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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
SOCIETE NATIONALE 10/07/2011 CORPORATION: FRANCE
D'EXPLOITATION

INDUSTRIELLE DES
TABACS ET ALLUMETTES

RECEIVING PARTY DATA

Name: SOCIETE NATIONALE D'EXPLOITATION INDUSTRIELLE DES TABACS
ET ALLUMETTES

Street Address: 143 Boulevard Romain Rolland

City: 75 685 Paris

State/Country: FRANCE

Entity Type: Societe par Actions Simplifiee Unipersonelle: FRANCE

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Registration Number: |1850828 GITANES
-]

CORRESPONDENCE DATA S
Fax Number: 7035182936 §
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent -
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. S
Phone: (703) 739 4900 8:
Email: btaylor@stites.com &
Correspondent Name: Brewster Taylor %
Address Line 1: 1199 North Fairfax St.
Address Line 2: Suite 900
Address Line 4: Alexandria, VIRGINIA 22314

ATTORNEY DOCKET NUMBER: T01749USO

DOMESTIC REPRESENTATIVE

Name: STITES & HARBISON PLLC

Address Line 1: 1199 NORTH FAIRFAX ST.
Address Line 2: SUITE 900
Address Line 4: ALEXANDRIA, VIRGINIA 22314

NAME OF SUBMITTER: Brewster Taylor
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.m._dm Zb%HDZ\F.m U_m.x.mﬁcqbﬁcz INDUSTRIFLLE DES Ham}m.u. mﬂbhhsxmﬁ.ﬁw

District PARIS

10.07.2011

Umm_ nation om the mmx noﬁﬂ Ern_.n :5 _mm. <>1_. and income declarations were filed

e oow o T BRECLARATION RELATIVE:

DENOMINATION

Sign_
Legal Form incorporated as a société par getions simplifiée wn ersomelle or SASU (UAS)

10.07.2011

O THE MODIFICAT

Legal entities having participated in the operation:

[T Merger {1 Scission. This operation results in [7] an increase of capital

] Company reduced to a sole pattner

Continuation on Interpelaie Sheet 1A

Duration of the legal entity
Closure dale of business year:
Trade name

I8

Capital: amount, monetary unit

If variable capital: minimunt amount

[ Continuation of the company although the net assets are smalier than half of the company
capital

[] Reconstitution of the

RN Umorb,w}ﬁoz RELATIVET
[J A TRANSFER

DIoper ca :m._m

This application concerns [] AN OPENING _H_ A EOUE.HO,PH—OZ

m‘ Dissoletion

Indicate the liquidator in box 15. In the event of a closure of establishment, fill in box 9
Name of the Official Gazette
Liquidation address: [ ] head office L] address of the liquidator | ] other:

Publishing date

0 AN mw‘m.mwwmmmgmz‘ﬁ...
] AN OFFERING FOR MANAGEMENT LEASING

1 A CLOSURE

Date

TRANSFERRED OR CLOSED ESTABLISHMENT

] FORMER: ESTABLISHMENT: [Head office [] Main establishment
[] Head office ~Main establishment ] Secondary establishment [T First establishment in France of a foreign company
Address: Building, ro.,

Postal Code District m

IN CASE OF A TRANSFER: Purpose {_JClosed
H an activity is maintained, therefore, the establishment is a: 1 Head office 7] Main establishment

IN CASE OF A CLOSURE: Purpose

[JSold [0 Other

1 Secondary establishment
{1 Cther

[ peletea 1 Sotd

an emplovee is no longer employed, date

|o

Date

MODIFIED OR FOUNDED ESTABLISHMENT

Address: Building, ne.,

District
Name of paying agent
Sole Identification No.

