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TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).
Submission Type Conveyance Type
New Assignment D License
Resubmission  (Non-Recordation) [ ] security Agreement [ | Nunc Pro Tunc Assignment
Document ID # | l Effective Date

Correction of PTO Error ] Merger I—-"——Ig'; nth Zg 4 2\63'1'
#| F #I
Reel . rame |:| Change of Name
Corrective Document

Reel # [ 002478 | Frame # [ ] other |

Conveying Party I:I Mark if additional names of conveying parties attached £y ocution Date
Month Day Year
Name | Rajani, Karl | |05 31 2002 |
Formerly | |

Individual D General Partnership |:| Limited Partnership Corporation l:] Association

D Other L |

Citizenship/State of Incorporation/Organization IUnited States |

Receiving Party D Mark if additional names of receiving parties attached

Name | Genesis Healthcare USA, LLC |

DBA/AKAITA | |

Composed of | I

Address (ine 1) | 5307 South 92nd Street |

Address (fine 2} | l

Address (line 3) l Hales Carners | | Wisconsin | 153130 |
City State/Country Zip Code

Indivi I . Limited Partnershi If document to be recorded is an
El dividua l:] General Partnershlp D P assignment and the receiving party is

) L not domiciled in the United States, an
D Corporation |:| Association appointment of a domestic
representative should be attached.
Other ‘ limited liability company —l (Designation must be a separate

document from Assignment.)

C}'lé;shiplState of Incorporafion/Organization | Wisconsin
07/1072003 D) 00000020 170055 2201 FOR OFFICE USE ONLY
01 fFC; 40.00 DA
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DIC. 20231 and to the Office of Infor ion and Regul y Affairs, Office of Manag and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503, See OMB
Information Collection Budget Pach 0651-0027, Patent and Trademark Assi Practi DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
ADDRESS. . . . . "
| Mail documents to be recorded with required cover sheet(s) information to: |

Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231
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FORM PTO-1618B
Expires 06/30/99
OMB 0651-0027

U.S. Department of Commerce |
Patent and Trademark Office

Page 2
TRADEMARK

Domestic Representative Name and Address Enter for the first Receiving Party only.

Name L '

Address (line 1) [

Address (line 2) L

Address (tine 3) |

[ I I R

Address (line 4) ]

Correspondent Name and Address , . ¢ qe and Telephone Number|(414) 277-5675 |

Name |Marta S. Levine

Address (iine 1) | Quarles & Brady LLP

Address (ine2) | 411 East Wisconsin Avenue

Address (ine 3) | Milwaukee, Wisconsin 53202

Address (line 4) [

Pages : :
including any attachments.

Enter the total number of pages of the attached conveyance document # | >

Trademark Application Number(s)

Trademark Application Number(s) or Registration Number(s)
Enter either the Trademark Application Number gr the Registration Number (DO NOT ENTER BOTH numbers for the same property).

D Mark if additional numbers attached

Registration Number(s)

11

L I ] [ ] (2201642 __F+1
Pz

| | L | || |

I

L 1L ] L J ] L I

| |

Number of Properties  guter the total number of properties invoived. #[1 |

Fee Amount

Fee Amount for Properties Listed (37 CFR 3.41): $ L40 00 1
Method of Payment: Enclosed || Deposit Account [ ]
Deposit Account

(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number:

#| 170055 |

o []

Authorization to charge additional fees:

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as

indicated herein.
Marta S. Levine WM-%—M July 2, 2003
Name of Person Signing ) Signature Date Signed

L |
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"_TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).

Submission Type Conveyance Type
[ ] New ¢ %M / /X Assignment [ ] License ’) A \,L (B _
Resubmission (Non-_R_e__)_]cordation D Security Agreement D Nunc Pro Tunc Assignment

Document ID # " Effﬁctige DatYe
t
Correction of PTO Error D Merger F‘L;Ogo 283 258r1 l
#
Reet#[ | Frame#[ ] | 0 o orName
Corrective Document I : ]
Reel # 002478 | Frame # | 0817 [ ] other |

Conveying Party I:’ Mark if additional names of conveying parties attached Execution Date
Month Day Year
Name | Rajani, Karl | [05 31 2002]
Formerly f |

