RI SOS Filing Number: 201110686670 Date: 12/29/2011 11:50 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294

B, SEND ACKNCWLEDGMENT TO: (Name and Address)
[ 63400411 - 335860

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

|_ Filed In: Rhode Island (s.o.s._)||

‘Ii

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly pne debtor name (12 or 1b}-do not abbteviate ar combinenames

Ta ORGANIZATIGNS NAME \Women & Infants Hospital of Rhode Island

OR 16, INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 908 Eddy Street cImy STATE |POSTAL CORDE COUNTRY
Providence RI 02905 USA
1d. SEEINSTRUCTIONS ADDL INFORE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIGNAL ID #, if any
ORGANIZATION
DEBTOR l Non-Profit | RI

| 000030397

[vone

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

Za. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIRDLE NAME

SUFFIX

2c. MAILING ADDRESS

cITY

STATE |POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ADDL INFO RE | 22, TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

2. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID &, if any

[ none

3.SECURED PARTY'S NAME (arNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly one secured partyname {3aor 3b)

3a. ORGANIZATION'S NAME - Ahhott Laboratories Inc.

OR 3hb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS 1 1 1 1 O|d Eag|e SChOOI Rd CITY STATE |POSTAL CODE COUNTRY
Wayne PA (18087 USA

4. This FINANCING STATEMENT cavers the fallowing collateral:

(2) Architect ci4100 systems, (1) Water System, INCLUDING ALL COMPONENTS, ADDITIONS, UPGRADES, ATTACHMENTS, ACCESSIONS,
SUBSTITUTIONS, REPLACEMENTS AND PROCEEDS OF SUCH COLLATERAL. THIS FILING IS FOR PRECAUTIONARY PURPOSES IN
CONNECTION WITH AN EQUIPMENT LEASING TRANSACTION AND IS NOT TO BE CONSTRUED AS INDICATING THAT THE TRANSACTION IS

OTHER THAN A TRUE LEASE. ABT 5273

5. ALTERNATIVE DESIGNATION [if applicable]
[} ts

LESSEE/LESSOR

8. OPTIONAL FILER REFERENCE DATA 00000000abt005273

CONSIGNEE/CONSIGNOR

CING STATEMENT is to be filed [for recard] (o recorded) in the REAL I 7.Check to EEQJ ST SEARC
it anplicable] [ADDMTIONAL FEE]

BAILEE/BAILOR SELLERMUYER AG. LIEN NON-UCC FILING
S

[oq{gg) r?in Debtor(s) All Debtors Debtor 1 Debtor 2

653400411

75'&8‘@3—5!7&4%/” — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



	FilingNum: RI SOS    Filing Number: 201110686670    Date: 12/29/2011 11:50 AM
	BatchNum: 71108-3-712477


