RI SOS Filing Number: 200704677340 Date: 2/27/2007 12:23:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address} 15695 ALL POINTS CAP
UCC Direct Services 10477809
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 only one_ debtor name (1& or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME
The Imaging Institute, Inc.

OR
1b. INDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
250 Toll Gate Road Warwick RI 02886
1¢. SEE INSTRUCTIONS [ADOL INFO RE |1e. TYPE OF ORGANIZATION 17, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
lORGAMIZATION 133308
ERTOR CORPORATION RI 3 [ Jnone

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

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

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

NORTH FORK EQUIPMENT LEASING

O 0 OO AR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFEX
3c. MAILING ADDRESS cIry STATE | POSTAL GODE COUNTRY
99 JERICHO TURNPIKE JERICHO NY |11753

4. This FINANCING STATEMENT covers the following collaterat:

SourceOne Healthcare Technologies 1 Sorna FilmX eXpedo 5i System Package (951-708111) For light production use utilizing inkiet
printing technology Max 25 discs/day One day on-site installation & training 1 FilmX Certified CDR, FDA, White Inkjet, Bu
1002 Qty 1 FilmX Certified DVD-R FDA, White Inkjet, Butk 300 Qty 1 Color Ink Cartridge - 5 per pack 1 Black Ink Cartridge - 5 pi
pacl

5. ALTERNATIVE DESIGNATION [if applicablej LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BANEE/BAILOR . SELLERBUYER D AG. LIEN |:| NON-UCC FILING

is to be filed [for record] (o recorded) in the REA . Check to REQU EARCH REPORT(S) on Dedtor(s) DA" Debtors DDebtor 1 I:lDebtorZ

- ESTATE RECORDS, _Aliach Addendym I apalicabicl 1 IADDITIONAL FEE] lonlicnall
8. OPTIONAL FILER REFERENCE DATA
10477809 3003-00791
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