RI SOS Filing Number: 201211479900 Date: 08/06/2012 1:35 PM

.Aug. 6. 2012I 8:22AhBANK RI No. 4299 P 2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {fronl and back) CAREFULLY
A NAME & PHONE OF CONTAGT AT FILER [aplional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r— Bank Rhode Island _“

137 Pitman Suweat
Providence, Rl 02906

THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insan only gno doblor nama (13 ox 1b} - 00 nod abbroviata or cambing names
1a. ORGANIZATION'S NAME

Unlversity Chiropractic Ltd

OR

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFLX
16, MAILIRG ADDRESS CITY STATE  [POSTAL CODE COUNTRY
45 Eagle Strest, Unit 100 Bldg J Providence Rl 02908 USA
1d. SEE INSTRUCTIONS ADDL INFO RE I1e. TYFE OF CRGANZATION 1. JURISDICTION OF OREBANZATION 19. ORGANIZATIONAL IO ¥, if any
ORGANIZATION s
DEoToR lCurpnratmn I 1] i 117061 nNDNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insast cnly onp deblor nams (22 of 2b) - do ot abbreviats a¢ combing rames
23 ORGANZATIONS NAME

OR [, WDIVIDUAL'S LAST NAMWE FIRST NAME MIDDLE NAME SUFFIX
25, MAILING ADDRESS =0 STATE  [FOSTAL CODE COUNTRY
2d. SEE (NBTRAUGTIONS _ JADDLINFORE [2e TYPE OF ORGANZATION |3, JURISOICTION OF GRGANEATION 20 ORGANGATIONALTS %, T any
ORGANIZATION
DEBTOR | | ] NONE
A

3. SECURED PARTY"S NAME (of NAME of TOTAL ASSIGNEE of ASSIGNOR SF) « insert anly ann sacured parly wame (3a o 3b)
I8, ORGAHZATION'S NAME

Bank Rhode lstand

OR

3b. INDIVIDUAL'S LAST NAME FIRBT NAME MIDOLE NAME SUFFIX
3¢. MAILING ADORESS ciy ETATE  |POSTAL CODE COUNTRY
== 137 Piirnan Street Providence Rl 02206 UsA

4. This FINANCING STATEMENT covers the following coltaleral:

All inventory. squipment, accounts {including bul not limlted tu all heatth-care-Insurance recelvableal, chattel papet, instruments {Including but
not limited to all promissory noles), lstter-of-credit rights, letters of oredit, doouments, deposit accounts, Investment proparty, money, other
rights to paymant and performance, and general intanglblss (Including but not limited to all sofiwars und all pryment intanglblas); il gil. pas
and other minerals before axtraction; ail oll, gas, other minerals and accounts eonstiluting as-extraciad collatoral, all ixiures; all imber 1o be
cut: all aitachments, B;cessions, accesaorles, fitinga, Increases, tools. parta, repairs. supplies, and commingled goods relaling to the
foregolng property, and all additions, replacements of and subsiitutions for all or any part of the foregolng proparty; all insurance refunds
relating to the faregoing property: ell goad will relating to the faregeing property; wll racords and data snd embaddad softwars relating to the
foregoing property, and all equipment, Inventory and sofiware to utllize, create, maintaln and process any such racords end deta on slactronic
madia: and all supporting obligations relating to the foregoing property: all whether now exisiing or heresfter arlsing, whathar now owned or
hereafter acquired or whather now or hareafter subject to any rights In tha foragolng proparty; and all products end procesds {Including but
not limited to all Insurance payments) of or relating to the foregaing property.

5. ALTERNANIVE DESIGNATION [if applicable]: LESSEENESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERMBUYER AG. LIEN NON-UCEC FILING
\ Ti Debi
8. ESTATE RECOR! ‘Atiach Addandumy | oo {aF teoor "Mm 7- mn'lgmomL FEE] on pebler(s) Al Doblors | | Owbtect | | Deirtor 2

8. OPTIONAL FILER REFERENCE DATA

801 3%chetaly 61 Stats, Rhods Istand

:l‘arlll'ld Financiat Solutions

FILING OFFICE GOPY — UCG FINANCING STATEMENT (FORM UCG1) (REV, 05/22/02) 00 8.W. 6th Avenus, Porllznd, Qregon 57204



Avg. 6. 2012 8:22AM  BANK RI

UCC FINANCING STATEMENTADDENDUM

FOLLOW ! INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRSY DEBTOR {1s or 1b) ON RELATED FINANCING STATEMENT

2. ORGANIZATIONS NAME

University Chiropraciic Lid
OR

. INDWIDUAL & LAST NAME —‘ﬁnsr NAME

[MIDOLE NAME, SUF

10. MISCELLANEQUS:

No.4299 P. 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

" ADDITIONAEE_BTOR'S EXACT FULL LEGAL NAME - Inser! only 00g narms (113 or 11¢) - 45 not sbbipviata o combina rames

112 ORGANIZATION'S NAME

OR

115, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c MAILING ADDRESS

iy

SYATE [POSTAL CODE COUNTRY

119 SECIRSIRUCTIONS  |ADDL WO RE | iie. TYPEOF ORGANIZATION
QORGANIZATION
DEBTOR }

19 JURISDICTION OF ORGANIZATION

119 GROARNIZATIONALIG#. f any

' [how

2 1T ADDITIONAL SECURED PARTY'S ot | | AGSIGNOR S/P'S NAME . insed only ene naroe (124 o7 12)

122 ORGANIZATION S NAME

CR

120, INDWVIDUAL'S LAST NAME

‘FIRST NAME

MICDLE NAME SUFFIX

12c. MAILING ADDRESS

cmy

ETATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT cavers tinbet Lo ba m:E;u-mmu
collateval o Is fled a8 2 fxlure fllng.
14. Doscription of regl ax\ale:

45 Eagle Street Buliding JJ Unit 100, Providence. Rl 02809

15. Nama and 3d0/ess of 8 RECORD OWNER of above-describod real pslate @
Debilor does nol have a record inlerest):

18. Adationsl coliatsrel description:

41. Check gnly # applicable snd chech onty one bax.
osutartse [ |7t oc [ [ Trustoe acting wih espoct to propady hekdintrst_ or niecder\fs Ealale

Deblor i3 3 TRANSMITTING UTILITY

8. Check only # applicablés and check gnhj oné box.

Fited In conoection with » Manufactwexd-Hame Tre nesction
Fied in connoction with @ Publio-Finance Transacion

FILING DFFICE COPY — UGG FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05121108}

Harland Financlal Solullons
400 5.W. GIh Avenue, Porlland, Qregen 87204
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