RI SOS Filing Number: 200704932520 Date: 5/7/2007 2:26:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optionai]
Diligenz, Inc.  1-800-858-5294

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

[25648677 1

Diligenz, Inc. .
6500 Harbour Heights Pkwy, Suite 400
Mukilteoc, WA 98275

L Filed in: Rhode Isiand (S.o.sl.ﬂl
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor neme {1a or 1b} - do not abbreviate or combine names
1a, QRGANIZATICN'S NAME

Ocean State Pain Management P.C.

OR M5 INDVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS Y STRTE  |POSTAL CODE COUNTRY
1725 Mendon Road Suite 203 Cumbertand RI 02864 USA
10 TAXID# SSNOREIN |ADDLINFORE |fe TYPE OF ORGANIZATICN T, JURISOICTION OF ORGANIZATION 5. ORGANIZATICNAL 1D 3. fl ary
ORGANIZATION .
DEBTOR | Professional Corp | RI | 1600952 [Jone

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

OR

25, NDIVIDUAL'S LAST NAME FIRST NAME WIDHLE NAME SUFFIX
Zc. MAILING ADDRESS oY STATE |POSTAL COOE COUNTRY
24 TAXD# SSNOREIN JADDLINFORE |Ze. TYPE OF ORGANIZATION T JURISDICTION GF ORGANIZATION 20, ORGANIZATIONAL 15 ¥, TFany
ORGANIZATION
DEBTOR i | { [ one

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

Highland Capital Corporation

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
5 Center Avenue Little Falls NJ |[07424 USA

4. This FINANCING STATEMENT covers the following collateral:

Slemens Siremobil Pain Management Package, Biodex C-ARM Table Together with all replacements, upgrades, replaceable parts, repairs, additions,
substilutions, accessories, proceeds there from, and insurance proceeds, if any (collectively referred to as Equipment). This financing statement is being
recorded pursuant to a Lease Agreement between the secured party and the debtor for notice purposes only and shall not be deemed to grant the
debtor any property interest in the Equipment or insurance proceeds, if any.

5. ALTERNATIVE DESIGNATION [if applicable]: |l LESSEEILESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG. LIEN DNONwUCC FILING
A, 15 NT is to be filed [for record] (or recorded) in the T | 7. Lheck to S S)on TSebioria] D D D
RDS  Altach Addendum [if aoplicapie] | [ADDITIONAL FEE] [optianali All Debtors | _JDeblor 1 |_JDeblor 2

§. OPTIONAL FILER REFERENCE DATA

25648677
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