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* U C € 1 *

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

J. Kelly @ 272-5800

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

Attn: JVK

L

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

IKadeau & Simmons, P.C.
56 Pine Street
Providence, RI 02903

=

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ana debtor name (1a or 1b) - da not abbrsviata or combine names

1a. ORGANIZATION'S NAME

Ximedica, LLC

0

X

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
55 Dupont Drive Providence RI 02907 USA
1d TaxiD# SSNOREIN ADD'L INFORE ]19, TYPE QF ORGANIZATION 1. JURISDICTIONOF CRGANIZATION 1g. QRGANIZATIONAL ID #, if any

QRGANIZATION [ o . .

NOTREQUREDIN  |Drstor | Limited Liability Co. | Rhode Island |RI ID#: 148260 [Trone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inset only one dabtar name (2a or 2b} - do nat abbreviate or combine names

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS LITY STATE POSTAL CORE COUNTRY
2d. TAXID#. SSNCREIN ADD'LINFOQ RE IZG.TYPE CF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. QORGANIZATIONAL (D #, if any

NOT REQUIRED IN QORGANIZATION

RHODE ISLAND DEBTOR | | | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert anly one securad party name {3a or 3b)

3a. ORGANIZATION'S NAME

Business Development Company of Rhode |sland
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
40 Westminster Street, Suite 702 Providence Rl {02903 USA

4. This FINANCING STATEMENT covars the fellowing coliateral:

All assets of the Debtor, whether now owned or hereafter acquired, and including, without limitation, all
Accounts, Inventory, As-Extracted Collateral, Chattel Paper, Commercial Tort Claims, Consignments,
Contracts, Copyrights, Copyright License(s), Deposit Accounts, Documents, Encumbrance(s), Equipment,
Fixtures, General Intangibles, Goods, Health-Care-Insurance Receivables, Instruments, Investment
Property, Letter of Credit Rights, Letters of Credit, Motor Vehicles, Patents, Patent Licenses, Payment
Intangibles, Promissory Note(s), Software, Supporting Obligations, Tangible Chattel Paper, Trademarks,
Trademark Licenses, and to the extent not otherwise included, all Proceeds (including condemnation
proceeds), all Accessions and additions thereto and all substitutions, renewals and replacements therefore
and rental payments and products of any and all of the foregoing.

5. ALTERNATIVE DESIGNATION {if applicabla]:

L his FINA.

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR DBAILEEIEAILOR DSELLERIBUYER DAG. LIEN DNON-UCCFiL!NG

i5 10 be filed [for reco

(or racarded) in the REAL
if_ applicable]

|7' TO REQUEST A SEARCH REFORT, FILE A UCC11

B. CPTIONAL FILER REFERENCE DATA
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