TIS/IMADRID ASSIGNMENT
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SUBMISSION TYPE: NEW ASSIGNMENT ;PUCATlON NUMBER
. O ole
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
| Name || Execution Date
|Clinique La Prairie Franchising SA 1012812013
RECEIVING PARTY DATA
|Name: HCIinique La Prairie Franchising SA |
Rosenhof 4
Address: CH-8808 Pfaffikon SZ
|Country: |lcH |
|Entity Type: ” |
|Entity Country: llcH |
CORRESPONDENCE DATA
Correspondent Name: Clinique La Prairie Franchising SA
Address: Rosenhof 4
CH-8808 Pfaffikon SZ
Country: CH
TRADEMARK

990035623 REEL: 005178 FRAME: 0017



THIS

PAGE

INTENTIONALLY

LEFT

BLANK

TRADEMARK
RECORDED: 01/03/2014 REEL: 005178 FRAME: 0018



