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Execution Version

This PATENT ASSIGNMENT AGREEMENT (this “Assignment™) is made effective

of April 6, 2017, by and between Sotera Wireless, Inc., a California corporation, and hd‘vll‘i*“ 4
nsual place of business at 10020 Huennekens Street, San Diego, CA S ")
Sotera Rescarch, Ine., a Delaware corporation, and having a usual place of business at 10020
Huennekens Street, San Diego. CA 92121 ("Sotera Research™, and together with Sotera
Wireless, each, an “Assignor” and collectively, the “Assignors™ and ZOLL Medical
Corporation, a Massachusetts corporation, and having a usual place of business at 269 Ml
Road, Chelmsford, MA 01824 ("Agssignes”™). Capitalized terms used but not otherwise defined
herein shall have the meaning ascribed them in the Purchase Agrecment (as defined below).

WHEREAS, Assignors and Assignee are parties to that certain Asset Purchase
Agrecment, dated as of February 24, 2017 (the "Purchase Agreement”™), pursuant to which
Assignors fransferred, sold and conveyed to Assignee certain assets of Assignors, including the
Inventions and Patent Righty;

WHEREAS, Assignors possess cerfain rights in and to the patents and patent
applications {and patents ssuing on such dppimuums) that are listed in Schedale 3.8(a) of the
Purchase Agreement under the heading “Patents assigned to Parent by RMI and to be Assigned
by Parent to Purchaser” and included in the Acquired Intellectual Property Rights, a list of such
patents and patent applications attached hereto for reference only as Exhibit A (collectively, the

LB

Fmeni Rightq"‘_}, and the invention(s) described and/or claimed in the Patent Rights {the

WHEREAS, Assignors now wish to assign the Inventions and Patent Rights to Assignee,
and Assignee desires to acquire the Inventions and Patent Righis from Assignors; and

WHERFEAS, the execntion and delivery of this Assigoment is a condition o closing
under the Purchase Agreement.

NOW, THEREFORE, the parties agree as follows:

1.
Agreement and for mhu mmi and ¥ ﬂuahin mnudcm{zun [ht_ n,gupt &Hd sufmmncv ni wim,h is
hereby acknowledged, each Assignor does hereby sell, assign, convey and transfer unto Assignee
and its successors, assigns, and legal representatives, the following:

ARE

a. Assignor’'s entire right, hitle and mnterest in and throughout the world in
and to the Inventions, together with Assignor’s entire right, title and interest in and to the
Patent Rights and such other patents as may issue thereon or claim priority under United
States law or internatiopal convention, including but not limited {0 non-provisionals,
continpations, divisionals, reissues,  reexamingtions,  reviews,  exfensions, and
substitutions of patents and patent applications within the Patent Rights or such other
patents, and any night, title and interest Assignor may have in applications to which the
Patent Rights claim priority: the Inventions and the Patent Rights {o be held and enjoved
by Assignee for Hs own wvse and behalf and for iy successors, assigns and legal
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representatives, 1o the full end of the term for which said patents may be granted as fully
and entirely as the same would bave been held by Assignor had this assignment and sale
not been made; and Assignor bereby conveys all of #s rights arising under oy pursuant to
any and all United States faws and international agreements, treaties or laws relating to
the protection of ndustrial property by filing any such applications for patent, including
but not limited to any cause(s) of action and damages accruing prior to this assignment;
Assignor hereby acknowledges that this assignment, being of Assignor’s entire right, title
and interest in and to the Inventions and the Patent Rights carries with i the right in
Assigace to apply for and obtain from competent authorities in all countries of the world
any and all patents by attoreys and agents of Assignee’s selection and the right to
procure the grant of all patents {0 Assignee in its own name as assignee of Assignor's
entive vight, title and interest therein: and

. {1} any rights o sue and recover damages for past and future infringements
of Assignor’s rights in the Patents Rights and the Inventions and (ii} any rights to bring
any proceeding in the United States Patent and Trademark Office or any equivalent
agency i any other jurisdiction in connection therewith.

2. Recordation and Further Actions.  Hach Assigonor does hercby authorize the
Director of the United States Patent and Trademark Office, and the empowered officials of all
other governments whose duty it is to record patents, apphications and title thereto, to record the
Patent Rights and title thereto as the property of Assignee, #Hs successors, assigns, or legal
represemfatives in accordance with the tenms of this instrument.  Each Assignor does hereby
further anthorize and request the Divector of the United States Patent and Trademark Office and
the empowered officials of all other governments to issoe the Patent Rights or patents as s‘ha‘il be
granted upon the Patent Rights, or applications based thereon, 10 Assignee, HS successors,

assigns, or legal representatives.

3. Teoms of the Asset Purchase Agreement. Nothing in this Assignment express oy
implicd, is intended o or shall be construed to modify, expand or Hmit in any way the terms of
the Purchase Agreement. In the event of any conflict or inconsistency between the terms of the

Purchase Agreement and the tevms bereof, the terms of the Purchase Agreement shall govern.

