UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and bask) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER (oplicnal)

B. SEND ACKNCWLEDGMENT TO: {Name and Adoress)

Etizans Bank of Rhode Island —I
One Citizens Plaza RDC=180

Providence, Rhode Izland

02903

THE ABOVE SPACE IF FEOR FILING OFFICE USE QNLY

1. OEBTOR'S EXACT FULL LEGAL NAME - inaért anly debtor name (Y» or 1b) - do nol abbraviate or combine names

13 ORGANIZATION § NAME
o Gershen Psychological Associates, 1LLC
1b. INOCMIDUAL'S LAST NAME FIRYT RAME WODLE NAME BUFFIX
1o, MAILING ADDRESE Ty STATE | POGTAL COOE COUNTRY
7 Augtin Avenue GCreenvilla RI o2B28 USA
19, TAXIOL SSMOREIN | ADO'NL INFO RE|1e. TYPE OF ORGANIZATION | . JURISDICTION OF ORGANIZAYION 15, ORGANIZATIONAL LOM i any
ORGANIZATION 17, Rhode Island 163038
DEBTOR { { | [ vane

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one dabtor name (2a or 20} = do not abbreviele ar combing names

Za. ORGANIZATION'S HAME
oR
26 INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
2c. MAILING ADDRESS ciTY STATE | POSYAL CODE COUNTRY
20 TAXIDF SSNOREIN | ADDNL INFO RE| 25 TYFE GF ORGANIZATION | . JRISDICTIGN OF ORGANZATION 9. ORGANIZATIONAL 1.0.4, ¥ enty
CRGANIZATION
DERTOR [ | | [ vone

3. SECURED PARTY'S NAME ( or RAME of TOTAL ASSIGNEE OF ASBIGNOR 5P} - insent only 0ne decursd party name (3a of 30)

¥¢, URGANIZATION'S MAME
on Citizens Bank of Rhode Island )

3 INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE Nani# SUFRIX
3¢, MAILING ADDRESS CiTyY STATE | POSTAL CQDE CQUNTRY
Cne Citizens Plaza RDC-160 Providence RI |02903 USA

4. Thia FINANCING STATEMENT covers the lallowing caliafersl:
Al personal property of Debtor of cvery kind and nature, wherever located, whether pow owned or hereafter sequired, including

witheut imitation, the following categories of property as defined in Revised Article 9 of the Uniform Commercial Code: goods
(including inventary, equipment, fixtures, farm products and any accessions thersto), instruments (including promissory notes),
documents, accounts {including heaith-care-insurance receivables), chaitel paper {whether tangible or ¢leetronic), deposit accounts,
letter-of-credit rights (whether or not the letter of credit is evidenced by 2 writing), commercial tort claims, securities and all ather
investment property, genersl intangibles (including payment intangibles and software), supporfing obligations and any and all preceeds
of the foregoing.

Any term used hercin which is defined in either (i) Articte 9 of the Uniform Commercial Code as in effect in the jurisdiction in which this
financing statement was signed or authenticated by the Debtor at the time it was so signed or authenticated or (i) Article § of the
Uriform Commercial Code as in effect at any relevant time in the jurisdiction in which this financing statement is filed, has the meaning
to be ascribed thereto with respect fo any particular itam of property under the mors encompasring of the two definitions. This
fnancing statement covers, and is intended to cover, a)l personal property of the Debtor,

5, ALYERNATIVE DESIGNATION {if applicatis) LESSEEAESSOR ONSIGNEE/CONSIGNOR DAL EEBAILOR SELLERMSUVYER AG LIEN NOH.UCE FILING
This FINANCING STATEMENT Is 10 be filo (for recard) far canordad) n (ne

i 7. Cnech 1o REQUEST SEARCH REFORY(S) on Detnor(=)
8. D ESTATE RECORDS,_ Argch Addandum " -pphagbll.n AS%HQ»E\? FEE [E&c!ﬂai] ¢ )D Alt Dablors D Dagicr 1D Dshtor 2
8, OPTIONAL FILER ReFERENCE DATA

To be £iled with: Rhode Island Secretary of State

FiLING OFFIGER COPY - NATIONAL UCG PINANCING STATEMENT (FORM UCC1) (REV, 07/20/08)



