UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [cptional]

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOW| EDGEMENT TO: (Narme and Address) 11571 FUJIFILM MEDIC

n o

UCC Direct Services 11434025
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. BEBTOR'S EXACT FULL LEGAL NAME -insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
MEMORIAL HOSPITAL OF R.I.

CR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
1. MAILING ADDRESS city STATE POSTAL CODE COUNTRY
111 BREWSTER STREET ATTN: ACCOUNTS PAYABLE PAWTUCKET R 10003 USA
1d. SEE INSTRUCTIONS ADDL INFORE  |1e. TYPE OF ORGANIZATION H. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
CRGANIZATION
CRGAN: UNKNOWN RI [X]none

2. ADDITIONAL DEBTOR'S EXACT FULL L EGAL NAME - insert only one _ debtor name (Za or 2b) - do not abbreviate or combine names

2a. CRGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS Ity STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS WDD'L INFO RE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID # if any
ORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ secured party narme (3a or 3b)

3a. ORGANIZATION'S NAME
FUJIFILM MEDICAL SYSTEMS USA, INC.

OR

3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
419 WEST AVENUE STAMFORD CT [06902 USA

4. This FINANCING STATEMENT covers the following collateral:

val:$ Item ID Description Quantity 1 WDRYPIX50002DK-XP 3.00 EACH
5. ALTERNATIVE DESIGNATION [if applicatle] DLESSEEILESSOR DCONSIGNEEJCONSEGNOR DBAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON -UCC FILING
3 This FINANCING STATEMENT is 1o be filed [for record] (or recorded} in the REAL 7. Check to REGUEST SEARCH REP! ERT(S) on Deblor{s)

l:l AU l IADDITIONAL FEE] loutignall DAII Debtors D Debtor 1 B Deblor 2
& OPTICNAL FILER REFERENCE DATA
11434025 5723577 00570601200700159-1
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