RI SOS Filing Number: 201819164460 Date: 2/13/2018 1:02:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER (optional}
Corporation Service Company  1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO  {Name and Address)
0.co™

[1423 81379 \(\‘ ]

Corporation Service Company \I\S@CSG
Filed In: Rhode Island

801 Adlai Stevenson Drive .“ga
L c03)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1]
Spngfield. IL 62703 I“\\
1 DEBTOR'S NAME Prowoe only gag Debtor name {18 of 1b} {usé exact ful name 60 not om ( madity_ of aobrewate any part of the Dabtar's name). «f any patt of the Individual Debtior's
name wil not it in ine 1b leave 8l of dem 1 blank, check here D a7d prowide the Intdual Dedior informausn in item 10 of the Finanang Sialement Adgendum (Form UTC1Ad)

1a ORGANIZATION'S NaME East Side Pediatrics, P.C.

OR 15 IND'VIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAWE (S)ANITIAL{S) SUFFIX
¢ MALING ADDRESS ] 64 Waterman Street, Suite 3 ciTy STAE |POSTAL CODE COUNTRY
Providence RI 02906 USA

2 DEBTOR'S NAME Orowde orly 93¢ Debior name (78 of 2b) (use exact. full fame, 05 not omit mody ar adbrewats any part of ihe Deblor's name).  ary pant of the Ind vidual Debtor's
name will nat fit n kne 20, Ieave all of dem 2 blank check Nero D 2~ provice the Indvoual Detto infomalion in e 10 of the Finana g Slalement Addenoum {Form JCC 1A}

73 DRGANIZATION'S NAME

OR 26 INDIV:DUAL'S SURNAME F.RST PERSONAL NAVE ACD.TIONAL NAME(SYINITIAL(S) SUFFIX

2 MAILING ADDRESS CIry STATE [POSTAL CCDE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASS GNFE of ASSIGNOR SECJRLD PARTY} Prowvde only gae Secured Party name (38 of 3b}
3a ORGANIZATION'S MMECitizens Bank, N.A.

OR

3b INDIVIDUAL'S SURNAME FIRST PLRSONAL NAME ADDITIONAL NAME(SIANITIAL(S) SUFFIX
% MAILING ADDRFSS One Ciﬁzens Plaza Cc'TY ) TATE [POSTAL CODE COUNTRY
Providence RI 02903 USA

4 COLLATERAL  Trus finanang sliaigmert wwrs*pcfollcm colialera; .
All personal property of Debior o ever\ﬂ hd and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following categories of property as defined in Revised Article 9 of the Uniform
Commercial Code: goods (including inventory, equipment, fixtures, farm products, and any accessories thereto),
instruments (including promissory notes), documents, accounts (including health-care-insurance receivables), chattel
paper (whether tangible or electronic), deposit accounts, letter-of-credit rights (whether or not the letter of credit is
evidenced by a wriling), commercial tort claims, securities and all other investment property, general intangibles
(including payment intangibles and software), supporting obligations and any and all records of, accessions 1o and
products and proceeds of the foregoing.

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effectin the
jurisdiction in which this financing statement was signed or authenticated by the Debtor at the time it was so signed or
authenticated or (ii) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

§ Chack gy if apphicabic and check piiy one box. Co'lateral 13 D he'd n a Trusl (see JCC1AE vem 17 313 Instruchions) [_]bmng aominisiered by a Decedent’s Personal Represeniative

6a. Check galy  applizable and check D'y one box 6b Check galy ¢ apphcable and check o'y one box
l Puvic Finance Tramsaction [ ] Manactured-Home Transacton A Deblor 15 8 Transmatung Uliisy [ agneutarai Lien [ ] NonucC Fumg
I —— —
7 ALTCRNAT.VE DESIGNATION (if apphicad'c) E] Lessec!. essor D Consignee/Consigno: [:] SellerBuyar D Ba lee/Baior u Licensee/Licansor
— — ——

8 OPTIONAL FILER REFERENCE DATA

1423 81379

Corprnaton Sanven Compary

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04720/11} i:'-_“"c;;wn"‘?";-;-o:" 400



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as inc 1a or 1b on Finanang Siatement. ¢ ne 1b was left blank
because |dividual Debler name did not fit, check hore D

88 ORGANIZATION'S NANE

East Side Pediatrics, P.C.

OR

o INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAYF(SHINIT AL(S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10

o0 nol ol MOty of abdrev.ale any pat of the Debiors name) and entes the MaLng wod-ess in lime 10¢
10a CRGAN.ZATION'S NAME

DEBTOR'S NAME Prowde [10a or 10b) only (516 addibanal Deblo’ name or Deblor name tat did rot it in hne ib or 20 of he Finanairg Slalement (Form: UCCT) {use exact. il name

OR

109 IND'VIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NANWE

INDIVIDWAL 'S ADDITIONAL NAME(SINITIAL(S)

SUFFIX
10¢ MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY
N —
. ADDITIONAL SECURED PARTY'S NAME or E] ASSIGNOR SECURED PARTY'S NAME  ©romde only ope nawe (112 07 11}
118 JRGANIZAT.ONS NAME
OR 11b INDIVIDJAL'S SURNANE FIRST PERSONAL NANE ADD.TIONAL NAME(SWNITIAL (S} SUtFIX
11c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12 {\DDITIONA.L SPACE FOR ITEM 4 {Collateral}
this financing statement is filed, has t

he meaning to be ascribed thereto with respect to any particular item of property

under the more encompassing of the two definitions. This financing statement covers, and is intended to cover, all

personal property of the Debtor.

13 [ Thes FINANCING STATEMENT 1510 be f.ed [for record] (or recorded) m e | 14

TR FINANCING STATLMENT
REAL ESTATL RFCORCS (d apohcabic)

[:] COvers 1:mber to be cut D COvers us exiraited col ale-al

E] 13 filed as a fxiure hing

15 Name and add-ess of 8 RLCORD OWNER of rea cstate described in itom 16

16 Descrpuon of real estate
(! Destor does not have 8 recor? INtefest)

17 MISCELLANEQUS

Corominm Sty ComMoey
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1AG) (Rev 04/20/11) e G o