Individual D General Partnership D Limited Partnership l___l Corporation D Association

. D Other [ w

Citizenship/State of Incorporation/Organization [United States

Receiving Party D Mark if additional names of receiving parties attached

Name LGenesis Healthcare USA, LLC j

DBA/AKA/TA |

Composed of ]

L

Address gine 1) | 5307 South 92nd Street |

Address tiine 2) [ j

Address (iine 3) [ Hales Ccrners ’ | Wisconsin j 153130 ]
City State/Country Zip Code

D Individual l:] General Partnership D Limited Partnership D It document to be recorded is an

assignment and the receiving party is

T . L not domiciled in the United States, an
L Corporation D Association appointment of a domestic
representative should be attached.

i v | Other ’ Limited Liability Company _] (Designation must be a separate

= document from Assignment.)

i ¢ | Citizenship/State of Incorporation/?rganization Misconsin ]
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ACDRESS. Mail documents to be recorded with required cover sheet(s) information to: ,
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231
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v . U.S. Department of Commerce
gxo M P,”TO- 1618B Page 2 Patent and Trademark Office
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Domestic Representative Name and Address Enter for the first Receiving Party only.

Narve_ L |

Addresg {line 1) L ‘ j

Address (line 2) | l

Address (line 3) l l

Address (line 4) | |

Correspondent Name and Address , .. code and Telephone Number|(414) 277-5789 |

Name | Cheryl M. Smukowski

Address (iine 1) | Quarles & Brady LLP

SGS D UUUR B

Address (iine 2) I 411 East Wisconsin Avenue

Address (iine 3) | Milwaukee, Wl 53202

Address (iine 4) | “ |

Enter the total number of pages of the attached conveyance document # 12 |

. Pages
| including any attachments.

Trademark Application Number(s) or Registration Number(s) D Mark if additional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Trademark Application Number(s) Registration Number(s)

[ N 1L ] (2201642 | | N ]
L || 1 [ 1 I 1 1L |
L | 1L ] | | [ ] ]

- Number of Properties Enter the total number of properties involved. #I 1 —l
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $ [io 00 1
5 Method of Payment: Enclosed l:] Deposit Account

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)

| Deposit Account Number: # L 17-0055

L

Authorization to charge additional fees: Yes No D

- Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any
attached copy is a true copy of the original document. Charges to deposit account are authorized, as
indicated herein.

' Cheryl M. Smukowski (:ju Mj{ J}Y)MM//US{( " June 7, 2002

i Name of Person Signing nature Date Signed

L _
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Domestic Representative Name and Address ... tor the first Recsiving Party only.

Name |

Address e 1) |

— LJ U

Adoress tins ) |

Adtress (ine3) |

Address line ¢ | l

Correspondent Name and Address , ., ¢,4e and Telephone Number|(414) 277-5675 J

i

Name |Maria S. Levine

Address (s %) | Quares & Brady LLP

Address (ine 2) L411 East Wisconsin Avenue

ol U

Address (ine 3) | Miiwaukee, Wisconsin 53202

Address oime 4 [

Enter the total number of pages of the attached conveyancs document # [z ]
including any attachments.

Trademark Application Number(s) or Registration Number(s) [ | mamw adamenal numbers atached
Enter eRther the Trademark Application Numbar or the Registravon Nurnber (DO NOT ENTER BOTH numbers for the same property).

Pages

Trademark Application Number(s) Registration Number(s)
( 1 ] ] (2068158 ] (2088170 1 [__ |
L J 0 ] L | (2088157 ] [20s8158 ] [ ]
i ] I L ) {2088160 | |2201452 ] | R
Number of Properties  gryer the total number of properties involved. #/6 ]
Fee Amount Fee Amouni for Properties Listed (37 CFR 3.41): $ [165.00 ]
Method of Paymant: Enclosed || Deposit Account
Depesit Account | )
{Entsr for payment by deposlt account ar if addhlonal feas can bs charged to the account
Deposit Account Number: # (__17-0055 |
Authorization to charge addftional tees: Yes Ne D

