RI SOS Filing Number: 200705333290 Date: 8/22/2007 11:09:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

| A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNCWLEDGEMENT TO: (Name and

-

UCC Direct Services
" P.O. Box 28071
Glendale, CA 91209-9071

L

Address) 15695 ALL POINTS CAP

)

11937202
RIRI

_

THE ABOVE SPACE IS FOR FILING OFFICE USE DNLY-

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one . debtar name (1a or 1b) - do not abbreviate or combine names

1a. QRGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
lannuccili Nicholas D.
1c. MAILING ADDRESS cITY R STATE i POSTAL CODE COUNTRY
1515 Smith Street North Providence Ri 02911 USA
1d. SEE INSTRUCTIONS - |labD'L INFORE  [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANRZATIQONAL ID #, if any
- [ORGANIZATION ’
DEBTOR D NONE

not abbreviate or combine names

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ~insert only ong . debtor name (2a or 2b}-do

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

SYATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS EDD'L INFO RE

EBTOR

2e. TYPE OF ORGANIZATION
ORGANIZATION |- :

21, JURISDICTION OF ORGANIZATICN

2g. ORGANIZATICNAL 1D #, if any

[inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR

S/P) - insert only one _ secured party name (3a or 3b)

[3a. ORGANIZATION'S NAME. B
‘| North Fork Equipment Leasing

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
99 Jericho Turnpike Jericho NY | 11753

4. This FINANCING STATEMENT cavers the fellowing coliateral:

aTy.

DESCRIPT!ON_ iCAD, Inc. 1 Remanufactured Second Look 300 CAD System including installation &

training.

1000000 0 0L

5. ALTERNATIVE DESIGNATION [if applicable] | X |LESSEE/LESSOR DCONS1GNEEICONSIGNOR lBAILEE!BAILOR SELLER/BUYER D AG. LIEN- DNON-UCC FILING
T SEAR

6. This FINANCING STA ENT is 10 be filed [or record] {or recorded) in the REAL 7. Check to RE REPORT{S) on Debtor{s)

[] e el | IADDITIONAL FEE] i [ ] pebtors [ |pebtor 1] |pebior 2
8. OPTIONAL FILER REFERENCE DATA .

1193883-5-0 3003-01029

Prepared by LICC Direct Services, P.0. Bax 20071,
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