900409711 06/15/2017
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM431326
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT OF THE ENTIRE INTEREST AND THE GOODWILL

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
Proflex LLC 06/14/2017 Limited Liability Company:
WISCONSIN

RECEIVING PARTY DATA

Name: Noomi Health LLC

Street Address: 12480 Mac Alister Way, Apt. 202

City: New Berlin

State/Country: WISCONSIN

Postal Code: 53151

Entity Type: Limited Liability Company: WISCONSIN

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |5200823 NOOMI

CORRESPONDENCE DATA

Fax Number: 02627831211 S
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent p=4
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. o
Phone: 262 783-1300 o
Email: rkmip@rkmiplaw.com 2
Correspondent Name: Ryan Kromholz & Manion, S.C. =
Address Line 1: P O Box 26618 o
Address Line 4: Milwaukee, WISCONSIN 53226-0618 O

NAME OF SUBMITTER: Barbara J. Mueller

SIGNATURE: /Barbara J. Mueller/

DATE SIGNED: 06/15/2017

Total Attachments: 2
source=NOOMI assignment#page1 .tif
source=NOOMI assignment#page?2.tif
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