4. Coverning Law. This Assigament shall be governed by, interpreted nnder, and

construed and enforceable 1n accordance with, the laws of the Commonwealth of Massachusetis,

without regard o s conflict of law principle provisions.

5. Miscellancous. Multiple copies of this Assignment may be exceuted, pach of
which shall be desmed an original, and each of which shall be valid and binding upon Assignee
and each Assignor. The failure of any party to enforce any terms or provisions of this
Assignment shall not waive any of its rights under such terms or provisions. The terms and
condifions of this Assignment will inure to the bepefit of Assignee, its successors, assigns and
other legal representatives and will be binding upon cach Assignor, its successors, assigns and
other legal representatives.

[ Signatare Pages Follow ]
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IN WITNESS WHEREOF, ASSIGNOR has caused this Assignment to be executed by its duly
authorized representative on the date set forth below,
ASSIGNOR:
SOTERA WIRELESS, INC.

By: T 00 Nastes Nt
Name: ¥ k;&\xw"&h‘“
Title: g

On this day of « 2017, before me, a Notary Public, appeared , who is
personally known to me or proved trwe on the basis of satisfactory evidence to be the same person whose name is
subseribed to this Assignment document.

Witness my hand and gfficial seal:
Set ATAHED
<cumeanad & zogora?
Sy 16, 2018

IN WITNESS WHEREOF, ASSIGNOR hes cansed this Assignment to be executed by its duly
authorized representative on the date st forth below.

ASSIGNOR:
SOTERA RESEARCH, INC,

777777777777777777777777777 . 2017, befpre me, & Notary Public, sppeared , whais
~satisfactory evidence to be the same person whose name is

personally known to me or proved 10 me on the hasis
subseribed to this Assignment document,

Witness my hand and official seal:
e ATkl
commssion 4 2093107
i?x?f foy 16 =org

[Signature Page fo Patent dssignment Agresment]
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

) . A notary public or other officer completing
State of Califomia ‘ this certificate verifies only the identity of the individeal
wha signed the docmment to which this certifieate {s atiached,

County of _ SanDiege | AR TR A, ey

Joseph Conway, Notary Public,

{here insont name and title of the officer)

personally appeared * THOMAS 5\] AT L!M T{’)(\} : e

On é{Q‘;ﬁNL L‘* » 2017 pefore me,
i A

capacity(igs), and that by bis/hg t&g‘r signaturedX) of the instrument the persan/(}@s or the 'e'ntity upon behalf of
which the persan;k} acted, &xecuted the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
1§ true and correct. } "

WITNESS my

JOSEPH GORWAY

Commission # 2080207
Notary Public ~ California
Sun Diege County
Cornm. Expl

{Seal}

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in Califormia must contain verbiage excoly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears ahove in the notary section or o separate acknowhsdgment form must be

properly completed and altocked to that document. The only wxceplion is if o

TENT  ACeinn » LR phaond document if 1o be recorded ouside of Colifornia. In swch instances, any oltersative

?& m iiiim aﬁg&iﬁ&ﬁﬁf aeknoviledgment verbiage a5 may be printed on suck a document so long ar the

T serp ) ) verbinge dows mot reguire sthe notary 1o & something thot is iHlagal for a rotary in

S'Q % VIR R Cedifprnia Ge certifving the authorized capecity of the signer). Please check the
Rl w’i RELES > documeny carefully for praper notarial wording avd atiach this form if reguired.

{Tide or description of attached document comtinued)
T o ] ) ; » State snd County information must be the State and County where the dovument
Number of Pages _li Document Date_ 7 f signer(s} porsonally appearved hefore the notary wibdic for acknowiedgment,
5 » Date of notarization must be the date that the signers) persenally sppeared which
1 st also be the ssme date the scknowledgment is comploted,
{Additioual informatin} : » The notsry public must priat hix or her neme &5 & appeans within his or her
commizsion followed by 2 comma and then your title (notary public).
« Print the nanefs) of document signer(s) whao personally sppear at the fime of

notarization..

CAPACITY CLAIMED BY THE SIGNER » Indjcate the sorvect Siﬁgl}im’. ar plural forms by mns;sing off incarmcf f‘o_rms {i.fu
£ Individual (s) ho/shethoy 15 fave ) or circling the correet forms, Failure o correctly indicats this
— ‘ S informution may lead o sejection of document revanding.

0 Corporate Officer + The notary seal impression must be clear snd phetographically seprodusible.
Impression must not sover t2xt or Hnes, [ seud impression smudges, reseal if s

S fTHey sufficient arsa posmits, otherwize compliete s different acknowiedgment form.
03 ?armer{s} w iﬁi?;fy »::;i; ;i:; notexy public must match the signature on file with the office of
E} Attorngy-in-Fact % additions] information is not vequired but could help to ensure this

1 Trustee(s) acknowledgrent is not misused or sttached fo o different document,

F Other < Indicate title or type of attachad dostment, nurmber of pages and date.

