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To the Honorable Commissionsr of Patents and Trademarks: Please record the attached original documents or copy thereof.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
JULIE MONAGLE Name: TransForm Pharmaceuticals, Inc.

JAVIER P. GONZALEZ-ZUGASTI

Internal Address:

Additional name(s) of conveying party(ies) attached? D Yas EI No

3. Nature of conveyance:;

& Assignment Cl Merger Street Address;__ 29 Hartwell Avenue

] Security Agreement [J Change of Name
1 Other

Execution Dates: March 7, 2005, March 7, 2005

City: Lexington State: _MA_ Zip: 02421

Additional name(s} & address(es) attached? [ Yes [ No

4. Application number(s) or patent number(s):
If this document is being filed together with a new application, the execution date of the application is:

A. Patent Application No. B. Patent No. 6,852,526 Issued February 8, 2005

Additional numbers attached? L] Yes No
5. Name and address of party to whom correspondence | g Total number of applications and patents involved: 1
concerning document should be mailed:
Name: Frank C. Eisenschenk, Ph.D. 7. Total fee (37 CFR 3.41) .. $ 40.00
] Enclosed

Internal Address: Saliwanchik, Lloyd & Saliwanchik

Authorized to be charged to deposit account

A Professional Association

8. Deposit account number:

Mailing Address,__P.Q. Box 142950 19-0065
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(Attach duplicate copy of this page if paying by deposit account)
City: Gainasville State: FL Zip: 32614-2950

DO NOT USE THIS SPACE

9. Statement and signature.

To the best of my knowledge and befief. th oregoing information is true and correct and any attached copy is a

lrie copy of the original document. ‘ﬂ{
QM 1€, 2005
1]

Date

Frank C. Eisenschenk, Ph.D.
Name of Person Signing Signature

Total number of pages including cover sheet, attachments, and dacuments: 8 Atty Docket Ne. TPI-T400C2XC2

Mail documents to be recorded wirh required covar shest information to;
Commissioner of Patents, Mail Stop Assignmants
Alexandria, VA 22313

PATENT
700163289 REEL: 015918 FRAME: 0473



SAHLIWAMCHTE LLOYD Fax:352-3725800 Mar 18 05 13:51 F. 03

ASSIGNMENT

WHEREAS, [, the undersigned, residing at the indicated addresses given below, respectively,
have invented certain new and useful improvements in TRANSDERMAIL ASSAY WITH
MAGNETIC CLAMP, for which applications for United States Letters Patent were

filed on October 28, 2002, Serial No. 10/282,505 (T PI-T400C2XC2).

WHEREAS, TRANSFORM PHARMACEUTICALS, INC., existing by virtue of the laws of
the State of Delaware, and having an office at 29 Hartwell Avenue, Lexington, MA 02421, is
desirous of acquiring the entire right, title, and interest in and to said invention and in and to any
Letters Patent which may be granted therefor in the United States and in any and all foreign
countries;

NOW, THEREFORE, in view of our employment with TRANSFORM
PHARMACEUTICALS, INC., and other valuable consideration, we, the undersigned, have sold,
assigned, and transferred, and by these presents do sell, assign, and transfer, unto said
TRANSFORM PHARMACEUTICALS, INC., its successors and assigns, the full and exclusive
right to the said invention in the United States and its territorial possessions and in all foreign
countries and the entire right, title, and interest in and to any and all Letters Patent which may be
granted therefor in the United States and its territorial possessions and in any and all foreign
countries and in and to any and all divisions, reissues, continuations, and extensions thereof.

We hereby authorize and request the Patent Office Officials in the United States and in any
and all foreign countries to issue any and all of said Letters Patent, when granted, to said
TRANSFORM PHARMACEUTICALS, INC., as the assignee ofthe entire right, title, and interest in
and to the same, for the sole use and behoof of said TRANSFORM PHARMACEUTICALS, INC.,
its successors and assigns.

FURTHER, we agree that we will communicate to said TRANSFORM
PHARMACEUTICALS, INC., or its representatives, any facts known to us respecting said
invention; testify in any legal proceedings; sign all lawful papers; execute all divisional,
continuation, substitution, renewal, and reissue applications; execute all necessary assignment
papers to cause any and all of said Letters Patent to be issued to said TRANSFORM
PHARMACEUTICALS, INC.; make all rightful oaths; and generally do everything possible to aid
the said TRANSFORM PHARMACEUTICALS, INC, its successors and assigns, to obtain and
enforce proper protection for said invention in the United States and in any and all foreign countries.
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Commonweaw of Massachusestts
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On this the __ 71N day of /ug,r e , 2005
. - Day : Manth Year
FHisfinn M Kberny
MName of NotaryF' lic
personally appeared Judre Mo agf fe .
N Name(s) of Signer(s] ]
proved to me through satisfactory evidence of identity, which was/were
Per s0-hal 'féﬂowi ed qi__
T Description of Evidence ‘of Tdentity
to be the person(§) whose name(§) is/éfe signed on the preceding or attached document,
and acknowledged to me that be/she/they signed it voluntarily for its stated purpose(.)
L] as partner(s) for

. before me,

, the undersigned Notary Public,

Name of Parthership

. @ partnership.

