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CANADA ) TO ALL TO WHOM THESE PRESENTS MAY
) COME, BE SEEN OR KNOWN
PROVINCE OF ONTARIO )
)
TO WIT: )

1, Jennifer Louise Wood, a Notary Public, in and for the Province of Ontario, by Royal
Authority duly appointed, residing in the City of Toronto, in said Province,

DO CERTIFY AND ATTEST that the paper-writing hereto annexed is a true copy of
a document produced and shown to me and purporting to be the Assignment of Trade-marks by
Meditrust Healtheare Inc. to Pharm Plus Drugmarts Inc. dated January 23, 1999, the said copy
having been compared by me with the said original document, an act whereof being requested I
have granted under my Notarial Form and Seal of Office to serve and avail as occasion shall or
may require.

IN TESTIMONY WHEREOF I have hereunto subscribed my name and affixed my
Notarial Seal of Office this 28th day of January, 1999.

U eool

A Notary Public in and for the
Province of Ontario

MACLIENT\OMOGZ2\SO\NOTARY JEN

APR ©8 '99 15:89 513 23sTRADEMARK PAGE . 2084
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WHEREAS, MEDITRUST HEALTHCARE INC., (formerly Meditrust
Holdings Inc.) the full post office address of whose principal office or place of business is 140
Wendell Avenue, Unit 9, Toronto, ON M9N 3R2, is the owner of the Canadian trade-marks (the
“Canadian Trade-marks”) and the U.S. trade-marks (the “U.S. Trade-marks™) with the registration

and application numbers (the “Registrations™) as listed in Schedule "A” attached hereto;

AND WHEREAS, MEDITRUST HOLDINGS INC., amended its name to

MEDITRUST HEALTHCARE INC. by Articles of Amendment dated September 9, 1996;

AND WHEREAS, PHARMA PLUS DRUGMARTS LTD., the full post office
address of whose principal office or place of business is 5695 Coopers Avenue, Mississauga, ON
1.4Z 1R9, is desirous of acquiring the rights to the Canadian Trade-marks and the U.S. Trade-
marks, in their respective jurisdictions, including any and ail goodwill associated therewith and

including the Registraticns;

NOW THEREFORE KNOW ALL MEN BY THESE PRESENTS that for $1.00
and other good and valuable consideration, the receipt of which is hereby acknowledged, the said
MEDITRUST HEALTHCARE INC., doth hereby sell, assign and transfer to PHARMA
PLUS DRUGMARTS LTD. all of its right, title and interest in and to the Canadian Trade-
marks and the U.S. Trade-marks in their respective jurisdictions, together with the goodwill
attached thereto and including the Registrations.

IN WITNESS WHEREOF, MEDITRUST HEALTHCARE INC. has caused
these presents to be executed under its corporate seal and the hands of its duly authorized officers,

in the City of Toronto, this 23rd day of January, 1999.
MEDITRUST HEALTHCARE INC.

Per:

Norman Pu'xl, resident

APR 2B "S3 1B:P9 613 235 ZFRADEMARK FPARGE.pas
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SCHEDULE A

Canadian Trade-Marks

Registered

Mark Registration Numper
Meditrust TMA411, 577
Meditrust & Design TMAA450, 087
Meditrust -Canada’s Mail Order Pharmacy TMA461, 548
Meditrust - The Mail Order Pharmacy TMAA462, 425
Pending

Mark Application Number
First Nations Pharmacy 872 389

Meditrust - La Pharmacie Postale 764 820

The Drug Store At Your Door 872739

U.S. Trade-Marks

Rending
Mark Sexial Number
First Nations Pharmacy 75-555508

MACLIENT\ABO A\ AFRRCLOSNSCHEDULE TDM
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