"""""""""""""""""""""""""""""""""""""""""""""""" % Indicste the capacity clelmed by the signer. If the clrimed rapacity s »
corporate officer, indisats the fitle (.o CEQ, CFO, Seerutary).
e Szeuesly stiach this doctoeent o the signed dacument

R R S S R O\
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

o A notary public or other officer completing
State of California this vertificate verifies only the identity of the individual
who signed the document to which this centificats is aitached,

County of San Diego and not the ruifidaess, accuracy, or validity of that document,

On_ARIL L}‘ s 2007 pefore me, Joseph Conway, Notary Public,

(heve insert name and title of the officer)

personally appeared Wﬁm? WAT l«f’%é; o e

who proved to me on the basis of satisfactory evidence to be the person@ whose namﬁ 15faee subscribed to
the within instrument and acknowledged to me that@%es’tbé}f executed the same in /thdir authorized
capacity(isg), and thatb @3 ’t}zﬁr szgnawre@ on the instrument the person(d, or the entzty upon behalf of
which the persenfg} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State: of California that the foregoing paragraph
13 frue and cotrect.

JBSEPH GQNW,&Y
Commission & 2080207
Notary Public - Calffornla
San D{ega Dounty

xpires Nov 16, 2018

INSTRUCTIONS FOR COMPLETING THIS FORM

""""""""""""""" Any ocknowledgment completed in Colifornia must corvain verbioge exocily a5

DI:SCRIPTK}N GF THE ATTACHED DOCUMENT appears abave in the nosary section or u ssparate meknowledgment form must be
’i) praperly mmpferea‘ and anacked to thet dovumey, The anly exception & § a
document & to be revordad pwiside of Califarnia. It such instances, agy slteynotive
"&m‘{.i.. lifiﬂdg ﬁfﬁiﬂ%ﬁgtﬁé&ﬁ%ﬁi&}ﬁfr ecknowledgment verbiage as may be printed on such o docomant o long av the
# verdiage dovs not reguire the nolary Io do something het ix legad for a rotary in
ﬁ ?\ES SAAC H g Cudifbrsia (Lo certifiing the authorized capasity of the slgner). Pleare check the

1 dacuneni carefully for praper notarial wording and otach this form if requived

(’Nie of deseription of attahed document contimsd)
oy . . i » State and County infopmation must be the Staie and County where the dosument
Number of Pages mf?mu DocumentDate ¢ { | sigmens) persnnally appeared before the neiary publie for ackneawledpment,
‘ » Dhate of notarization must be the date that the slgner(s) pecsonally appeared which
must aksn be the sams date the acknowiedgment iy conmplated,
(’addltmmﬂ mfcmnatwaj » Thy sotary public must peint Ms or her name as 8 appears withiz s or her
comudssion followed by 2 comma and then vour Hde (notary public).
» Print the nane(s) of document signerls) who pessonally appear at the me of

rrrrrrrrrr notatization..
CAPACKTY CLAIMED BY THE SIGNER * Indlicate she cotrect sing:rzl;xr‘ ot plurs} forms by orssing off Incorrect forms (i,
{1 Individual () i'aefshe!ikgw s feve Y op mrg.:hxg fhe correct forms. Fa{h:re ta correctly wndicate this
; e information may lead do sajestion of Sooument xeconding.
i3 Cvmﬂmw Officer * The avtary seal jrmpression must be cfear and photographically reproducible.
Tpression sust not cover iext ot nes. I seel impression smudges, re-seal if
{Titled sufficient srce pormits, otherwise complets a differsnt acknowledgment form.
] Parmer{a} . S;gnamm m;‘ ;i;; aotary paklc must match the signature on fila with the office of
_ the souaty ol
{3 Auormey-in-Fact & Additional information 35 not required but could help to emsurs this
B3 Trustee(s) scknowledgment is not misused or attached 1o 5 different document.
3 Other % Indicate title or type of attached docurrent, number of pages and date,
4 Indicate the capacity claimed by the signer. I the claimed copaeity is &

corporste officer, tdicate the tide (i, CEO, CPO, Sseretany),
» Securely attach this document to the signed documant
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I WITHESS WHERKO¥F, ASSHINEE has caused this Assignment jo he exsouted by
it hady awthorized roproseutative on the dule sof forth below.

ASSIGREE
LOLL MEIMCAL CORPORATION

Oa 2377, beftve wme, a Notary Publin, sppesred
e m{%‘%&@ s 3 frome or proved 1o me on the basiz of satisfotory

ovidenoe 1o be the name g:‘um\n wHOKE e By %*smf\,si i this Assigoment docwment.

Fisnass v hond and aficlal seals

HELERN &, LEARY
HNetary Publls
R RE NN I

: &
SRR ‘f Commiasion Exphes ot 11, 20¥8

P e Py B R " ey Aty . E] ¥
SSigsetare Fage to Petony Axxipwent dgreemand]
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Exhibit A

Patent Rights
"""""""""""""""""" Patent | PatentNe. | Application | Issue | Application
No. Date Date
Patient Interface for 9,408,373 137570939 BH2016 | Angust 9, 2012
Reusable Optical Sensor
Patient Interface for N/A 14/826.861 N/A Angnst 14,
Reusable Optical Sensor 2018
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