FORMPTO-1595 01 -05-2007 SHEET U.S. DEPARTMENT OF COMMERCE

[-4-07-

(Rev. 6-83) ' Patent and Trademark Office
OB No. 6510011 (. 404 AR

To the Honorable Director of the 1 033573.86. . v 2Cord the attached original documents or copy thereof.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies)

Gesellschaft Fuer Biotechnologische Forschung Name:__Helmholtz-Zentrum fur Infektionsforschung GmbH
MBH (GBF)

[Helmholtz Center for Infection Research GmbH]

Additional name(s) of conveying party(ies) attached? [ Yes X No

3. Nature of conveyance:

[] Assignment (] Merger Street Address: Inhoffenstrasse 7,

[] Security Agreement X Change of Name

[] Other City:__ 38124 Braunschweig, Fed. Rep. Germany

Execution Date: June 20, 2006

Additional name(s) & address(es) attached? ] Yes ‘«‘éﬂ No

4. Application number(s) or patent number(s): ;31; 3 7
e i

If this document is being filed together with a new application, the execution date of the application is: T = o3

A. Patent Application No.(s) B. Patent No.(s) AT R

6,624,310 FLL s

o

Additional numbers attached? [J Yes [ No M‘ e,

5. Name and address of party to whom correspondence | 6. Total number of applications and patents invélveé:;f; 1
concerning document should be mailed:

Name: Louis J. Wille 7. Total fee (37 CFR 3.41) $__ 40
Internal Address:___Bristol-Myers Squibb Company [] Enclosed
Patent Department X Authorized to be charged to deposit account and any

other additional fees required.

Street Address: P.O. Box 4000

8. Deposit account number:
City:__ Princeton State:_ NJ ZIP:_08543-4000 19-3880 (in the name of Bristol-Myers Squibb Company)
(Attach duplicate copy of this page if paying by def®sit account)

-

DO NOT USE THIS SPACE

d

3

9. Statement and signature. 2
To the best of my knowledge and belief, the foregoing information is true and correct and any attac/ﬁdyu’s a true

copy of the original document. Z/ S by

Dr. jur. C. Kigier-Walkemeyer J- (ué&/ ’W“"W = (2

N fP Signi 5 ‘:“?atr;' — NOVQD 182,%
ame of Person Signing l-l/. (59 " 1 !!M_

1

i

K .

D. Meseke ] Certificate of mailing on reverse side g
Total number of pages including cover sheet, attachments, and document: =

Mail documents to be recorded with required cover sheet information to: § =

Mail Stop Assignment Recordation Services, Director of the US Patent and Trademark Offige §

PO Box 1450, Alexandria, VA 22313-1450 § b

—t nnt

=3 <>
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Name of receiving municipality Municipality Identifier of Permanent Establishment (Registered Seat) GewA2
City of Braunschweig 03101000

Name of municipality of registered seat

Change of Registration of Business pursuant to § 14
of the industrial code [GewO)] or § 55¢ of the industrial code Registration number T

. i In the case of partnerships (for example, general parinerships), fill out a separate form for each managing pariner. In the case of legal entities,
information on proprietor  specity the legal representative in fields 3 through 9 and fields 30 and 31 (this information is not required for a domestic stock corporation [AG]). f
necessary, provide the information on additional legal representatives for these fieids on a separate sheet.

1 ] Name recorded in Commercial Register, Register of Cooperative Socieiies, or Register of Associations, with | 2 | Location and number of registration entry
legal form (in the case of a parinership under the Civil Code [GbR)], specify additional pariners, if applicable) Braunschweig

Helmholtz-Zentrum flr Infektionsforschung GmbH [Helmholtz Center for infection Research GmbH}

| 3 | Last name 4 i First name 4a Sex

5 Name at birth (only if difierent from last name)

Maie O Female O

B i Date of birth 7 I Place and country of birth

8 | Citizenship(s)

g l Adgress of residence (street, house number, postal code, City or iown) Telephone:
Fax:

information on | 10 | Number of managing partners (for partnerships only)
business: Number of legal representatives (for legal entities only)

11 I Authorized representative/operating manager (only for domestic stock corporations, branch offices, and non-independent branches)
Name: Prof. Dr. Rudolf Balling, Dr. Georg Frischmann _ First name:

12 | Address of permanent establishment Telephone: 0531-61811000
Inhoffenstrasse 7, 38124 Braunschweig Fax: 0531-61811099
13 I Address of head ofiice (if permanent establishment is only a branch office) Telephone:
Fax:
14 Address of previous permanent establishment Telephone:
Fax:

15 l New activity (precise description), in the case of multiple activities, please underline the core activity

16 Ongoing activity {precise description); in the case of multiple activities, please underiine the core activity
Infection research

16a ] Other (e.g., refocation within the municipality, voluntary cessation of one of several aclivities, name change, subsidiary activity)
Old name: Geselischatt fiir Biotechnologische Forschung mbiH

17 Date of change, expansion, or relecation 19 Number of employed individuals af registration change (excluding proprietors)
17 July 2006 full ime part time none [
20 }
The application head office IJ branch office [ non-independent branch [
is being filed for 21 22
vending machine operator ] itinerant business [
If the proprietor of the business must have a permit, must be registered in the Register of Craftsmen, or is a foreigner:
28 Has a permit been issued? Yes, issued on/by (authority):
29 | Has a craftsmen's card been issued? Yes, issued on/by (Chamber of Handicrafts):
30 I Has a residence permit been issued? Yes, issued on/by (authority):
31 l 1tis subject to conditions/limitations containg the following conditions or imitations:
Note: This nofice does not constitute entitiement o begin business operation if a permit or

regisiration in the Register of Craftsmen is still outstanding. Violations may be punished by
fines, monetary penalties, or imprisonment. This notice does not constitute approval for
consiruction of a permanent establishment under planning and building laws.

32 | 20JUNE2008 [33 [Signature] [Signature]
Date [Stamp) Signature __ [Stamp) Signature of Authority

The administration fee in the amount of €20.00 [] is attached as cash / check.
[ I request that a notice of determination of costs be sent to me in order to transfer the fee.
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Corporate Translanons, Inc.

St 1 E ford, C 8
COREORALE it T
TR.AN S IATI O N S WWW.COTPransinc.com

CERTIFICATION

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

Authorized Signature:

Potsident
) te Translations, Inc.

Date: August 21, 2006

“Subscribed and sworn to before me

NotarAPublic

Date Commission<¥Expires: 3 135 { 2000

BP38284-Registration-Part1-EPB-AFF.doc

Driven by Definition”
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