RI SOS Filing Number: 200704784570

UCC FINANCING STATEMENT
FOLLGOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FilLLER [Optional]

Michelle MacKnight - 521-7000

8. SEND ACKNOWILEDGMENT TO: [Name and Address]
l_Edward G. Avila, Esquire
Roberts, Carroll, Feldstein & Peirce
10 Weybosset Street
Providence, RI 02903

L. _

-

Date: 3/27/2007 2:14:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debitor name (1 or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
University Gastroenterology, Inc.

o 10, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
1d. TAX 1D # SSN OR EIN ADD'L INFD RE 1¢, TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
hroo: s | oestos | Corporation RI 90378 [Jone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME; - insert only one debtor name (2a ar 2b) - do not abbreviate or cambine names
2a, QROANIZATION'S NAME
on Paul A. Akerman, M.D., Inc.
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDILE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE CQUNTRY
33 Staniford Street Providence RI 02905 USA
2d. TAX ID # SSNOR EiIN | ADD'L INFQ RE 20. TYPE OF ORGANIZATION | 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, it any
hobe s | bearor | Corporation RI 102203 [ wone
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNQR S/P) - insert only one secured party name (3a or 3b)
3a. ORGAMNIZATICN'S NAME
o Citizens Bank of Rhode Island
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFLX
o, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
One Citizens Plaza Providence RI 02903 USA

4, This FINANGING STATEMENT covers the following collataral:

See Exhibit A attached hereto and incorperated herein by reference.

5. ALTERNATIVE DESIGNATION f applicablel: [_jLESSEEAESSOR | JoonsiaNerconsionos [eateesalor [seweasuver [Jacoen [Jnonuce Fune

6. DThis FINANCING STATEMENT is to be filed [for record) (or recordad) in the REAL
ESTATE RECORDS. Altach Addendum  [if applicabie}

7. TO REQUEST A SEARCH REPCORT, FILE A UCC11

8. OPTIONAL FILER REFERENGE DATA:
File No, 1081-781

Fli.ING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT (FORM UCCt) (REV. 05/01/06)

11093-2-0




UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

18, NAME OF FIRST DEBTOR {1a or b} ON RELATED FINANCING STATEMENT

18a. ORGANIZATION'S NAME

OR

University Gastroenterology, Inc.

196, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

20. MISCELLANEOUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (21a or 21b} - to not abbreviate or combing names

21a. ORGANIZATION'S NAME

Sheldon Lidofsky, M.D., Inc.

OR
21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
27c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
21d. TAX ID # SSNOREIN | ADD'L INFO RE 21e. TYPE OF ORGANIZATION | 211, JURISDICTION OF ORGANIZATICON 21g. ORGANIZATIONAL ID #, if any
NOT REQUIRED IN ORGANIZATION ; .
RHODE ISLAND DEETOR Corporation RI 32756 NONE
22, ADDITIONAL DEBTOR'S EXACT FYLL LEGAL NAME - insen only png nams (22a or 22b) - do not abbraviate or combine namas
22, OAGANIZATION'S NAME
or | eter S. Margolis, M.D., Inc.
22b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
22c. MAILING ADDRESS oY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence Rl (02905 USA
22d, TAXID #: SSNOREIN | ADD'L INFO RE 220. TYPE OF ORGANIZATION | 221 JURISDICTION OF ORGANIZATION 225, ORGANIZATIONAL ID ¢, it any
NOT REQUIRED IN ORGANIZATION .
AHODE ISLAND DEBTOR Corporation RI 102205 Ednone
23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty gne name (232 or 23b) - do not abbreviate or combing names
23a. ORGANIZATION'S NAME
Thomas P. McMahon, M.D., Inc.
23b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
23¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
230. TAX ID #: SSNOREIN | ADD'L INFO RE 23e. TYPE OF ORGANIZATION | 231, JURISDICTION OF ORGANIZATION 230. ORGANIZATIONAL iD #, if any
NOT REQUIRED IN ORGANIZATION \
AHODE ISLAND DEBTOR Corporation R! 109286 [ nowe
24, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE] - insert only one name (2da or 24b)
Zda, ORGANIZATION'S NAME
QR
240, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
25. ADDITIONAL SECURED PARTY'S NAME (cr Name of TOTAL ASSIGNEE) - insert only pne name (25a or 25b)
252, ORGANIZATION'S NANE
QR
25b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
25¢. MAILING ADDRESS GITY STATE POSTAL CODE COUNTRY

FILING OFFICE COPY~ RHODE ISLAND UCC FINANCING STATEMENT ADDITICNAL PARTY (FORM UCC1AP} (REV. 05/01/06)




UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
198. ORGANIZATION'S NAME

University Gastroenterology, Inc.
18b. INDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

20. MISCELLANEDUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
E——

21_ ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng nama (21a or 21b) - do net abbraviate or combine names
21a. ORGANIZATION'S NAME

Nicholas A. Califano, M.D., Inc.

