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EPAS ID: PAT4944828

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ASSIGNMENT

CONVEYING PARTY DATA

Name

Execution Date

SURGEONS, INC.

SOCIETY OF AMERICAN GASTROINTESTINAL AND ENDOSCOPIC

11/08/2016

RECEIVING PARTY DATA

Name: VTI MEDICAL, INC.
Street Address: 30 CLEMATIS AVENUE
Internal Address: 3RD FLOOR

City: WALTHAM
State/Country: MASSACHUSETTS
Postal Code: 02453

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

15933541

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 4:

6036228456

kescobar@finchmaloney.com

KRISTEN ESCOBAR

50 COMMERCIAL STREET SUITE 300
MANCHESTER, NEW HAMPSHIRE 03101

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

ATTORNEY DOCKET NUMBER:

VT01.700CH

NAME OF SUBMITTER:

DAVID R. SOUCY, REG.NO. 65,512

SIGNATURE:

/David R. Soucy/

DATE SIGNED:

05/03/2018

Total Attachments: 3
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