505494998 05/28/2019
PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1 EPAS ID: PAT5541802
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT

CONVEYING PARTY DATA

Name Execution Date

JEFFREY H. BURBANK 03/21/2008
DENNIS M. TREU 03/21/2008
GOETZ FRIEDERICHS 03/21/2008
BRIAN C. GREEN 03/17/2008
CHRISTOPHER S. MCDOWELL 03/18/2008
JAMES M. BRUGGER 03/19/2008
RECEIVING PARTY DATA
Name: NXSTAGE MEDICAL, INC.
Street Address: 350 MERRIMACK STREET
Internal Address: 7TH FLOOR
City: LAWRENCE
State/Country: MASSACHUSETTS
Postal Code: 01843
PROPERTY NUMBERS Total: 1

Property Type Number
Application Number: 16423214

CORRESPONDENCE DATA

Fax Number:

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.

Phone: 7032860475
Email: patents@potomaclaw.com,smcvean@potomaclaw.com
Correspondent Name: POTOMAC LAW GROUP, PLLC
Address Line 1: 8229 BOONE BOULEVARD
Address Line 2: SUITE 430
Address Line 4: VIENNA, VIRGINIA 22182
ATTORNEY DOCKET NUMBER: 1453-0021US03
NAME OF SUBMITTER: SONIA MCVEAN
SIGNATURE: /Sonia McVean/
DATE SIGNED: 05/28/2019
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Total Attachments: 6
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