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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {ophonal)
Corporation Service Company  1-800-858-5294
B £-MAIL CONTACT AT FILER {optonal)
SPRFiling@cscinfo.com A((\

C SEND ACKNOWLEDGMENT TO  (Name and Address) [

|Ttoa 06376 - 12/21/2017 0‘6{\0 _l
Comoration Service Company @Ge

B01 Adlai Stevensen Drive

Springfield, 1L 62703 o\f* Filed In. Rhode Island
N & co3)
k\\\ THE ABOVE SPACE {$ FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde orly png Debior na™e ("4 of 1b) (480 £xaZt, ful name, 0% not omet rmoddy, or sbbiewiate ury pa~ of the Dedtos name). i any dant of the .ndivsual Dedlor's
name wil not fil n Lna b, 18ave al of e 1 Glank, checs here D a1 provioe the individ.al Dedlor Iformanton ir item 10 of 1he Fnaaaing Stalement Addenctum (Fu'm UCC1Ad)

[12 ORGARiIZATON'S NaME Drthopedic MRI of Rhode Island, LLC
OR

10 INDIV.DUAL'S SURNAME FIRST PERSOMA. NAME ADDITICNAL MAVL(SJINITIALIS) SUFFIX
1¢ MAILING ADRHESS 2 Dud[ey Streel cITY STATE [POSTAL CODE COLNTRY
Providence RI 02905 USA

2 DEBTOR'S NAME  Provize oy poe Debior name $2a or 29! (use exazt ful name. do not omil magily. or abbrev ale aty parl of ‘he Jebtor's name), il any pa- of the Inddual Deblor's
na-~e wik 1ol fit 17 ine 25 "eave a!l of lem 2 blank check here E] axd prowde Ihe [raidaal Deblor irformation in tem 10 of the Finarang Siatemen: Agoondum ;Fom UCC1A0}

23 ORGAKIZATICN'S NAML

OR

25 INDIVIDUAL'S SUNNANME FIRST PERSONAL NAML ADNTIONAL NAML{SIANIT.AL(S) SUFFIX

2¢ WAL ING ADDRESS CITY STATL |PGSTAL COCE CO.NTRY

3 SECURED PARTY'S NAME (& hNAML of ASS GNEE of ASSIGNOR SECJRED PARTY) P-owide oy pag Secured Pacty rame (3aor 3b)

3 OIGAN.ZATION'S hAYE Siamens Financial Services, Inc.

OR

30 INOIVITJAL S SUNNAME, F RS™ PERSONAL hAME ADDITIONAL NAVE(SIINITIAL(S]  |SUFFIX

3¢ MaING ADDRESS 1 70 Wood Ave. South Y SIATL |POSTALCODL | |COUNTRY
Iseiin NJ 08830 USA

COLLATERAL s finantng slaler vm uve 5 the foll col ateral . .
he property covere ed un easmg ¥chedule # 33936-49226 between Debtor and Secured Party, including the

Equipment described below (or on Schedule A attached hereto), together with all accessions, attachments,
replacements, substitutions, modifications and additions therelc (including all Debtor's rights in all licenses of all software
related to any of the foregoing}, now or hereafter acquired, and all Proceeds (as defined in the applicable Uniform
Commercial Code) thereof (including insurance proceeds). Equipment description: 1 MAGNETOM Aera - USA

5 Crecx gly f appicable and check prly ore box Colateral 1s D held e a 7-ust (see UCT'Ad dtem 7 and Irsiruct ons) peng ad:urustered by a Cecedent s Personal Represetative
6a Creck gqly if applabie ard check paly ore box 6D Chack ony it Azphcame a1 chetk 0ty ofe box
D Fubhic-inarce Trarsacion E] Maruacrured-Hiome Transaci on D A Deola s a Trans-iting Ll ly [_] Ag-icuturol Lien or-UCC Filing
O — o
7 ALTERNAT VE DESIGNATION (* appicaviey | ] LesscerLessor [] consigreerconsanor [] seusensuye- [ ] sareesaor [ 1 txerseencensor
— — —

8 OPTIONAL FIl FR REFERENCE DATA 33936-49226 - 130-3527 1404 06376
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