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TRADEMARK ASSIGNMENT

WHEREAS, Xpect First Aid Corporation, a Kansas corporation, having an address at 6300
Cintas Boulevard, Mason, Ohio 45040 has adopted, used and is using the following trademark:

Mark Reg. No. Reg. Date
PAIN EASE 1,235,507 4-19-1983

WHEREAS, Cintas First Aid Holding Corporation, a Nevada corporation, having an address
at 250 Vista Boulevard #107, Sparks, Nevada 89434 is desirous of acquiring said trademark;

NOW THEREFORE, for good and valuable consideration, the receipt of which is hereby
acknowledged, Respond Industries, Incorporated, does hereby assign to Cintas First Aid Holding
Corporation, all right, title, and interest in and to the trademarks and the goodwill of the business
symbolized thereby.

XPECT FIRST AID CORPORATION
a Kansas corporation

Dated: /“ /0""0 / By: W

Robert E. Coletti, Assistant Secretary

STATE OF OHIO ;
) SS:
COUNTY OF HAMILTON

BEFORE ME, the Subscriber, a Notary Public in and for said County and State, personally
appeared Robert E. Coletti, the Assistant Secretary of Xpect First Aid Corporation, a Kansas
corporation, by and on behalf of said company, and he acknowledged the signing of the foregoing
instrument to be a free act and deed for the uses and purposes therein mentioned.

IN TAESTIMONY WHEREQF, I have hereunto subscribed my name and affixed by Notarial
Seal this 10_"_ day of Janva sy ,2001.

Py

Notary Public

RI849ET ..

i no axpiration
4703 0.0.C.

TRADEMARK
RECORDED: 01/10/2001 REEL: 002219 FRAME: 0422



