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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}
CSC  1-800-858-5254

8 E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

E_SEND ACKNOWLEDGMENT TO  (Name and Address)

1660 17633
I:SC ‘0 .Com—l

801 Adlai Stevenson Drive Gsc\n
Spangfied, IL 62703 CKS™™ Fied in: Rnode Istand

| f\\.\“ga s05))

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DERTOR'S NAME  Provice on'y g1e Debtor rame {1a or 1} {use oxact. full d=e, 05 05l 0~ moddy. 0r abbrawale any part of (e Deblor's rame), ¥ any pan of the rervdyal Dedtars
name will rot il my hne 13 kave af of zam 1 Wank check here D ang grovioe Ine Indevidaal Detio: iformal.on ir tem 12 of the Finsncing Slalement Adaendum (Form UCC1Ad)

14 QRGANIZATIONS haME CVS PHARMACY, INC.

OR B INDVISUALS SURNAME FIRS™ FERSONAL NAME AOOITIONAL NAMCISHINITIALS)  |SUFFIX
1 MaING RDDRESS G143 PHILIPS HWY #533 ciry STATE |POSTAL CODE COUNTRY
JACKSONVILLE FL | 32256 USA

2 DEBTOR'S NAME Froviae o'y pos Dabio: name (7@ or 25° (use exacl, ‘il name 0o 01 omil mod %y, of ABONEviaze any purl of the Deblor's rame). * any pun of "ha dwaual Debor's
name wii 231 L1 n ing 20, leave @'l of e~ 2 blank, checx herg [3 and provide (e Indimowal Destor mtomanon 11 dem 0 of tae Fiiarang Statemant Aodendu™ (Forn JCCtAZ)

2a ORGANIZATION'S NAML

OR 25 'NCIVIDUAL'S SURNAME FIRST PERSONAL NANE ADOITIONAL KAME(S) NITIAL{S) SUFFIX

2: MAILNG ADDRESS [olha STATE |POSTAL COOR COUNTRY

3 SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECLRID PARTY! Prowde oniy gae Secured Pardy name (3o or 3b)

33 ORGAN ZATIONS NaME B BRAUN MEDICAL INC.

OR 36 INDVIDLAL'S SGRNAME FIRST PERSONAL NAML ADDITIONAL NAME(SINITIAL(S) SUFFIX
% MALING ADORLSS 824 TWELFTH AVENUE cY - STATF |P0STAL CGOL COUNTRY
BETHLEHEM PA | 18018 USA

SO NSRRI S BUMBE ARG KEEEREBEE S, COMPOUNDING EQUIPMENT AND ACCESSORIES AND DIALYSIS
MACHINES AND ACCESSORIES LEASED FROM SECURED PARTY TO DEBTOR, AND THE PROCEEDS OF ANY
SALE, ASSIGNMENT, LEASE, SUBLEASE OR OTHER DISPOSITION THEREOF, ANY INSURANCE PROCEEDS,
AND ANY OTHER RIGHTS OF DEBTOR IN AND TO SUCH MEDICAL EQUIPMENT AND ACCESSORIES AND/OR
THEIR PROCEEDS.

5 Check galy if applicatie ond check ooy one bex Colletera’ 1s mnc\a If 8 Trust (see UCC1AQ iteT 17 and Insinuctions) being ariresieeed by 8 Deceden's Personal Representative
Ba Cneck pily ff 8py catw a1d check gy one DOX Bb Check orly f apphcabie ond check onry o1e box
E] Fublic-Finance Transocion D Manufacdu-ed Hone T-onsacton D A Denior s o Transmimng Ul iy Agncuniural Lien D Non-UTC Feng
T ALTERANATIVE DESIGNATION [f upplicatee) E] | esseeflessor [_] Consignoe/Cons gnor [_] Sellee/Buyer D Baree/Baror _Q LIRS Aen £enso’
— — — —
8 OPTIONAL FILER REFERENCE DATA -1/PC1000 48M 7/1/19
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