RI SOS Filing Number: 201211599950 Date: 09/14/2012 11:56 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional)
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 317119 BANK OF AMERI
CT Lien Solutions 34781120
P.0. Box 29071
Glendale, CA 91209-9071 RIR!

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane . debtor name {1a or 1b) - do not abbreviate or cormbine names
1a. ORGANIZATION'S NAME
University Pulmonary Associates, Inc.

OR
1b. INDIVIDUAL'S L AST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY
1407 South County Trail Suite 431 East Greenwich RI 02818-0000 USA
1d. SEE INSTRUGTIONS IWDD'L INFO RE  |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR CORPORATION RI NONE

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 KAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS KDDL INFC RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 10 #, if any
JORGANIZATION EI
DEBTOR NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ secured party name {3a or 3b)
3a. ORGANIZATION'S NAME
Bank of America, N.A.

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
4161 Piedmont Parkway Greensboro NC [27410-8110 USA

4. This FINANCING STATEMENT covers the following collateral:

All Business Assets - Hot Docs Security Aareement The following described property now owned or hereafter acquired by the Pledaor (*Coliateral™):(a)
All accounts. contract rights, chattel paper. instruments, deposit accounts, letter of credit rights, payment intangibles and aeneral intangibles, including
all amounts due to the Pledgor from a factor; rights to pavment of money from the Bank under any Swap Contract: and all retumed or repossessed
goods which, on sale or lease. resulted in an account or chattel paper.(b) All inventory, including ali materials, work in process and finished goods.(c)
All machinery, fumiture, fixtures and other equipment of every tvpe now owned or hereafter acquired by the Pledaor, (including. but not limited to, the
equipment described in the attached Equipment Description, if anv}.{d) All negotiable and nonnegotiable documents of title covering any Collateral.(e)
All accessions, attachments and other additions to the Collateral, and all tools. parts and equipment used in connection with the Collateral (fy All
substitutes or replacements for any Collateral. all cash or non-cash proceeds. product, rents and profits of any Collateral. all income. benefits and
property receivable on account of the Collateral, all rights under warranties and insurance contracts, letters of credit. quaranties or other supporting
obligations covering the Collateral, and anv causes of action relating to the Collateral.{q) All books and records pertaining to any Coliateral, including but
Not limited to any computer-readable memory and any computer hardware or software necessary to process such memory.

5. ALTERNATIVE DESIGNATION [if applicable] | |LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG.LIEN D NON-UCC FILING
6. || 1% FINANCING STATEMENT s 1o be fied (or revord] (o recarGed) m 6 REAL ~Check to REQUEST SEARCH REPORT (5] on Debtors) D Al Dabtors DDebtor ; I:]Debmr 2
— __ ESTATE RECORDS, _Aliach Addendu {f a0l sonall

8. BUBPALRLFRBREFERENCE DATA

34781120
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

University Pulmonary Associates, Inc.
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
24781120-RI1-0

r

317119 BANK OF AMERI

File with: Rhede island

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ 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
11c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION - ADD'LINFORE [11e. TYPE OF QRGANIZATION 11f. JURISDICTION OF ORGANIZATION 113. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR |:| NONE

12. :l ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S/P's NAME - insert only one_name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12h. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CiTY STATE |POSTAL CODE CQUNTRY

13. This FINANCING STATEMENT covers |:| timber to be cut or D as-extracted
collateral or is filed as a |:| fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

16. Additional cobateral description:

17. Check only if applicable and check gnly one box.
Deblor is aDTrust or DTrustee atting with respect to property held in trust o | ] Decedent's Estate

18. Check gnly if applicable and check gny one box.

r)a Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

D Filed in connection with a Public-Finance Transaction

Prepared by CT Lien Solutions, P.0. Box 28071
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