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U.S. DEPARTMENT OF COMMERCE

Form: PT(Q-1594 (Rev. 07/05) - _ (
OMB Collection 0651-0027 (exp. 6/30/2008 05 24 2006 Inited States Patent and Trademark Office

"5 NI

To the Director of the U. S. Patent and Trauciwin ..,....,j. Oggq',vsvzsj,ww -~cuments or the new address(es) below.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies) v
es
CSP Information Group Inc. Additional names, addresses, or citizenship attached? No
Document ID No.: 103174816 Name:_Beverage Spectrum Publishing Inc.
L Internal -
[] Individual(s) [[] Association Address: s ~ o3
= =] T
[ General Partnership [ Limited Partnership Street Address: 1 Miffin Place Seite 310 . -
v ion- . =0 == L
Corporation- State: New York City: Cambridge s = -
[] other =T o "
State: Massachusetts =0 N
itizenship (see guidelines -, B
Citizenship (see g ) Country:_United States S ZipPo2138 .
Additional names of conveying parties attached? [:|Yes No |:| Association Citizenship i F = m
: LT — ™
3. Nature of conveyance )/Execution Date(s) : [[] General Partnership ~ Citizenship ; 22
. Limited Part hi iti i
Execution Date(s) December 12, 2005 EI imited Partnership  Citizenship
Corporation Citizenship_New York
1 Assignment [ Merger . )
D Other Citizenship
] Security Agreement D Change of Name If assignee is not domiciled in the United States, a domestic
o . representative designation is attached: [_] Yes No
Other_Termination of Security Agreement (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)
2902082

__________ |LAdditionaI sheet(s) attached? [ ] Yes No
C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

5. Name & address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations involved: 1
Name: Salamon. Gruber. Newman & Blaymore. P.C.

Internal Address:_Frederick Newman, Esq. 7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $.40.00

[] Authorized to be charged by credit card
D Authorized to be charged to deposit account

Enclosed

8. Payment Information:

Street Address: 97 Powerhouse Road, Suite 102

City: Roslyn Heights

. in- a. Credit Card Last 4 Numbers
State: New York Zip: 115772016 Eroiration bate IS

Phone Number:516-625-1700

b. Deposit Account Number

Fax Number: 516-625-1795 , 05-15-2006
Email Address: com. | Authorized User Name ..8. Patent & TMOfc/TM Mail Rept Dt. #26
i ; el
9. signature: / 05/12/06
Signature <~ Date
Robert B, Weir Total number of pages including cover 3
sheet, attachments, and document:

Name of Person Signing

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

TRADEMARK
REEL: 003345 FRAME: 0434
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Fornr PTO+1594 (Rev. 07/05)

OMB Coilection 0651-0027 (exp. 6/30/200t

RE

103174816

U.S. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

To the Director of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies):

] Individual(s) [] Association

D General Partnership D Limited Partnership
Corporation- State: New York

D Other
Citizenship (see guidelines)
Additional names of conveying parties attached? DYes No|

3. Nature of conveyance )/Execution Date(s) :
Execution Date(s)
[] Assignment [JMerger

] Security Agreement ] Change of Name

D Other

CSP Information Group Inc. Additional names, addresses, or citizenship attached? ] No

2. Name and address of receiving party(ies) O]y
es

Name:_Beverage Spectrum Publishing Inc.

Internal
Address:

Street Address: 1 Mifflin Place, Suite 310

City: Cambridge,

State: Massachusetts

Country:_United States Zip: 02138
[ ] Association  Citizenship
D General Partnership  Citizenship
D Limited Partnership  Citizenship
Corporation Citizenship_New York

|:, Other_  ~ Citizenship
If assignee is not domiciled in the United States, a domestic
representative designation is attached: [ ] Yes No

(Designations must be a separate document from assignment)

A. Trademark Application No.(s)

4. Application number(s) or registration number(s) and identification or description of the Trademark.

B. Trademark Registration No.(s)
2902082

C. Identification or Description of Trademark(s) (and F|I|ng

______________ Additional sheet(s) attached2,[ ] Ye‘g [v] No
Date if Application or Registration Nun’&bbr is umknown)

5. Name & address of party to whom correspondence
concerning document should be mailed:

Name: Salamon. Gruber. Newman & Blaymore, P.C

6. Total number of applicatic{n’é and
registrations involved: o ]

T
-
e )

Internal Address: Frederick Newman, Esq.

Street Address: 97 Powerhouse Road, Suite 102

City: Roslyn Heights
State:New York Zip:11577-2016

Phone Number: 516-625-1700
Fax Number: 516-625-1795

e - y
7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $ 400D
[F9]
[] Authorized to be charged by &@dit card
D Authorized to be charged to deposit account
Enciosed

8. Payment Information:
a. Credit Card  Last 4 Numbers

feyy=mmttnuifseigmny |11 LTI
b. Deposit AticéQr&Bimber
. — oy 8Bs
(o Authorized User Name ¢S Patent & T

16/TM MaiRept Dt. #11

Email Address: fn_emman@\c;ém \3 ~6q f\b\d "

9. Signature: ————Robert B. Weir

01/30/06

//§|gna re Date
/ Total number of pages including cover 2

WM sheet, attachments, and document:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS !"'0'“ and bad(z CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Frederick Newman, Esq.
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Il—lf-‘-l'ederick Newman, Esq. _‘I
Salamon, Gruber, Newman & Blaymore, P.C.
97 Powerhouse Road, Suite 102
Roslyn Heights, NY 11577

L -

T T =P Ty ——— e
1a. INITIAL FINANCING STATEMENT FILE #

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T . T v~ ——— T Y]
1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
200411171159888 REAL ESTATE RECORDS.
- 2. TERMINATION: Effecti of the Fii ing Stat t identified above is terminated with respect to rity int (s) of the d Parly authorizing this Te ion Stat it
CONTINUATION: Effecti of the Financing Stat t identified above with respect to ity i (s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable law.

4, DASSIGNMENT {fult or partial): Give name of assignee in itam 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |:[ Debtor or D Secured Parly of record. Check only gne of these two boxes.

Also check one of the following three boxes and provide approp f ion in items 6 and/or 7.

D CHANGE name and/oraddress: Please refer tothe detailed instructions DELETE name: Give record name
in regards to changingthe name/address of a party. to be deieted in item 8a or 6b.

6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

also complete items 7e-7

ADDname: Completallnm7aov7b andalsoltem?c

Beverage Spectrum Publishing, Inc.
&b. INDIVIDUAL'S EAST NAME

o]
)

FIRST NAME

MIDDLE NAME

SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME

FIRST NAME

7c. MAILING ADDRESS

MIDDLE NAME

SUFFIX

cItY

STATE |POSTAL CODE

COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFO RE l?e TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR i

7f. JURISDICTION OF ORGANIZATION

79. ORGANIZATIONAL 1D #, if any

[Inone

8. AMENDMENT (COLLATERAL CHANGE}): check only gna box.

— D ity | deletad

Daddﬂd or give entlreDr tated coll | ok

iption, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autharized by a Debtor which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here B and enter name of DEBTOR authorizii

OR

g this Amend
a. ORGANIZATION'S NAME
CSP Information Group, Inc.
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

= —————y——
10.0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

RECORDED: 01/31/2006

TRADEMARK
REEL: 003345 FRAME: 0436