Postat Code
] Domiciliation contract:

IN CASE OF A MODIFIED ESTABLISHMENT:
IN CASE OF A FOUNDED ESTABLISHMENT:

managed by someone who is empowered to link legal reports with third parties 3 ves [ No

Presence of salaried staff [ Yes [INo

[ Secondary establishment

[JHead office  [] Head office —Main establishment
] Secondary establishmeny, in this case it is a sedantary establishment

becomes [ ] Main establishment

[] Main establishnent

SEAL FROM THE PARIS TRADE COURT
[signed illegible]

Registry of the Paris Trade Coart
NOVEMBER 7, 2011
FILING No. 103800

TRADEMARK

0700

005338 FRAME:

REEL



) ACTIVITY: [ sedentary Elnon sedentary /[ traveling
Activity(ies) exercised
Among such activities, indicate the most importani one

For such activity, specify the nature thereof by checking only one box:

Its nature: [ ] Retail trade [OCransportation  [[]Service provision [ Import-export
[J Wheotesale trade or irade intermediate [ {Manufacture, production  [] The professions
[1 Rent. of furnished flats 3 Assembly, installation O Repair
1 building construction, public works [} Extraction 1 Other
its place of exercise: [] Shop (surface: m?) [ office, firm 1 On markets
[ To customers 1 Faclory [IWorkshop ] warehouse

[[] On work sites 1 Mine, quarry  [] Other
The main activity of this establishment becomes the main activity of the company [] Yes [ No
In case of modification of the activity, it results from the:

BMEG.Z FOR A BUSINESS:
[ Foundation, go directty to the following box
[[] purchase  [] Taking in management leasing
Previous owner: sole identification No.
Birth name / Name
Name in use
Purchase, confribution: Journal of legal notices, publishing date
Name of Journal:
Management-leasing: contract dated as of to
Renewal by tacit renewal [ yes o
Lessor of the business: if different from previous owner
Birth name / Name
Name in use

[ Other

First names

First names

£ addition of an activity  [] pantial deletion of an activity by: [J Disappearance [J Sale [ Taking over by the owner [] Other Domécile / Head Office
Post Office Districi
Sign: gw&zmc STAFF of the establishment founded: ___ hiring date of the first salaried employee
Total amount of salaried staff of the company of which apprentices multiproduct representatives

Date

BUSINESS GIVEN IN MANAGEMENT-LEASING

E

Address: building, no., street

OFFERING FOR MANAGEMENT-LEASING [] The whole business {_} A part of the business, which

Salaried staff present within the establishment: FlYes[dNo

Post Office District

_.H_ _Sm:_ mmﬁr__m:-:ma» D Seconda emnm.w:mr_.:mﬁ Management- _ammumm“ E_m.:mao?m_.:a.

' FOR'THE SARL COMPANY DECLARATION ' To be completed by

THE NATURE OF THE MANAGEMENT IS MODIFIED O Yes CNo 1f yes, it becomes:
[0 EGALITARIAN/MINORITY MANAGEMENT [[] a company is associated thereto
] MAJORITY MANAGEMENT, if the spouse is associated thereto, he/she pasticipates in the activity without being

aid [ Yes [INo_ I I
TVE TO THE OFFICER -

EER 1V CASE OF DECLARATION OF MODIFICATIGN 10.07.2011 [ New [ Departing
[CIModification of personal status (X Maintained former capacity_chief executive officer and director

CAPACITY___ presideni

For business companies, can ihe interested party commit the company on his own B Yes [1No
Birth name DYRBUS

Name in usc First names Robert

Born on in Natiorality

Name, legal form
Domicile / Head Office
Post office __ District
When a legal entity, Place and registtation No._

:.::a:c: on _ES_EEE u_.a_.,:vu .5 for ,Eu, ?:.Sn_.m s;_c are EanwEFE ﬂa _O:EV, _.m%cmw:umr i

> TNS company tear-off portion for-the majoritv-manager - sole partner.
LEE 1n case of 2 departing or modified majority manager: Social Security No.
State health department office INS
Pension fund

Department

REPRESENTATIVE OF THE PIRECTING LEGAL ENTITY (only when a text provides m.mnm?a
In case of modification of the representative [ ] New [[] Departing fitiin i5a 7] Modification of personal status
Birth name

