COMBINED DECLARATION OF USE IN COMMERCE/APPLICATION FOR RENEWAL
OF REGISTRATION OF MARK UNDER §§ 8 & 9 (15 U.S.C. §§ 1058 & 1059)
To the Assistant Commissioner for Trademarks

TRADEMARK/SERVICE MARK INFORMATION

Mark MICROCAPS
Registration Number 2612075
Registration Date 27-Aug-2002

OWNER INFORMATION

Name APTALIS PHARMA S.R.L.

Street Via Martin Luther King, 13, Pessano con Bornago
City Milano

State

Country italy

Zip/Postal Code 20060

DOMESTIC REPRESENTATIVE (required only if the owner's address is outside the United States)

Name Dennemeyer & Associates, LLC is hereby appointed the owner's
representative upon whom notice or process in the proceedings affecting the mark may be served
Street 120 S. LaSalle Street, Suite 1400
City Chicago
State IL
Zip Code 60603

GOODS AND/OR SERVICES INFORMATION

All goods and/or services in Existing Registration (the owner is using mark in commerce on or in connection with all
goods and/or services listed in the existing registration. If not, list in the next section the goods and/or services to be deleted

Goods and/or Services not in Use to be Deleted (in the following space list only those goods and/or services ( o

entire classes(s)) appearing in the registration for which the owner is no longer using the mark in commerce. LEAVE THIS SPACE
BLANK IF THE OWNER 1S USING THE MARK ON OR IN CONNECTION WITH ALL GOODS AND/OR SERVICES LISTED IN
THE REGISTRATION

FEE INFORMATION

Combined §§ 8 & 9 Filing Fee

$ 500.00 X = $
Grace Period Fee . if filing during the six-month grace period, enter Combined §§ 8 & 9 Grace Period Fee
$ 200.00 X =%

Fifing gee due + Grace Fee due =$ Total




SPECIMEN AND SIGNATURE INFORMATION

Section 8 : Declaration of Use in Commerce

The owner is using the mark in commerce on or in connection with the goods/services identified above, as evidenced

by the attached specimen(s) showing the mark as currently used in commerce

(You must attached a SPECIMEN showing the mark as currently used in commerce for at least one product or

service in each international class covered.
The undersigned being hereby warned that willful false statements and the like are punishable by fine or
imprisonment, or both, under 18 U.S.C. § 1001, and that such willful false statements and the like may
jeopardize the validity of this document, declares that he/she is properly authorized to execute this document
on behalf of the Owner, and all statement made of his/her own knowledge are true and the all statements made
on information and belief are believed to be true.

Section 9; application for Renewal
The registrant requests that the registration be renewed for the goods and/or services identified above.

Signature
Date signed
Name

Title

CONTACT INFORMATION

Name Dennemeyer & Associates, LLC
Company/Firm Name

Street 120 S. LaSalle Street, Suite 1400
City Chicago

State IL

Country United States of America
Zip/Postal Code 60603

Telephone Number
Fax Number
e-Mail Address

CERTIFICATE OF MAILING recommended to avoid lateness due to mail delay

| certify that the foregoing is being deposited with the United States Postal Services as first class mail, postage
prepaid, in an envelope addressed to the Assistant Commissioner for Trademark, 2900 Crystal Drive, Arlington, VA
22202-3513, on

Date of Deposit
Signature

Name




