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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 5000 - BANK OF

‘—CT Lien Solutions 60415213 j
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I— File with: Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name {12 or 1b) (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 will not fit in line 1b, leave all of item 1 blank, check here I___] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

Children First Pediatrics, Inc.

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SFINITIAL(S) SUFFIX
Tc. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
6 Blackstone Valley Place, Suite 702 Lincaln Ri 02865 USA

2. DEBTOR'S NAME: Provide only one Debtor nams (2a or 2h) {use exact, full name; do not omit, modify, or abbreviata any part of the Debtor’s name); if any part of tha Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. DRGANIZATION'S NAME

OR 2b. INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
2. MAILING ADDRESS cmy 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)

Ja. ORGANIZATION'S NAME
Bank of America, N.A.

OR I35, INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL(S} SUFFIX
3. MAILING ADDRESS CITY STATE | POSTAL GODE COUNTRY
ONE INDEPENDENCE CENTER - NC1-001-05-13, 101 N
TRYON ST CHARLOTTE NC | 28255-0001 USA

4, COLLATERAL: This financing statermnent covers the following collateral;

All Business Assets - Hot Docs Security Agreement The foflowing described property now owned or hereafter acquired by the Debtor (the "Collateral™:
{a) All accounts, and all chattel paper, instruments, deposit accounts, letter of credit rights, and general intangibles related thereto; and all returned or
repossessed goods which, on sale or lease, resulted in an account. (b) All inventory. (c} All equipment and fixtures now owned or hereafter acquired by
the Debtor, {including, but not limited 1o, the equipment described in the attached Equipment Description, if any). (d) All negctiable and nonnegotiable
documents of title covering any Collateral. {e} All accessions, attachments and other additions to the Collateral, and all fools, parts and equipment used
in connection with the Collateral. {f) All substitutes or replacements for any Collateral, all cash or non-cash proceeds (including insurance proceeds),
products, rents and profits of the Collateral, and alf income, benefits and property receivable on account of the Collateral, and all supporting obligations
covering any Collateral. (g) All books, data and records pertaining to any Coliateral, whether in the form of a writing, photograph, microfiim or electronic
media, including but not limited to any computer-readable memory and any computer software necessary to process such memory ("Books and
Records”).

5. Check only if applicable and check only one box. Collateral is Dheld in & Trust (see UCC1Ad, item 17 and Instructions} | {being administered by a Decedent's Personal Representative
-

6a. Check only if applicable and check cnly one box: 6b. Check only if applicable and check enly one box:
[ Public-Finance Transaction [ | Manufactured-Home Transaction [ ] A Debtor is a Transmitting Utility [] Agricuttural Lien ] Non-UGC Filing

7. ALTERNATIVE DESIGNATION (it applicable): [ ] Lessee/Lessor |l CQEgneechnsignor [ IsellerBuyer [[]Bailee/Bailor — []LicenseefLicensor

8 OPTIONAL FILER REFERENCE DATA.
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