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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optronal)

CSC  1-800-858-5294
B E-MAIL CONTACT AT FILER (optonaf)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address}
’Tsss 50783 00(“ j
csc A(R0°

801 Adlai Stevenson Drive @(;,So
Springfield. 1L 62703 NS Filed In: Rhode Island

. ALV S0S
L Qo o8]
. THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

1 DEBTOR'S NAME =rowde o1y g1e Dedtor name (*a of 1B) (s exacs, ful name, 0a %ol 0=, modty. o abbreviale a1y part uf the Deblor's name). i any 5an of the Ind woua' [X60I's
name w il ro% i1 in ire 16 Ieave a1 of dem 1 2:a9k_ Check hure D and prov oe 1he Indiidual Debtor mfomalion in tem 10 of the Financang Stutemen: Azzendam (F orm UCC 1AZ)

1a CrBan LATION'S NAME Northern Rhode Island Internal Medicine Associates, Lid.

1b IND VIDUAL § SURNANF FIRST PERSONAL NAME ADDITIONAL NAME [SYNITIAL(S) SUFFAX
1c MAILNG aC0RESS 2138 Mendon Road, Suile 203 cITY T STATE |POSTAL CODE COUNTRY
Cumbertand RI | 02864 USA

2 DEBTOR'S NAME Provde orly ge Deblor nome {2a 07 2] (Jse exact full name, g9 not om . modty of abbreviate any patt of twe Debior $ na=e). I* any pact of the Inamvdual Desior's
name wil 10t fit o ing 20 leave af of item 2 blank check here E] and prov e the Indmvidual Cebtor ifo'maton in cem 10 of the Finanzing Stalrmant Addendum (Form UCC* A

23 ORCGANIZATION'S NANE

OR 2b INDIV‘ibUA{S SURNAME FIRS™ PFRSONAL NAME ADD TIONA: NAMI{SINITIALIS) SUFFIX

"¢ MAIUNG ADORFSS CITY STATE |PCSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAVE ¢f ASSIGNEE of ASSIGNOR SECURED PARTY; Provice only pfie Sec.red Party name (3a or 1b)
3a CRGAN ZATIONS NAMECitizens Bank, N.A.

OR e NCIVIGUALS SURNAME o i FIRST PERSONAL NAME ADDATIONAL NAML(S)INITIA_(S) SUFFIX

3 MAILING ADDRESS One Citizens Plaza arr STATE [POSTAL CODE COUN'RY
Providence RI 102903 USA

4 C?LLATERAL T 5 fingatng slglement covers she followng collateral .
All personal property o Debtor o every kind 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 writing), 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 to 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 effect in the
jurisdiction in which this financing statement was signed or authenticated by the Debtor at the time it was so sigred or
authenticated or (i} Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Check paly f appicadie and checx oqly one Hox Cokateral s lheld 110 Trasl {see UCC1Ad ievn * /7 and !rsiructions) be-ng aomirssiered by a Decedent's Persona' Represimilative
6a Cnezk gniy f appicable and check galy ore box 6B Check ony ff apphicabie and check paly one bex
D Putlc iinance Transacton m Manutactured-Hew Transact.on [__] A Debior s & Trans—itng Liahity m AQnzuliural e E] Ner-UCC Farg
- E— ~ — — —
7 ALTERNATIVF DLSIGNATION (1 00p catiw} [:] Lessee/essor m Caons.gwo/Consigno [J Suller/Buyer D Bailee/Bailor E] Licerseefl itansar
A— R R

"8 OPTIONAL FILER REFERENCE DATA:

1555 50783

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9 NAME QOF FIRST DEBTCR. Same as ine 1a or 1b on Financ.ag Statemer:, d iine 1b was tok biank

because Individual Deblor name d d act fil, check here L‘]

90 DRGAN'ZATION'S MAME

INorthern Rhode Island Intemal Medicine Assaciates, Ltd.

90 INDIVIDUAL'S SURKAVE

FIRST PFRSONAL NAME

" ADDITIONAL NAVE(S)INITIALIS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  Provise i10a or 10z; on'y g1 800iiona’ Debitor rame o Deblor name thal dig ro! 1 1r: Ine 1b o 2b of the Friarang S1alemend § orm UCC 1) (use exach, fud name.

oo n0l oral, mod fy of abbievinie %y pan of the DedIors name) ars enter 19 maling adzress 1 Ine 10¢

[1Ca ORGANIZAT'ONS NAME

OR

1Cb INDIV DUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INUIVIDJAL'S ADDITIONAL NAME (S)ANITIAL(S) SUFFiX
10¢ MAILING ADDRESS CITY STATF  [PCSTAL CODE COUNTRY
17 [ ADDITIONAL SECURED PARTY'S NAME o1 (] ASSIGNOR SECURED PARTY'S NAWE Prowes oy aag e (12 & 1-5)
**r ORGANIZATION'S NAME
OR b NCIVIDUAL'S 5JRNANE FIRST PERSONAI NAML ADDTIONAL NAME(SINITIALIS) | SUFFIX
LT MALING ADDRLSS CITY STATE  |RPOSTAL COLE COUNTRY

12 ADDITIONAL SPACF FOR ITEM 4 (Collateral)

this financing statement is filed, has the 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 Deblor.

13 [[] Trus FINANGING STATEMENT .5 10 be [:00 ;%1 record (of recondnd) m Ine
REAL ESTATE RECORDS (if applicatie:

14 Ths FINANC NG STATFMENT

D cove's umbe: o be cJl E] COve's as-exXiracted collale-nl D 15 filed as a fixture 1.urg

15 Name an2 ood-ess of 0 RFCORD) GWNLR of rea estate described in item 16
{1t Debtor does no: have a recard inferest)

16 Desznpuioe of real ostate

17 MISCELLANEOQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad} (Rev 04/20/11)



