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ASSIGNMENT

Children's Medical Center Corporation, a corporation of the Commonwealth of
Massachusetts, in consideration of ten dollars and other valuable consideration paid to
it by Promethean Surgical Devices, LL.C, a limited liability company of the State of
Delaware, having its principal place of business at 2 Maple Street, Suite F, P.O. Box 524,
Mendon, Massachusetts 01756, the receipt of which is hereby acknowledged, does hereby
sell, assign and transfer unto said Promethean Surgical Devices, LLC (the “Corporation™),
its successors and assigns, the entire interest for the United States of America, and its
territories and all foreign countries and jurisdictions, including all rights of priority under
the International Convention for the Protection of Industrial Property, in a certain
invention or improvement in “Modified Solder for Delivery of Bioactive Substances and
Methods of Use Thereof” described in U.S. Serial No. 08/458,885 filed in the United States
Patent and Trademark Office on June 2, 1995, now U.S. Patent No. 5,713,891, which issued
February 3, 1998, by Dix P. Poppas and Gerard Marx, and in all Letters Patent of the
United States and its territories and all foreign countries and jurisdictions which may or
shall be granted on said invention, or any parts thereof, or on said application, or any
provisional, divisional, continuation, continuation-in-part, reissue, or other applications
based in whole or in part thereon. And Children’s Medical Center Corporation agrees,
for itself and its successors and assigns, with said Corporation and its successors and
assigns, but at its or their expense or charges, hereafter to execute all applications,
amended specifications, deeds or other instruments, and to do all acts necessary or proper
to secure the grant of Letters Patent in the United States and its territories and in all other
foreign countries and jurisdictions to said Corporation, with specifications and claims in
such form as shall be approved by the counsel of said Corporation, and to vest and confirm
in said Corporation, its successors and assigns, the legal title to all such patents.
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Title: “Moedified Solder for Delivery of Bioactive
Substances and Methods of Use Thereof”

By: Dix P. Poppas and Gerard Marx

U.S. Patent No. 5,713,891

Issued: February 3, 1998

And Children’s Medical Center Corporation does hereby authorize and request the
Commissioner of Patents and Trademarks of the United States to issue such Letters Patent
as shall be granted upon said application or applications based thereon to said
Corporation, its successors and assigns.

'/\A
WITNESS my hand and seal this ,2 ;_w}\_ day of (\ M\j , 2001.

CHILDREN’S MEDICAL
CENTER CORPORATION

By:
JUILLIAM NEW
Title: __icr PRrSInElT
RESEARDH AIMINESTAT o

Commonwealth of Massachusetts )

County of SM 1[)1/0,/5'—— )

Then personally appeared the above named l’d y[liary Ne,u/ ,
an official/authorized agent of Assignor Children’s Medical Center Corporation, and
acknowledged the foregoing instrument to be his/her free act and deed, before me this

2 day of M a,u&/ , 2001.
pablid <

My Commission expires: v/ f/ 2005

Yamilet Gonzalez

NOTARY PUBLIC
My compmission expires Ar . 200

2

1313603v1 CMCC 440
20027/36
PATENT

RECORDED: 08/02/2001




