900345637 11/30/2015

TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

ETAS ID: TM363867

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

SECURITY INTEREST

CONVEYING PARTY DATA

Name

Formerly Execution Date

Entity Type

Village Bank

06/25/2015

CORPORATION: MINNESOTA

RECEIVING PARTY DATA

Name: Supreme Brands L.L.C.

Street Address: 100 South 5th Street

Internal Address: Suite 1075

City: Minneapolis

State/Country: MINNESOTA

Postal Code: 55402

Entity Type: LIMITED LIABILITY COMPANY: MINNESOTA

PROPERTY NUMBERS Total: 1

Phone:

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

212-297-2697
llieberman@cozen.com
Lance J Lieberman

277 Park Avenue

Cozen O'Connor

New York, NEW YORK 10172

Property Type Number Word Mark
Serial Number: 78288558 TORSPO
CORRESPONDENCE DATA
Fax Number: 6465881457

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.

ATTORNEY DOCKET NUMBER:

377699.000

NAME OF SUBMITTER:

Lance J Lieberman

SIGNATURE:

/Lance J Lieberman/

DATE SIGNED:

11/30/2015

Total Attachments: 7
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900330188 07/07/2015

CASEO 1o
K [ i gﬂEE? g
Electronic Version v1.1 ETAS ID: TM347080
Stylesheet Version v1.2
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: SECURITY INTEREST
CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Village Bank 06/25/2015 CORPORATION: MINNESOTA
RECEIVING PARTY DATA
Name: Supreme Brands L.L.C.
Street Address: 100 South 5th Street
Internal Address: Suite 1075
City: Minneapolis
State/Country: MINNESOTA
Postal Code: 55402
Entity Type: LIMITED LIABILITY COMPANY: MINNESOTA

PROPERTY NUMBERS Total: 2

OP $65.00 78288558

Property Type Number Word Mark
Serial Number: 78288558 TORSPO
Serial Number: 86577941 TORSPO
CORRESPONDENCE DATA
Fax Number: 6124374500
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.
Phone: 6124660086
Email: skatkov@thompsonhall.com
Correspondent Name: Steven P. Katkov, Esq.
Address Line 1: 901 Marquette Avenue
Address Line 2: Suite 1675
Address Line 4: Minneapolis, MINNESOTA 55402
NAME OF SUBMITTER: Steven P. Katkov
SIGNATURE: /fstevenpkatkov//
DATE SIGNED: 07/07/2015

Total Attachments: 5

source=Torspo - Village Bank UCC Assignment Complete History#page1.tif
saurce=Torspo - Village Bank UCC Assignment Complete History#page?2.tif
source=Torspo - Village Bank UCC Assignment Complete History#page3.tif

TRADEMARK

REEL: 005677 FRAME: 0705



A R o D CHIET 22— P 117201 15— Page S 0T 8 —
SOUI’CG=TOI’Sp0- llage 5an ssignment Compiete Aistory#pagea4.ll

source=Torspo - Village Bank UCC Assignment Complete History#pageb.tif

TRADEMARK
REEL: 005677 FRAME: 0706




Filing Number: 831219000022
Date: 06/25/2015

Time: 9:50 AM

STATE OF MINNESOTA
Office: Office of the Minnesota
Secretary of State

UCC3 - Assignment - UCC Financing Statement

ORIGINAL FILING NUMBER: 200717556803

ORIGINAL FILING DATE: 07/18/2007

RETURN ACKNOWLEDGEMENT TO:
Lisa Domogalla

335 Bridge StNW

St. Francis, MN 55070

SECURED PARTY INFORMATION

ORGANIZATION'S NAME
SUPREME BRANDS LLC

MAILING ADDRESS ‘ CITY
420 EAST THIRD STREET SUITE 806  LOS ANGELES

STATE POSTAL COPE COUNTRY
CA 90013 USA

ASSIGNOR INFORMATION

Organization‘s Name:
VILLAGE BANK

AUTHORIZING PARTY

ORGANIZATION'S NAME
VILLAGE BANK

TRADEMARK
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— UCC FINANCING STATEMENT

