FORM HID-1594

COMMERCE

(Rav, 07/08) .

OMB No. 0851-0027 (exp, 08/30/2008)

RECORDATION FORM COVER SHEET

LS, WEFARTMENT UF

United States Patent and Trademark Office

TRADEMARKS ONLY

¥ fe Diracior of 1he 1.5, Patent and rademark Dffice: Presse record the attached documants or the new address{es) below.

1, Name of conveying party(les):
Siticon Valley Bank

3003 Tasman Drive

Santa Clara, CA 95054

3 Individual{s) [ Association

[ General Partnership [ Limitag Partnership

Corporation-State: CA
[0 Other

Additional name(s) of conveving parties attached? {]ves [XI No

2. Name and address of receiving party({les):
Additional name(s) of corveying parties attached? [Yes [X] No

Mame; NMT Medical, ine,

Internal Address:

Straet Address: 27 Wormwood Street

City: Boston
State: MA
Couniry: USA

3. Nature of conveyance/ Execution Date(s):
Exacution Date(s): December 1 5; 2010

T IMerger

[] Change of Name

] Assignment

[JSecurity Agreement

Other ;. Releage

Zip: 02210

7] Association  Citizenship

{ ] General Partnership Citizenship

[ Limited Partnership  Citizenship

B4 Corporation  Citizenship : United States, Delaware

[ Other Citizehship

If assignee is not domiclled in the Linited States, & domestic represantative
designation is attached: [0 Yes [ Mo

{Dagignationa must be & separale document from assignreant)

A, Trademark Application MNo.(s)

4, Application number(s) or registrabion number(s) and identification or description of tha Trademark:

B. Trademark Registration No.(s)

17411417 12933272
78621348 2443104
2613300
3110128

Rapistration Number is unknown}.

C. identification or Description of Trademark(s) {and Filing Date if Application or

Additional sheets attachad? | | Yes [ Noj

5. Name and address of party to whom
correspondeance
concerning document should be mailed:

Name: UCC Dirpct Services

Internal Address: Attn: 14080632
Street Address: 187 Wolf Road, Suite 101
City: Albany State: NY - ZIP 12205

Phone Number: 1-800-342-3676 X 4064

-, |Fax Number: 1-800-962-7049

&. Total number of applications and
registrations involved: 6

7. Total fee (37 CFR 2.6 (b)(6) & 3.41).  § 165.00
Authorized to be charged by credit card

[] Authorized to be charged to deposit account
[1 Enclosad

8. Payment Information;

a. Credit Card  Last 4 Numbers S&& 3
Expiration Date /8//&

. Deposit Account Number
Authorized Usar Name

4, Slgnature,

- Signety
Jeseph D /éafqman

14/16 /10

Date

Total number of pages insluding cover

Name of Person Sighing/

shest, attachments, and document;

Documents to be recorded (ucluding cover sheet) shonid be faxed to (571) 273-0340, or mailed to:Mail
Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

700452415

TRADEMARK
REEL: 004453 FRAME: 0835

-
<
-
-
<
M~
N~
o
o
n
w0
-
&
Q.
@)



RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Valley Bank {"Secured Party"), hereby releases its security interest in the
interests of NMT Medical, inc. (“Assignor”) in the trademarked works set forth in that
certain Intellectual Property Security Agreement dated, 06/26/2009, executed by
Assignot in favor of Secured Party recorded with the United States aepartmant of
Commerce, Patent and Trademark Office on 07/22/2009, Reel 4029, Frame 0561,

Dated: December 15, 2010
SILICON VALLEY BANK

By: MWW

Name: Mar rat F
Title: Qpe ns ana er

TRADEMARK
RECORDED: 12/16/2010 REEL: 004453 FRAME: 0836



