RI SOS Filing Number: 201414380210 Date: 10/14/2014 8:51 AM

UCC-3 Form - Continuation

Original File Number: 200401658840 Original File Date: 10/20/2004 3:46:00 PM

CONTACT INFORMATION

Contact name: CSC

Street #1: 801 STEVENSON DRIVE

City: SPRINGFIELD Sate: IL  ZIP: 62703 Country: USA
Notification Method: E-MAIL  Email: FILINGDEPT @CSCINFO.COM

DEBTOR INFORMATION

Org. Name: ATLANTIC MEDICAL MANAGEMENT, INC.
Mailing Addressl: 37 MANUEL AVENUE

City: JOHNSTON State: Rl ZIP: 02919 Country: USA

SECURED PARTY INFORMATION

Org. Name: SOVEREIGN BANK

Mailing Addressl: ONE FINANCIAL PLAZA

City: PROVIDENCE State: Rl ZIP: 02903 Country: USA

TRANSACTION TYPE: STANDARD
COLLATERAL IS/ ADMINISTERED BY:
ALTERNATIVE DESIGNATION:

0-4528-0



	FilingNum: RI SOS    Filing Number: 201414380210    Date: 10/14/2014 8:51 AM
	BatchNum: 0-4528-0


