RI SOS Filing Number: 201414377490 Date: 10/10/2014 1:46 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_Bamk Rhode [sland _l
P.C. Box 9488
Providence, Rl 02940

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NMAME. Provide only ons Debtar name ({1a or 1b) (use sxact, full name; o not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuat Debtor's
name will not fit in line 1b, leave &l of tam 1 blank, check here I:] and provide tha Individuaf Debtor information in itern 10 of the Finanging Statement Addendum (Form UCC1Ad}

1a. ORGANIZATION'S NAME
PINNACLE HOME CARE, LLC

OR 1 IROIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
tc. MAILING ADDRESS cimy STATE |POSTAL COCE COUNTRY
§7 KILVERT STREET SUITE 106 WARWICK Rt 02888 UsA

2. DEBTOR'S NAME: Provide only pna Debter name (2a or 2b) (use exact, full name; da not omit, modity, or abbreviate any part of ths Dabtor's name); i any part of the Individual Debtor's
name will not fit in ling 2b, fsave all of itam 2 blank, check here D and provide the Individual Gabtor infarmation in item 10 of the Financing Statement Addendum (Forr UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS =184 STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ghe Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Bank Rhode island

OR I35 INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAMESINITIAL(S) SUFFIX
3c. MAILING ADDRESS - cITY STATE |POSTAL CODE COUNTRY
P.O. Box 9488 Providence RI 02840 Usa

4, COLLATERAL: This financing statement covers the fallowing collateral:

All inventory, equipment, accounts (Including but not limited to all health-care-insurance receivables), chattel paper, Instruments {including
but not limited to all promissory notes), letter-ofcredit rights, letters of credit, decuments, deposit accounts, investment property, money,
other rights to payment and performance, and general intangibles (Including but not limited to all software and all payment intangibles); all
oit, gas and other minerals before extraction; all ofl, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut: all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goeds relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating 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 foregolng property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property,

— —
5. Check gnly if applicable and check gply ene box: Collateral is D heid in 3 Trust (ses UCC1Ad, tem 17 and Lnstructions) D belng sdministered by a Decedant's P | Reprasantative
Ba. Check gnly if applicable and check gnly one box: Bh. Cnack poly i applicable ard chack only cne box:
ic-Fil T i Manuf d-H Tr i AD i i i Agriculturai Li R li
D Public-Finance Transaction a ed-Home d g ebtor is a Transmaﬂu Ublity D _Agricu in E | Non-UCC Filing

i
7. ALTERNATIVE DESIGNATION (f applicable): ||

8. CPTIONAL FILER REFERENCE DATA:
Secretary of State, Rhode Island

fLessor [C] consignesiconsigner [] sellersuryer [ saileeraior [] LicanseatLicansor
= — I3

FILIMEOOEcR2-888646,)CC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11) E’gg's_w_ 6th Avenue, Portland, Oregon 87204



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1k on Financing Statement; if Iine 1b was left blank
becauss Individual Debtor name did not fit, chack hete I:i

9a2. ORGANIZATION'S NAME
PINNACLE HOME CARE, LLC

OR Sh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (10a or 10b) cniy gne additianal Dabtor name or Debtor name that did nat fit in line +b or 2b of the Financing Statement (Form UCC1) (use axact, full name;
do net omit, modify, or abbreviate any part of the Debtor's nama) and entes the mailing acdress in line 10¢

10a. ORGANIZATION'S NAME

oR 10k, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADTITIONAL NAME({S)ANITIAL(S) SUFFIX

16¢. MAILING ADDRESS cITY STATE |POSTAL CCDE COUNTRY

11. E ADDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURED PARTY'S NAME: Previde anly one name (112 of 11b)
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SHMINITIAL(S) SUFFIX

11¢. MAILING ADDRESS Ccity STATE |POSTAL CODE CQUNTRY

12. ADDITIONAL SPACE FCR ITEM 4 (Collaterat);

13.[ | This FINANCING STATEMENT is 1o be fiied [for record) (or recorded) in the | 14. This FINANCING STATEMENT;
REA E RECORDS (i licable
EAL ESTATE R (it applcatie) covers timber 1o be cut covers as-extractad collatoral is fled as a fiture filing
19. Name and address of a RECORD OWNER of real estate dascribad in item 16 16. Description of real estate:
{F Debtor does not have 2 record Interest): §7 KILVERT STREET SUITE 106, WARWICK, RI 02886.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11) £00'S.W. 6th Avenue, Portiand, Oregon 87204
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