oZy2H0S |
/ . T
l FOPM PT(-1619A ‘ 04 -27-2000 U.S. Department of Commarce l
Expires 0613099

Patent and Trademark.Office.

- IREEIN
-3 pyygs o 101335734
RECORDATION FORM COVER SHEET

OPR/FINAN {CE P
.and Trademarks:
Suhlmsswn Type o Conveyance Type
New E Assignment D Security Agreement

D :::::‘n:;s'i;;\ fﬂon-Recomﬁon! D License D Change of Name
Correcti rror
Merger Other | |
O e e s ] | [ e E o :
Correctiv {For Use ONLY by U.S. Government Agenciss)
] Reet :I—L_mfj Frame#[ | [IepartmentaiFite [ | Secret File

Conveying Party(ies) |:| Mark it sdditionsl names of conveying parties stsched  Execution Dite
sar
Name (ine 1) [Bort, Stephen, F. , | [38__17 2000
Name {line 2) l I
Exncumn Date
Second Party Month Your
Name (line 1) | ] | ]
Name (line 2) | |
Receiving Party D Mark if additional names of receiving parties attached
Name qine 1) | Hirsch Speidel, inc. ] " c.o::-::':: to berecordeg
recsiving party is not
Name (line 2) | - I domiciled in the United
States, an sppointment.
Address (tine 1) v f.’"i.‘.?f.‘ is attsched
] i fepresen aftacnes,
ﬁo Shlp Street l D:llgnaﬁon must be 2
i p document from:
Address (ine2) | ] Assignment}
Address (ine 3 [Providence ] {Rhode Istand ] [02903 |
. - SiaaCounty
Domestic Representative Name and Address Enter for the first Receiving Party only.

Name | GOTTLIEB RACKMAN & REISMAN PC )
Address qine 1) | 270 Madison Avenue, New York, New York 10018-0601 USA ] ' ]
Address Gine 2) | |
Address gine 3) [ ]
Address (line 4) l I

FOR OFFICE USE ONLY

<X

04/iJ5/2000 DNGUYEN 00000249 23119342 \
01 FL:581 Qc.oo w

of jon s 0 SVerage SpprGlimately 30 MimAes Per Cover Sheet 10 DO 1ecordad, Inchading Ume for Teviewing the Gocument and

burden
Mmmwnwnm Send comments regarding this burden sstimate 10 the U.S. Petent end Trademark Offics, Chiel Information Officer, Washington, .
B.C. anumnhmammwuhmumnwwmmmmwuum See OMB ’
information Collection Sudget Packege 0851-0027. Palent wmmmmmmmn@mm;

Mail documents to be recorded with required cover sheet(s) information to:
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231

PATENT
REEL: 010724 FRAME: 0493



’ U.S. Depariment of Commerce I

i FORM PTD-1619B P 2
Expews 083099 age Patant and Trademark Office
OMB 0851-0027 PATENT

Correspondent Name and Address .., code and Tetephone Number [212-684-3900 ]

Name [GOTTLIEB RACKMAN & REISMAN PC___ Atin: David S. Kashman, Esq. ]

Address oine 1) [ 270 Madison Avenue, New York, NY 10016-0601 USA i

Address qine 2} | ' ’ ]

Address gine 3) | 1
Address dine 4 I J
Pages Enter the total number of pages of the attached conveyance document # [Z:

including any attachments. Attorney Docket No. 3814/9 m———
App'ication Number(s) or Patent NUMW(S) D Mark if additional numbers attached
Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property).
Patent Application Number(s) Patent Number(s)
onizasz | L | | |1 | | |
i | C 1 [ | | | | | | ]
I | 4 1 1 11 I I P
If this document is being filed together with a agw_Patent Application, enter the dats the patent application was l__.v____l‘l’ﬂm Da Year
signed by the first named executing inventor. 7 i
Patent Cooperation Treaty (PCT)
Enter PCT application number PeT{_ | o] | pet| I
only ifa U.S. Application Number pc'[' I PCT I 4' PCTI |
has not been assigned. _ —
Number of erties
Prop Enter the total number of properties involved. # F , ]
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $[40.00 ]
Method of Payment: Enclosed [Z] Deposit Account D
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account)
Depasit Account Number: #|07-1730 ]

Authorization to charge additional fees: Yes EZ' No I__—_]

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 op document. Charges to dgposit account are authorized, as

indicated herein. - {, 4/ ,
David S. Kashman ‘f\\,. L ,."‘ b3 I\ 3 A/i:. LA, March 31, 2000
Name of Person Signing Signature i’ Date

L |

PATENT
REEL: 010724 FRAME: 0494




Date: QOctober 14, 19 99

Assignor: Stepben F. Bert Assigmor:
Address: 1055 Hartford Avenue Address:
Scituate, Rhode Island 10857
Assignor: Assignor:
Address: Address:

Assignee: HBirsch Speidel, Inc.
Address: 70 Ship Street
Providence, Rhode Island 02903

If there is more than one Assignor or Assignee, the words "Assignor” and "Assignee" shall include them.

This assignment relates to a United States patent application signed by Assignor and entitled
EXPANSION BRACELET

This patent application was filed in the United States Patent and Trademark Office on October 14 1999, and
received Serial No. 29/112,342 . This patent application is called "the Patent Application". :

Assignor has received Ten Dollars ($10.00) and other good and valuable consideration for this assignment.

Assignor assigns to Assignee all of Assignor's right, title and interest in the Patent Application, the invention
described and claimed in the Patent Application, and all patents that may issue based on the invention and on the
Patent Application in the United States and in every foreign countyy. Assignor also assigns to Assignee all priority
rights in the Patent Application.*

In those countries where permitted, the Assignor authorizes the Assignee to apply for patents for the
invention directly in Assignee's name.* Assignor authorizes the Commissioner of Patents and Trademarks or other
governmental authority to issue all patents for the invention directly to Assignee.

Assignor states that Assignor has the right to grant to Assignee the rights which are assigned by this
assignment. Assignor will sign any additional documents as may be needed to carry out the purpose of this
assignment.

This assignment is binding on all parties who lawfully succeed to the rights of or take the place of Assignor
or Assignee.

The effective date of this assignment is the date at the top of this assignment.

* Strike italicized sections only if foreign rights are not intended to be assigned.
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TYPED OR

SIGNATULRE(S) DATE PRINTED NAME(S)
> /ﬁ/ §./7-0&  Stephen ¥. Bert

Middic Inital Last Name
First Name Midd e Initial Last Name
First Name Middie Initial Last Name
First Name Middle [ninal Last Name

-, .
STATE OF ,é Kaps Q—‘fu\% STATE OF
. R

COUNTY OF Sl s COUNTY OF

On E?/,71 ctL befotemepersonallycames.il.@-h Fﬁub On

to me known to be the Assignor(s) described in and who
executed the foregoing Assignment, and the Assignor(s) duly
acknowledged 1o me exccution of the same.

Notary Public

STATE OF

COUNTY OF

On before me personally came

to me known to be the Assignoris) described in and who
executed the foregoing Assignment, and the Assignor(s) duly
acknowledged to me execution of the same.

Notary Public

LF1C.07%3

RECORDED: 04/03/2000

before me personally came

to me known to be the Assignor(s) described in and who
executed the foregoing Assignment, and the Assignor(s) duly .
acknowledged to me execution of the same. :

Notary Public

STATE OF
COUNTY OF

On before me personally came -

to me known to be the Assignor(s) described in and who
executed the foregoing Assignment, and the Assignor{s) duly -
acknowledged to me execution of the same. '

Notary Public
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