QR
21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
21¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
21d. TAX ID #: SSN OR EIN ADD'LINFO RE 21¢, TYPE OF QRGANIZATION 211 JURISDICTION OF ORGANIZATION 21g. ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN OFGANIZATION ! 0
RHODE ISLAND DEETOR Corporation RI 3407 NONE

22 ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only pne name (22a or 22b) - do not abbraviate or combine names

223, ORGANIZATION'S NAME
oR Thomas D. DeNucci, M.D., Inc.
22b. INDIVIDUAL'S LAST NAME FIRST NAME MIDLLE NAME SUFFIX
22¢, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
22d. TAX 1D #. SSN OR EIN ADD'L INFO RE 22a. TYPE OF ORGANIZATION 221, JURISDICTION OF ORGAMNIZATION 227, ORGANIZATIONAL ID #, if any
NOT REQUIRED IN QRGANIZATION .
RHODE ISLAND DEBTOR Corporation RI 62_854 [ none

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anly png name (23a or 23b) - da not abbreviate or ombine names
23a. DRGANIZATION'S NAME

OR
23b. INDIVIDUAL'S LLAST NAME FIRST NAME MIDDLE NAME SUFFIX
23c. MAILING ADDRESS CITY STATE PQSTAL CODE COUNTRY
230 TAX 10 #: SSNOREIN | ADD'LINFO RE 23e. TYPE OF ORGANIZATION | 231, JURISDIGTION OF DRGANIZATION 2ag. ORGANIZATIONAL I0 #, i any
NOQT REQUIRED IN QRGANIZATION
RHODE (SLAND DEBTOR [CInone

24. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIQNEE) - insart only ana nama (24a or 24b)
24a. ORGANIZATION'S NAME

24b. INCIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME BUFFIX

24c. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY

25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insart only gne name (25a or 25b)
252, ORGANIZATION'S NAME

25h. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

25¢. MAILING ADDRESS cIry STATE POSTAL COCE COUNTRY

FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/01/06}




UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (1a or ib) ON RELATED FINANGING STATEMENT

g

18a. ORGANIZATION'S NAME

University Gastroenterology, Inc.

18b. INDIVIBUAL'S LAST NAME

FIRST NAME

MICDLE NAME, SUFFIX

20. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng name (21a or 21b) - do not abbreviate or combine names

21a. ORGANIZATION'S NAME

Lisa A. Mueller, M.D., Inc.

OR
21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
21¢. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
21d. TaX 1D #: SSN OR EIN ADD'L INFO RE 21e8. TYPE OF QRGANIZATION 211, JURISDICTION QF QRGANIZATION 21g. ORGANIZATIONAL ID #. i any
NOT REQUIRED IN ORGANIZATION .
RHODE ISLAND DEBTOR Corporation RI 140019 [ one
22. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NMAME - insert cnly gng narme {22a cr 22b} - do not abbreviate or combine names
22a. ORGANIZATICN'S NAME
on | Kevin S. Palumbo M.D., Inc.
22b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
226 MAILING ADDRESS cTY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
22d. TAX ID # SSN OR EIN ADDLINFO RE 226. TYPE OF QRGANIZATION 22f. JURISDICTION OF CRGANIZATION 229, QRGANIZATIONAL ID 4, if any
NOT REQUIRED IN ORGANIZATION - D
RHODE ISLAND DEETOR Corporation Rl 145461 NONE
23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cnly gng name {23a or 23b} - do not abbreviate or combine names
23a, ORGANIZATION'S NAME
og|_Theodore C. Palumbo, M.D., Inc.
23b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
23¢. MAILING ADDRESS CITY STATE PQOSTAL CODE COUNTRY
33 Staniford Street Providence Ri 02905 USA
230, TAX 1D # SSNOR EIN ARDLINFO RE 23a. TYPE OF ORGANIZATION 23t JURISDICTION OF GRGANIZATION 23g. ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN ORGANIZATION .
ARODE ISLAND DEBTOR Corporation RI 107188 [ wone
24. ADDITIQONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE; - insen only gne name {24a or 24b)
24a. ORGANIZATION'S NAME
24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
24c. MAILING ADDRESS CITY STATE PQSTAL CODE COUNTRY
25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only one name {25a or 255}
25a. QRGANIZATION'S NAME
OR
25b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
25¢. MAILING ADDRESS cry STATE POSTAL CODE COUNTRY

FILING OFFICE COPY-- RHODE ISLAND UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/01/06)




UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (1a gr 1b) ON RELATED FINANGING STATEMENT

19a. ORGANIZATION'S NAME
University Gastroenterology, Inc.

