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PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1
Stylesheet Version v1.2

EPAS ID: PAT4912255

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Name Execution Date
SNECMA 05/18/2016
RECEIVING PARTY DATA
Name: SAFRAN AIRCRAFT ENGINES
Street Address: 2 RUE DU GENERAL MARTIAL VALIN
City: PARIS
State/Country: FRANCE
Postal Code: 75015

PROPERTY NUMBERS Total: 1

Property Type

Number

Application Number:

15576783

CORRESPONDENCE DATA
Fax Number:

Phone:

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

(703)413-2220

(703) 413-3000
corpassignments@oblon.com
OBLON, ET AL.

1940 DUKE STREET
ALEXANDRIA, VIRGINIA 22314

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:

509507US

NAME OF SUBMITTER:

KRISTEN MCCARTNEY

SIGNATURE:

/Kristen McCartney/

DATE SIGNED:

04/12/2018

Total Attachments: 7
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CERTIFCATION QETRANSLATHON

L Meoryam PESEYRE of CABINETBEAU DB LOMENIE

. deckars that 1 koow well both the Fronch and English fanguages; that Fuaosiated the

LA
atached Deo

ration of Modification from French to bnglish; that the sttached anghsh

transiafion s 2 e and correct transiadion ot the decumend attavhad thereto o the best of
ray koowledge ad beliel

Date: September @, 2016

By: Moryem PHZEYRE
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REGISTRY OF THE PARIS TRADE COURT

TRADE REGISTER

FILE CONTAINING CERTIFIED TRUE COPIES

ISSUED ON : JULY 18 2016

THE REGISTRAR,

{seal from the PARIS TRADE COURT]
[SIGNED]
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?@N reserved forthe CFEMGUIDBEFHJIKT
= Beclaration No.
No. 1168201
m Q 0 ‘@Q ﬂ Q m ﬂ G WN }uml m Received on transooitted on
ma Name, torm of incorposarion, capital 7] Transter of head office A Taking on activities of a company founded without any activity 3 GIE - GRIE
{1 Declaration relating to an establishment: (opening, Eom fication, transfer, offering for management leasing, closure) {1 Complete stoppage of activity without disappearance of the body corporate
1 Resuming activities {71 Dissolation {Ti0ther

FILL IN IN ANY CASE all of %m boxes Nos, 1, 2, 17, 18 AND THE NEW OR AMENDED MENTIONS by indicating the date of the event.

FdsOLF IDENTIFICATION No. _¢J4.815 217 Dome/ Sten _SMUML —
BIREGISTRATION IN THE TCR OF TUE COURT REGISTRY OF_FARIS P of eerposain 300l g o i S L
LION THE CRAPTS REGISTER IN THE DEPARTMENT OF Head office or 1st Establishment in France for foreign companies:

apartment block, bu , No., street, focatity 2 RUE DU GENERAL MARTIAL VALIN

Post Office 75043 Dustrict ___PARIS

Court Registry(ies) for secondary registration(s)

Designatinn of the tax cepter where the lasi VAT and ipcome declarations were {iled

Namp SAFRAN AIRCRAET ENGINES &= {1 Merger [T] Sphit-up. This operation results in [} a capital increase.

Sign Bodies corporate having participated inn the operation:

Form of incorporation
1 Company re 0 a sole pariner
Duration of the body corporate
Closure date of business year:
Trade name

Capital: amount, monetary wnit ww,..“ Disselution

wtinuation on Interp

1t vattable cm?qm_“ i amonnil Indicate the mm&:wa»gw in box 18, lu the event of a closure of establishment, fill in box &
........................... [ Continuation of the company although the net assets are smaller than half of the company Name of the journal of legal notices Publishing date
capital Liquidation address: [_] head office  [_] rddress of the liquidator  {T] other:
........................... 71 Reconstitution of the owner’s it

wmﬂmm application concerns [TIAN OPENING A MODIFICATION ] A TRANSFER 1 AN OFFERING FOR MANAGEMENT LEASING [JACLOSURE
Date TRANSFERRED OR CLOSED ESTABLISHMENT

m ........................... T FORMER SSTARBLISHMENT: [Head office [_IMain establishment IN CASE OF A TRANSFER: Purpase  [JClosed  [JSold  [JOther
I htead office -Main establishment 1 Secondary establishment [ First establishment in France of a foreiga company If an activity is maintained, therefore, the establishment is a: {71 Head office ] Main establishment