N

A.NAME & PHONE OF CONTACT AT FILER (optional) Fliing Number: 200747556803
Filing Date: 07/18/2007
B. SEND ACKNOWIERGIMENT TO: (Name and Address) ’
Filing Time: 7:386 am

VILLAGE BANK Processing Office:  Stato of Minnesota

9298 CENTRAL AVE NE Secrotary of State

BLAINE, MN 55434 Flled By: ucconiineFling
| DEB’['QB'S EXACT FULL LEGAL NAME
ORGANIZATION'S NAME
TORSPO HOCKEY INTERNATIONAL INC
Mailing Address City State Postsl Code Country
12 BRIDGE STEET SUITE &3 ANOKA MN 65303 USA
Tor D# SN or BIN AifloRe | Typo Of Orgunization Jurisdiotwen Of Orgatization Crgrmzatioad) ID A, if auy

Oguixin | CORPORATION _ USA WMN 504863-2 [ reone
3. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME
INDIVIDUAL'S NAME
Lagt Narue First Neme Middle Namo Suffix
Mailing Address City State Postal Coce Country
N !

Tax (0% SSNorEN '
3, SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P)
ORGANIZATION'S NAME
VILLAGE BANK
Mailing Address City State Postal Coda Country
9298 CENTRAL AVE NE BLAINE MN 55434 usa

4 TRISFINANCING STATEMENT covers the loltowiag collateral ;

ALL INVENTORY, ACCOUNTS, EQUIFMENT AND CENERAL INTANCIBLES
LATER ALL RCCESSIONS, RDDITIONS, REPLACEMENTS, AND SUBSTITY
ANY KIND RELATING TQ ANY CF THE FOREGOING ALL PROZEEDS RELATING

GENERAL INTANGIBLES AND CTHER ACCOUNTS PROCEEDS)

WHETAER ANY OF THE FORECOINC IS OWNED NOW OR ACQUIRED
TIONS RELATING TO ANY OF THE FOREGOING RLL RECCRDS CF

TO ANY OF THE FOREGOZNG {INCLUDING INSURRNCE,

S ALYERNATIVE DESIGNATION G topiicable} Dtummr [j;;w«mu Ij;ww« [[] senarmores DAo.;DTwuccmm
Debicn

NG D This FINANCING STATEMENT & 10 ba filed (o¢ recorded) in tha REAL
RATATRRROORDE  Alisch Addendtm f spplicatie)

7. Check to REQUEST SEARCH REPORT(S) oo Debtex(s)
(ANDITIONAL FER)

(opsbenal)

s OPTIONAL FILER REFERERCE DATA?

[N . Y

TRADEMARK
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UCC FINANCING STAYEMENI AMENDMENT

A NAME & PHONE OF CONTACT AT FILER (optional) FilingNumber: 20122707818
. 02/01/2012
5.SEND ACKNOWLEDGMENT TO: (Nem and Address) Filing Date:
VILLAGE BANK Fillng Ttue: 2:84 pm
PO BOX 257 Processing Office:  State of Miznesota
3350 BRIDGE ST NW Secretary of Stato
SAINT FRANCIS, MN 35070
Filed By: UCCOnlineFiling
2. (NITIAL FINANCING STATEMENT FILEY 1b  This FINANCING STATEMENT AMENDMENT 13
200717556803 D to bs Rled (for résord) {of resorded) in tha
REAL ESTATE RECORDS.

[t

[ TBRMINATION: Efccvensss of the Finutitrg Sutement ideuisd sbove s trirated wit espes o accurity interess(a) of tho Socured Party euthorizivg this Termination Statemcnt

Lol

E CONTINUATION: Effectiveneas of the Financing Stateatent idomified sbove with respect to security interest(s) of the Scewred Panty thorizing this Continuation Statement 13
continued for the edditions) period provided by applicable law,

4. D ASSIGNMENT (il or psrttain Give name of asaignee infiem Taor o snd addsess of assignee in item 7c; and also give name of sssignor inlicm 9.

