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Trademark Assignment

WHEREAS, MET FISHERIES, INC., a Massachusetts Corporation, with its principal place of
business at 50 Hassey Street, New Bedford, MA 02740 ("Assignor"), has adopted, owns and is using the
Mark: SEA SPRAY ("the Mark") in connection with the following goods: frozen fish; and

WHEREAS, Assignor owns a federal registration for the Mark on the Principal Register of the
United States Patent and Trademark Office in connection with the following goods: frozen fish; Registration
No. 2,094,968, registered on September 9, 1997; and

WHEREAS, NORTHERN WIND, INC., 2 MASSACHUSETTS Corporation, with its principal
place of business at P.O. Box 40144, New Bedford, MA 02744 ("Assignee"), desires to acquire the Mark and
the above-referenced Registration;

NOW, THEREFORE, for gcod and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, Assignor hereby sells, assigns and transfers to Assignee all right, title and interest

in and to the Mark, together with the goodwill of the business symbolized by the Mark, and the registration
thereof.

MET FISHERIES, INC.
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