RI SOS Filing Number: 201109608540 Date: 02/25/2011 1:23 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTAGT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

Bank Rhode Island
P.0O. Box 9488
Providence, Rl 02940

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debitor name {1a or 1b) - do not abbreviate or combine names

13, ORGANIZATION'S NAME
— Philip R. Rizzuto, M.D., L.td.
OR e RBVIDUAL'S LAST NAME FIRST NAME M{DDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
120 Dudley Street 3rd Floor Providence RI 02905 USA
1d. SEE INSTRUCTIONS ADDL INFORE |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, 1 any

ORGANIZATION ;
DEBTOR | Corporation { RI I 000104042 rkoNE

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 [ 35 TNDIVIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME SOFFIX
2. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
73 SEEINSTRUCTIONS ~ |ADDLINFO RE |26 TYPE OF ORGANIZATION |2 JURISDICTION OF ORGANIZATION 79, ORGANZATIONAL 10 F, 7 any

ORGANIZATION

DEBTOR | | | erNE.

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pne secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Bank Rhode Island
OR I35, TNDVIDUALS LAST NAME JFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING AUDRESS CITY STATE |POSTAL CODE COUNTRY
— P.O. Box 9488 Providence RI 02940 Usa

4. This FINANCING STATEMENT covers the following collateral:

All inventory, equipmant, accounts (including but not limited to all health-care-insurance receivables), chattel paper, Instruments (including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment property, money,
other rights to payment and performance, and general intanglbles (including but not limited to al! software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, flittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights In the foregoing property; and all products and
proceeds (including but not limited to all Insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION {if applicable]: ESSEE/LESSOR ONSIGNEE/CONSIGNOR ILEE/BAILOR ELLER/BUYER G. LIEN ON-UCC FILING
6. his FINANC) TATEMENT is to be filed [for record] (or recordad) in the REAL 7. 0 on s
ESTATE RECORDS. _ Aftach Addendum if applicable] ADDITIONAL FEE [optianal] jall Debtors ebtor 1 abtor 2

8. OPTIONAL FILER REFERENCE DATA
Secretary of State, Rhode Island

-22- Harland Fi ial Solutions
Sgﬁﬁfé 82FI§§85§2— UCC FINANCING STATEMENT (FCRM UCC1) (REV. 05/22/02) 4{?0 ;I,‘w_ s':ﬁ'fv:nug, Por'I‘iand, Oregon 97204



UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

Philip R. Rizzuto, M.D., Ltd.
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIM

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADDL INFORE | 11e. TYPE OF ORGANIZATION 111. JURISDICTION OF CRGAMNIZATION 11g. ORGANIZATIONAL IO #, if any

ORGANIZATION
DEBTOR |

| rkorﬁ.

12. | | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert only ang name (12a or 126)

12a. QRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S | AST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

City STATE |POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers timber to be cut or |gl as-extracted
collateral, or is filed as a )11 fixture filing.
14. Description of real estate:

120 Dudiey Street 3rd Floor, Providence, Rl 02905,

15. Name and addrass of a RECORD OWNER of above-describad real estats (if
Debtor does net have a record interest):

16. Additional coltateral description:

P
17. Check only if applicable and check only ane hox.

Debtor is a rl Trust or D Trustee acting with respect to property hetd in trust ~ or rl Decedent's Estate

18. Check anly if applicable and check only one box.
Debtor is a8 TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction

Filed in connaction with a Public-Finance Transaction

Harland Financial Solutions
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