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WORLDWIDE ASSIGNMENT

WE, Fergal KERING dull postal address: 100 Oriole Parkway, Sule 108,
Torantn, Ontaro, MBP 208 CANADAL Timotheus Anton CMEINER {Fudt postal
atddress: 13 Buslid Ave. Toronto, Ontario MBRUS CANADAY, Joff Alan STAINSBY (il
postal adkdress: 115 Sheildaks Bivd, Toronts, Ortario, MaP 281 CANADA}, Chad Tyler
HARRIS (full postal sddress: 2001-80 John Straet, Toronte, Ontaro, MSY 3¥4
CANADA), Shery! Rae THINGVOLD (ull postal address: 1687 Humercrost Bivd,
Toronto, Ontaro, MBS 415 CANADA), and Gregory Allan WHITTON (full postal
address: 814-2585 Slerdake Avenus, Torontn, Ontario, MP 102 CANADAY have
invented, CEREBROSPINAL DIFFUSION PHANTOM, for which the intemational
application was filad:

Filing Date: 842018
Seral Ne. CARD1RG50R48

and in consideration of Two Dollars (32.00) o sach of us, paid in hand, the receipt and
sulliciency of which is hereby acknowledged, and other good and valuabls
sonsideration, WE by these presents ponfirm tiat WE have sold, wansferred and
asgigned and do hereby self, transfer and assign to SYNAPTIVE MEDICAL
{BARBADOS) (NG, ("Asslgnes™, having offices at, Chancsry House, High Strest,
Bridgetown, Barbados, s successors and assigns or noriness, all DUR rights, title and
interest in all the countries of the world In and To OUR invention as fully described in the
patent application, and WE sell, transfer and assign 1o SYNAPTIVE MEDICAL
{BARBADOS) INC. all QUR rights to apply for patent o sald rwention and all GUR
priowty rights tt derdve rom any such applications in all the cotnttries of the world
including any and all full vty applications, divisions, continuations, continuation-in-par,
re-examinations, renewals, reissuss andior extensions theren, any design applications
sriginating therefrom, patent appiications and all national phase applications and all
QUR coresponding rights, tithe and interest in and o any patent which may ssue
therator in all the countries of the world, to have and o hold for SYNARTIVE MEDICAL
{(BARBADQS) INC.'s owsy use and SYNAPTIVE MEDICAL {(BARBADGS) ING s
SUCCesors and assigns as fully and entively as the same might bs held by us [ this sale
had not been made, and we sach make this assignment independently of each ather,

AND WE HEREBY authorize Assignes, its SUCCESNIS, Assigns, or
nominees. 1o invoke and dalm for any applications for patent or othey form or protection
filad, the benefit of the right of oty provided by the Intermnational Convertion for the
Fratection of Industrial Property, as amendsd, or by any convention which may
henoeforth be substifuted forit, and 1o invoke and olaim such right of pricety withow
need for further written or oral authorization: ‘
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AND WE IRREVOCABLY CONSENT and agree that any and all
applications oy patent or other form of protection may be appliad for in OUR narnes, the
persanal names of the inventors, without further consideration

AND WE UNDERTAKE to sign such further gocumants 1o a¥ect the aloresaid
sgie, assignment and fanster as may be raguired from fme o time, without further
consideration, but al the sxpenge of SYNAPTIVE MEDICAL {BARBADOS) INC.

This assigrment can be signsd in oourterpans,

SHENED at Toronto, Ontario, CANADA, this 27 day ot October, 2015,

~Fergal KERING
DECLARATION OF WITNESS

§, Blala Joves, full post office address being 2-2226 Upper Middls Road, Burlington,
Untario L7P 225 CANADA, hereby declare thal | was personally present and did ses
Fargal KERINS who i pergonally known to me o be the parson namad in the above

assignment duly slgn and execute the same.

DECLARED at "E"an:i‘zm, Ontarie, CANADA, this 7 day of Ontober, 2015,

&
}w“‘“}.

