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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY R e
A. NAME & PHONE OF CONTACT AT FILER (optional) e i G5 3

E. SEND ACKNOWLEDGMENT TOQ: (Name and Address)

E;£izens Bank of Rhode Island _7
One Citizens Plaza RDC-160

Providence, Rhode Island

02903

- THE ABOVE SPACE IF FOR FILING OFFICE USE ONLY
1. DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) — do not abbreviate or combine names
[ 1a. ORGANIZATION'S NAME

R Wickford Orthodontics,LLC
1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS crry STATE | POSTAL CODE COUNTRY
320 Phillips Street, Suite 202 North Kingstown RI 02852 UsAa
1d. TAXID# SSNOREIN | ADD'NL INFO RE| 1e. TYPE OF ORGANIZATION | 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #. if any
ORGANIZATION LLC l Rhode Island | 164637 [ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b) — do not abbreviate or combine names

2a. ORGANIZATION'S NAME
OR
25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d TAXID#. SSNOREIN | ADDNL INFO RE|26. TYPE OF ORGANIZATION | 2f JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL |.D.#, i any
ORGANIZATION
DEBTOR | | | [ ] nonE

3. SECURED PARTY'S MAME ( or NAME of TOTAL, ASSIGNEE OF ASSIGNOR 5/P) — insert only ons secured parly name (32 or 3b)

3a. ORGANIZATION'S NAME
Citizens Bank of Rhode Isliand
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | PCSTAL CODE CCUNTRY
One Citizens Plaza RDC-160 Providence RI |02903 USA

4. This FINANCING STATEMENT covers the following caliateral
All personal property of Debtor of every kind and nature, wherever located, whether now owned or hereafter acquired, including

without iimitation, the foillowing categories of property as defined in Revised Articie 9 of the Uniform Commercial Code: goods
(including inventery, equipment, fixtures, farm products and any accessions thereto), instruments (including promissory notes),
documents, accounts {(including health-care-insurance receivables), chattel paper {(whether tangible or electronic), deposit accounts,
letter-of-credit rights {(whether or not the leiter of credit is evidenced by a writing), commercial tort claims, securities and all other
investment property, general intangibles (including payment intangibles and software), supporting obligations and any and all proceeds
of the foregoing.

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effect in the jurisdiction in which this
finaneing statement was signed or authenticated by the Debtor at the time it was so signed or authenticated or (i) Article 9 of the
Uniform Commercial Code as in effect at any relevant time in the jurisdictien in which this financing statement is filed, has the meaning
to be ascribed thereto with respect to any particular item of property under the more encompassing of the two definitions. This
financing statement covers, and is intended to cover, all personal property of the Debtor.

5. ALTERNATIVE DESIGNATION JHSEEIicablezzl I LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR I SELLER/BUYER l_] AG.LIEN I_! NON-UCC FILING
6 D This FINANCING STATEMENT is to be file (for record) (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) D |:| EI

i ESTATE RECORDS. Altach Addendum : i applicable’ ADDITIONAL FEE optianal All Debtors L_1Dabtor 1L_{Dabtor 2
8. OPTIONAL FILER REFERENCE DATA

To be filed with: Rhode Island Secretary of State

FILING OFFICER COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



