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ASSIGNMENT

In consideration of the sum of One Dollar ($1.00) and other good and valuable consideration, receipt of which
is hereby acknowledged,
I, (We), The Hospital For Sick Children
(name(s) of assignor(s)*

assignor whose full post office address is 555 University Avenue, Room 5270, Toronto, Ontaric M5G 1X8 Canada

do hereby confirm my(our) sale, assignment, transfer and setting over and I(we) do hereby sell, assign, transfer and set

over to
Cecil R. Pace-Asciak
(name(s) of assignee(s)*

assignee(s), whose full post office address is _218 Rose Park Drive, Apartment #1, Toronto, Ontario M4T 1R5, Canada

my(our) entire right, title and interest in and to the following patent applications:
Canadian Patent Application No. 2,427,774, entitied “INHIBITOR OF THROMBOXANE FORMATION AND

ACTION", filed on November 9, 2001; and
U.S. Patent Application No 10/416,132, entitled “INHIBITORS OF THROMBOXANE FORMATION AND

ACTION?”, filed on May 8, 2003

together with my(our) entire right, title and interest in and to said applications, any and all divisional applications thereof,
and any and all Letters Patent which may issue for said invention in Canada and the United States, including all
divisions, continuations, reissues and extensions thereof, and all international priority rights associated therewith all to
be held and enjoyed as fuily and completely as the same might have been held by me(us) had this assignment not been
made,

AND | (we) hereby authorize the issuance to said assignee of any and all said Letters Patent not already
issued as the assignee of (my)our entire right, title and interest in and to the same, for the sole use and benefit of said
assignes, its successors, assigns or legal representatives.

AND i (we), on behalf of myself(ourselves) and my(our) executors and administrators, hereby covenant and
agree to do all such lawful acts and things and to execute without further consideration such further lawful assignments,
documents, assurances, applications, and other instruments as may reasonably be required by said assignee, its
successors, assigns or legal representatives, to obtain any and all Letters Patent of Canada and the United States for
said invention and vest the same in said assignee, its successors, assigns or legal representatives.

SIGNED at Toronto, Ontario, Canada
(place of execution)

this 22“‘( day of —J:JL&'_ , 2004.

Signature(s) of assignor(s):**
The Hospital For Sick Children
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