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NATURE OF CONVEYANCE: Notice of change in registered office address

CONVEYING PARTY DATA

Name Execution Date

Alkermes Pharma Ireland Limited 02/23/2012

RECEIVING PARTY DATA

|Name: ||Alkermes Pharma Ireland Limited |

|Street Address: ||Connaught House |

|Intemal Address: “1 Burlington Road |

[City: |[Dublin 4 |

[State/Country: [IRELAND |

PROPERTY NUMBERS Total: 6

| Property Type ” Number l

| Patent Number: ||6208308 |

| Patent Number: |l6730325 |

| Patent Number. ||6002742 \

Patent Number: 6793936
Patent Number: 6066339

| Patent Number. || 7465462 | o
<
(=]

CORRESPONDENCE DATA g
»

Fax Number: (610)397-0450 o

Phone: 6103974431 J

Email: ipdocket@foxrothschild.com

Correspondence will be sent to the e-mail address first: if that is unsuccessful, it will be sent via US

Mail.

Correspondent Name: Sherry Barag

Address Line 1: Fox Rothschild LLP

Address Line 2: Ten Sentry Parkway, Suite 200

Address Line 4: Blue Bell, PENNSYLVANIA 19422

NAME OF SUBMITTER: Sherry Barag

Total Attachments: 1
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Wotice of change in registered office address

Section 113{3} Companies Act 1953 (inseried by section 4
Companiss {Amendment} Act 1982

Sectlon 249A Compantes Act 1890 (inseried by section
107 Company Law Enforeerent Act 2001}

Companles Act 1980 (Form and Content of Documents
Dellvered 10 Registrar) Regulations 2002

Company Number

laleieisfa]s]

COMPANIES REGISTRATION OFFICE
AN QIFIG UM CHLARD CUIDEACHTA]

CRO receipt date stamp
Comparies Acts, 1863 to 2009

Fiease somplete using black typescript or BOLID CAPITALS, referring to explanatory notes

Company Name ) Alkerwes Pharma Ireland Limited

in il

Registerad office

address Connaught House, 1 Burxlington Road, Dublin 4

nigle one

Day Month Year
Date of change !2]7E 1012] §2]0§1}2

:‘;Wﬁéﬁsazian

{ hereby cerlify that the parlicilars contained in this form are correct and have been giver in accordanae with the
Notes on Completion of Form B2,

Sigﬁ;u,{e.__m\ /// C— Name In bovd capifals or ypesoript
LN o LS — L Ao L OLTDAN

P

| Director | =T Sewretary nofe v Date 5 A e pold

‘!;‘resz;g;é:é;iaiis “>

Mame Arvthur Cox

Address Barlsfort Centre, Bavisfort Terrace, Dublin 2
DX Number {27 DX Exchange Dublin
Tetephone Number 8L 618 0000 FaxMumber 01 618 (518

Ernail cgogec@arthurcox. com Referenie Number

Form affeciive dale: 18 Fobruuary 2008

RECORDED: 04/16/2012
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