FORM PTO-15%4

COMMERCE

{Rev, OT/0E)

OMB Mo, 0851-0027 (axp. 06/30/2008)

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

U.5. DEPARTMENT OF

Unitad States Patent and Trademark Office

To tha Directar of the U5, Patent and Trademark Office: Flegsa regard tha mitached deguments or the few address{as] halow,

1. Name of convaying partyties):
Shicon Valley Bank

3003 Tasman Drive

Santa Clara, CA 95054

[ Association
[ Limited Patinershig

7 individual{s)
[T General Partnership

Corporation-State
] Ottt

Additional namets) of conveying parties atiached? [Tves [ No

%5 Name and address of racelving party(ies):
Acditional name(s) of conveylng parties attached? Oves & No

Name: PROXICOM INC

Internal Address
Street Address: 1902 CAMPUS COMMONS STE 600
City: RESTON

State: VA
Country: USA

3. Nature of conveyance/ Exacution Date{s):
Exacution Date(s): July 23, 2010
[ Assignment CIMerger

[MISequrity Agreement ] Change of Name

B3 Other ; RELEASE

Zip:

] Association
1 General Parinership  Citizenship
[] Limited Partnership  Citizenship
Corporation  Gitizenship | USA
] Other Citizanship

If azsignas i not domiciled in the United States, & domastic represantative
designatlon is attached: [1Yes & No

{Designations muet ba a separate document from assignmartt)

Citizenship

State: DE

4. Appil Application number{a) or ragistration numbar(s) and identific

A ‘frademark Applization No.{s)

atlon or dascription of the the Trademark:

B. Tradarnark Regiztration No.(g)

76662611 2202477 2489231
76662612 2407046

2451550

2489230

. ldentification or Descriptian of Tradsmarik(s) (and Fliing Date
Reglstration Mumber is unknowm):

if Application or T Additional sheets attached? | | Yas [x] No|

5. Name and address of party to whom
correspondence
concerning document shauld be mailed:

Name: UCG Direct Sorvices

Internal Address: Attn: 14080632
Streat Address: 187 Wolf Road, Suite 101
City: Albany State: NY  ZIP: 12205

Phone Number: 1-800-342-3676 X 4065

Fax Murnber: 1-800-962.7048

8. Total number of applications and
registrations involvad: 7

7. Total fee (37 CFR 2.6 (b)(6) & 3.41): $/90~
Authorized o be charged by credit card

[[] Authorized to be charged to deposit account
] Enclosed

8. Paymaent Information:

a. Cradit Card  Last4 Numbsrsé-(dd;g

/{]—5&’?3 % Vmen

Expiration Date / Dﬂ
b. Deposit Account Number
Email Address* cls-udsall an wol wer.com Authorized User Name
247//0
4. Signatu
— B Date

Tatal numbar of pages including covar

© Mame of Parson Signted

shest, attachmeants, and documant:

Documents to be recorded (including cover sheet) should be faxed to (571) 2730140, or mailed to:Mail Stop

700442258

Assignment Recordation Services, Director of the USPETO, P.O. Box 1450, AlexandFRmm Aﬁ(k

REEL: 004248 FRAME: 0662
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RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Valley Bank ("Secured Party”), hereby releases its secutity interest in the interests of
Proxicom Ine. (“Assignor”) in the trademarked works set forth in that certain Intellectual
Property Security Agreement dated, July 31, 2007 executed by Assignor in favor of Secured
Party recorded with the United States Department of Commerce, Patent and Trademark Office on
August 20, 2007 Reel 3608 Frame 0594

Date:

SILICON VALLEY BANK

By: DMM«

Name: gum'il Randhzga
Title: Operations Manager

. TRADEMARK
RECORDED: 07/27/2010 REEL: 004248 FRAME: 0663



