucu107/18/05 ;gg 176811
SOSIL 10222 10012597 FS

_'..1

.

‘THE ABOVE SPACE 15 FOR FILING OFFICE USEORLY

1. DEBTOR'S EXACT FULL LEGAL NAME. insartonlygne debformame faor 16)-d

RECORDED: 02/13/2009

REEL: 003936 FRAME: 0170

FIRST NAME WIDOLE NAME \"su_'mf_
7. MAIUING ADDRESS Y ZTATE AL CODE [COUNTRY
180 NORTH LASALLE STREET, SUITE 1100 {CHICAGO IL 0601 USA
WWW |75, ORGANIZATIONAL 104, § 66y
sasxwamon CORPORATION | ILLINOIS 60405158 Crone
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inset only oo dabtos name {2a or 2b) - o nat abbwiale of ecombine names
Za. GHGANZATION'S NANIE
FIRST NANE MODOLE NAME SOFFR
Y ATE AL GO COUNTRY
23 SEEINSTRUGTIONS — JADDLINFORE | 2. TYPE OF ORGANIATION 7 JURISOCTION OF DRGANIZATION 2. ORAANIZATIONAL 0 #, ifany
ORGANIZATION
DEBTOR | i i [Jrone
3. SECURED PARTY'S NAME [ NAMEf TOTAL ASSIGNEE of ASSIGNOR S/P} -k ly gpe d )
32, ORGANIZATION'S NAME
BEAR STEARNS CORPORATE LENDING INC., AS SECOND LIEN COLLATERAL AGENT
O I TNOWIGUAL'S LAST NANE TFIRST NANE TWIDOLE NANE SUFFIX
Fo, MAILNG ADDRESS Eiid ATE  JPOSTAL CODE JCouNTRY
. 383 MADISON AVENUE NEW YORK NY |10179 USA
4., This FINARGING STATEMENT covers tha following colialeral
THIS FINANCING STATEMENT COVERS ALL ASSETS OF THE DEBTOR, WHETHER NOW
EXISTING OR HEREAFTER ARISING.
5. ALTERNATIVE DESIGNATION [ applicableld [LESsEELESSOR | JoonsisNEECONSIGNOR | _|BAILEE/BALOR SELLERBUYER | [AG. LER | INON-UCCFILING
A t be filed [iof record] (¢irtmv> 0 the A o 5] an Dal & A Dobtars Daltort Deblor 2
8. OPTIONAL FILER REFERENCE DATA F#133874
Filed with: IL - Secretary of State A#218778
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
TRADEMARK