Address. apor cality (if different from box 2) £} Secondary establishment

IN CASE OF A CLOSURE: Purpese {3 Deteted 3 Seld 3 Other

Post Office District
Diate MODIFIED OR FOUNDED ENTABLISHMENT
cality IN CASE OF A MOINFIED ESTABLISHMENT: Presence of salaried staff {J Yes [ INo

inualion on cliate Sheet M’

TESS! aparin; ck, tailding, No., &

becomes {1 Main essablishmentf ] Secondary establishinent (only if shange of sature}
Post Office . District IN CASE OF A POUNDED ESTABLISHMENT:  [Head office [ Head office -Main establishment
1 Domiciliation contract: Name of paying agent {71 Main establishment [} Secondary establishment, in this case it is a sedentary establishment
Sole Identification No. managed by someone who is empowered to have legal relationships with third parties [} Ves [ No

[round seal fiom the PARIS TRADE COURT]
COPY CERTIFIED TRUE TO THE ORJGINAL
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ACTIVITY: [sedentary Cnon sedentary / [} traveling ORIGIN FOR A BUSINESS:
Activity(ies) exercised {1 Foundation, ge directly ¢o the following bex
Amor ,m. such setiv st important one [dPurchase ] Taking in management leasing o
For such ty, specify the nature ther ci by checking only one box: Previous owner: sole identificationNo.
s nature: ] Retail made QHE:%GS.: {TJService provision {1 bwpor ,vz?i Rirth name / Name
{73 Whelesale trade or trade 584:?::% [IManufacture, production ] The professions Name in use First nsmes
{1 Rent. of furnished flats {3 Assembly, installation Purchase, contribution: Journal of legal notices, publishing date
Tou ilding construction, public works {73 Pxtraciion Name of Journal:
Its place of exercise: D Shop (surface: m? ) {3 Office, firm Management-leasing: contract dated as of o
{71 To customers T} Factory v :.T&cn [ ﬁﬁwmrccwm enewal by tacit renewal [ yes a0
71 On work sites ine, quarry L} Other Lessor of the business: if dijfizrent from previous owner
The main activity of this establishment becomes the main activity of the company £} Yes{_] No Birth name / Name
In case of modification of the activity, it results from the: Name in use Firstn
[ addition of an activity [ partial deletion of an activity by: {3 Disappearance £ Sale [J Taking over by the owner [ Other Domicile / Head Office
Post Office District
=ign: ALARIED STAFF of the establishment founded: first salaried empioyes
Total amount of salaried staf{ of the company of which pprentices mltiproduct representatives
Date BUSINESS GIV IN MANAGEMENT-LEASING
OFFERING FOR MANAGEMENT-LEASING ] The whole business {_ A part of the business, which Sataried staff present within the establishment: ] Yes[_}
i Post Office District

j THE NATURE OF THE MANAGEMENT IS MODIFIED {3 Yes [INo H yes, it becomes: In ease of a departing or modified majority manager: Social Security No.
] EGALITARIAN/MINGRITY gxwé AGEMENT a company is associsted thereto State health grvmnxsﬁ: office INS Depsrtment

I MAJORITY MANAGEMENT, ifthe spouse is associated thereto, be/she participates in the activity without being Pension flind

REPRESENTATIVE OF THE DIRECTING BODY CORPORATE (only when a text provides thevefor)

CASE OF DECLARATION OF MODIFICAT
i ‘ In case of modification of the representative [} New [ ] Departing i in 152 {_} Modification of personal starus

TiNew [ Departing

Modification of perscmal status Maintained former capacity .
7 3.
CAPACITY . “ Birth name
AP/ ) -

; - ; ; : m - Name in use First names
For business companies, can the interested party commit the company on his own M ves [INo o - " .
Blisth Bom on m Nationality
PBirth name .
Namie in use Gc«:_ﬁ_v
Narn se o P

Post otfic District

Born on in Nationality

Name, form of i .3@9
Domdeile / Head Offic

Post office District
When o body corporate, Place and registration No.,

m DEPARTING Birth name, name in use, first names / Nawe and form of ncorporation

OBSERVATIONS:

Correspondence address X} Declared inbox No. 2 [1] Other Telephone(s)
Post Office District Fax / e-mai
This document constitutes an application for medification on the TCR, onthe CR ' need be, and declaration Tor the Tax Offices, for the Social Security Organizations, for the INSER and if need be, for the Work Fnspection:
Whomspever givesin bad faith ate or i plete indications is punishable with impri

[} THE LEGAL REPRESENTATIV full :mEm\ncE%mm% s»Em and address Certifies the accuracy of the information given SIGNATURE

X THE AGENT  with proxy LA LOI- 33 RUE DES NEURS - 75002 PARIS Dione in PARIS [signed]

