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PATENT ASSIGNMENT

h
This Assignment is made as of the || day of March. 1999 by O&S MANUFACTURING
COMPANY . L.L.C. ("Assignor"). a Michigan limited liability company and O&S AMERICA LLC
("Assignee”), a Michigan limited liability company.

WHEREAS, Assignor owns all rights, title and interest in those certain inventions and
devices as described on Exhibit A, attached hereto (the "Inventions") for which United States Patents
Numbers (also set forth on Exhibit A) were granted (the "Patents");

WHEREAS  Assignor believes itself to be the sole owner of the Inventions and the Patents:
and

WHEREAS. Assignee desires to acquire by formal, recordable assignment the entire right.
title and interest. in and to the Inventions and the Patents.

NOW, THEREFORE in consideration of the sum of ten dollars ($10.00), and other good
and valuable consideration the receipt and sufficiency of which are hereby acknowledged. Assignor
hereby sells, assigns. transfers and conveys to the Assignee, the entire right, title, and interest in and
to the Inventions and the Patents.

Further. Assignor agrees that, upon request and without further compensation, but at no
expense to Assignor. it and its legal representatives and assigns will do all lawful acts, including
execution of papers and the giving of testimony necessary or desirable for obtaining. sustaining.
reissuing. or enforcing said Patents in the United States, and for perfecting, recording. or
maintaining the title of Assignee. its successors and assigns. to the Inventions and the Patents.

Assignor represents and warrants that it has not granted and will not grant to others any
rights inconsistent with the rights granted herein.

Assignor authorizes and requests the Commissioner of Patents and Trademarks of the United
States to issue any patents granted for said Inventions, on any subsequently filed division,
continuation, continuation-in-part or reissue application, to Assignee, its successors and assigns, as
the assignee of entire interest in the Inventions.

IN WITNESS WHEREOQOF, Assignor has executed this Assignment on the date written
herein above.

ASSIGNOR

0&S MANUFACTURING CO Y, L.L.C.
Name;
Title:

1is115 1
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