Name in use First names
Bornon in Nationality
TDomicile

Post office District

ﬁﬂ_ DEPARTING Birth name, name in use, first names / Name and legal form

UPPLEMENTARY INFORMATION -

INTUITU FORMALITE for sending back the Kbis 6 rue Legraverend
75012 PARIS

B THE ATTORNEY  with prosy
_u\wz OTHER PERSON being concerned

OBSERVATIONS:
ER& Correspondence address [X] Declared inbox No. _2__ [] Other .—Mn_mw_wonn@
Post Office District ax /e-mat
a This document constitutes an application for modification on the TCR, on the CR if need be, and declaration for the Tax Offices, for the Social Security Organizations, for the INSEE and if aeed be, for the Work Inspection,
Whomsoever gives in bad faith inaccurate or incomplete indications is punishable with impri (
[JTHE LEGAL REPRESENTATIVE Jull name/name and adiress Certifies the accuracy of the information given SIGNATURE

Done in PARIS
On November 4, 2011
Number of inierpolate sheet(s)

[Signed illegible]

TNS

[SEAL FROM THE PARIS TRADE COURT]

[signed illegible]

Sign each sheet sepuraiely
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reserved for the competent GFE

M3-A
Declaration i’

Received on transmitied on

U Oﬁﬂ—wﬂ _umeOZ m EH?HMG .H.@ .Hmm OEWE,H mOZ
LEGAL ENTITY

NOT COMPRISING ANY SA, SAS, SARL, NON-TRADING COMPANY, INDEFINITELY AND JOINTLY LIABLE PARTNER

No. 11683'01

ﬂvm APPLICATION FOR A MODIFYING ENTRY on the TCR if any on the Crafts Register (CR)
[ INTERPOLATE SHEET continuation M2, M2 agricultural, M3-A (merely remind the denomination and fegal form) interpolate Sheet No. 1

FILL IN IN ANY CASE if the form is a APPLICATION for a modifying ENTRY on the TCR all of the boxes Nos. 1, 2, 3, 7; it is used as an INTERPOLATE SHEET, fill in boxes
w and m FOR EVERY PERSON DECLARED, fill in box 4, _w need b Am }
mmEHZUmW OF. Hmm Hcmzﬁ_;_ﬂ\wdoz

UmZO?nHZ>A._OZ STE NATIONALE D'EXPLOITATION INDUSTRIELLE DES TABACS ET ALLUMETTES Head office or 1™ Establishment in France for foreign companies:

Legal Form incorporated as a société par aciions simplifide (SAS) Building, no.,
mmomu_m IDENTIFICATION No.

[IRECORDAL ON THE TCR OF THE RECORD OFFICE OF
[ION THE CRAFTS REGISTER IN THE DEPARTMENT OF Post Gffice District

Ammz CASE OF DECLARATION OF MODIFICATION _{0/07/2011 [X] New [] Departing Fill in4e  REPRESENTATIVE OF THE MRECTING LEGAL ENTITY (only when a text providcs therefor)

1 Modification of personal status [ ] Maintained former capacity In case of modification of the representative [1New [T Departing Fitt i 4a [ Modification of personal status

CAPACITY _general manager Birth name

For busizness companies, can the interested party commit the company on his own [ Yes []No Last name First name
Binh name ___CARROLL Botn on in Nationality
Last name First name __Martin Domicile

Bornon _May 21, 1960 in eireanitach frelgnd _ Nationality Irish Post office District

Denromination, Legal form

Domicile / Head office _5 rue de l'Annonciation i¥:] (1 DEPARTING Biith name
Post office 73016 District _ PARIS Last name First pame
When a legal entity Recordal place and number Denomination, Legal form
.ﬂmz CASE OF DECLARATION OF MODIFICATION 10/07/2011 [ New [ Departing Filtin 4a  REPRESENTATIVE OF THE DIRECTING LEGAL ENTITY {only when a text provides thercfor)
[ Modification of personal status [<]Maintained former capacity _executive vice president — director In case of modification of the representative [J New [ Departing £if in 4a [ Medification of personal status
CAPACITY ___executive vice president Birth name
For business companies, can the interested party commit the company on his own [[] Yes ] No Last name First name
Birth name ELLIS Bom on in Nationality
Last name First name Thomas Domicile
Born on in Natienality Post office District

Denomination, Legal form

Domicile / Head office i:| C1 DEPARTING  Birth name
Post office District Last name First name
When a legal entity Recordal place and number Denomination, Legal form
SEAL FROM THE PARIS TRADE
COURT

I &.wzmm. illegible]