TIANOTHER FERSON being concerned On June 13,2016 JOURNAL L4 LOT

= R s 33 RUE DES JEUNEURS
Nusnber of interpolate sheei(s) . INS 75007 PARIS
oi.com -~ phone: 01 42 34 52 3] ) /6413885/001/Client account: 75010013 Sign each sheet separately

{round seal from the PARIS TRADE COURT]
ﬁQw«ﬁm\ﬁvﬁ\vﬂx@mﬂ@ﬂrﬁm\x\@é\:\\:nm:%::\
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GREFFE DU TRIBUNAL DE COMMERCE DE PARIS

REGISTRE DU COMMERCE

DOSSIER CONTENANT  PHOTOCOPIES CERTIFIEES CONFORMES

DELIVREE LE : 18 JUIL 2016

LE GREFFIER ,
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{OJA

N°11682°01

RESERVE AUCFE MOUIDBEFHURT

Déclaration n®.
reguele

& penomination, forme j que, capltal
7} Daclaration relative 2 un établissement : {ouverture,
{3 Reprise d'activits

N UNIOUE DIDENTIFICATION | 4.1, 41 811:5,: 2]

it gérance, fermeture}

{7} Cessation iotale d'activits

I3 GIE - GEEE
persenne morale

ﬁ Au
Es MENTIONS NOUVEL

B IMATRICULATION AU RCS DU GREFFE DE _RARLS
[} AU RM DANS LE DEPT. DE

Greffels) du ou des immatriculation(s} secondaira(s}

tre

Deénomination / Sigle  SMECMA
Forme Juridigue SAS
Stege ou 1er établissement en France pour fes sociétés Slrangares :

res.. it s, vole, oy 2 RUE DU GENERAL MARTIAL VALIN
Code Postal 17,5, 0,1,5] Communs_PARIS

TENT
045922 FRAME

Désignation du centre des knpdts ol ont été déposées les dermiéres déclar

21 51210,1,8] DevominaTION SAFRAN BAIRCRAFT ENGIKES
Sigie

Lot ba s 1) Forme juridigue

i O eusion 3 Scission. Cetle opération entraine {1 une augmentation de cap

Personnes morales ayant participé 3 Popération :

Loty ] T societs reduite 2 un associé unigue
i 4 i 1| Durée de ls personne morale {

R TN SO S N A

Date de cldture de 'exercice social
}

i | | Nom commer

Loy ] Capital: montant, unité monglaire

Si capital variable : Montant minimum

| 3 Reconstitution des capitaux propres

ATION
? T U OETAR
[ L) ANCIEN ETABLISSEMENT : O Sitge (3 Fiablissement principal

Adresse :res., bat, e, vole, Beudit (S différente de ceffe du cadre 2}

.} [J Continuation de ia scciéts malgré un actif net inférisur 3 fa moitié du capits

HSSEMENT TRA

{3 UN TRANSFERY

Suite sur intercalaire M-

pres ces organismes destinataires de ce formulaire,

Ui

b b | pissolution.
indiguer e liquidateur su cadre 18. Dans fe cas de fermeture d*établissementfs), remplir cadre 8

Nom du journal d'annonces iégales Date de parution [IM_P__
{3 sitge 3 adresse du Higuidateur 3 autre .

Adrasse de liquidation :

3 uwE MISE EN LOCATION GERANCE (3 UNE FERMETURE

sncernant a

Code postal b4 Commune

L. 5

o ETAL

SSEMEN

FERE OU FERME :

POUR UN TRANSFERT : Destination {3 ferme

Chvendu (3 Autre

alntien dune activits, de ce falt, Iétablissernent est - [F Stege £ Principal 7 Secondaire
POUR UMNE FERMETURE : Destination {73 supprime T vendu T} Autre
5i cessation d'emplol de tout salarié : date N e Syite sur intercalaire M

O MoDIRIE. o 0

| ADRESSE : rés, bal, app., dage, n°, vole, eudit

Code postal ; v Comrnune

{73 Contrat de domiciliation :  Nom du domiciliataire

N° unique didentification Lo b o1 b1 ]

POUR UN ETABLISSEMENT MODIFIE

POUR LN ETABLISSEMENT CREE © (3 siege
{3 £tshlissement principa 3 Etsbiissement secondaire, d

et dirlgé par une personne ayant le pouvolr de tler des rappo

cation pour les données les

s et de recti

CC

o

083

REEL




1 ; . | ACTIWITE : {3 permanente {3 Saisonmiere / L3 Ambulant

Activité(s) exercée(s)

Parmi ces activiiés, indiquer a plus importante
Pour ceile-ci, préciser sa nature en ne cochant quiune seule case

