Business ID:

STATEMENT OF TRADEMARK ASSIGNMENT

transferring all rights and privileges to the assignee listed below together with the
P coodwill of the business to which such trademark pertains or with that part of the
goodwill of the business connected with the use of and symbolized by the mark PRINT

PLEASE RETURN EVIDENCE OF FILING TO: (Name and Address)

RESET

Expiration:

Processed by:
FOR OFFICE USE ONLY

1. TRADEMARK DESCRIPTION: REQUIRED

a. Product Name: REQUIRED

b. Date of Registration: REQUIRED

2. CURRENT TRADEMARK OWNER: REQUIRED — AS CURRENTLY ON RECORD WITH THE VERMONT SECRETARY OF STATE

a. Assigner’s Name: REQUIRED

b. Street Address (no PO Box): REQUIRED

City/Town: State: ZIP/Postal Code: -

c. Mailing Address: REQUIRED

City/Town: State: ZIP/Postal Code: -

d. Email:
3. NEW TRADEMARK OWNER: REQUIRED

a. Assignee’s Name: REQUIRED

b. Street Address (no PO Box): REQUIRED

City/Town: State: ZIP/Postal Code: -

c. Mailing Address: REQUIRED

City/Town: State: ZIP/Postal Code: -

d. Email:

4. EFFECTIVE DATE OF THIS ASSIGNMENT oPTIONAL
MAY BE POST DATED UP TO 90 DAYS

CERTIFICATION OF ASSIGNMENT: REQUIRED
| certify, under penalty of law (Title 13 V.S.A. Ch. 65), as the applicant, his/her agent, or principle of the corporate or company applicant on record with the
Vermont Secretary of State, that:
a. as of the date of filing, all facts provided herein are known to me and are true, to the best of my knowledge, as of the date of filing; and
b. as of the effective date (if any) or date of filing, No person, other than the assignee listed above, has the right to this trademark, either in the identical
form, or having such near resemblance thereto as may be calculated to deceive, or that would be liable to be mistaken therefore; and
c. This filing is provided in duplicate; with a check or money order, in the amount of $20.00, payable to “VT SOS.”

Signature of Assigner (listed in line 2 .a. above) Title Date
Trademark assignments have no effect on expiration date of current Trademark registration or renewal.

For Questions, please contact Corporations Division at:

corps@sec.state.vt.us or 802.828.2386
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