RI SOS Filing Number: 201313208660 Date: 11/14/2013 1:27 PM

NOU-13-2013 16112 BANK RI 401 7R91726 P.82

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (oplional)

B. E-MAIL CONTACT AT FILER (optional)

€. SEND ACKNOWLEDGMENT TO; (Name and Address)

I_Bank Rhode 'island _l
137 Pitman Street
Providence, Rl 02906

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
R D T
1. DEBTOR'S NAME: Provide only gng Debtor nama (1a or 1b) {us® axact, full narme: do not omit, madify, or abbroviats any pert of the Deblor's neme); If sny part of the individus! Debtars
name will not fit in ling 1k, logve Al of item 1 Dlank, chack hare D and provide the Individual Dabtor information in flem 10 af the Finencing Statemant Addendum (Farm UCC1Ad)

1a8. CRGANIZATION'S NAME
Eastside Neurology Inc
OR 5. NGIVIDUAL'S SURNANE FIRET PERSONAL NAME ADDITIONAL NAME(SIINITIALES] | SUFFIX
16. MAILING ADDRESS ciTY STATE |POBTAL CODE CGUNTRY
450 Veterans Mamorial Parkway #11 East Providence RI 02914 USA

2. DEBTOR'S NAME: Provide anly onc Debtor name (28 of 20) (Use 8xact, full nanw; g6 net amd, moddy, or abbreviate any part of the Doblors name); I any part of the individusl Deblor's

name will not fit in line 2b, leave all of item 2 blank, chack hern D and pravide the Individuat Dobtar information in 4em 10 of the Fit ing St Addendum {Form UCC1Ad)
2a. QRGANIZATION'S NAME

m !

2b. INBIVIDUAUS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)ANITIAL(S) _ |SUFFIX

2¢. MAILING ADDRESS ciTY STATE [POSTAL CODE COUNTRY

3.SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY): Provide ohiy gne Secursd Parly rame (Ss or 3b)
Sa. ORGANIZATION'S NAME ‘

Bank Rhode Island

3

36, INDIVIDUAL'S SURNAME FIRST PERSUNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3. MAILING ADORESS CITY BTATE |POSTAL CODE COUNTRY
137 PRman Street Providence Ri 02908 USA
P -
4. COLLATERAL: This firancing statemant covers the following collateral:

Alt inventory, equipment, accounts (inciuding but not limited to alt health-care-insurance receivables), chattel paper, instruments (including
but not limited to all promissory notes), tetter-of-credit rights, letters of credit, dacuments, deposit accaunts, investment property, money,
other rights to payment and performance, and general intangibles (including but not limitad 1o all software and al payment intangibles); all
oil, gas and other minerals before extraction; all o, gas, other minerais and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; alt attachmants, accessions, acoessories, fitlings, increases, tools, parts, repairs, supplies, and commingled goods relating
ta the foregoing property, and it additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foreguing property; all goud will relating to the foregoing property; all records and data and embedded software
refating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and ail products and
proceeds {including but not limited to all insurance payments) of or relating to the foreguing property.

I
baing drministered by a Decadent's Pereonal Representative
6b. Creck galy if applicable snd check unly ona box-

5. Check aply # applicable and chack only one box: Collateral is
§a. Check only ¥ apphicable and check gply one box:

held n 3 Trust (580 UCC1Ad, item 57 and Instruckons)

Public-Finance Tranaaction Manuiactured-Home Trensaction D A Debtar 15 3 Transmiang |ty D Agricutural Lasn r_-l Nen-UCC Filng
R P iy,
7. ALTERNATIVE DESIGNATION (it aispicatie). || LassaeiLasssr ] consigneetCormignor [ selerBuyer Railea/Banor Q LEansaNLICENsOr
e R R T P A T
B. OPTIONAL FILER REFERENCE DAYTA:

Secretary of State, Rhode istand

F\Lll?és gggélé%%ggs_o UCC FINANCING STATEMENT (Form UCCH) (Rev. 04/20/11) Harland Financial Solutions
. 400 5.W. 6th Avenue, Portiand, Oregon 97204




NOU-13-2013 16:12 BANK RI 481 7P91726 P.&3

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same s ine 1a or 1b on Financing Statsment; # ling th was left biank
becsuse individual Debtor name did not fit, check here I:l

9. ORGANIZATION'S NAME
Eastside Neurology inc

OR

b, INDIVIDUAL'S SURNAME

FIRST PERSDONAL NAME

ADDITIONAL NAME(SMNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ong additional Deblor name of Deblor name that did not fit i line 1b &f 2b of the Financing Statsment (Form UCC1) (ues exact, ull name;
€0 not omit, modity, or Abbaviate any part of the Deblors name) and enter the mailing agdress In hne 10¢

103. ORGANIZATION'S NAME

OR N

10b. INDIVIDUAL'S SURNAME

INDVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(SHINITIAL(S) SUFFIX

10c. MAILING ADORESS CITY STATE |POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME pr i I[ASSN.?N‘OR SECURED PARTY'S NAME: Provide only ane nama {11a or 11}

112 ORGANIZATION'S NAME

OR

110 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)yANTTIALS) SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

——————— A
12. ADDITIONAL SPACE FOR ITEM 4 (Collateraly:

S
13, [] This FINANCING STATEMENT i 1o be filed flor recaral {or recorded) in the |19, This FINANGING STATEMENT:
REAL EGTATE RECORDS {f applicable} )
[X] covers umer to be et [X] covers as-sxtiacted collaterat (K] i fiwd m @ ficurs ning

15. Name and address of 8 RECORD CWNER of real sxiatc doscried In ftem 10 16, Description of raml estate:
(It Debtor doas not have a racord mieresy: 450 Veterans Memorial Parkway #11 East Providence, RI 02914,

17. MISCELLANEOUS:

FILING OFFIGE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11) Hariang Financial Bolutions | oess

TOTAL P.83
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