5. AMBNDMENT (PARTY INFORMATION)t This Amenduent affscts Danor o D Securod Party of Record  Chieok only one of these two bowea

Also ehesk gite of the following three boxes and provide appropriste information in lems Gandior 7.
CHANGE eme endlor sddeea: Plessa sefer o ths detolled instruesions  |_] DELBTE mame Qivo rosard name ] ADD mame Corapleto em 7 or 7o, snd also e e
nrogardsto changing tie naaw/addioss of s party. to ba deleted in item 63 01 6b also cempleta items To-7g (if applicable).

6. CURRENT RECORD INFORMATION
6. ORGANIZATIONS NAME

~

CHANGED (NEW) OR ADDED INFORMATION
7s. ORGANIZATIONS NAME

Te. [MAILING ADDHESS orry STATE POYTAL CODE COUNTRY

14 [T D7 557 oy BN] ADOLIFORE | 7. TYPE OF ORGANIZATION|#f. IURISDICTION OF ORGANIZATICN |7g. OROANIZATIONAL ID 4, ifeuy
ORGAMIZATION o
DEBTOR
s AMBNDMENT (COLLATERAL CHANGB): chock only onc box
Descibocollsert | ] detesedor ] sdten, rgvoenivs ] resed colusera description, or desceibe ccltateat O ssigrea

9 NAM'BofSBCW@PAR’I‘YofRBCbRD AUTHORIZING THIS AMENDMENT (name of assignor, if this {9 e assignment). I dusivan Amendmem suthorized by a Debtor which
ndc éotlataral or adda the suthorixing Dehiar, ot if this a Termination sutharized hy a Debtar, check hers and enter name of BEATOR autherixing this Amendm
93. ORGANIZATION'S NAME

B T T YT
o OPTIONAL FILER REFERENCE DATA
200717556803

FILING OFFICE COPY ~ NATIONAL FINANCING STATEMENT AMENDMENT (FORM UCC3)
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. UCC FINANCING STATEMENT

A. NAME & PHONE OF CONTACT AT FILER (opticnal) Filing Number: 200915161408
Filing Date: 03/03/2009
B. SEND ACKNOWIEDGMENT TO: (Name end Addreas)
Filing Time: 9:07 am
VILLAGE BANK Processing Office;  State of Minnesota
9298 CENTRAL AVE NE Sacretary of State
BLAINE, MN 85434 Filed By: UCCOnlineFiling
‘1, DEBTOR'S EXACT FULL LEGAL NAME
ORGANIZATION'S NAME
TORSPO HOCKEY INTERNATIONAL, INC,
Mailing Address City Suio Postal Cods Country
12 BRIDGE SQUARE SUITE 103 ANOKA MN 55303 USA
Tax ID#: SSNor EN MG Re | Type Of Organization Turisdiction Of Organization Crgsmizatioast D &, if eay
Opeiatia | CORPORATION USA MN €04863-2 ] wone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME
INDIVIDUAL'S NAME
Lagt Nsme First Neme Middlo Noms Suffix
Mailing Address City Stais Postal Code Country
N
Tt ID# SSNor EN
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)
ORGANIZATION'S NAME
VILLAGE BANK.
Mailicg Address City Stato Postel Code Country .
9208 CENTRAL AVE NE BLAINE MN 66434 USA
4. ThisFINANCING STATEMENT covers the following collateral : v
Accounts Raceivable from the Forzani Group (invoice £5022} including but not limited to all inventory, accounts,
equipment and general intangibles whether any of the foregelng o owned now or acquired later all accessions,
additions, replacements, and subgtitutions reiating to any ¢f the foregeing all records of any kind relating to
any of the foregeing all proceeds relating to any of the fcragoing (including insurance, general irtargibles and
accounts proceeds)
& ALTHERNATIVE DESIGNATION (f eppitcable) D LessoalLessar DW DW Dmm Dm.m Dmn-u':cnm
7T g T THSFINANCING BTATEMENT & fo'be filed (or socorded) in the . Chock 1o REQU RCT REPO! . :
s D m:"rnamt:: * mr&m “ (-rme::;' k unnﬁum.“f?ﬁ“ “I.‘,'.”e;"&z',” e D A Debton D Duttor | D Debtor 3

