PATENT ASSIGNMENT

Electronic Version v1.1
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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: Statement of Information

CONVEYING PARTY DATA

| Name

|| Execution Date |

|Linear LLC

|03/20/2006 |

RECEIVING PARTY DATA

|Name: ||Linear LLC

|Street Address: ||1950 Camino Vida Roble

|Internal Address: ||Suite 150

|City: ||Car|sbad

|State/Country: | CALIFORNIA

[Postal Code: |l92008

PROPERTY NUMBERS Total: 1

Property Type Number

Patent Number: D389122

CORRESPONDENCE DATA

Fax Number: (310)785-4601

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 3107854740

Email: tmschmelzer@hhlaw.com

Correspondent Name: Troy M. Schmelzer

Address Line 1: 1999 Avenue of the Stars

Address Line 2: Suite 1400

Address Line 4: Los Angeles, CALIFORNIA 90067

ATTORNEY DOCKET NUMBER: 88473.0011

NAME OF SUBMITTER: Troy M. Schmelzer

Total Attachments: 2
source=884730011recH#page tif
source=884730011recH#page2. tif
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State of California
Secretary of State

. STATENENT OF INFORMATION
(Limited Liahllity Company}

7 Filing Fee $20.00. If amendment, see instructions.
IMPORTANT — READ INSTRUCTIONS SBEFORE COMPLETING THIS FORM

1. LIMITED LIARILITY GOMPANY NAME (Plans= do oot alies ¥ nanue is prapinied)

LINEAR LLC
! This Space For Filjng Use Only
| DUE DATE:

FILE NUMBER AND STATE OR PLACE OF ORGANIZATION' ‘

2. SECRETVARY OF $TATE FILE NUMBER. 3 STATE OR FLAGE OF QRGANIZATION

200338510019 Califomia

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of Ui ty. Hetis 4 5nd § canaot be PO, Boxes) -

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFIGE '  CITY AND STATE 21P CODE
1950 Camino Vida Rable Cuclsbad, CA _ | 92008
| 5. QALIFORNIA DFFICE WHERE RECORDS ARE MAINTAINED (ROMESYIC ORLY] oY STATE AP QDB
F 1950 Camine Vida Roble Carlsbad CA 92008

NAME AND COMPLETE ADDRESS OF THE CHIEF EXECUTIVE OFFICER, IF ANY

& HAME ABDRESS © GEFY ANG STATE 7B GOe

Grant D. Rugmel] 1950 Camino Vida Roble " Carlshad, CA 92008

NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR IF NONE HAVE BEEN APPOINTED OR ELECTED,
PROVIDE THE NAME AND ADDRESS QF EACH MEMBER {Attach addillonal peges, If necessany.}

7. Hane ADDRESS . CITY AND STATE ZIE COBE
Noriek, Tne. 30 Kennedy Plaza ' Providencs, RI 02943
Fuo nomg ADDREGS CITY AND BYATE : 7IP CODE

8. NAME ADDRESS CITY AND STATE AP CODE

AGENT FOR SERVICE OF PROGESS {If the: agertt 3 snindividual, the agent must raside i Cafifornia and fiom 11 most bé complatod with 8 Galifornia
| addrass. i the ayoml s a corpotation. the agent must have on file with the Californls Secratary of Stats a cerlificale pursuant {o Corparations Code soctien

| 1505 and ttam 11 miust ba lafi bienk.) :
|10, NAME OF AGENT FOR $ERVICE OF PROCESS

| Corponition Strvice Company which will do business $n Califoraia as CSC-Lawyers Incorporatitg Service
11. ADDRESS OF AGENT PO SERVICE OF PROCESS IN CALIFORNIA, [ AN INDIVIDUAL.  CITY STATE 2P CODE
A

| TYPE OF BUSINESS
12. DESCRIBE THE TYPE DF BUSINESS OF THE LIMITED LIABILITY COMPANY

Seourity products, entry systems, ChannelPius video produsts and OpenHouse stritctured wiring
3. THE INECGRIAATION CONTAINED HEREIN 1S TRUE AN GORRECT. ' )

~ Androw W. Prete Asst, Secretary 228~ 0Og

TYPE OR PRINT RAME OF PERSON COMPLETING THE FORM ¥ SIGNATURE TTLE GATE
LLG12 (REVOS/2008 ] '  APPROVED Y SECRETARY CF STATE

. ‘ o PATENT.
RECORDED: 04/19/2007 REEL: 019181 FRAME: 0495



