RI SOS Filing Number: 200705128670 Date: 6/28/2007 11:27:00 AM

UCC FINANCING STATEM

ENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Diligenz, Inc.

A, NAME & PHONE OF CONTACT AT FILER [optional]
1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: {Na

[ 27346481

Prepared By:
Diligenz, Inc.

Mukilteo, WA 98275

L

me and Address)

6500 Harbour Heights Pkwy, Suite 400

Filed In: Rhode Island (s.o.si||

THE ABOVE SPACE IS FOR FILING OFFICE USE CNLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonlyana debtorname (12 or 1b}- do notabbreviate or combine names

1a. ORGANIZATION'S NAME

DR. GERALD W. GLASER, O.D. & ASSOCIATES, INC.

OR [ INDVIDUAL SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE FPOSYTAL CODE COUNTRY
400 BALD HILL RD ] WARWICK RI 02886 USA
1d, SEEINSTRUCTICNS ADD'L INFO RE ]19. TYPE OF QORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, if any

ORGANIZATION
DEBTCR

| CORPORATION

[RI

99379

[ Jrone

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

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDCLE NAME

SUFFIX

2¢. MAILING ADDRESS

cmy

STATE

FQSTAL CODE

CQUNTRY

2d. SEEINSTRUCTIONS
QRGANIZATION
DEBTOR

ADD'L INFQ RE |2e. TYPE OF ORGANIZATION

21, JURISCICTION OF ORGANIZATION

|

2g. ORGANIZATICNAL 1D #, if any

D NONE

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inssrtonly pne secured partyname (3a or 3b)

3a, ORGANIZATION'S NAME

DE LAGE LANDEN FINANCIAL SERVICES, INC.

OR 36, INDIVIDUAL'S LAST NAWE FIRST NAME MIDOLE NAME SUFFIX
% MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
1111 OLD EAGLE SCHOOL ROAD WAYNE PA 119087 USA

4. This FINANCING STATEMENT covers the following coltateral:

INCLUDING ALL COMPONENTS, ADDITIONS, UPGRADES, ATTACHMENTS, ACCESSIONS,
SUBSTITUTIONS, REPLACEMENT AND PROCEEDS OF THE FOREGOING.

1 OPTOS PANORAMIC 200 4093

5. ALTERNATIVE DESIGNATION [if applicable]| JiEsseenessor [ |consioneeconsienor | Jearesmaor | [seiersuver | Jas uen | Inon.uccrune
T This PINANGING STATEMENT 76 o be Med [for record rdedinthe REAL . ] 7. Check o REQUEST SEA 7 on Debto

6 p Vorrecerd] forrecarded) n the A upie) |7 (ADOITIONAL FEE] oo | i pebtors | [oebtor 1 | Jebtor2

8. OPTIONAL FILER REFERENGE DATA

24830924MED0O6B0977 27346481
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