Statement and Signature

To the best of my knowledge and bellef, the foregoing information is true and correst and any
attached copy is & trve copy of the original document. Charges to depoasit sccount ave authorired, as

indicated herain.
Marta S. Levine T XA cse s June 3, 2002
Name of Person Signing Signaturs Date Signed
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Confirmatory Assignment of Trademarks

This Confirmatory Assignment of Trademarks is made by and between Kar! Rajani, a

United States citizen with his principal place of business at 5307 South 92nd Street, Hales
Comer, Wisconsin 53130 (the “Assignor”), and Genesis Healthcare USA, LLC., a Wisconsin
limited liability company with its principal place of business at 5307 South 92nd Street, Suite

230, Hales Comers, Wisconsin 53130(the “Assignee”).

Whereas, the Assignor is the owner of the trademarks shown on the attached Schedule
(which is attached hereto and incorporated herein by reference), the registrations therefor, and
the goodwill of the business in connection therewith (the "Trademarks"); and

Whereas, the Assignee wishes to acquire the Trademarks.

Now, therefore, for good and valuable consideration, the receipt and sufficiency of which
are hereby expressly acknowledged, the Assignor agrees to sell, assign and transfer to the
Assignee as of September 28, 2001, and does hereby the sell, assign and transfer to the Assignee,
the Assignor’s entire right, title and interest in and to the Trademarks and the Assignor’s entire
right, title and interest in and to any and all claims and demands it may have, at law or in equity,

for past infringement of the Trademarks.
This Confirmatory Assignment of Trademarks is made pursuant to the assignment by and

between the parties dated as of September 28, 2001.
In witness whereof, the Assignor has caused this Confirmatory Assignment of
Trademarks to be executed and sealed by a duly authorized officer as of the date indicated

below.
By: /

Karl R3jani

)

STATE OF WISCONSIN
)
)

MILWAUKEE COUNTY
Personally came before me this = y of May, 2002, the above-named individual, to me known to the
gnment of Trademarks and acknowledged the same.

be person who executed this Confirmatory Assi
NN L S
(EAL) - S gy, Notary Public. State of Wisconsin / - - 7=, . - “c-.
5 Q.O N ’I,,I My Commission Expires: __. /' /7 »/
3 %,
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%+ ( BARBARAL. | % 7
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Schedule to
Confirmatory Assignment of Trademarks

Trademark U.S. Registration No. Issue Date
CLAIMSEXPERT 2,058,158 04/29/1997
INFODOC 2.058.157 04/29/1997
M-CHECK 2,058,160 04/29/1997
PROVIDERNET 2,058,170 04/29/1997
U-MANAGER 2,058,159 04/29/1997
VALUDOC 2,201,452 11/03/1998

2 - OBMKE\5243715. 1
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002478/0817 PAGE 2

APPLICATION NIMBER: 74698353 FILING DATE: 07/07/1995
REGISTRATION NUMBER: 2056160 ISSUR DATE: 04/29/1097
i Y-CHE

RAWING TYPE: HORDS, LETTERS, CR MIMBERS IN TYPED FORY
APPLICATION NOMBER: 74700033 FILING DATE: 07/11/1995
REGISTRATION NUMBER: 2056170 ISSUR DATE: 04/29/1997

MARK: PROVIDERNET
DRAWING TYPE: WORDS, LETTERS, OR NIMBERS IN TYPED FORM

APPLICATION NUBER: 74638336 FILING DATE: 07/07/1995
REGISTRATION NOMBER: 2038138 195U DATE: 04/29/1997

MARK: O-YANAGER
DREWING TYPE: WORDS, LETTERS, QR NUMBERS IN TYPED FORM
TRADEMARK
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APPLICATION NUMBER: 74698358
REGISTRATION NUMBER: 2058160

MARK: M-CHECK
DRAWING TYPE: WORDS, LETTERS’

APPLICATION NUMBER: 74700033
REGISTRATION NUMBER: 2058170

MARK: PROVIDERNET
DRAWING TYPE: WORDS, LETTERE'

