RI SOS Filing Number: 200908011210

|

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 46069979

CSC Diligengz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

|_ Filed In; Rhode Island (S.O.S._)II

Date: 11/05/2009 11:21 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtorname (1a or 1b} - do notabbreviate or combine names

Ta. ORGANIZATION'S NAME

Andrzej J. Stankiewicz, M.D., Ph.D., Ltd.

OR [15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIx
T¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
200 High Service Avenue North Providence RI 02904 USA
1d SEEINSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGANIZATION %, JURISGICTION OF ORGANIZATION Tg. ORGANIZATICNAL |0 #_ any
ORGANIZATION  (~ RI
DEBTOR | ~OrP- | i Knone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor name (2a of 2b) - da not abbreviate ar combine names
Za. CRGANIZATION'S NAME
ORI TNDIVDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE | 2e. TYPE OF GRGANZATION 2f. JURISDICTION OF ORGANIZATION 20 ORGANIZATIONAL ID &, If any
ORGANIZATION
DEBTOR | | [Trone

3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly gne secured party name {3a or 3b}

Ja. ORGANIZATICN'S NAME
Sovereign Bank

or 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIODDLE NAME SUFFIX
3c. MAILING ADORESS cImy STAIE POSTAL CODE CCUNTRY
2 Morrissey Blivd Boston MA 102125 USA

4, This FINANCING STATEMENT covers the following collateral
All Assels

5. ALTERNATIVE DESIGMATION [if applicanlel] | ESSEE/N ESSOR

CONSIGNEE/CONSIGNCR

BAILEE/BAILOR

SELLER/BUYER

£ LEN | [non-uccriung

6. This FINANCING STATEMENT is to be filed [for record] (or recorded)
gy,

n the REAL 7. Check to REQ)

UEST SEARCH REPCR

[ applicable ARRITIONAL FEE]

T{S) on Debtor(s)
[oEtiona

All Debtors DDebtoH DDebtcr 2

8. OPTIONAL FILER REFERENCE DATA
8504 - 52223190

46069979
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