PATENT ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

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: 6177963

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: 88473.0010

NAME OF SUBMITTER: Troy M. Schmelzer

Total Attachments: 2
source=884730010rec#page tif
source=884730010recH#page? tif
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State of California
Secretary of State

STATEMENT OF INFORMATICN
(Limited Liability Cormpany)

Filing Fee $20.00. If amendment, see instructions,
IMPORTANT ~ READ INGTRUCTIONS BEFORE COMPLETING THIS FORM

% LIMITED LIABILITY SOMPANY NAME (Plaase do not allecf name is prepdnied )

LINEAR LLC
This Spaca For FHing Use Only

DUE DATE'

FILE NUMBER AND STATE OR PLAGE OF ORGANIZATION: .

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

200338310019 - Califomia

BOMPLET E ADDRESSES FOR THE FOLLOWING (Do not abbreviate !henssme ofthe dly. siemes 4 and 5 canast be P.O. Baxas 3 .

4. STREEY ADORESS OF PRINCIPAL EXECUTIVE OFFISE " CITY AND STATE 2P CONE

1950 Camino Vida Roble : Carlsbad, CA. 7 | 92008
1 5 CAUFCANIA DFFICE WHERE RECORDS ARE MAINTAINED (DOMESTIG ONLY] eIy STATE 2P COnE
b 1950 Cammu Vida Roble Ca:tsbnd CA 608

HAME AND COMPLETE ADDRESS Gl‘-‘- THE GHIEF EXECUTIVE OFF IGER IF ANY

& NAME ADURESE CIFY AND STATE e ChE

Grant D. Rummel] 1950 Camine Vida Rabls " Carlshad, CA 92008

NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR iF NONE HAVE BEEN APPOINTED OR ELECTED,
PROVIGE THE NAKE AND ADDRESS QF EACH MEMBER ({Attach adusillonal pges, If necassary.

7. NAME AMDDRESS . CITY ANDSTATE Zle GODE
1 Nortek, Tre, 50 Kennedy Plaza Providence, RI 02903
B NAME ABHRESS CITY AND STATE : AP CODE
9, Namg ADORESS CITY AND STATE TP CQOE

AGENT FOR SERVICE OF PROCESS (If the agert 1s snindividua, the agent must raside in California 2nd Iiem 11 mus! be Gﬂmﬂiﬂlﬂd with & Californiz
addross. i the agont is a corporafion. the agent must hava on file wilh the California Seceatary of State a cerificate pursusnt do comora!hns Code saction

F 1608 and ftem 11 mst ba lefl blank.)
10, NAWE OF AGENT FOR SERVICE GF PROGESS

| Corporstion Service Compaity whish will do business in California as CEC-Lawyers Incorporatitg Service _
11, ADDRESS OF AGENT FOR SERVICE OF PRCCESS IN CALIFORMA, IF AN INDIVIDUAL CITY STATE AP CODE
CA

 TYPE OF BUSINESS o
13, DESCRIBE THE TYFE OF BUSINESS OF THE LINITED LIABILITY COMPANY

Secuyity products, ehtry systems, ChannefPlus vides produsts and OpenHouse structured wiring
13, THE INEORMATION CONTAINED HEREIN IS TRUE AND CORREGT.

Andrew W, Prote AGSE, Sec'fﬂ-tﬂly 3 "‘"'Zdv-— 06‘ ]

" TYPE OF PRINT NAME OF PENSON COMPLETING THE FORM GIGNATURE TINLE DATE
LLE-12 (REV 05/2005) _ APPROVED BY BESRETARY CF STATE

- | PATENT
RECORDED: 04/19/2007 REEL: 019181 FRAME: 0497



