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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: Fictitious Business Name

CONVEYING PARTY DATA

Name H Formerly || Execution Date || Entity Type
Axygen, Inc. ::ncC)RMERLY Axygen Scientific, \,75 119010 [CORPORATION: CALIFORNIA

RECEIVING PARTY DATA

|Name: ||Axygen, Inc. dba Axygen Scientific, Inc. |
|Street Address: H33210 Central Avenue |
[city: ||Union city |
|state/Country: |[cALIFORNIA |
|Postal Code: |lo4587 |
[Entity Type: |[cORPORATION: CALIFORNIA |

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark

Registration Number: 3588066 AXYPET

Registration Number: 3132336 MAXYMUM RECOVERY

Registration Number: 3481863 PLATEMAX
CORRESPONDENCE DATA

Fax Number: 6079742368

Correspondence will be sent to the e-mail address first; if that is unsuccesstul, it will be sent
via US Mail.

Phone: 607.974.3076

Email: burkepr@coming.com
Correspondent Name: Paul R. Burke
Address Line 1: One Riverfront Plaza
Address Line 2: SP-TI-3-1
Address Line 4: Corning, NEW YORK 14831
ATTORNEY DOCKET NUMBER: F10860, F10859, F10861
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NAME OF SUBMITTER: Paul R. Burke
Signature: /Paul R. Burke/
Date: 04/24/2012

Total Attachments: 1
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B { BURINESS © T an individust {1 Hushand and wifs 11 State or fooal regisiared domastic padners {3 Co-pattners
CONDUGTED la Jolnt venture {1 a2 General pattnership  [a Linited Raliliity parinership £ a Trust
By exer &2 Corporation {1 a Limited partnership £3 a Limited Habilty company
(Ghinck-only. 1-b6x} £ an Unincorporated assedation othey that & parinership
E g%‘me registrant began to fransac businass under the fictiticts business name(s) fisted above on {2 § i g 9 3{ = R
cate

{Wiite “N/A” oy the lina above if yau have riot yst begun transacting business using the flolitfous business name.)
L DECLARE THAT ALL INFORMATION IN THIS STATEMENT IS TRUE AND CORRECT. {4 REGISTRANT WHO DECLAFES AS TRUE INFORMATION
WHIGH HE OR 8HE KNOWS TO BE FALSE IS GUILTY OF A CRIME.)
NOTICE: N ACCORDANCE WITH BUSINESS AND PROFESSIONS CODE SECTION 17520(4), THE FICTITIOUS NAME STATEMENT EX
YEARS FROM THE DATE ON WHICH 1T WAS FILED IN THE OFFICE OF THE COUNTY CLERK EXCEPT, AS PROVIDED IN SUBDIVIS
SECTION 17928, WHEN IT EXPIRES 40 DAYS AFTER ANY CHANGE IN THE FACTS AS SET FORTH IN THE STATEMENT PURSUANT TO SECTION
17013 OTHER THAN A CHANGE IN THE RESIDENCE ADDRESS OF A REGISTERED OWNER, ANEW FICTITIOUS BUSINESS NAME STATEMENT
MUST BE FILED BEFORE THE EXPIRATION,

The filing of ihls statement does not of iiself auth 1r§z§i§1e use in this sials

of a fictitious business name in viclation of the righis of angther under fadaral,
state, of coginan law {see Section 14411 et seq.3 Bu Jhess and Professions Coda).

SIGNATURE OF BEGISTRANT <t M%maué\)ﬁ 11 C‘;\H\L

Hemand Bupdo. President Gud Chief Ereclive OF e

PRINT NAME ARD TITLE OF PERSOM SIGNING, EXCEPT INDIVIDUAL

THIS STATEMENT WAS FILED WITH THE COUNTY GLERK-RECORDER OF ALAMEDA COUNTY ON THE DATE INDICATED BY THE FILE
STAMP ABOVE, " o
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