PATENT ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name

|| Execution Date |

|Gese||schaft fur Biotechnologische Forschung mbH

| 0612012006 |

RECEIVING PARTY DATA

|Name: ||He|mho|tz—Zentrum fur Infektionsforschung GmbH

|Street Address: ||Inhoﬁenstrasse 7,

|City: ||Brau nschweig

|State/Country: | GERMANY

|Postal Code: 38124

PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: 10468919

CORRESPONDENCE DATA

Fax Number: (609)252-4526

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 6092523850

Email: dora.lynch@bms.com

Correspondent Name: Gary D. Greenblatt

Address Line 1: P.O. Box 4000

Address Line 4: Princeton, NEW JERSEY 08543-4000

ATTORNEY DOCKET NUMBER: LD9013

NAME OF SUBMITTER: Gary D. Greenblatt

Total Attachments: 3

source=Change of Name for GBF_001#page.tif
source=Change of Name for GBF_001#page2.tif
source=Change of Name for GBF_001#page3.tif
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Corporate Translations, Inc.
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CERTIFICATION

This is to certify that Corporate Translations, Inc. has performed a true translation for Bristol-
Myers Squibb Company of Registration ~ Parr 1 (CT1 Job# BP38284). This document was
prepared by a translator who 1s fully bilingual in both German and English.

Authorized Signature:

)

Marp & Gawheki

ate Translations, Inc.

Date: August 21, 20006

“Subscribed and sworn to before me

, 20 ale”

Date Commission

IXpIres: ¢ 5 ’[Ri ’/’) ol
BP38284-Registration-Partl-EPB-AFF.doc
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Name ol receiving municipality MunicipaRly Identifier ol Permanent Establishment (Registerad Seal) Gewh?
City of Braunschweig 03101000

Name o) municipality of registered seat

Change of Registration of Business pursuant 1o § 14
of the Industrial cods [GewQ] or § 55c of he industrial code Registration number

) i In the case of partnerships (for example, generat parnerships), 8l oul a separale form or each managing patiner. In the case of legal entitles,
Information on proprielor  specify ihe legat representalive in ielus 3 through 9 and Tields 30 and 31 (this information is not zequired lor & domestic stock corporalion [AG]. ¥
necessary, provide Ihe information on addilional Jegal represantatives for these lields on a separale sheel,

H Name recorded in Commerciat Register, Register of Cooperative Stclelies, or Repister of Associalions, with | 2 | Location and number of registralion entry
legal form {in the case of & parinership under ke Ciil Code [GbRY, specily additiona) partners, il applicable) Braunschweig

Helmholtz-Zentrum fiir Infeklionsforschung GmbH Helmholiz Center for Infection Research GmbH)

3 Last name _4_} Firstname da | Sex

5 Name at birth {oniy # dilferent fom last name}

Mate [ Female [

B Cale of bidh 7 ; Place and couniry of bith

& Cilzenship(s)

<] Address of residence (sireel, hotse number, postal code, city of kv Telephoﬁa:
Fax:

Information on | 10 | Number of managing partners {lor partnerships only)
husiness: Number of legal represenlatives {lor legat entilies only)

1% Authovized represenlative/ogerating manager {only Jor domeslic stock corporations, branch cllices, and non-independent branches)
Name: Prof. Or. Rudol Balling, Dr. Georg Frischmann _ First name:

-

12 | Address of permanen estabhishmenl Telephone: 0531-61811008
Inhollenstrasse 7, 38124 Braunschweig Fax: 0531-61811999
13 | Address of head office {if persanent eslablishmant is only a branch office} Telephone:
Fax:
14 | Address of previous permanent estatlishment Telephone:
Fax:

15 i Naw activity {precise descriplion); in e case of mulliple activities, please underding Ihe core aclivity

16 ; Ongoing activity [precise description), In the case of muiliple aclvilies, plense undaring the corg aclivily
Infection research

184 1 Gther {e.g., relocation within the municipality, veluntary cessation of one of several aclivities, name change, subsidiary activity)
Old name: Gesellschalt fir Biolechnologische Forschung mbH

17 ; Dale of change, expansion, or relocation 19 % Number of employed individuals at registration change (excluding proprietors)
17 July 2008 fuiltime  parttime nene [
20 §
‘The application head office [ branch office il non-independent branch [}
is being fled {or 21 ; 29
vending machine operator [ ilinezant business i
If the propietor of the business must have a permit, must be registered in the Regisler of Crafismen, or is a foreigner:
28 Has a permit been issued? Yes, issued on/by (aulhorityk
P9 | Has acralismen’s card been issued? Yes, Issued ooy (Chamber of Handicralls):
30 | Has aiesidence permil been issuad? Yes, issued on/by (aulhority):
31 Itis subject lo condilionsfimiations contains the lolfowing conditions o limilations:
Nate: This aotice does not constifule entillement te begin business operation § & pernil o

seqistration it the Register of Craltsmen is stil outstanding. Violations may be punished by
fines, monetary penallies, or imprisonment. This nolive does not constilule approval lor
construglion of a pasmanent establishment under planning and buliding laws,

32 | 20JUNEgo06 [ ] [Signature] [Signalure} : .
Dale [Stamp) Signatwe [Stamp Signatura of Authority

The administration fse in the amount 0! €20.00 [} is atlachad as cash / check.
31 request that a notice of determination of costs be sent to me in order 1o transfar tha fee.
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