RI SOS Filing Number: 201819230390 Date: 3/2/2018 2:55:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)

B E-MAIL CONTACT AT FILER {optional)
akenny@robinsonbradshaw.com
C SEND ACKNOWL_EDGMENT TQ: (Name and Address)

I_Adair Kenny, Paralegal _I
Robinson, Bradshaw & Hinson, P.A.

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prov.os cnly oo Destor 1ama (10 o 1b) fuse exact ful na~e ¢ nol omil med fy, or abbrewia’e ony cart of the Deztcr s name) il any pa't of ke remdua’ Debior's
rame w Il not fit 'n ire 1b Ieavo aF of iiem * blaa« check nere [:] 874 crovide the IndividLal Goblo’ ir‘or~auoe initom 1C ¢f the Finaaoing S1atement Addoncum (Form LCC1AJ)

[1a ORGAN.ZATION'S NAME
!'Providence Interventional Associates 1, LLC

1b ‘ND!VIDUAL'S SURNAMF FIRST PERSCNAL NAMF ADDITIONAL NAME [SVINITIAL{S} SUFFIX
1c mMalING AlDRESS cir~ ‘|s*are TrosTa:conF COURTRY
100 Highland Avenue, Suite 100 Providence RI |02906 USA

2 DEBTOR'S NAME Provice onty gnp Deblor rame (28 of 2b} (use exuch. full rame do r3t om: ~od’y ©f Dobroviale ary pan of the Deslor's name] if any part of the Incivicuas Dablor's
name wr'l St it Foe 20 weave all of ilem 2 Dlank. CHoCk herg [: ard provice ‘te rcidual Debisr .nformation niiem 3 of 1he Financ.rg Statemen: Acgendum (Form UCC1Ad)

20 ORGANIZATION'S NAME

OR 3 NOIVIDUAL § SURNAVE ) FIRST PERSONAL NAME ADCI™ IONA . NAME(SHINITIAL(S] SLFFIX

2c MAI_NG ADURCSS CITY STATE POSTAL CODE ecunTRy
]

3 SECURED PARTY'S NAME (or RAME of ASSIGNLL of ASSIGNOR SECLRED PARTY; P-ovdo oy oy Sesured Parly aame {3a o 3b) o
3a CRGANIZATION'S NAMF,

American Access Care of Rhode Islga_ml, !,LC

R [ TNDVID JALS SLRVAME FIRST PERSONAL NAME ’ ADDTIDONAL NAME(S)TNITIAL(S] SUFFIX
3¢ MAILING ADDRESSCJ F ] V lar G crry - STATZ [~OSTAL CCOE COUNTRY
0 rFresenius vascular Care '
lo Fresenius Vas Waltham MA | 02451 USA

4 COLLATERAL: Tris inanang statement covers the ollowing collalara

All personal property of the Debtor and all proceeds thereof.

5 Choce galy it apphicatis and check grCly one box Col ateral 18 [:] helc ir a Trust (see JCT1AL, em 17 Bre Insiruciors) [ ]bulrg asmiustored by 0 Docodent’s Purscryl Repraseniauve

6a Chock gnly © appiacie ard check po'y cno bax |6b Check oy if epphcashe ard check caly oro box
D Pubic-F-nonce Trarsachion I_] Manufaciured-Home Transachan !_] A Dector s a Trarsmiluag Ut ity I ] Agrcuitual Lian D Non UCC Fing
_— ————— e ——— _ R —
7 ALTERNATIVE DES GNATION (f applicable) Ij 1 osso0/Lasssr D Cenugnen/Consignor :] SelerBayer D an leoBeilor D Licensee/Licensor
— M

8 OPTIONAL FILER REFERENCE DATA
TO BE FILED WITH RI SOS (13032.02236)
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