RI SOS Filing Number: 201110291090 Date: 09/02/2011 11:23 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER Joptional)
Corporation Service Company

1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 59588679 - 335380

Prepared By:

801 Adlai Stevenson Drive
Springfield, IL 62703-4261

Corporation Service Company

Filed In: Rhode Istand (s.o.s;)JI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S EXACT FULL LEGAL NAME -insertonlygne debtor name {1a or 1b} -do not abbreviate or combine names

Ta. ORGANIZATIONSNAME. REBOUND PHYSICAL THERAPY, LLC

O

A

1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1< MAILING ACDRESS D5 Caronado Road CmY STATE |POSTAL CODE CQUNTRY
Warwick RI 02886 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID #, ifany

DEBTOR

ORGANIZATION | | ¢~
|

|RI

Pone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen only pne debiar name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATICN'S NAME

O

x

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

cy

STATE |POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATION
DEBTGR |

ADD'L INFO RE | Ze. TYPE OF ORGANIZATION

2f, JURISDICTION OF ORGANIZATION

29. ORGANIZATIONAL 1D #, if any

[Tnone

3.SECURED PARTY'S NAME (arNAME of TOTAL ASSIGNEE of ASSHZNOR S/P) - insertonly gne secured party hame (3a of 3b}

3a. ORGANIZATION'S NAME RBS Citizens. N.A.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS one Citizens P|aza amy ) STATE POSTAL CODE COUNTRY
Providence RI 02903 USA

4. This FINANCING STATEMENT covers tha following collateral:

All inventory, chattel paper, accounts, equipment and general intangibles :whether any of the foregoing is owned now or acquired later: all accessions,
replacements and substitutions relating to any of the foregoing: all records of any kind relating to any of the foregoing: all proceeds relating to any of the
foregoing: {including insurance, general intangibles and other proceeds).

5. ALTERNATIVE DESIGNATION [if applicable];

LESSEE/LESSOR

CONSIGNEE/CONSIGNCR

BAILEE/BAILOR

6. Is

NG STA 1s to iled [for recoard] (or recorded)

n il

7. Check to REQUEST SEARCH

SELLER/BUYER
ORT(S) an Debtar(s)
[option

8. OPTICNAL FILER REFERENCE DATA 001-8393303-0101-550000

AG, LIEN NOMN-UCC FILING
All Debtors Debtor 1 Debtor 2
59588679
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