RI SOS Filing Number: 200704958980 Date: 5/14/2007 2:05:00 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) 15202 US EXPRESS LEA

[ N

UCC Direct Services 11129434

P.O. 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 (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

NEW ENGLAND ANESTHESIOLOGISTS, INC.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY
22 PASCO CIRCLE WARWICK Rl 102886 USA
1d. SEE INSTRUCTIONS IJADD'L INFO RE  |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF CRGANIZATION 15. ORGANIZATIONAL ID %, if any
ORGANIZATION
DEBTOR CORPORATION RI 135144 [ none

2 ADDITIONAL DEBETOR'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 MNAME SUFFIX
2c. MAILING ADDRESS eIy STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUGTIONS ADD'L INFO RE  [2e. TYPE OF ORGANIZATION 21, JURISDIGTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEBTOR i:l NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one__ secured party name (3a or 3b}
33 ORGANIZATION'S NAME
US Express Leasing, Inc.

0 0O 0

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY
10 WATERVIEW BLVD Parsippany NJ 07054 USA

4. This FINANCING STATEMENT covers the following coliateral:

All items of personal property leased pursuant to that certain Add On EQUIPMENT FINANCE AGREEMENT# 40306112 dated MAY 8. 2007, by and
between US Express Leasing, Inc. as lessor, rentor or owner and NEW ENGLAND ANESTHESIOLOGISTS. INC. as lessee or customer, as more
specifically described below and/ar in atlachments hereto. toaether with all related software (embedded therein or otherwise). all additions. attachments,
accessories and accessions thereto, whether or not furnished by the supplier thereof: and any and all substitutions, replacements or exchanges for any
such itemn of equipment and anv and all insurance and/or other proceeds thereof. EQUIPMENT DESCRIPTION: ALLMEDS EMR SOFTWARE-
EXPRESSHX SCANNING SYSTEM EQUIPMENT ADDESS: 22 PASCO CIRCLE, WARWICK, RI, 02889 (SOFTWARE LOCATION) 935 Jefferson
Blvd., Ste. 1002, Warwick, Rl 02886

5. ALTERNATIVE DESIGNATION [if applicable] [X|LESSEELESSOR DCONSIGNEE.‘CONSIGNOR DBAILEEIBAILOR SELLER/BUYER D AG. LIEN DNDN-UCC FILING
6. This FINANGING STATEMENT is lo be filed [Tor record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S} on Debtor{s}

L dum [ applicable] b [ADDITIONAL FEE] [optionall D All Debtors D Debtor D Deblor 2
8. OPTIONAL FILER REFERENCE DATA
11129434 HEALTHCARE 40306112
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