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 ar_'ld Addr_ess) 11008 BANC OF AMERlC
UCC Direct Services 11394929
P.O. Box 20071 ) '
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane_ debtor name (1a or 1b) - do not abbreviaie or combine names
13. ORGANIZATION'S NAME
FELLOWSHIP HEALTH RESCURCES, INC

oR- :
1o. INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
207 EAST MARKET ST. BRIDGEVILLE bE 19933 | USA
1d. SEE INSTRUCTIONS IADDL INFO RE  |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION . 27061 :
PEBTOR OTHER RI _ [ Jwone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one_ debilor name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME
OR :
20. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY "|STATE [ POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, i any
: IORGANIZATION : |:|
IDEBTOR NONE

3. BECURED 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
BANC OF AMERICA LEASING & CAPITAL, LLC ~

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME * | MIDDLE NAME SUFFIX
__ 3c. MAILING ADDRESS Iy STATE | POSTAL CODE COUNTRY
P.O. BOX 7023 TROY MI 48007-7023 USA

4. This FINANCING STATEMENT covers the following collateral:

Pursuant to contract 008-2287978-000: (398214)1 MINOLTA COPIER 350 31121532 59 WEST SHORE ROAD WARWICK RI 02886 Pursuant to
contract 008-2287982-000: {398214}1 MINGLTA COPIER 200 31125017 340 COURT STREET PLYMOUTH MA 02360 together with (l) all present and
future parts, attachments, or accessories thereto and replacements thereof, (i) all accounts. chattel paper, and general intangibles arising from or related
to any sale, lease, rental or other disposition of any such equipment to third parties, or otherwise resulting from the possession, use or operation of such
equipment by third parties, including instruments, investment property, deposit accounts, letter of credit rights, and supporting obligations arising there
under or in connection therewith; (iii) all insurance. warranty and other claims against third parties with respect to such equipment; (iv) all software and
other intellectual property rights used in connection therewith: (v) proceeds of all of the foregoing, including insurance proceeds and any proceeds in the
form of aoods. accounts, chattel paper, documents, instruments, general intanaibles, investment property, deposit accounts, letter of credit rights and
supporting obltgahons and (vi) all books and records regarding the foregeoing, in each case, now existing or hereafter arising.

SELLER/BUYER D AG. LIEN |:| NON-UCC FILING
(5) 0n Deblorts) [ ] ay pettars || Dettor 1| |Dettor 2

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNCOR BAILEE/BAILOR

6. (:IThiS FINANCING STATEMENT is ta be filed {for record] {or recorded) in the

e LALERECORDS, . Alact Addendum
B. OPTIONAL FILER REFERENCE DATA
11394829 008-2287978-000

Prepared by UCC Direct Services, P.0Q. Box i‘f‘.’t

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 91209-9071 Tel (300) 331-3282
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FINANCING STATEMENT :ADDENDUM

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

FELLOWSHIP HEALTH RESOURCES, INC

9b. INDIVIDUAL'S LAST NAME

¢« |FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
11394929-RI-0
11008 BANC OF AMERIC

008-2287978-000

File with: Rhode Island

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ name (11a ar 11b} - do not abbreviate or combine names

13a. ORGANMIZATION'S NAME

OR.

-111b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION IADD'L INFO RE
ORGANIZATION
DEBTOR

11e. TYPE OF CRGANIZATION

11f, JURISDICTION QF ORGANIZATION

11g. CRGANIZATIONAL ID#, if any

12. :] ADDITIONAL SECURED PARTY'S or ASSIGNOR S/P's NAME - insert only gne_name (12a or 12b)

|:| NONE

12a. DRGANIZATION'S NAME

OR

KONICA BUSINESS TECHNOLOGIES, INC.

[ 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

STATE |POSTAL CODE

SUFFIX

12c. MAIL]NG ADDRESS
500 DAY HILL RD -

CITY
WINDSOR

CT |06095

COUNTRY

12. This FINANCING STATEMENT covers timber to be cut or |:| as-extracted

coliaterat or is filed as a |:| fixture filing.

14. Description of real esiate:

15. Narme and address of a RECORD OWNER of above-described real estata

{if Debtor does not have a record interest):

16. Additipnal coliateral description:

17. Check only if applicable and check only one box.

Debtor is aDTrust or D Trustee acling with respect 10 praparty held in trust orD Decedent's Estate

18. Check anly if applicable and check pnly one box.

D Debtor is 2 TRANSMITTING UTILITY

|:| Filed in connection with a Manufaclured-Home Transaction — effective 30 years

|:| Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

A0 0 000 OO OO

Prepared by UCC-Direct Services, inc., P.0. Box 29071
Glendale, CA 31209-9071 Tel (300) 331-3282