"% Extraction 73 autre

Sanature : {3 Comm. de dstall  £3 Transport {73 sendces {73 import export

£3 Comm.de gros ou Interméd.du com. {3 Fabrication, production T Profession Hheérale
3 Lot meilbiss {3 Montage, instakistion 3 Réparatior 3 gat. travaux public

Son lieu drexercice : (3 Magasin §
{3 £n clientste {7 Usine 3 at
{73 Sur chantier {3 Mine, carrizre 3 Autre

face : m? {7} Bureau, cabinet £ Sur marché
or {3 Depot, entrepst

En cas de modification d'activité, elle résulte d'uns .
1 adjorction dactivite. (J suppression pastielie d'activité par - O Disparition (3 Vente 1 Rep

Lractivité principale de cet dlablisserment devient-elle Factiviié principale de md::am:mm Fou Fnon

propristaie O Auire

ORIGINE POUR UN FONDS DE COMMERCE OU ARTISANAL :
("% Création, passez directement au cadre m:?w:»
J Achat {3 Prise en loca
Précédent exploitant : n° unique identification |,
Mors da naissance / Dénomination
Nom d'usage Prénoms

Oavtre

onnes physigues.

Achat, apport : Jtournal d'annonces igales, date de parution Lod L L L 1 1 1 | m
Mo du journal : =
Locatfon-gérance -comtratde |3 | 44+ poaw Loy boaloauo i 2
Renouveliement par tacile reconduction {3 oui {3 non w
Loueur du fonds | s/ gifférent du précédent exploilant =
Noim de naissance / Bénamination W
ary Qéwmum [ T3 T 41— m

o s
Commune 8

§ Date drembauchecutersaiel L b 1 0 NG

. | Enssigne:

| M

......... } %Q@éw r.:iL <mv

ISE EN LOCATION-GERANGE  [J Totalité dufends (3 Lna partie du fonds, _mﬁrw:m

Satarigs uﬂmmo:wm dans I'é mc m»mm:_m:.. B oui Tnon

Code postal Ls 113 ] Commime

Adresse : Res., B8t n°, vole, lleudit
Eiablissement [ Principal {3 Secondaire

l.ocataire~-gérant :

LA NATURE DE LA GERANCE ST MODIFIEE (T oui (dnon Si oui, elle
73 INORITAIRE/EGALITAIRE (3 une sociéle mﬂ assoclée
3 maSORITAIRE, si fe conjoint est assoc

activite sans étre rémunérg o

POUR DECLARATION DE MODIFICATION [ o L 1 L L 14 | £3 nouveay (3 Partant Rempiir 15bis

devient :

3 non

3 sodification shuation personnelie (3 Maintenu ancienne quatlite

QGUALITE
Pour les socigles commerciales
Nom de naissance

nieressé peut-if engager seut la sociéte 3 oui I3 non

Nom d'usage Prénom
NefeYle Lo b Lot a3 1R Mationafite ____ -
Denomination, forme juridigue

L i 4 f Commune

Si gérant majoritaire partant ou modifis : i $3 |
Caisse d'assurance maladie TNS Dépt. |y
Caisse de refraite

riés, s'applique aux réponses fait

=

REPRESENTANT DE LA PERSONNE MORALE DIRIGEANTE (seulement forsquun texte le prévoil). m.
Pour modification du représentant (I Noweau {7 partant #emos 7503s - (3 Modification situation personnefie m
Mo de naissance ¢
Mo d'usage Prénom

Nefeddle L3 L o b io4.la Nationalité e

Commimng

Code postal

73 PARTANT Noms de naissance, d'usage, prénom / dénomination et forme juridique

Téléphonels)

Code Postat Lg.2 1 1} Commune

_Emmma aannamaw nesﬁmxm Une demande de modiication au RCS, & cas echeant au RM. et vaut déalars
< Quicongue donne, de rhativaise fol 'des. indications inexagtes ot mncoaﬁ”

Ux Brganisme
Hs penales pouvan

B L5 MANDATAIRE ayant procuration LA LCI - 33 RUE DES JEUNEURS -
{3 AUTRE PERSONNE justiiant dun intert PARILS

e mmﬁmmmmzﬁpz.w LEGAL nom, prénom/dénomination ef adresse m«.mnzm

Fexactitude des renseignements do

NVA (n.varonfialoi.com - tel.: 01.42.34.52.51) /6415885

X
75002 Faita PARIS
e 13/06/23516
Nombre dintercatsirefs) (U volel(s) THS (1)
/001 /Compte client : 75010013

§ Lot 781700 & janvier 1978 relative 4 iinformaticuie, st fichler
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