RI SOS Filing Number: 201109473030 Date: 01/19/2011 12:58 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER (optional]

8. SEND ACKNOWLEDGMENT TO: (Name ana Address)

1
|_ Bank Rhode Island _‘

2704 Plainfiald Pike
Cranston, Rl 02827

THE ABOVE SPACE IS FOR FILING OFPICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Insett ealy one debtor name {1a gr 75} - do not abbroviate or cambing names
1a. ORGANZATION'S NAME

Atweood Pediatrics Ing
[s]

)

1B INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
1c. MAILING ADCRESS Y STATE  |POSTAL CODE COUNTRY
1524 Atwood Ave Suite 110 Johnston Rl 02506 usa
1d, SEE INSTRUCTIONS ADDL INFORE [1a, TYPE OF ORGANIZATION 1t JURISDICTION OF ORGANZATION 1. ORGANIZATIONAL ID' %, f any
ORGANIZATION .
CERTOR | Corporation [ Ri |000001 573 rlNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one dobtor neme (23 of 25) - do not abbrevinte of combine names
2a. ORGANZATION'S NAME

COR (35, THOIVIBUALS LAGT NAME FIRGT NAME MIBOLE NAME SUFEIR
3%, MAILNG ACDRESS Y STATE  |POSTAL COGE SCUNTAY
2¢. SEE INSTRUCTIONS AQTL INFORE ]22, TYFE OF CRGANEZATION 2. JURISDICTION OF ORGANIZATION 2. Oﬁ‘GANlZAT?ONAL ID# If any
ORGANIZATION
DEATOR i | | FI NONE

3. SECURED PARTY'S NAME {ot NAME of TOTAL ASSHGNEE of ASSIGNOR S/P) « Insart only one secured sarty name (3s of 3b)

32. CRGANIZATION'S NAME
Bank Rhode Isiand

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAJLING ADDRESS CImyY STATE |POSTAL CODE COUNTRY
2104 Plainfield Pike Cranston Rl 02321 UsA

4. This FINANCING STATEMENT covers the following collateral:

All inventory, equipment, accounts lincluding but not timited to all health-care-insurance receivables). chatel paper, instruments (including but
not limited to alt promissory notes). letter-of-cradit rights, letters of credit, documents, deposit sccounts, investrment preperly, money, other
rights to payment and performance, and general intangibles (including but not limited to all software and all payment ntangibles); all oil, gas
and other minerals before extraction: all il, gas. other minerals and accounts constituting as-extracted collateral; all fixtures; all timber to be
cut; all attachments, accessions, accassories, fittings. increases. tools, parts, repairs, supplies, and commingled goods relating to the
foragoing property, and all additions, replacements of and substitutions far all or any part of tha foregoing property; all insurance refunds
relating to the foregoing property: all good will relating to the toregoing proparty: all records and data and embedded software relating {o tha
foregoing property, and all equipment, inventory and software to utilize, create. maintain and precess any such records and data on electronic
media; and all supporting obligations relating to the faregoing property; all whethar now existing or hereafter arising, whether now owned or
hereafier acquired or whether now or hereafter subject 1o any rights in the foregoing property; and sl products and proceeds {including bt
net limited 10 all insurance payments} of or relating to the foregaing property.

5. ALTERNATWE DESIGNATION iif wppliceble]. LESSEE/LESEOR CONSIGNEE/CONSIGNOR BALEEBALCR SELLER/BUYRR AG. LIEN H NON-UGG FILING
This FIN ATEMENT rs to be fey (1 recorced L , Ghsex 1o REQUEST SEARCH REPQRT(5) On Debtoris
O L T RECOROE Aok Rasargns " reaare] (or }mrf\?:gagﬁ:am} NS FEE] R allDabters | JDantar 1| | Dabter2

3. OPTIONAL FILER REFERENGE DATA
Sacretary of State, Rhode Island

Harand FL Sol!
FRRARHFCBBBAVG. Ucc FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 61h Avenu, Portiand, Oregon 97204
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

%o, ORGANIZATIONS NAME

Atwood Pediattics Inc
OR

#b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEGUS;

THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (118 o 140) - do nat sbbraviate or combine nemes

11a. CRGANIZATICN'S NAME

OR 118, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
e MAILING ADDRESS oY STATE |POSTAL COOE COUNTRY
11d. SEE INSTRUCTIONS ADDL INFQ RE | 11e. TYPE OF ORGANIZATION 111 JURISDICTION OF ORGANIZATION 11g. ORBANIZATIONAL 10 %, B thy
ORGANIZATION
UERTOR |

| | (hoone.

12.| | ADDIMONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insortoriy ong name (128 o7 123)

{122, CRGANIZATION'E NAME

OR 726, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDREGS cITY STATE |POSTAL CODE COUNTRY

42, This FINANCING STATEMENT covers timber to be cut or E as-atracted
coilatern), of IS tied 38 & Hixturg Hling,
14, Descrigtion of ront estate:

1524 Atwood Ave., Suite 110, Johnston, Rl 029306

15, Namo erd address of @ RECORC OWNER of above.describad raa] actata (H
Deablor does not hava & record intorest):

16, Additonal collateral descrigtion;

17. Check only f applicable and check pnly ane box.

Debtoris D Trust of D Trustsa acting with respest te property held (n trust OFD Decadents Extate
18. Check only f appiicable and ehazk snly ane bex.

Debtar 1= 3 TRANSMITTING UTILITY
Flied tn connactian with & Manufactured-Heme Transacuon
r] Flied (n connection whh a Public-Finance Trensacton

| .
FILING OFFIGE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1A4) (REV. 05/21/09) hariand Financial Solutions

G 4 980N

400 5.W, 6th Avenue, Portiznd, Oregon 7204
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