19b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX

2C. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21, ADDITIONAL DEBTOR'S EXACT FULL. LEGAL NAME - ingert only png name (214 or 21) - do not abbreviate or combine names

21a. ORGANIZATION'S NAME

Joseph D. Pianka, M.D., Inc.

QR
21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
21¢. MAILING ADDRESS cy STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA
21d. TAX 1D #: SSN OR EIN ADD'LINFO RE 21e. TYPE OF ORGANIZATION 21F. JURISDICTION OF ORGANIZATION 21g. ORGANIZATIONAL ID #. f any
NOT REQUIRED IN CRGANIZATION .
AHODE ISLAND DEBTOR Corporation RI 140018 [ none
22. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pag name (22a or 22b) - do not abbreviate or combine names
22a, QRGANIZATION'S NAME
on | Daniel M. Quirk, M.D., Inc.
22h. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
22c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence Rl 02905 USA
22d. TAX ID #: SSN QR EIN ADD'L INFO RE 22e. TYPE OF ORGANIZATION 22f, JURISDICTION OF ORGANIZATION 22y. ORGANIZATIONAL ID #, if any
NOT REQUIRED IN ORGANIZATION .
HHODE ISLAND DEBTOR Corporation RI 118917 [ none
E—— R
23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng nama (23a or 23b) - do nol abbraviate or combine names
234, ORGANIZATION'S NAME
on Thomas E. Sepe, M.D., Inc.

230, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
23¢. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA

23d. TAX D #: SSN OR EIN | ADD'LINFO RE 238. TYPE OF ORGANIZATION | 231. JURISDICTION OF ORGANIZATION 23g. ORGANIZATIONAL IC #, if any
NOT REQUIRED IN ORGANIZATION .
RHODE (SLAND DEBTOR Corporation Rl 102204 [ none
24. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insen enly pna nama {24a or 24b)
24a. ORGANIZATION'S NAME
24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24¢. MAILING ADDRESS city STATE POSTAL CODE COUNTRY
25. ADDITHONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - ingert only one name (25a or 25b)
25a. ORGANIZATION'S NAME
QR
25b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
25¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

FILING OFFICE COPY— RHODE ISLAND UCC FINANGING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/01/06)




UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (1a or 1k} ON RELATED FINANCING STATEMENT
19a. ORGANIZATION'S NAME

University Gastroenterology, Inc.
18b. INDIVIDUAL'S LAST NAME FIRST NAME

8

MIDDLE NAME, SUFFIX

20. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIQNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only png name {21a or 21b} - do not abbraviate or combine names

21a. ORGANIZATION'S NAME

Philip M. Trupiano, D.C., Inc.

OR
21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2tc. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence Rl 02905 USA
21d. TAX ID #: SSNOREIN | ADD'L INFO RE Z1e. TYPE OF CRGANIZATION | 211, JURISDICTION OF ORGANIZATION 21g. ORGANIZATIONAL ID #, if any
NOT AEQUIRED IN ORGANIZATION \
RHODE ISLAND DEBTOR Corporation RI 124861 ] none
22, ADDITIGNAL DEBTOR'S EXACT FULL LEGAL NAME - insart only gna name (22a or 22b) - do not abbraviate or combine namaes
728, ORGANIZATION'S NAME
or Paul E.A. vanZuiden, M.D., F.A.C.P., Inc.

225, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
22c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
33 Staniford Street Providence RI 02905 USA

22d. TAX ID #: SSNOR EIN | ADD'L INFO RE 22e. TYPE OF ORGANIZATION | 221, JURISDICTION OF ORGANIZATION 229, ORGANIZATIONAL I ¢, if any
NOT REQUIRED IN ORGANIZATION .
RHODE ISLAND DEBTOR Corporation Rl 80492 [ wone
23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (28a or 23b) - ¢o not abbreviate or combing names
23a. ORGANIZATION'S NAME
QR
23b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
23c. MAILING ADDRESS aITy STATE POSTAL CODE COUNTRY
230, TAX iD 4: SSNOREIN | ADDLINFO RE 230. TYPE OF ORGANIZATION | 23f JURISDICTION OF ORGANIZATION 239. ORGANIZATIONAL I #, i any
NOT REGUIRED IN CRGANIZATION
RHODE ISLAND OERTOR 1 none
24. ADDITIONAL SECGURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insent only ang nama (24a or 24b)
242, ORGANIZATION'S NAME
OR
24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
24c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE] - insarnt only gne name (25a or 25b)
25a. ORGANIZATION'S NAME
A
25b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
25¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY

FILING QFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AR) (REV. 05/01/06)




EXHIBIT A

Debtor: University Gastroenterology, Inc.
Paul A. Akerman, M.D., Inc.
Nicholas A. Califano, M.D., Inc.
Thomas D. DeNucci, M.D., Inc.
Sheldon Lidofsky, M.D., Inc.
Peter S. Margolis, M.D., Inc.
Thomas P, McMahon, M.D., Inc.
Lisa A. Mueller, M.D., Inc.
Kevin S. Palumbo, M.D., Inc.
Theodore C. Palumbo, M.D., Inc.
Joseph D. Pianka, M.D., Inc.
Daniel M. Quirk, M.D., Inc.
Thomas E. Sepe, M.D., Inc.
Philip M. Trupiano, D.O., Inc.
Paul E.A. van Zuiden, M.D., F.A.C.P. Inc.
33 Staniford Street
Providence, Rhode Island 02905

Secured Party: Citizens Bank of Rhode Island
One Citizens Plaza
Providence, Rhode Island 02903

As collateral security for the payment and performance of all of the Obligations, the
Debtor hereby grants, assigns, conveys, pledges and transfers to the Secured Party, a continuing
security interest in all tangible and intangible personal property of the Debtor, including, but not
limited to, the following assets and properties of the Debtor, any and all substitutions therefor
and replacements thereof, and any and all additions and accessions thereto whether now owned
or hereafter acquired or in which the Debtor may now have or hereafter acquire an interest,
wherever located (all of which are hereinafter collectively referred to as the "Collateral"):

(a) All Accounts and General Intangibles now existing or arising in the future,
whether in the ordinary course of the Debtor's business, in respect of the sale of Inventory, or
otherwise (including without limitation, (i) all monies due and to become due under any Contract

or Account, (i1) any damages arising out of or for breach or default in respect of any such




Contract or Account, (iii) all other amounts from time to time paid or payable under or in
connection with any such Contract or Account and (iv) the right of the Debtor to terminate any
Contract or to perform and to exercise all remedies thereunder);

(b) All Inventory;

(c) All Equipment and Fixtures;

(d) All ledger sheets, files, records, documents and instruments (including,
without limitation, computer programs, tapes and related data processing software) evidencing
an interest in or relating to the foregoing Collateral; and

(e) All instruments, Documents, securities, cash and property, owned by the
Debtor or in which Debtor has an interest, which now or hereafter at any time are in the
possession and control of the Secured Party or in transit by mail or carrier to or from the Secured
Party or in the possession of any third party acting in behalf of the Secured Party, without regard
to whether the Secured Party received the same in pledge, for safekeeping, as agent for collection
or transmission or otherwise or whether the Secured Party had conditionally released the same;
and

(f) To the extent not otherwise included, all Proceeds of any and all of the
foregoing.

DEFINITIONS

" Accounts” shall mean "accounts" within the meaning of Section 9-102(a)(2) of the
Code and, to the extent not otherwise included therein, all Contract Rights, accounts receivable,
instruments, documents and chattel paper; any other obligations or indebtedness owed to the
Debtor from whatever source arising; all rights of Debtor to receive any payments in money or
kind; all guarantees of Accounts and security therefor; all cash or non-cash Proceeds of all of the
foregoing; all of the right, title and interest of Debtor in and with respect to the goods, services or
other property which gave rise to or which secure any of the accounts and insurance policies and
proceeds relating thereto, and all of the rights of the Debtor as an unpaid seller of goods or

services, including, without limitation, the rights of stoppage in transit, replevin, reclamation and

-2.




resale; and all of the foregoing, whether now existing or hereafter created or acquired.

