RI SOS Filing Number: 201515797160 Date: 11/19/2015 8:37 AM

UCC-3 Form - Continuation

Original File Number: 201109601190 Original File Date: 2/24/2011 12:39:00 PM

FILER INFORMATION
Full name: CT LIEN SOLUTIONS  Phone: (800)331-3282

CONTACT INFORMATION
Contact name: CT LIEN SOLUTIONS
Street #1: P.O. BOX 29071
Street #2: ORDER:51301588
City: GLENDALE Sate: CA  ZIP: 91209-9071 Country: USA
Notification Method: E-MaIL  Email: SOSACK @UCCDIRECT.COM

DEBTOR INFORMATION

Org. Name: ATWILL CONROY DENTAL ASSOCIATES
Mailing Addressl: 1 THURBER AVE.

City: SMITHFIELD Sate: Rl ZIP: 02917 Country: USA

Org. Name: CGHE DENTAL, LLC
Mailing Addressl: 1196 SMITH STREET
City: PROVIDENCE Sate: Rl ZIP: 02908 Country: USA

Org. Name: CGHE HOLDINGS, LLC
Mailing Addressl: 1196 SMITH STREET
City: PROVIDENCE Sate: Rl ZIP: 02908 Country: USA

SECURED PARTY INFORMATION
Org. Name: BANK OF AMERICA, N.A.
Mailing Addressl: 600 NORTH CLEVELAND AVE SUITE 300
City: WESTERVILLE Sate: OH ZIP: 43082 Country: USA

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

0-2939-0
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