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RELEASE

KNOW ALL MEN BY THESE PRESENTS, THAT BANKBOSTON, N.A. (successor
by merger to Bank of Boston Connecticut) a national banking association with an office at 100
pearl Street, Hartford, Connecticut 06103, and RHODE ISLAND HOSPITAL TRUST
NATIONAL BANK, a national banking association with an office at One Hospital Trust Plaza,
Providence, Rhode Island 02903 , (collectively referred to herein as the “Banks™) for good and

valuable consideration, the receipt and sufficiency of which is hereby acknowledged, do hereby

release and discharge (a) that certain Unlimited Guaranty given by Ney Ultrasonics, Inc. (the
“Guarantor”) in favor of the Banks dated as of October 18, 1996 in connection with certain loans
made by the Banks to The J. M. Ney Company (the “Borrower™) as more fully set forth therein,
(b) that certain Security Agreement given by the Guarantor in favor of the Banks dated as of
October 18, 1996, (¢) that certain Trademark Collateral Security and Pledge Agreement given by
the Guarantor in favor of the Banks dated as of October 18, 1996 and (d) their interests in that
certain Lessor’s Agreement among Anderson Group, Inc., the Guarantor and the Banks dated as
of October 18, 1996, it being the intention of the undersigned to release and forever discharge the
Guarantor of each and every obligation owing thereby to the Banks and related to loans to the
Borrower.

In addition to the execution and delivery of this Release, the undersigned agree to
cooperate with the Guarantor in carrying out the intent of this release, and to execute and deliver
such additional documents, and notices to debtors of the Guarantor, as may be reasonably
requested by the Guarantor. V

EXECUTED AND DELIVERED as of the D" day of February, 1998.

Slgned sealed and delivered BANKBOSTON, N.A.A .
;h;&(encc of:
&M GLZ\ By: M\,
Print Name \ 3
Title: " Sesnords € ?&ﬁ ~
RHODE ISLAND HOSPITAL TRUST
NATIONAL BANK
By:(%"\%
kel Jowt Zimmemaon

Titletsm% U uz Ml%ﬁ'r

HFD_32787r@Ro11.00C
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:~ STATE OF Z%gﬂg - )
COUNTY OF Aldritpial ) ss.

On the27 day of February, 1998, before me personally appeared the above-named
B W § a_S\p of BANKBOSTON, N.A.to me known and
"~ known by me to be the executing the foregoing instrument and acknowledged said -

. instrument so executed to -be@her free act and deed in said capacity and the free act and deed

" of said bank. | et |
i2f3:/p  Notary Public ' [SEAL)
STATE OF Rhodhe —TS(QQ[
COUNTY OF PradvidycL) ss.

On thﬁf{ day of February, 1998, before me personally appeared the above-named

r Zimmerma, a&. M@Eéfe:MofRHODE ISLAND HOSPITAL
TRUST NATIONAL BANK, to me known and known by me to be the party executing the
foregoing instrument and acknowledged said instrument so executed to be his/her free act and

deed in said capacity and the free act and deed of said bank.

a

Notary Public [SEAL]
Com 4! nliglst

HFD_3278T/F@R011.00C
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X TATEMENT i prosented 1o a filing offlcer for filing pursent to ﬁl‘worm Commarcial Code: J 3. Maturity date (if any):

Poets) (Lost Name Fiext) wnd oddress(er) - 2. Secured Party(les) ond address{es) o - For Filing Officer (Date, Tims ondﬂlmg Otfice)
jay Yltrasonics Inc. Rhode Island Hospital Trust > .
1280 Blue Hills Avenue Natfonal Bank .
ploomfield, CT 06002 One Hospftal Trust Plaza
| & | Providence, RI 02903 : ‘g

2

. "mmm refers to ociolnd Financing Stotement bcar Fllo No-——nnﬂuas‘-"

‘i ﬂw
Continuatian,  The original financing statement batween the foregaing Debtor and Secured Porty, bearing file dumber sh ubcw, is still offective.

D wmingtion.  Secured party no longer claims a security nterest under the financing siatement bearing file number shown ¢

wgnmm The secured porty’s right under the financing stotement bearing file number shown above 16 the property dluribcd In ltem 10 have
been asigned 10 the visignes whose name and address appears in llem 10,

mndmunl Financing Statement bearing file number shown above is emended as set forth In hem 10.

lﬂ""’"‘ Secured Party relecses the collaterol described in ltem 10 from the financing statement bearing file number shown above.

s o : ' . No of additional Shaets prasented:

| LN

4 ry

e i WA S

b -swﬁmu_(s) of Dabtor(s) {nacessary dnty i ltem 8 is applicable).
. 1) Hing Officer Capy - Numerical

:aI
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SECRETARY OF THE STATE
30 TRINITY STREET . -
P.O. BOX 150470
HARTFORD, CT 06115-0470

1.+ CYNTHIA WILLIS
. 'EDWARDS & ANGELL
* 750 MAIN STREET
% HARTFORD, CT 06103

i&ceptance of UCC Filing

'.i‘,etter is to confirm the acceptance of the following filing:

L order Number: 1998033771-001
;friling Number: 0001836621
rence Number: 0001733457
¢of Request: TERMINATION
accepted: MAR 11 1998
accepted: 08:30 AM
order Payment Received: 25.00
nt Received: 25.00
bt Balance: 90.00

mer Id: 002751

¢ filing report has been provided for verification.

o .

MAESTRE-~SOTC
cial Recording Division
0%-6004
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UCC FILING REPORT

PROER NUMBER:1998033771-001
1LING NUMBER:0001836621

g, NAMES AND ADDRESSES

ADDRESS:IZBQ BLUE HILLS AVENUE
‘tLny/STATE/ZIP:BLOOMFIELD,CT 06002

ED PARTY NAMES AND ADDRESSES :

NAME PREFIX.

, ) SLAND HOSPITAL TRUST NATIONAL BANK
" NAME SUFFIX:

ADDRESS : ONE HOSPITAL TRUST PLAZA
- HY/STATE/ZIP:PROVIDENCE,RI'02903

** END OF REPORT #**
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