RI SOS Filing Number: 201210786900

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [Opticnal]

B. SEND ACKNOWLEDGMENT TQ:  [Name and Address]

BankNewport

c/o Sara Hiebner

500 West Main Road
Middletown, Rl 02842

L

-

|

Date: 01/24/2012 11:16 AM

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1. DEBTGR'S EXACT FULL LEGAL NAME - insert only ons debtor name {1a or 15) - do not abbraviale or combine names

1a. CRGANIZATION'S NAME
Occupational Medicine of Newport, Inc

OR
10. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE FOSTAL CODE COUNTRY
333 Valley Road Middletown Ri 02842 USA
1d. TAX D ¢ S5N OR EIN ADD'L INFQ RE 18. TYPE OF ORGANIZATION 11, JURISDICTION OF QRGANIZATION 1g5. ORGANIZATICNAL ID 4, ii any

NOT REQUIRED IN QORGANIZATION -

AMODE [SLAND DEBTGR Corporation RI 000563578 ] none
L A
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME: - insent only one debtor name (2a cr 2b) - do not abbreviale or combing names

2a. DRGANIZATION'S NAME
QR
2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CQDE COUNTRY
2d. TAX I0 #: SSN OR EIN ADD'L INFO RE 2. TYPE QF ORGANIZATION 21 JURISDICTION OF QRGANIZATION 2g. ORGANIZATIONAL ID #, #l any

NOT REQUIRED iN QORGANIZATION

RHODE ISLAND DEBTOR 1 none
L. ]
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insen only one secured party name {3a o 30)

Ja. QORGANIZATION'S NAME
. BankNewnport
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADCRESS CITy STATE PQSTAL CODE COUNTRY
500 West Main Road Middletown RI 02842 USA

4. This FINANCING STATEMENT cavers the following cailateral:

ALL MACHINERY, EQUIPMENT, FURNITURE, FIXTURES, INVENTORY AND ACCOUNTS RECEIVABLE

NOW OWNED OR HEREAFTER ACQUIRED

5. ALTERNATIVE DESIGNATION fit upplicable): [_]Lesseenessorn [ Jconsioneeconsianor [Jaaeemaior [JSELLERBUYER []AGLEN [ JNONUCC FILNG

g. D This FINANCING STATEMENT is te be filed [for recerd] (or recorded) in the REAL
ESTATE RECCROS. Attach Addendum  [if applicable)

7. TO REQUEST A SEARCH REPORT, Fil.E A UCC11

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY-— RHODE 1SLAND UCC FINANGING STATEMENT {FORM UCC1} (REV. §5/01/06)

71201-4-718531
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