TRADEMARK
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m~2 CASE OF DECLARATION OF MODIFICATION 10/07/2011 [ New [} Deparing Fill in 4a

[ Modification of personal status B]Maintained former capacity _executive vice president — director

CAPACITY ___executive vice president

For business companies, can the interested party commit the company on his own [ ves [CINo
Birth name DERMAUX

East name First name Frangois

Born on in Nationality

Denomination, Legal form

Domicile / Head office

Post office District

When 2 legal entity Recordal place and number

REPRESENTATIVE OF THE DIRECTING LEGAL ENTITY (only when a text provides therefor)

In case of modification of the representative [] New [ Departing Fiil in 4 [] Modification of personal status

Birth name

Last name First name
Born on in Nationality
Domicile

Post office District

1¥:| [] DEPARTING Birth name

Last name First name

Denomination, Legal form

.ﬂ:a CASE OF DECLARATION OF MODIFICATION 10/07/2011 [ New [] Departing Fill in 4a
1 Modification of personat status [X]Maintained former capacity _ director
CAPACITY _ executive vice president

For business companies, can the interested party commit the company on his own [0 ves (I Mo
Birth name EBERLEIN

Last name First name Rainer

Born on in Nationality

Denomination, Legal form

Domicile / Head office

Post office District

‘When a legal entity Recordal pface and number

OBSERVATIONS:

_ i SUPPLEMENTARY INFORMATION =

REPRESENTATIVE OF THE DIRECTFING LEGAL ENTITY (only when a text provides therefor)

In case of modification of the representative [J New [ Departing £ill in 4a ] Modification of personal status

Birth name

Last name First name
Born on in Nationality
Domicile

Post office District

LE) (] DEPARTING Bitth name

1 ast name First name

Denomination, Legal form

ﬂﬂonomuozaonnm address [] Declared in box No. [ Other q.n_%:ouaﬁ.&
Post Office District Fax / e-mail
m This document constitutes an application for registration on the TCR, on the CR if need be, and declaration for the Tax Offices, for the Social Securily Organizations, for the INSEE and if need be, to the Work Inspection.
Whomsoever gives in bad faith inaccurate or incomplete indications is punishable with imprisonment.
JTHE LEGAL REPRESENTATIVE full namejname and address Certifies the accuracy of the information given SIGNATURE
Done in PARIS.
B THE ATTORNEY  wiih proxy INTUITU FORMALITE for sending back the Kbis 6 rne Legraverend | On November 4, 2011 [Signed illegible]
75012 PARIS Number of interpolate sheet(s) ___ TNS
_H_\Pz OTHER PERSON Deing coicerned
Sign each sheet separately

SEAL FROM THE PARIS TRADE
COURT

[signed illegible]
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reserved for the competent CFE

