RI SOS Filing Number: 201009386430 Date: 12/28/2010 11:46 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 ACKNOWLEDGEMENT TO: {Name and Address}

=

CT Lien Soclutions
P.0O. Box 29071

Glendale, CA 91209-9071 RIRI

13543 JPMORGAN CHASE

26626375

&

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME
Regional Physician Services, Rhode Island, PC

OR
16, INDIVIDUAL'S LAST NAME FIRST NAME MICCLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
4545 E. Shea Bhd. Phoenix AZ 85028 USA
1d. SEE INSTRUCTIONS [ADD'L INFORE  [1e. TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR CORPORATION RI NONE

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

2a. CRGANIZATION'S NAME

CR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE | PCSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 21, JURISDICTION GF ORGAMIZATION 29. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR D NONE

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

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

3a. ORGANIZATION'S NAME
JP Morgan Chase Bank, N.A.

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Zc. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

10 S Dearborn IL1-1145 7th FI Chicago IL 60603 USA

4. This FINANCING STATEMENT covers the following coliateral:

All Accounts, Chattel Paper, Denosit Accounts and other payment obligations of a financial institution (including the Secured Party), Documents,

Eauipment, General Intangibles, Instruments, Inventory, Investment Property and Letter of Credit Rights of Debtor. now owned or in which the Debtor has

rights or hereafter acquired, toaether with all books and other records of Debtor relating to the Collateral and all cash and noncash Proceeds (as such

terms are defined in the UCC and as such terms may be further defined in a security agreement or other agreement between Debtor and Secured Party).

5. ALTERNATIVE DESIGNATION [if applicable]

LESSEE/ESSOR DCONSIGNEE!CONS\GNOR DBAILEEIBAILOR

DSELLER:‘BUYER D AG. LIEN D NON-UCC FILING

6 DThis FINANCING STATEMENT is to be filed [for reccrd] {ar recarded) in the REAL

dum litapolicabic]

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
Ail Debls Debt
[ADDHTIGNAL FEE] _ Joptional [:l eblors |:| ebtor 1 DDeblor 2

8 CPTIONAL FILER REFERENCE DATA
254928369.18-582731

Community Care Health Network

0000641830

FILING OFFICE COPY - NATICNAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Glendale. CA 91209-6071 Tel (800} 331-3282

Prepared by CT Lien Solutions, P.O. Box 29071,

e



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

8 NAME OF FIRST DEBTOR {1a cr 1b) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATION'S NAME

o]

R
i,b Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME.SUFFIX

i 10 MISCELLANEOQUS
26626375-RI-0

13543 JPMORGAN CHASE

File with: Rhode Island 0000641830 Community Care Health Network

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only opg  name (11a or 11b) - do not abbreviate or combine names

112. ORGANIZATION'S NAME

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUGTION WDD'LINFO RE 116, TYPE OF ORGANIZATION 111, JURISDICTION GF CRGANIZATION 119. ORGANIZATIONAL ID #, if any
DORGANIZATION
PEBTOR | | none

12 l:l ADDITIONAL SECURED PARTY'S or D ASSIGNCOR S/P's NAME - insert only gne name (12a or 12b)

12a. CRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME I MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CIy STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT cavers D timber to be cut or D as-exiracted
coltateral or is filed as a D fixlure filing.

14, Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does nol have a record interest):

16. Additional collateral description:

17_Check gnly if applicable and check gnly one box.
Debtor is am Trust or DTruslee acting with respect to property heid in trust or |:| Decedent's Estate

18. Check pnly if applicable and check gnly one box.

|:| Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

L}ﬂ Filed in connection with a Public-Finance Transaction

Prepared by CT Lien Solutions, P O. Box 29071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09) Glendale, CA $1209.9071 Tel (800) 351.3262
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