[ as for
Title of Office

, a corporation,

Name of Corporation

[l as attorney in fact for

, the principal.
Name of Principal Signer

Oas for
Type of Capacity

, a/the
Name of Pgrsgn/Entity

Tt AR 0,

Signature of Notaty Public

S <fin m%faéf’a}fﬁ

Printed Name of Notary

Place Notary Seal and/or Any Starmp Above My Commission Expires ___ & Z!/' . 7/@0‘?
OPTIONAL ,
Although the information in this section is not required by law, it may prove valuable to Righct,ng_ur:rgprint
persons relying on the document and could prevent fraudulent removal and reattachment ks
of this form to another document. Top of thumb here

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

& 2004 MNaliwnal Notary Assoclatcn » 9350 De Soto Ave., F.0, Box 2402 » Chatsworth, CA 91313-2402 « www.NationalNotary.org
ltem No. 5951

Reorder: Call Toll-Free 1-800 US NOTARY (1-800-876-6827)
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. ‘ 4
IN TESTIMONY WHEREOF, I have hereunto set my hand this .7~ day of __/Fssr A,

Signed QJ /,w\ﬂ'\ ;V/?_M /Z\—/
onagle !
Addre 36 A@mn S
Wate MA 02472

State of Mﬁé‘s@s )
)

County of ~ )

2005.

Onthis ____ dayof » 20035, personally appeared before me the above-
named JULIE MONAGLE to me Knewn to be the person described in the foregoing instrument,
who executed the foregoing instrument, each for himself, and acknowledged the same to be his free
act and deed in and for the purposes set forth™in_said instrument.

Notary Public \

My Commission Expires:

SEAL ( AL gt gehed

JATPIT400C2ZX C2APT OvAddInventor-Patens\Assignment-Monagie& Gonzalez-Zugast, doc/DNB/ssa Page 2 of 3
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Gov. Exec. Ord. #455 (03-13), §5(d)

Nl A b b o S, /“/‘J‘/'/‘/‘/'\
T e S R S L e e b e S et e e
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By vy iyl
‘%&2&@&}@%%5&@%%!&@&«%’%@%«%%.\q.u.«..v,(e. 2

Commonwealth qf Massachusetts

County of | iddlece x S8.
On this the _ 7Fh day of Mairen , 2005 , before me,
. Day ) ) Month Year
Cﬁfl”} 37‘7?’} H/] %LIQ»U’" h , the undersigned Notary Public,

Name of Natary Public

personally appeared Jovier P. 6’97‘7’2&-"&7—""—29‘}'&(37“}

Name(s) of Signar{s) ~

proved to me through satisfactory evidence of identity, which was/wese

ID ersoned fenowdiedg

Description of Evidefice of [dantity

to be the personiy whose name(§) is/ave signed on the preceding or attached document,
and acknowledged to me that he/sheftiey signed it voluntarily for its stated purpose(.)
O as partner(s) for

Name of Partnership

. a partnership.

1] as for
Title of Office

, & corporation.

Name of Corporation

] as attorney in fact for

, the principal.
MName of Principal Signer

Jas for
Type of Capacity .

N Persorn/Entity a/the
ame o erSCL'. a1} Type of En!ity
EoWIN. AN

Signature of Notary Public

C'Kr\r i YN Plube r g

_ Printad Namea of Notary [}
Place Notary Seal and/or Any Stamp Above My Commission Expires ﬂ&! {?9_/ 2269
OPTIONAL
Although the Information in this section is not required by law, it may prove valuable to Righégrgiuwbp"im
persons relying on the document and could prevent fraudulent removal and reattachment gner
of this form to another document, Top of thumb here
Description of Attached Document
Title or Type of Document:
Docurnent Date: Number of Pages:
Signer(s) Other Than Named Above;
R T TS S R R R R R R T T TS SNTD

© 2004 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 » www.NaﬂonalNotary.oEg
ttem No. 5951 ] . Reorder: Call Toll-Free 1-800 US NOTARY (1-800-876-6827)
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\ #h
IN TESTIMONY WHEREOF, I have hereunto set my hand this 7’ day of Makcu

2005.
Doy af Zak
Signed WZ‘ ]
Javier P. Gonzalez-Zugasti
Address: 15 Angie Road
N. Billerica, MA 01862
State of Massachusetts )

. )
County of U fdc‘ leco X )

On this day of , 2005,
named JAVIER P. GONZALEZ-ZUGASTI, to own to be the person described in the
foregoing instrument, who executed the foregoj mstrument, each for himself, and acknowledged
the same to be his free act and deed in and ot the purposes set forth in said instrument.

onally appeared before me the above-

Notary Public
y Commission Expires:
SEAL
( ALe gttachcd )
J:\TPI\T4OOC2XC2\PTO\Add1nvcntor-Pa.wnt\f\ssignmcnt-Monag]e&Gnnmlez—ZugastiAdochNBlgsa Page Jof3
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