PATENT COOPERATION TREATY

From the RECEIVING OFFICE

T PCT

THOMAS A. TURANO

R&L GATESLLP NOTIFICATION CONCERNING PAYMENT
STATE STREET FINANCIAL CENTER OF PRESCRIBED FEES

ONE LINCOLN STREET BSURUBELE PR
BOSTON, MASSACHUSETTS 02111 {(PCT Rules 128is.1{c), 14, 15and 16

and Administrative Instructions,
Sections 304, 323(b) and 707)

Date of matling
(dayimonth/vear) 27 Mar 2018
Applicant’s or ageuat’s file reference PAYMENT DUE
APX-001PC see itern 3 for time Limits
International application No. International filing date/Date of receipt Priority date (day/month/vear)
(dayimaonthlfvear)
PCT/US2018/023063 19 Mar 2018 31 Mar 2017

Applicant

AIRPROX USA, INC.

. The applicant is hereby notified that this recetving Otfice has received:

the payment of all the prescribed fees, and D an overpayment, which will be refunded in due course.

D no or insufficient payment of the prescribed fees and the applicant is hereby invited {o pay the balance due, as
summarized under item 2, within the time limit{s) indicated uander item 3.

e

Fees and payment calculation:

4,068.00 4,068.00 - 0.00
Total fees payable Amount paid Balance

D The details of the calculation are given in the Anuex.

3. Time {imit(s) for payment and amount(s) pavable (Rules 14.1, 15.3 and 16.1(H) 1

D within ONE MONTH from the date of receipt of the international application dor the fransmitial fee (if any), the search
fee and the international filing fee). The amownt payable for each fee is the amount applicable on the date of receipt of the
international application.

D within 16 MONTHS from: the priority date {only for the fee for priority document). The applicant’s attention is drawn o the
fact that the request made by the applicant under Rule 17.1(b) will be considered 1ot to have been made unless the fee is paid
within that time limit.

4. Additional observations (if necessary):

The search copy will not be tanswitted to the Intemational Searching Authority until the search tee is paid (therefore the
start of the ntemational search will be delaved) (Rule 23.1{a) and {b}).

Name and mailing address of the receiving Office Authorized officer
Mail Stop PCT, Commissioner for Patents Arnessa Smith
P.O. Box 1450, Alexandria, VA 22313-1450
Facsimile No. 571-273-8300 Telephone No. 571-272-3575

Form PCT/RO/MT0Z (July 2015)



ANNEX T0O FORM PCT/ROG/102
CALCULATION OF THE PRESCRIBED FEES

International application No.

(If a reduced fee has been applied, the veduced amouni is indicated. } PCT/US2018/023063
Eﬂ Transmitial Fee
Frescribed amount: . . . . 0 L L L L L L oL 0L i
escribed t 120.00 {7 i} correct amount
Awmountpaid: . . . . 0 L L L L oo 120.00 overpayment

0.00

31 Search Fee
Prescribed amount: . . . . L L L L L 2,202.00 fsi
Amwuntpaid: . . L L L L L L L L L 2.202.00

0.00

Balance:. . . . . . . . . . ..

International Filing Fee
Prescribed amount:

1,161.00 i

39 15.00 = 585.00 m
Number of sheets Fee per shoet
il eXCess ¢
(excluding pages veferred

Fixed amount for first 30 sheets

1o i Section 707{a-bis)}

Reduction where the international application is filed

(See PCT Fee tables hitp raww.wipo.dntpet/enffees.pdf):

in electronic form, the request not bein

character coded format . . . . . . . . . 7 0.00

Qor

welectronic torm, the reguest being in character
coded format . -

0.00

or

in electronic form, the request, description,
claims and abstract being in character coded

1617112&1“..“‘.“:?,&..k.,.,, 0.00-

Sgb-total: . . . . . . .. ... .. ... .= 1,746.00 [T+

Applicanis | frum ceriain States are ewntitled 1o a reduction of 0% of the
international filing fee. Where the applzcan? is {or all applicants are) so .
entitled, the teral 1o be entered at 1is 10% of the sub-total eviered at = 1,746.00 ﬁ"‘
({i+i2-v); {see Notes 1o the Fee Calculation Sheet as amnexed to the 1,746.00
Reguest Form, PCT/RO/O!, for details): . 0.00

Awmount paid:

Ralance: .

Fee for Priority Document

0.00 [77
0.00

0.00

Prescribed amount:

Amaount paid:

Balance: . . . . . . . . L Lo, =

Fee for Earlier Search Documents

Prescrtbed amount: © . . . L 0 L L L L L L L L L. O'OO@
0.00

0.00

Amount paid:

Balance: . . . . . . . . . .., =

m balance due

orrect amount

erpayment

mmm

oV
balance due

correct amount

erpayvment

L

bhalance due

cotrect amount
aoverpayrment

1

balance due

ICIE

E:j Correct amaoint
E:] overpayrent

E::} balance due

Form PCT/RG/102 (Aunex} (July 2017)




