UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [otianall
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 9363 C|T|CAP|TAL
UCC Direct Services 101 30086
£.0. Box 29071
Glendale, CA 81209-9071 RIRI

L

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S EXACT FULL LEGAL NAME - inser only one_ debtor name (1a or 1b) - do not abbreviate or combine names

12. ORGANIZATION'S NAME
RENAISSANCE MEDICAL GROUP, INC

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
790 NORTH MAIN STREET PROVIDENCE RI 02904

1d. BEE INSTRUCTIONS [ADD'L INFO RE  |1e. TYPE OF QRGANIZATION 1f. JURISDICTION OF ORGANIZATION

ZATION
. PROANZATION | CORPORATION

RI

1g. ORGANIZATIONAL ID #, if any

NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inser only ong debtor name (2a or 2b) - do not abbreviate or combine names

2a. CRGANIZATION'S NAME

CR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS [ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2%, JURISDIGTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION D
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inser! only one_ secured party hame (3a or 3b)

3a. ORGANIZATION'S NAME
CITICORP VENDOR FINANCE, INC.

OF 135, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS crry STATE | POSTAL CODE COUNTRY
450 MAMARONECK AVENUE HARRISON NY [10528

2. This FINANCING STATEMENT covers the following collateral:

EC IMMUNOASSAY ANALYZER  As well as accessories, attachments, replacemen

ts, substitutions and all proceeds thereof.

5. ALTERNATWE DESIGNATION [if applicatle] DLESSEE’LESSOR Dcomsmusafco

NSIGNOR [ |BAILEE/BAILOR DSELLERIBUYER | | 7o uen Duou-ucc FILING

6. DTth TIRANCING STATEMENT Is to be filed [for record] (or recorded) in‘ the R?AL 7. Check 10 REQUEST SEARCH REFORT(S) on Debtor(s) DA" Debtors EI Debtor § DDethr 5

h Addendum f applicable

JADDITIONAS FEE] —loptignall

8. QPTIONAL FILER REFERENCE DATA

10130086 RENAISSANCE MEDICAL 200307472 CH

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT {FORM UCC3) (REV. 05/22/02)

Preparec by UGC Direct Senvices, P.O. Box 29071,

Glendale, CA 91208-0071 Te! {B00)331-3282
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