900310393 12/18/2014
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM326603

Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: RELEASE OF SECURITY INTEREST

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
MidCap Funding V LLC, as 10/20/2014 LIMITED LIABILITY
agent COMPANY:

RECEIVING PARTY DATA

Name: Millennium Pharmacy Systems, Inc.
Street Address: Cranberry Business Park, Building 120
Internal Address: 100 East Kensinger Drive, Suite 500
City: Cranberry Twp

State/Country: PENNSYLVANIA

Postal Code: 16066

Entity Type: CORPORATION: DELAWARE

PROPERTY NUMBERS Total: 14

Property Type Number Word Mark
Serial Number: 77827875 M
Serial Number: 76481526 M P S RX N
Serial Number: 77460677 MPSRX E
Serial Number: 77460682 MPSRX o',:o
Serial Number: 77460684 MPSRX =4
Serial Number: 77536226 MPACT 3
Serial Number: 77536237 MPACT 3
Serial Number: 77874155 MPSRX %
Serial Number: 77837901 MPSRX
Serial Number: 77837925 MPSRX
Serial Number: 77806602 PHARMACY BEDSIDE
Serial Number: 77806271 PHARMACY REPORTS & RECORDS DESK
Serial Number: 77806588 PHARMACY RESPONSE
Serial Number: 77806595 PHARMACY WINDOW
CORRESPONDENCE DATA
Fax Number: 6157263575
Co_rrespondence wiII_be ser_1t to tl_w e-m_ail address first; _if th_at is unsucgessful, i_t will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via U%HﬂbEM ARK

— 900310393

REEL: 000422 FRAME: 0046




Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

6152445200
francine.vanaelst@stites.com
Stites & Harbison PLLC

401 Commerce Street

Suite 800

Nashville, TENNESSEE 37219

ATTORNEY DOCKET NUMBER:

PH062/000PH

NAME OF SUBMITTER:

Francine M VanAelst

SIGNATURE:

/Francine VanAelst/

DATE SIGNED:

12/18/2014

Total Attachments: 1
source=Midcap V#page1.tif
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UCC FINANCING STATEMENT AMENDMENT DELAWARE DEPARTMENT OF STATE

FOLLOW INSTRUCTIONS ) U_c_gs gnggl‘gﬁ%l}glgl4
A. NAME & PHONE OF CONTACT AT FILER {optional) ‘ FILED 05:51 PM
i i -800-858-52 INITIAL FILING # 2011 2240516
Corporation Service Company 1-800-858-5294 AT Y 5014 520109
B. E-MAIL CONTACT AT FILER (optional) ] SRV: 141313407

SPRFiling@cscinfo.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[[$7550346 - 350210 ]

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703-4261 Filed In: Delaware

(s.o.§_.)_|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 b.D This FINANCING STATEMENT AMENDMENT is 1o be filed [for record)
{or recorded) in the REAL ESTATE RECORDS
20112240516 6/10/2011 Filer: attach Amendment Addendum (Farm UCCSAd)n_&q provide Deblor’s name in ftem 13

2. m TERMINATION: Effectiveness of the Financing Statement Identifiad above Is terminated with respact to the sscurity interest(s) of Sacured Party authorizing this Temnination
Statement

3. D ASSIGNMENT (full or partiat): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor In item 8
For partial assignment, complete items 7 and 9 and also indicate affected coftateral in ilem 8

4, E] CONTINUATION: Effectiveness of the Financing Statement Identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable faw

5.[ ] PARTY INFORMATION CHANGE:
Check gna of thess two boxas: AND Check ona of these three boxes to:

CHANGE name and/or address: Complete ADD name: Compiete item DELETE name: Give record name
This Change atfects E]Deb\or or [:]Secumd Party of record E] itern 6a or 6b; and item 7a or 7b aad item 7¢ E] 7a or 7b, gad item 7¢ E] to be dejeted in item 6a or 6b
—

6. CURRENT RECORD INFORMATION: Complete for Party information Change - provide only ong name (6a or 6b)
6a. ORGANIZATION'S NAMEMjllennium Pharmacy Systems, Inc.

OR 6k, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Gompiele for Assi or Party ion Change - provide only png name (7a or 7b] {use exact, full name; 8o not omt, modily, or ahbreviate any part of the Debtor's name}
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S} SUFFiX
7c. MAILING ADDRESS Ty STATE |POSTALCODE - COUNTRY
8. E] COLLATERAL CHANGE: Atsg check pne of these four boxes: D ADD collateral E] DELETE collaterai [:] RESTATE covered collaterat D ASSIGN collateral

Indicale collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ane name (9a or 9b) (name of Assignor, if this is en Assignment)
If this is an Amendment authorized by a DEBTOR. check here [ ] and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMEMId Cap Funding V, LLC, as Agent

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIAL({S) SUFFIX

10. OPTIONAL FILER REFERENCE DATATerm Loan
91550346

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Cﬂmm;;.c;:%nﬁy

. Wiminglon, DE 18808
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