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Attorney Docket No.: 61948-18206

ASKIGNMENT
For valuable consideration, we,
Fult Name of Assignor City State (and Country i‘ ot qu'%}
Kun Ping Ly , o Newton 7 Massachusetls
Shuo Wel Chestryt Hi 7 Massachusetls
Xigo Zhen Zhoy Newton } Massachusetls
horsby assign to
Full Name of Assignee i Business Address
Baih lorael Dsaconess Medical Massachussils 330 Brookling Avenue, BR-2
Center, Ing, , , i Boston, MA 02218

znd 1o s suscessors and asqimns icaiiectiw.iy hereinalter callad “the Assignea"), the entire right, title, and
interest throughout the world in tha Inventions and improvements which are sublect of one of more
applications for Urited Siates Paiem signad by us, identified as:

Tithe of Application Filing Dats | Serial Number
METHODS AND COMPOSITIONS FOR Judy 17, 2014 A334 052
THE TREATMENT OF PROLIFERATIVE

DISORDERS

and we authorize and request the attornays appointed in said application lo hareafter complete this
assignment by inserting above the filing dats and serial number of said application whan knowrythis
assignment intludes sald application, any and all Linled States and Toreign patents, uillity madei:; and
dosigh regisirations granted for any of sagid inventions or rnorov“'r:ems, ard th vight 1o olainy pylorily
basad on the-fiiing date of sald application under the International Convention for the Protection of
industrial Property, the Patant Cooparation Treaty, the Suropean Patent Convention, and alf otheyireaties
of like purposes,; and we authorize the Assignes 1o apply In all countries in gur names or in its own name
for patants, wility models, design registrations; and #e Hghts of sxslusion, and for inventors' cerificates
for said inventions and improvements; and we agree forcurselves and our respective haivs, fegal
reprasaniatives and assigns, without futther compensation, o p@ﬁorm steh tawiul acts and to sign such
further applications, assignments, Prafiminary Siatements, and otherlawiul documents as the .*512333{1*{‘288
may regsonably raguest to sffectuate fully this assignment, This assignment alsoincludes the mm o sueg
for past acts of Infringement, whether based on any patents listed haveln, patenis fssuing from
applications listed hereln, or provisional vights from any patent applications fsted herein.
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Altorney Docked No.; 01948-192003

I Witness Waergor, | hereto set my hand and seai at
this __«day of

Kun Fing Le

STATEOF

COUNTY OF

Onthis ____ dayof +28__. balore me, the undersigned notary public, personally
appearad Kun Ping Ly, proved to me through satisfactory evidence of identification, which consistad of
. 1o be the person whose name fs subscribed 1o the foregoing
Assignmert, and acknowledged that he/she executed the same as hissher frae act and deed for the
purposes therein contained.

Notary Pubiic

1%

My Commission Expire

[Motary's Seal Hare)

ayof 105 Tioy G 20 belore me, the undersigned notary public,
personally apgearad Shus Wel, proved 1o meithrough satisfaciory evidence of dentification, which
consisted of Y ¥ o PR AL . 1o be the person whosa nams is subscribad to the
foregoing Assignmant, and acknowieddged that hevshe executsd the same as his‘her free act and desd for

the purposes thersin containgds.
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My Commission Explres:
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Attorney Docket No.: 01948-192003

IN WITNESS WHEREOF, | hereto set my hand and seal at

this day of ,20__.
L.S.
Xiao Zhen Zhou
STATE OF
'SS.
COUNTY OF
On this day of , 20__, before me, the undersigned notary public,
personally appeared Xiao Zhen Zhou, proved to me through satisfactory evidence of identification, which
consisted of , o be the person whose name is subscribed to the

foregoing Assignment, and acknowledged that he/she executed the same as his/her free act and deed for
the purposes therein contained.

Notary Public

My Commission Expires:
[Notary's Seal Here]
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