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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
| Name || Execution Date |
INORTON GESSIL ||05/19/2000 |
RECEIVING PARTY DATA
IName: |ISAINT GOBAIN PERFORMANCE PLASTICS GESSIL |
|Street Address: ||Z.I. de Chesnes |
|Internal Address: ||Bou|evard de Tharabie |
lcity: |[SAINT QUENTIN FALLAVIER |
|State/Country: |IFRANCE |
[Postal Code: 138070 |
PROPERTY NUMBERS Total: 1
Property Type Number
Patent Number: 6394145
CORRESPONDENCE DATA
Fax Number: (860)286-0115
Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Email: jmatson@cantorcolburn.com
Correspondent Name: Daniel F. Drexler
Address Line 1: 55 Griffin Road South
Address Line 2: CANTOR COLBURN LLP
Address Line 4: Bloomfield, CONNECTICUT 06002
ATTORNEY DOCKET NUMBER: GER-0094
NAME OF SUBMITTER: Daniel F. Drexler
Total Attachments: 4
source=Name_Change_Declaration_GER0094#page1 .tif
source=Name_Change_Declaration_GER0094#page?2 tif
source=Name_Change_Declaration_GER0094#page3.tif
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DECLARATION OF MODIFICATION
CORPORATE BODY
3802 692598 3

concerning the COMPANY IDENTIFICATION

Nr of main registration in the Vienne Trade Register 381 943 968
SIREN identification number 97 B 00021
Craft Register 97 B 21

NEW IDENTIFICATION as of: 10/09/2000 FORMER IDENTIFICATION
Company name: SAINT GOBAIN | Company name: NORTON GESSIL
PERFORMANCE PLASTICS GESSIL

HEAD OFFICE: Z.1. de Chesnes ~ Boulevard de Tharabie ~ 38070 Saint Quentin Fallavier
SIRET Identification number: 381 943 968 00036

Legal form: Société Anonyme (joint stock company)

vl

Done at: Courbevoie
on 19 May 2000
signature
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