"Code" shall mean the Uniform Commercial Code as the same may be in effect from
time to time in the State of Rhode Island.

"Contract Rights", to the extent not included in the definition of Accounts, shall mean
all rights to payment or performance under a Contract not yet earned by performance and not
evidenced by an instrument or chattel paper.

"Contract" or "Contracts" shall mean all contracts, agreements and other undertakings
of any nature whatsoever pursuant to which the Debtor has entered into a sale or agreement to
sell or provide goods or services now or in the future.

"Documents” shall mean "documents” within the meaning of Section 9-102(a)(30) of
the Code.

"Equipment' shall include "equipment" within the meaning of Section 9-102(a)(33) of
the Code and, to the extent not otherwise included therein, all machinery, equipment, furniture,
parts, tools and dies, of every kind and description, of the Debtor (including automotive
equipment), now owned or hereafter acquired by the Debtor, and used or acquired for use in the
business of the Debtor, together with all accessions thereto and all substitutions and replacements
thereof and parts therefor; and all cash or non-cash Proceeds.

"Fixtures" shall mean "fixtures” within the meaning of Section 9-102(a)(41) of the Code
and, to the extent not otherwise included therein, all goods which are so related to particular real
estate that an interest in them arises under real estate law and all accessions thereto, replacements
thereof and substitutions therefor, including, but not limited to, plumbing, heating and lighting
apparatus, mantels, floor coverings, furniture, furnishings, draperies, screens, storm windows and
doors, awnings, shrubbery, plants, boilers, tanks, machinery, stoves, gas and electric ranges, wall
cabinets, appliances, furnaces, dynamos, motors, elevators and elevator machinery, radiators,
blinds and all laundry, refrigerating, gas, electric, ventilating, air-refrigerating, air-conditioning,
incinerating and sprinkling and other fire prevention or extinguishing equipment of whatsoever

kind and nature and any replacements, accessions and additions thereto, Proceeds thereof and

-3-




substitutions therefor.

"General Intangibles” shall mean "general intangibles" within the meaning of Section

9-102(a)(42) of the Code to the extent they arise from the sale of goods or services or are used in
connection with the production of Inventory, all tax refunds and other claims of the Debtor
against any governmental authority, and all choses in action, insurance proceeds, goodwill,
patents, copyrights, trademarks, tradenames, customer lists, formulae, trade secrets, licenses,
designs, computer software, research and literary rights now owned or hereafter acquired.

"Inventory" shall mean "inventory" within the meaning of Section 9-102(a)(48) of the
Code, and to the extent not otherwise included therein, all goods, merchandise and other personal
property now owned or hereafter acquired by the Debtor which are held for sale or lease, or are
furnished or to be furnished under any contract of service or are raw materials, work-in-process,
supplies or materials used or consumed in the Debtor's business, and all products thereof, and all
substitutions, replacements, additions or accessions therefor and thereto; and any cash or non-
cash Proceeds of all of the foregoing, including insurance proceeds.

"Obligations™ means among other things, all indebtedness, obligations and liabilities of
the Debtor to the Secured Party of every kind and description, direct or indirect, secured or
unsecured, joint or several, absolute or contingent, due or to become due, whether for payment or
performance, now existing or hereafter arising, regardless of how the same arose or by what
instrument, agreement or book account they may be evidenced, or whether evidenced by any
instrument, agreement or book account, including, without limitation, all loans (including any
loan by renewal or extension), all indebtedness, all undertakings to take or refrain from taking
any action, all indebtedness, liabilities or obligations owing from the Debtor to others which the
Secured Party may have obtained by purchase, negotiation, discount, assignment or otherwise,
and all interest, taxes, fees, charges, expenses and attorneys’ fees chargeable to the Debtor or
incurred by the Secured Party under the security agreement giving rise to this financing
statement, or any other document or instrument delivered in connection therewith.

"Proceeds" shall mean "proceeds" as defined in the Code and, to the extent not

-4-




otherwise included therein, (a) any and all proceeds of any insurance, indemnity, warranty,
guaranty, or other agreement, instrument or undertaking similar to any of the foregoing, payable
to the Debtor from time to time with respect to any of the Collateral, (b) any and all payments (in
any form whatsoever) made or due and payable to the Debtor from time to time in connection
with any requisition, confiscation, condemnation, seizure or forfeiture of all or any part of the
Collateral, (c) any and all other amounts from time to time paid or payable under or in

connection with any of the Collateral, and (d} any products or rents of any of the Collateral.

1081-781/313677
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