Malg Jones
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SIGNED at Toronia, Ontaris, CANADA, this “L7_ day of Octoher, 2015,

'j :} - (@Mmﬂw‘w

‘?ﬁm«?ﬁhgm Anton GMEINER

DECLARATION OF WITHESS

i, Maia Jones, ful post office addiess being 2-2228 Upper Middls Roast, Burlington,
Cmtgrio L7F 2728 CANADA, hersby declare that | wag persoraily presemt angd did see
Timotheus Arndon GMEINER who s personally known f¢ me 1o b the person named in
the above assignment dudy sion and execute the same.

DECLARED at Toronto, Ontario, CANADA, this 2 T day of Cetoher, 2015,

§ & \.-‘s
i

LA

-‘“‘&'§ R

Mala Jones ;) -

Nigwe™
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SIGNED at Toronte, Ontario, CANADA, this 26 day of Ostaber, 2015,
(\} & ‘.?,.:?,,\._.M....N.

TN i . N
Tt AL NS i ey

Jdotf Margﬁg‘%‘ §§&Sg? ezt

RECLARATION OF WITNESS

| Maia Jopes, full post office address being 22226 Upper Middle Road, Buriington,
Ontgric L7P 2829 CANADA, horeby declare that [was persanally present and did see
Jelf Alan STAINSBY who is personally known to me to be the serson named in the
abave assignmernt duly sign and sxeciute the same.

DECLARED at Torome, Ontario, CANADA, s 28 day of October, 5015,
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i TR

Chad Tyl

or HARRIS

DECLARATION OF WITNESS

i, Main Jones, full post offioe address Diing 2-2226 Upper Middls Foad, Buriington,
Ontarin L7R 279 CANADA, hereby declare that | was personally pressnt and did see
Chad Tyler HARRB who is parsenally known 1o me 1o be the persan named in the
shove assignment duly sign and sxeoute the same.

DECLARED al Toronto, Ontario, CANADA, this Dk day of Gotober, 2015,
..... ; EM\ ,«

Maln Jones' /.-

X

e
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5“% ‘Mw\m 1

Qi3 \iEi} at Toronts, Onlario, CANADA, this ?X“i’ day of Ootober, 2015,
Cg
Sheryt gaae THINGVOLD

DECLARATION OF WITHESS

, Mada Jones, Wl pogt office addivess being 2-2228 Upper Middle Road, Burlington,
{f}rztasza“ L7P 229 CANADA, heveby deciare that D was personally present and did see
Sheryl Rae THINGVOLD wha s personally knowst 1o me 1o be the pergon named in the
above assignment dily sign and exacute the same.

BECLARED af Taronto, Ontario, CANADA, this 3% day of Ociober, 3015,

Main éwaéw
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SIGNED at Toronto, Omtario, CANADA, this_ AT day of Octaber, 2015,
&

/\’; r & ; o
FC A WY

Gmg@?féﬁaﬁ WHITTON

DECLARATION OF WITNESS

f Mala Jones, full post office addrass beivgg 2-2228 Upper Middie Road, Burlingion,
Ontario LTP 228 CANADA, hersby daclare that fwas personatly present and did ses
Gragory Allan WHITTON who is personally known to me 1o ha the person namsd in
the above gasignment daly slgn and execute he same,

DECLARED at Toronip, Ontario, CANADA, this_ 2% day of Ontober, 2015,

B il

e
e

3 SATF
Maia Jonds 7.
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ACCEPTANCE
The Assigres accepis this assignma.

. . . e ~ \ cs ST WU o i
Rigned &t Toronta, Ontars, CANADA, this 4ot day of Dotobier, 2048

SYNAFTIVE MEDICAL {(BARBADOS) NG,

Signaturs; e f"iéwm

Name: Cameron Anthony Piron
Tithe: Diractor and Fresidens, Synaptive Madical {Barbados) ine.
DECLARATION OF WITNESS

L Mala Jonss, whose 1l post office address is 22096 Upper Middie Roag, Burbngion,
Ontario L7 828 CANADA, hereby declars that | was personally present and did see
Cameron Anthony PIRON who is personally known to me 1o be the person names
above duly sign and execute the above on behalf of SYNAPTIVE MEDICAL
{(BARBADOS) INC,

DECLARED at Toronto, Ontario, CANADA, this ¥ day of Octoher, 2015,

S &
‘1\.\ . E;t:\ g,
h S
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