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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional}

CLS-CTLS_Glendale_Customer_Service@wolterskiuwer.com

P.O. Box 29071
Glendale, CA 91209-9071 RIRI

1L

File with: Secretary of State. Rl

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 5909 - BANK OF

|—Lien Solutions 62277582 _l

_J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME- Prowide only one Deblor name (1a of 10) (use exact, full name, 6o not orit, modify, of abhrewiale any part of the Deblor's name). f any part of the Indmdual Cetto”'s

name will not fit n line 1b, leave all of ke 1 blank, check hern I_] and provide the Indrv dual Debtor iformaton in tem 10 of the Finangng Statement Addendum (Form UCC1Ad)

18 ORGANIZATIONS NAME
East Bay Neurclogy, Professional Corporation

[®]
X

1 INDIVIDUAL'S S idhAME FIRST PERS(INAL NAME ADDITIONAL NAME[SMINITIAL(S) SLFFIX
1c MAILING ADDHESS cry STATE ] POSTAL CODE COUNTRY
333 School Street, Suite 210 Pawtucket R 02860-5336 USA

2 DEBTOR'S NAME Provile orly one Deblor name {2a or 2b) {use exact. ful name. do not omit. mod fy, or ahbreviate any pa of the Dedlor's name). if any pant of the Inawrdual Debtor's
name will not fit i ing 2b, leave all of e 2 blank, chpck were [:] and provide the: IndiwviZual Debtor information in tem 10 of the Finarcing Statermant Addendum (Form UCC 1Ad)

24 ORGANIZATIONS NAME

o
bl

2. INDIVIDJAL'S SURNAME FIRST PERSONAL NANME ADDITIONAL NAME (SINITIAL(S) SUFFIX
7c WAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowige only one Secured Party nare (3a or 3b)

34 URGANLZATION S NAME

Bank of America, N.A.

OR [ INOWIDUALS SURNAME FIRST PTRSONAL NAME ADDITIONAL NAME(STNITIAL(S) SUFFIX
3¢ MAILING ADDRF S5 CITY STATE | POSTAL CODE COUNTRY
ONE INDEPENDENCE CENTER - NC1-001-05-13, 101 N
TRYON ST CHARLOTTE NC 28255-0001 USA

— 4 COLLATERAL" This financing statement covers the followrg collateral’

All Business Assets - Hot Docs Sccurity Agreement The following described property now owned or hereafter acquired by the Debtor (the "Collateral™):
{a} AN accounts, and alt chattel paper, instruments, deposit accounts, letter of credit nghts. 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 hercafier acquired by
the Debtor, (including, but not limited to, the equipment described in the attached Equipment Description, if any). (d) All negotiable and nonnegotiable
documents of title covering any Collateral. {e) All accessions, attachmenls and other additions {o the Collateral, and all tools, paris and equipment used
in connection with the Collateral. (T) All substilutes or replacements for any Collateral, all cash or non-cash proceeds (including insurance proceeds),
producls, rents and profits of the Collateral. and all 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 Collateral, whether in the form of a writing, photograph, microfilm or electronic
media, including but not limited to any computer-readable memory and any computer software necessary to process such memory ("Books and

Records"}).

I
5 Check only if appl cable and check anly one box. Callateral s E]he!d ~ a Trus! {see UCC1Ad. iterr 17 and Instruchors) mbc-ng adrrin siered by a Decedent s Personal Hepresertatve

6a Check anly if apd.cable and check galy one box.

L] Publig-Firance Transaction C Marulactured-Home Transachon
—

D A Debtor s a Transmiting Utilly

(] agreutturar Lien

6b Check orly i apphcable and check ony one box

[ Non UCC Filng

7. AL TERNATIVE DESIGNATION (f apol ciinle) D Lesseellessor E Conmignee'Cony gnor

D SellesiBuyer "] BaileeBaikor

: LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA
62277582

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Propa-ed by Len So'vtons, PO Boa 29071,
Ghrrande CAS1209 9C7° Tol (BOD) 331 3282
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