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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTAGT AT FILER (optiona!)

B £-MAIL CONTACT AT FILER (aptional)
akenny@robinsonbradshaw.com

C. SEND ACKNOWLEDGMENT TO {Name and Address)

|—Adair Kenny, Paralepal j
Robinson, Bradshaw & Hinson, P.A.

101 N, Tryon Street, Suite 1900
Charlotte, NC 28246

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME' Provice only gag Deblor name {1a ¢f 12) (Lse exac!. ful ramp do r2t oM< MOGfy Cf adSfewiale ary parl o’ the Coblor's nama? 1 any part of the Indiwidual Debls: s
nargwil nol LLin 12 15, eave all of ite™ 1 blark chock ha‘o D ang pov de 1he Ind v a0 Dodtor AMormat.on .4 lem 10 of Lhe Financ. ng Statement Azcondum (For~ JCC1Ad)

18 ORGAKIZATICN'S KAYF
Providence Interventional Associates [1, LLC

OR E INSVIDUAL'S SURNAME FIRST PERSONA . RAVE ACD TIONAL NAMF(S)AN TIALIS]  |SGFFIX
1c MAIL NG ADJRESS N STATE [POSTAL COGE CCUNTRY
100 Highland Avenue, Suite 100 Providence RI 02906 | USA

2. DEBTOR'S NAME *rcvide orly pre Debtor name (23 o 2b) (use exacl. “ull name. do 01 0=il. madity. 0¢ abs'ov.a10 a4y pat of the Ceblor's name). if ary pat o the Indwidual Dadla~'y
namy wdl st fit 0 ing 20 18ave all of itom 2 B'ark. CNocks Mere D and provide tha Ivdivideal Dobto’ in‘zraatize inailam 10 of the Fingnaing Staterent Addendum (korm UCC1AC)

28 ORGANIZATION'S NAME -

OR (s \G:VIBUAL'S SURNAME I9ST PERSONAL NAME ACDITIONAL NAME(SIANTIALIS)  1SLFF X
i
22 MALLING ACDRESS CITY STATE ([PCSTAL CCCE ,COLKTRY
3 SECURED PARTY'S NAME (cr NAME cf ASS:GNEF of ASSISNGH SLCJRED PARTY) Prowde criy are Seca-ed Paly na~e (38 or 3b)
38 ORGANIZATION'S KAVE
American Access Care, L.L.C.
ORI INDIVIDUALS SURNARE FIRST PERSONAL NAME TADD T:ONAL MAME(S)AN TIAL(S) SUFFIX
i
3¢ MAILING ADDRESS o F v lar C Ty T STATE .POSTAL CODE “|CodsTRY
¢ rresenius vascular Care : 5
| Waltham -MA 102451 I USA
920 Winler Streat .
4 COLLATERAL" Ths firarcng siarement covers ihe 1ol ow.ng collz'eral
All personal property of the Debtor and all proceeds thereof.
5. Check oo’y if app cab o 913 zheck pa'y ore box Collateral 13 Dhe!d 18 Trast {sen LCCAD 10~ 17 899 Instiucl:gns) i :bonf_; ad—ir:siersd by a Decedent's Po-snonal Ropresental ve
6a Chock poly d apphicable and chocx Qaly ona tox 6%. Check gnly f applicsble ano check ony 01e box
i:] Publ¢c-Firarce Transact 04 -'_] Munu‘aciured-Hiome Transachoe [__] A Cebior 13 @ "'ans~thrg Ullly E] Agr-cwultaral Lien _] Nar-LCC Miling
7 ALTERNATIVE CESIGRAT.OM yf agphcablo) D Lossan/lessor [: Cors gree/Corsigna: L Seile-/Buysr E] Bannara or L] Licensoo;. corsar

8. OPTIONAL FILER REFERENGE DATA:
TO BE FILED WITH R1 SOS (13032.02236)
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