UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TC: (Name and Address) JVC

ﬁrporation Service Company _II
801 ADLAI STEVENSON DRIVE
Springfield, IL 62703

T
-

912061-9 ]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlyone debtor name {1a or1b) - do notabbreviate or combine pames
1a. ORGANIZATION'S NAME

Rhode Island Department of Mental Health, Retardation and Hospitals

o]
a

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAIUNG ADDRESS CITY STATE |[POSTAL CODE COUNTRY
14 Harrington Road Cranston RI 02920-3080 USA
1¢ SEEINSTRUCTIONS ADD'L INFO RE [ 1e. TYFE CF ORGANIZATION 1f. JURISDICTION OF ORGANIZATIGN 1g. ORGANIZATIONAL ID# i any
ORGANIZATICN
DEBTOR | GOVAG | RI | none DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (22 or 2b) - do not abbreviate or combine names
2a. ORGANIZATICN'S NAME

OR |3 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Slater Eleancr
2c. MAILING ADDRESS CITY STATE  |POSTAL GODE COUNTRY
111 Howard Ave Cranston RI 02920 USA
2d SEEINSTRUCTIONS ADDL INFORE [2e TYPE OF ORGANIZATION 2f JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | D NONE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only pne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

DADE BEHRING, INC

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME MICCLE NAME SUFFIX
3¢ MAILINGADCRESSG 12 5COW BUSINESS COMMUNITY BLDG oY STATE |[POSTAL CODE COUNTRY
500, MS #530 P.0O. BCX €101 NEWARK DE 19714-6101 USA
4. This FINANCING STATEMENT covers the following collateral:
Instrument: AS4 Basic SN#: 10487
Indebtedness Amount 3547,143.60
THIS INCLUDES ANY ADDITIONS, DELETIONS, MODIFICATIONS, REPLACEMENTS TO THE REFERENCED
INSTRUMENTATICON.
5. ALTERNATIVE DESIGNATION [if applicable}| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

A his FI MENT is to be fied [for record] (or recorded) in the [ |7_Chec= 10 REQUES CH ) on Debtor(s)
um Lf apglicable] [ADDITIONAL FEE] [opticnal] All Debtors | Debtor 1 | _JDebtor 2
8. OPTIONAL FILER REFERENCE DATA

RI-Secretary Of State

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 2711 Centerville Rd, Sza. 400

Wilmington, DE 13808



