08-10-2004 U.S. DEPARTMENT OF COMMERCE

ey =T

102800874

To the Dire*tor ofthe U. S. Patent and Trademark Office: Piease record the auausieu wsuments or the new address(es) below.

\
Form PTO-1594 (Rev.
OMB Collectiop 065

1. Name of conveying party(ies)/Execution Date(s): 2. Name and address of receiving party(ies)

Yes
Additional names, addresses, or citizenship attached? g

Concept Alloys, L.L.C. No

Name: Hoskins Allovys, L.L.C.

Internal
[] individual(s) [] Association Address:__c/o Mark A. Sturing
D General Partnership O Limited Partnership Street Address: 31731 Northwestern Hwy, Ste. 450W

1 Corporation-State

X other_Limited liability company
State:_Michigan

Citizenship (see guidelines)U.S.A. /Michigan Country:_§.S.A. Zip._ 48334

City:_Faymi noton - Hills

Execution Date(s)___ 2/28/03 [] Association  Citizenship

Additional names of conveying parties attached? | _|Yes &NO (] General Partnership Citizenship
[] Limited Partnership ~ Citizenship

D Corporation Citizenship

3. Nature of conveyance:

] Assignment [ Merger 3R otrer limited liakjlity. Tsland of Newis

[ security Agreement EChange of Name If assignee STOEORACiled in the United States, a domestic
representative designation is attached: ﬂ Yes 1 No

[:I Other. (Designations must be a separate document from assignment)

4. Application number(s) or registration number(s) and identification or description of the Trademark.
A. Trademark Application No.(s) B. Trademark Registration No.(s)

See Attached List
___________________________ | Additional sheet(s) attached? Bl Yes [ ] No

C. Identification or Déscription of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

5. Name & address of party to whom correspondence | g Total number of applications and

concerning document should be mailed: registrations involved: 12
Name: Holly B. Safronoff, Esqg.

Internal Address: Evans & ILuptak, P.L.C. 7. Total fee (37 CFR 2.6(b)(6) & 3.41) $315 00

[] Authorized to be charged by credit card

Street Address: _7457 Franklin Raad [ ] Authorized to be charged to deposit account )
Suite 250 E Enclosed /
City:_Rloomfield Hille 8. Payment Information: :
State:  Michigan Zip:__4g301 a. Credit Card  Last 4 Numbers 3
= Expiration Date
Phone Number: __(248) 406-5100 .
’ b. Deposit Account Number pa -

Fax Number: _ (248) 406-5111 ~—

Email Address: e o ] ] ) A;uthorized User Name i:' %
9. Signature: /gé L Satrors/ 8/4/04 =

‘signature ﬂ / ﬂ Date .~
Holly B. Safronoff Total number of pages including cover 3
Name of Person Signing sheet, attachments, and document:

Documents to be recorded (including cover sheet) should be faxed to (703) 306-5995, or mailed to: Ss e ee
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450 <
2 =2
3 o0f 4

REEL: 003022 FRAME: 0395



RECORDATION FORM COVER SHEET
TRADEMARK ONLY

Continuation of item No. 4B:
Trademark Registration No.(s)

1600342
2172424
2172425
1946446
0272864
0326818
0646351
0649621
0762338
2147318
2147344
2330548

4 of 4

TRADEMARK
REEL: 003022 FRAME: 0396



NO DOCUMENTATION IS REQUIRED
FOR RECORDING A

TRADEMARK CHANGE OF NAME

‘ TRADEMARK!
RECORDED: 08/03/2004 REEL: 003022 FRAME: 0397



