TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name || Formerly || Execution Date || Entity Type
Societe Anonyme (a form of
PCM P 07/19/2006
ompes 19l corporation): FRANCE

RECEIVING PARTY DATA

|Name: ||PCM |
|Street Address: ||17, rue Ernest Laval |
lcity: |IF-92170 vanves |
|State/Country: |FRANCE |
|Entity Type: ||Societe Anonyme: FRANCE |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Registration Number: 1856176 PCM-MOINEAU

CORRESPONDENCE DATA

Fax Number: (202)955-5564

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 202-419-2404

Email: stephen.jeffries@hklaw.com

Correspondent Name: Stephen J. Jeffries

Address Line 1: 2099 Pennsylvania Ave., NW, Suite 100

Address Line 4: Washington, DISTRICT OF COLUMBIA 20006

DOMESTIC REPRESENTATIVE

Name:

Address Line 1:
Address Line 2:
Address Line 3:
Address Line 4:
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NAME OF SUBMITTER:

Stephen J. Jeffries

Signature:

/Stephen J. Jeffries/

Date:

07/27/2007

Total Attachments: 2
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PARTIAL TRANSLATION
PERTAINING ONLY TO THE PORTION OF THE DOCUMENT RELEVANT TO THE COMPANY’S CHANGE OF NAME M
M2 COosA Reserved to formalities center G9251866184.4 m
N° 11682 01 Statement Zo.E
Received on transmitted on g
<
ODIFICATION STATEMENT! _DI“
LEGAL ENTITY
(x) Trade name, legal form, capital ( x ) Headoffice transfer () Beginning of activities of a company created without activities ( )GIE-GEIE
() Statement relating to an establishment (opening, modification, transfer, hire management, closing) ( ) End of business without ending of the legal entity
() Business resumed ( ) Dissolution { x ) Other

IN ANY CASE, CHECK POINT 1, 2, 17, 18 AND NEW OR MODIFIED MENTIONS and indicate the date.

IDENTIFICATION BEFORE MODIFICATION

Sole number of identification : 572180198

Corporate name / Acronym : PCM POMPES
(X) Trade and Companies Register number with the Clerk’s of NANTERRE

Legal form : French “Société Anonyme”

Head office or 1" establishment in France for foreign companies :
Address : 17/19 rue Ernest Laval

Zip Code : 92170 City : VANVES

STATEMENT RELATING TO THE MODIFICATION OF THE LEGAL ENTITY

Date
JUNE 21, 2006 Corporate name : PCM Allnv
ADDITIONAL INFORMATION _

JUNE 21, 2006 OBSERVATIONS :
Address for correspondence : (X) Declared in point 9 ( ) Other Telephone :

Zip Code : City : Fax / e-mail :
( ) LEGAL REPRESENTATIVE Name, forename and address Certifies that this information are true SIGNATURE :
(X)) ATTORNEY with proxy Petites Affiches — 2, rue Montesquieu Done in Paris
( ) OTHER 75041 PARIS cedex 01 /01 / 3301208/FL on July 19, 2006
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