M3-A
Peclaration n°
Received on transmitted on

U G%mmw EwWMGZ m wmﬁkPHHU HO HEH OMHE,EOZ
LEGAL ENTITY

NOT COMPRISING ANY SA, SAS, SARL, NON-TRADING COMPANY, INDEFINITELY AND JOINTLY LIABLE PAR'TNER

No. 11683'01

mD APPLICATION FOR A MODIFYING ENTRY on the TCR if ety on the Crafts Register (CR)
[] INTERPOLATE SHEET continuation M2, M2 agricultural, M3-A (merely remind the denomination and legal form) Interpolate Sheet No. 2
FILL IN IN ANY CASE if the form is a APPLICATION for a modifying ENTRY on the TCR all of the boxes Nos. 1,2, 3, 7; it is used as an INTERPOLATE SHEET, fill in boxes
u m::_ N m.OW EVERY EmeOZ UMOC»E.HU w H i in rcx 4, :A zmmn be 4a
PADENOMINATION STE NATIONALE D'EXPLOITATION INDUSTRIELLE DES TABACS ET ALLUMETTES Head office of H& Establishment in France for foreign companies:
Legal Form incorporated as a société anonynie (SA) Building, no.,
.mmvmhm IDENTIFICATION No.
[CJRECORDAL ON THE TCR OF THE RECORD OFFICE CF
[JON THE CRAFTS REGISTER IN THE DEPARTMENT OF Post Office District
.E-Z CASE OF DECLARATION OF MODIFICATION J0/07/2011 [ New [X] Departing Fill in 40 REPRESENTATIVE OF THE DIRECYTING LEGAL ENTITY (onfy when a text provides therefor)
[ Modification of personal status [] Maintained former capacity In case of modification of the representative [J New [ Depanting Fil! in 4a [ Modification of personal status
CAPACITY _DIRECTOR Bitth name
For business companies, can the interested party commit the company onhisown [ Yes [ No Last name First name
Bitth nane Bornon in Nationality
Last name First name Domicile
Born on in Nationality Past office District
Denomination, Lepal form
Domicile / Head office i¥| [< DEPARTING Bitth name BROWN
Post office District Last name First name ___Kathryn
When a legal entity Recordal place and number Denomination, Legal form
.BE CASE OF DECLARATION OF MODIFICATION [InNew [ Deparing Fillin 4o REPRESENTATIVE OF THE DIRECTING LEGAL ENTITY (enly when a text provides therefor)
[ Modification of pessonal status [ ]Maintained former capacity In case of modification of the representative [ New [ Departing Fill in 4a [T Modification of personal status
CAPACITY Birth name
For business companies, can the interested party commit the company on his own [ Yes [1Ne Last name First name
Birth name Bor on in Nationality
Last name First name Domicile
Born on in Nationality Post office District
Denomination, Legal form
Domicile / Head office 2¥:] [ DEPARTING  Birth name
Post office District Last name First name
When a legal entity Recordal place and number Denomination, Lepal form
SEAL FROM THE PARIS TRADE :
COURT

[signed illegible]

TRADEMARK
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.m m~2 CASE OF DECLARATION OF MODIFICATION

REPRESENTATIVE OF THE DIRECTING LEGAL ENTITY (only when a text provides therefor)

[] Modification of personat status [ ]Maintained former capacigy

O New [ Departing Fill in4a
[] Medification of personal status [ _Maintained former capacity In case of modification of the representative £] New [} Departing Filf in 4« [] Modification of personal stutus
CAPACITY Birth name
For business companies, can the interested party commit the company on his own [1ves {INe Last name First name
Birth name Born on in Nationality
Last name First name Domicile
Born on in Nationatity Post office District
Denormination, Legal form
Domicile / Head office drl ] DEPARTING  Birth name
Post office District Last name First name
When a legal entity Recordal place and number Denomination, Legal form
ABMZ CASE OF DPECLARATION OF MODIFICATION "I New [ Departing Fillin4a  REPRESENTATIVE OF THE DIRECTING LEGAL ENTITY (only when a text provides therefor)

In case of modification of the representative [ New [ Departing £ i 4a [ Modification of personal status

Post office District

CAPACITY Birth name
For business companies, can the interested party commit the company on his own [JYes [INo Last name First mame
Birth name Bomon in Nationality
Last name First name Domicile
Born on in Nationality Post office District
Denomination, Legal form
Domicile / Head office 2 [ DEPARTING Birth name
Last name First name

{OBSERVATIONS:

When a legal entity Recordai place and number

Denomination, Legal form

. SUPPLEMENTARY INFORMATION . =

D}Zoammwz PERSON being concerned

_m_nc:nuuo:mmunn address [] Declared in box No. £ Other Mn_mwrozwmmv
Post Office District ax fe-mal
ﬂ This document constilules an application for registration on the TCR, on the CR if nced be, and declaration for the Tax Offices, for the Social Security Organizations, for the INSEE and if need be, to the Work Inspection.
‘Whamsoever gives in bad faith inaccurate or incomplete indications is punishable with imprisenment,
[JTHE LEGAL REPRESENTATIVE Jull namefname and address Certifies 1he accuracy of the information given SIGNATURE
Done in PARIS
[ THE ATTORNEY  with proxy INTUITY FORMALITE for sending back the Kbis 6 rue Legraverend | On November 4, 2011 [Signed illegible]
75012 PARIS Number of interpolate sheci(s} TNS

Sign each sheet separately

SEAL FROM THE PARIS TRADE.

COURT

[signed illegible]

TRADEMARK
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RECORDED



