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ASSIGNMENT

For valuable consideration, I, Stephen C. Gabeler, residing at 28 Mossman Road,
Sudbury, MA 01776, (hereinafter "the Assignors"), hereby assign to RVSI Acuity CiMabix, a
Delaware corporation having its principal place of business at 5 Shawmut Road, Canton, MA
02021, and its successors and assigns (collectively hereinafter called "the Assignee"), the entire
right, title and interest throughout the world in the inventions and improvements which are the
subject of an application for United States Patent, Serial No. 4,920,255 issued on April 24, 1990
entitled

AUTOMATIC INCREMENTAL FOCUSING SCANNER SYSTEM

this assignment including said United States patent and any and all foreign patents granted for
said inventions or improvements; and I agree for myself and my heirs, legal representatives and
assigns, without further compensation to perform such lawful acts and to sign such further
applications, assignments, preliminary statements and other lawful documents as the Assignee
may reasonably request to effectuate fully this assignment.

In Witness Whereof, I hereto set/my hand and seal at_FJ2411 /€ HAM, M4 2{ .

AN 4

Stephen C. Gabeler

/
this S@é)‘dayof MNOVEMBE R, 2001,

Commonwealth of Massachusetts  }

County of oo S

Before me this @Kday of ]\kg e;&i /; 2001, personally appeared Stephen C.
Gabeler, known to me to be the persons whose names is subscribed to the foregoing assignment
and acknowledged that he executed the same as his free act and deed for the purposes therein

contained.
Q ~ £

[Notary's Notary Public
seal here] My coff SR IR

c Notlar:y ff’uMmi n 1

ommonwealth of Massachusetts
CI-144] My Commission Expires
May 9, 2008
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