5. OPTIONAL FILER REFERERCB DATA!
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UCC FINANCING STATEMENT AMENDMENT

A. NAME & PHONE OF CONTACT AT FILER (optional) FiingNumber: 20133379565
: 09/13/2013
B, SEND ACKNOWLEDOMENT TO: (Nume end Address) Flling Date:
VILLAGE BANK Fiting Time: 1:51 pm
PO BOX 237 Processing Office:  Stats of Minnesota
3350 BRIDGE ST NW Secrotary of State
SAINT FRANCIS, MN 55070
Filed By: UCCOnlineFtiing
{a. ENITIAL FINANCING STATRMENT FILE # ih  This FINANCING STATEMINT AMENDMENT
REAL BSTATE RECORDS.

™

D TERMINATION: Blfectiviness of the Finsneing Sutement ideniified sbove is terminated with respest 10 sscutity lnterest(s) of ths Secured Pasty suthorizing Whis Tarmination Statemient.

b od

CONTINUATION: Effcctivencss of the Fantnouig Statement dentifiod sbovo with respect to secunzy interest(s) of the Secured Pasty thorizing this Coniinuation Statement 1
cominued G the additional pésiod provided by spplicable faw.

-

D ASSIGNMENT ((ul) or parttalys Give namo of essignes in tem 7 o1 T end adddrens of assignes ia itezt Tc; and olso give namo of assignos mtem 9.

¢ AMENDMENT (PARTY INFORMATIONY: Thiv Amendmen offosts Dnmo: " E]Swmdi'my ofRecord  Check ouly one of theze two boxes

Also chock atie of the following three baxes gnd provids appropriste information in ftema 6 aser 7.

D CHANOR name andior address Pleaxs refes to tho detsiled insiruetions DESRTR rame: Give resred namo E| AN ame Cempleleitem 7a nr Th, snd alo item Tc;
inregands o chianglng the name/address of a party. to be deloted i ite 6a o7 b 0150 complets items Jo-75 (if applicable).

6. CURRENT RECORD INFORMATION
6a. OROANIZATION'S NAME

7. CHANGRD (NRW) OR ADDED INFORMATION
Ta. ORGANIZATIONS NAME

%. [MATLING ADDRESS Y STATE  |POSTALCODE | COUNTRY

14 [For I 7- 555 o7 BON| ADOLINFORE | 7o, TYPE OF ORGANIZATION| . JURISDICTION OF ORGANZATION | 75 ORGANIZATIONAL ID #,if any
ORGANIZATION
DEBTOR [ wone

‘g AMBNDMENT (COLLATERAL CHANGE cheok only ono box
Doscribscolinorst [ debredos [ sodod, orgivocatirs  [T] rosated coltacanl doseipion, or descabe solsiezel [ st

9 NAME of SECURED PARTY of RECORD MJYHORIZING THIS AMENDMENT (mame of gssignor, if thinis an assigament). 1 this is sn Amendmens suthorized by » Debeor which
edds collatersl or 18ds the ewthorizing Ddsior, or If this a Termination authorized by a Debtor, check hete D and entername of DEBTOR authorizing this Amendment.
9. OROANIZATION'S NAME

10. OPTIONAL FILER DATA

e i e —manae Wt AtAMLE oA PTILUSOARP A LTRITASENT AORM IO
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