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Form PTO-1595 (Rev, 07/05) U.5. DEPARTMENT OF COMMERCE
OMB Na, 0651-0027 {exp. B/30/2008) United Sﬁt_es Patent and Trademark Office

REGORDATION FORM COVER SHEET
PATENTS ONLY

To the Dirgctor of the U.S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1, Name of conveying party(ies) 2. Name and address of receiving party(ies)

Emergency Management Systems LLC Name: Reeves Emergency Management Systems LLC

Internat Address:

Additional name(s) of conveying party(ies) attached?|_]Yes /] No

3. Nature of conveyance/Execution Date(s): Street Address: 33 Kings Highway
Execution Date(s) 1/12/2005
[ ] Assignment [] Merger
D Security Agreement Change of Name City: Orangeburg
I:' Joint Research Agreement State: Naw York
|:| Government Interest Assignment
|:| Executive Order 8424, Confirmatory License Couniry: USA i 10062
[ other Additional name(s) & address(es) attached? L] Yes [VINo
4. Application or patent number(s): [C] This document is being filed together with a new application.
A. Patent Application No.(s) B, Patent No.(s)
5,720,303

Additional numbers attached? D Yag No

§. Name and address to whom correspondence 6. Total number of applications and patents
concerning document should be mailed: involved:_1

Name:David . Klaln

7. Total fee (37 CFR 1.21(h) & 3.41) $.40.00

Internal Address:Rosenberg, Kleln & Lee |:| Authorized to be charged by credit card
Autharized to he charged to deposit account

Street Address: 3458 Ellicott Center Drive, Suite 101 I:l Enclosed
[:l None required (government interest not affecting title)

8. Payment Information

a. Credit Card Last 4 Numbers
Expiration Date

City: Ellicolt City

State: Maryland Zip:21043

Phone Number:410-465-6678

b. Deposit Account Number 18-2011

Fax Number: 410-461-3067

Autharized User Name David {. Klein

Email Address:

f..-"'_"‘\
9. Signature: W ﬂ/ m B/412005

v

“ Sigrature Date
David |. Klain Total number of pages including cover 3
Name of Person Signing shaat, attachments, and documeants:

Documants 10 ba recordad {including covear shaet) should be faxed to (571) 2730140, or mailad to:
Mall Slop Asslgnment Recordation Sarvices, Direclor of lhe USPTO, P.O.Box 1450, Alexandria, V.A. 22315-1450
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The first State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE 9TATE OF
' .

E aysTEMS LIC™, CHANGING ITS NAME FROM "ZMERGENCY MANAGEMENT

: gYSTEMS LLC" TO "REEVES EMERCENCY MANAGEMENT SYSTEMS LLCY, FILED
! 153
L' 1% rurs oFFICE ON THE TWELFTH DAY OF JANUARY, 2.D. 2005, AT 4:5

I\ ororock P.M.

\JbﬁxouLt-;Jiwuuiﬁngh;naerhJ
Harriec Smith Windsar, Secremry of Sauw
alr”1";.E.'l'f['l:[E.!\T'.'l.".'!:C:.ﬁ.‘."l'li::’.l\'l': 3615790

DATE: 01-13-03

3535664 8100
050029041
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CERTIFICATE _?SMIENDMEITI'
CERTIFICATE g; FORMATION
EMEHGENCY MANAGEMENT SYSTEMS LLC

(Purstsmt to Section 18-202 of the Delaware Limited Liabiity Company Act)

The Certificate of Formation of Emergency Manegement Systams
LLC s haraby amendad ta change parsgraph 1 In &S eniinaty to read as foows:

1. The name ﬂhWHmemnyhhmbymmnd o Resves
Emangency Manageman Systems LLC.

(N WITNESS WHEREQF, the urdarsignod lhas duly exscuied tis
Certificutn of Amendment this 10 day of January, 2005

| R S:an Cu.rmm:. Authorized Person

State af [elawere
Spcretery of 5“2
Divicion of Gorporaticns
Dulipured 0450 B 0 L
FILED O04:
MY1 fadiidal BEERMIHER agy 00029041 - 3535664 FILE
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