RI SOS Filing Number: 200704636590 Date: 2/14/2007 12:19:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [opticnal]

Phone:(800} 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT ¥O: (Name and Address) 8381 ISREAL DISCOUNT
UCC Direct Services 10362128
P.0O. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert ordy one _ debtor name {12 or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME
Schultz Medical Transcription Service, Inc.

1b. INDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
647 Metacom Averue Bristol RI 02809
1d. SEE INSTRUGTIONS [ADD'L INFO RE  [1e. TYPE OF ORGANIZATION #. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID-#, if any
. ORGANIZATICN 7
DERTOR CORPORATION RI 7538 [ Jnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ debtor name (2a ar 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

CR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIQNS ADD'L INFORE [2e. TYPE OF CRGANIZATION 2. JURISDICTION OF ORGANIZATION 2g9. ORGANIZATIONAL 1D #, if any
JORGANIZATION D
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/F) - insert only one _ secured party name (3a or 3h)
3a, ORGANIZATION'S NAI\{IE . .
Fleetwood Financial, A Division of IDB Leasing, Inc.

O Ot

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CCDE COUNTRY
1001 Durham Avenue South Plainfield NJ 07080

4. This FINANCING STATEMENT covers the following tollateral:

Lease Agreement between Fleetwood Financial, A Division of DB Leasing, inc., as Lessor, and Schultz Medical Transcription Service, Inc., as Lessee,
and Equipment (as more fully described below) leased by Debtor, together with all substitutions, replacements and accessions thereto and insurance

thereon and all proceeds of any nature thereof. Equipment Location: 647 Metacom Avenue Bristol, RI 02809 1 O0EXV127T-035
Enterprise Express Voice 125 System - Turnkey - 12 ports active 1 139227-MFG  12-port Universal PCI Voice Kit
1 0007063 1.4 KVA Standalone Uninterrupted Power Supply 1 1000083 Audio File Player Client for Build 7 - TransNet

5. ALTERNATIVE DESIGNATION [if applicable] DLESSEE.’LESSOR DCONSIGNEBCONS!GNOR BAILEE/BAILOR lSELLER!BUYER D AG. LIEN Druow-ucc FILING
RCH R

6. This FINANCING STATEMENT is 1o be filed [for record] {or recorded) in the REAL 7. Check to REQ (S) on Debtor(s)

]  The R I o & { Janoeotors | Jpavtor 1] [peblor 2
8. OPTIONAL FILER REFERENCE DATA
10362128
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