APPLICATION NUMBER: 74698356
REGISTRATION NUMBER: 2058159

U-MANAGER
TYPE: WORDS,

MARK :
DRAWING LETTERS,
APPLICATION NUMBER: 75373702
REGISTRATION NUMBER: 2201452

MARK: COINBANK

DRAWING TYPE: WORDS, LETTERS,

ALLYSON PURNELL, EXAMINER
ASSIGNMENT DIVISION
OFFICE OF PUBLIC RECORDS

T
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FILING DATE: 07/07/1995
ISSUE DATE: 04/29/1897

OR NUMBERS IN TYPED FORM

FILING DATE: 07/11/1995
ISSUE DATE: 04/29/1997

OR NUMBERS IN TYPED FORM

07/07/1°5%
04/2971¢

FILING DATE:
ISSUE DATE:

OR NUMBERS IN TYFED FORM

FILING DATE:
ISSUE DATE:

10/06/1997
11/C3/1998

OR NUMBERS IN TYPED FORM

remsass1onments TRADEMARK
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J
\ J UNITED STATES

v PATENT AND
x5 x % 1RADEMARK OFFICE

JUNE 24, 2003 Under Secretary of Commerce For Intellectual Property and
PTAS Director of the United States Patent and Trademark Office
Washington, DC 20231

www.uspto.gov

*102367078A%*

QUARLES & BRADY LLP

CHERYL M. SMUKOWSKI

411 EAS WISCONSIN AVENUE

i ohe wrsconsii M

UNITED STATES PATENT AND TRADEMARK OFFICE
NOTICE OF RECORDATION OF ASSIGNMENT DOCUMENT

THE ENCLOSED DOCUMENT HAS BEEN RECORDED BY THE ASSIGNMENT DIVISION OF
THE U.S. PATENT AND TRADEMARK OFFICE. A COMPLETE MICROFILM COPY IS
AVATLABLE AT THE ASSIGNMENT SEARCH ROOM ON THE REEL AND FRAME NUMBER
REFERENCED BELOW.

PLEASE REVIEW ALL INFORMATION CONTAINED ON THIS NOTICE. THE

INFORMATION CONTAINED ON THIS RECORDATION NOTICE REFLECTS THE DATA
PRESENT IN THE PATENT AND TRADEMARK ASSIGNMENT SYSTEM. IF YOU SHOULD
FIND ANY ERRORS OR HAVE QUESTIONS CONCERNING THIS NOTICE, YOU MAY
CONTACT THE EMPLOYEE WHOSE NAME APPEARS ON THIS NOTICE AT 703-308-9723.
PLEASE SEND REQUEST FOR CORRECTION TO: U.S. PATENT AND TRADEMARK OFFICE,
ASSIGNMENT DIVISION, BOX ASSIGNMENTS, CG-4, 1213 JEFFERSON DAVIS HWY,
SUITE 320, WASHINGTON, D.C. 20231.

RECORDATION DATE: 09/23/2002 REEL/FRAME: 002673/0291
NUMBER OF PAGES: 6

BRIEF: CORRECTIVE ASSIGNMENT TO CORRECT THE INCORRECT REGISTRATION
NUMBER FROM 2/201452 TO 2/201842. DOCUMENT PREVIOUSLY RECORDED
AT REEL 002478 FRAME 0817.

ASSIGNOR:
RAJANTI, KARF DOC DATE: 05/31/2002
CITIZENSHIP: UNITED STATES
ENTITY: INDIVIDUAL
ASSIGNEE:
GENESIS HEALTHCARE USA, LLC CITIZENSHIP: WISCOWSIN
5307 SOUTH 92ND STREET ENTITY: LIMITED LIABILITY COMPANY
HALES CORNERS, WISCONSIN 53130
APPLICATION NUMBER: 74698518 FILING DATE: 07/07/1995
REGISTRATION NUMBER: 2201642 ISSUE DATE: 11/03/1998

MARK: VALUDOC
DRAWING TYPE: WORDS, LETTERS, OR NUMBERS IN TYPED FORM

TRADEXRAER 111
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002673/0291 PAGE 2

PAULA MCCRAY, EXAMINER
ASSIGNMENT DIVISION
OFFICE OF PUBLIC RECORDS

TRADEMARK
RECORDED: 07/08/2003 REEL: 002775 FRAME: 0101



