RI SOS Filing Number: 201717779270 Date: 3/24/2017 11:30:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {(optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER (optional}
CLS-CTLS_Glendale_Customer_Service@waolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 7095 - WEBSTER BANK

I—CT Lien Solutions 58143359 _l
P.O. Box 28071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, Rt THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only pne Debtor name (1a or 1b) {use exact, full name; do not omit, medify, or abbreviate any part of the Deblor’s name); if any part of the Individual Debtor's
name will not fi? in line 1b, leave all of item 1 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a, QRGANIZATION'S NAME

NEW ENGLAND CENTER FOR ANXIETY, LLC

OR I %, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
ic. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
43 BROAD ST STE B WESTERLY Rl 02891 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name}; if any part of the Individual Debtor's
name wilt not fitin kine 2b, leave all of itern 2 blank, check hare |:| and provide the Individual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME

OR |25 INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME{SYINITIAL(S] SUFFIX

2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

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

3a, ORGANIZATION'S NAME

Webster Bank, N.A.

OR Jb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
36. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
436 Slater Road, NB 145 New Britain CT | 06053 USA

4. COLLATERAL: This financing statement covers the following collateral:
This Financing Statement covers and is intended to cover all assets of the Debtor(s), whether now owned or hereafter acquired or arising and all
proceeds and products thereof.

Without limiting the generality of the foregoing description, this financing statement covers all of the following properties, assets, and rights of the
Debtor(s), wherever located, whether now owned or hereafter acquired or arising, and all proceeds and products thereof:

All personal and fixture property of every kind and nature including, without limitation, all furniture, fixtures, equipment, raw materials, inventory, other
goods,accounts, contract rights, rights to the payment of money, insurance refund claims and all other insurance claims and proceeds, tort claims,
chattel paper, electronic chattel paper, documents, instuments, securities and other investment property, deposit accounts, rights to proceeds of letters
of credit, letter-of-credit rights,supporting obligations of every nature, and general intangibles, including, without limitation, all tax refund claims, license
fees, patents, patent applications, trademarks and service marks,trademark applications, tradenames, copyrights, copyright applications, rights to sue
and recover for past infringement of patents, trademarks, service marks and copyrights, computer programs,computer software, engineering drawings,
customer lists, goodwill, and all licenses, permits,agreement of every kind and nature pursuant to which (a) the Debtor operates or has authority to
operate: (b} the Debtor possesses, uses or has authority to possess or use property {(whether tangible or intangible} of others; or {c) others possess, use
or have authority to possess or use property (whether tangible or intangible) of the Debtor, and all recorded data of any kind or nature, regardless of the
medium of recording, including, without limitation, all software, writings, plans, specifications and schematics.

NOTICE TO ALL SECURED PARTIES, LIEN CREDITORS OR OTHER PARTIES:
ANY SECURITY INTEREST, SALE OR TRANSFER OF COLLATERAL(INCLUDING BUT NOT LIMITED TO ACCOUNTS, CHATTEL PAPER OR

5. Check only if applicable and check only one box: Collateral is ﬁheld in a Trust (see UCC1Ad, item 17 and Instructions) Ebeing administered by a Decedent's Persenal Representative
6a. Check only if applicable and check only one box: T o 6b. Check pnly if applicable and check only one box:
D Public-Finance Transaction [:] Manufactured-Home Transaction [_:] A Debtor is a Transmitting Utility |:] Agricultural Lien Q Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): g LesseelLessor [] Consignee/Consignor Q Seller/Buyer [] BaiteesBailor [ JLicenseetLicensor
8. OPTIONAL FILER REFERENCE DATA:
58143359 7995 4750637455

Prepared by CT Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Glandale, CA 91209-9071 Tel {800) 331-3282

0O



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here E]

92, ORGANIZATION'S NAME
NEW ENGLAND CENTER FOR ANXIETY, LLC

OR 8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b} only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢
10a. ORGANIZATION'S NAME

OR I 05, INDIVIDUAL'S SURNAME
WONIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAMESYINTIAL(S) SUFFIX
70c. MAILING ADDRESS iy STATE | POSTAL CODE COUNTRY
—

11. [[] ApDITIONAL SECURED PARTY'S NAME  or [] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

INSTRUMENTS)WITHOUT THE AUTHORIZATION OF THE SECURED PARTY WILL VIOLATE THE RIGHTS OF THE SECURED PARTY UNDER
THE SECURITY AGREEMENT WITH THE DEBTOR (S). ALSO ANY PAYMENT FRCM A DEPOSIT ACCOUNT OF THE DEBTOR NOT IN THE
ORDINARY COURSE OF THE BUSINESS OF THE DEBTOR(S)WILL ALSO VIOLATE THE RIGHTS OF THE SECURED PARTY UNDER THE
SECURITY AGREEMENT WITH THE DEBTOR(S).

——
13.[ ] This FINANCING STATEMENT is to be filad [for record] for recorded) in the| 14. This. FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) D covars linber to be cut D covers as-extracted collateral D is filed as a fixture filing

16. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
{if Debter does not have a record interest);

17. MISCELLANEQUS; 58143359-RI-G 7995 - WEBSTER BANK Webster Bank, N.A. File with: Secretary of State, RI 7985 4750637455

Prepared by CT Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel {800} 331-3282



