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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER (ophonal}
Phone: (800) 331-3282 Fax. (818) 662-4141

B E-MAIL CONTACT AT FILER (oploonal)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C SEND ACKNOWILFDGMENT TO {Name and Aduress) 38557 - TIAA Commercial

[—Lien Solutions 70926554 —l
P.O. Box 29071
Glendale, CA 91209-9071 RIRI
I_ File with; Secretary of State, Rl J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’'S NAME: Provide only ona Neblor name (1a or 1b) (use axact. ful name. do not omit, modfy, or abbreviate any part of the Deblor's name). if any part of the Individual Dedtor's
name will nol fitin Ine b, leave all of item 1 Hank, chack here [:] ardd provide the Inchwdual Debtor nformration inaitem 10 of the Financing Statement Addendum (Form UCC1Ad)

‘4 ORGANIZATION'S NAME

BENEDICT J. INGEGNERL JR.. D.M.D., P.C.. INC.

OR 1B INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SINITIAL(S) SUFFIX
1 MAILING ADDRESS [#153 STATE | POSTAL COJE COUNTRY
3231 MENDON RD. CUMBERLAND Rl (02864 USA

2 DEBTOR'S NAME Provids arly one Debior rame (2a or 2bj (use exact, full 1amae. do not omel, modily, o abbrewate any part of the Deblor's name). if any part of the InZindual Deblor's
name will nol it n ine 2b. leave afl of tem 2 blank chack nerg [:] and oravide the Indradual Debtor information in demn 10 of the Francing Staterent Addendum (Form UCC1Ad)

24 ORGANIZATIONS NAME

2 thDIVIDUAL'S SURNANE FItST PERSONAL NAME ACDITEONAL NAME(SYINITIAL(S) SUFFIX

22 MAILING ADDRLSS Ty STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAMF (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowide only gne Secured Party name {3a or 3p}

In CRGANIZATION'S NAME

TIAA COMMERCIAL FINANCE INC.

3 IOIVIDUIAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFEIX
3¢ MAILING ADDRESE oY STATE | POSTAL CODE COUNTRY
10 WATERVIEW BLVD. PARSIPPANY NJ 07054 USA

4 COLLATERAL This financing statement covers the followang collateral
All tems of equipment {(and other related assels. including lhe assets described below) financed and encumbered pursuant to an agreement batween
Secured Party and Debtor named above. All items of personal property descnbed in the attached Asset Description,

5 Check only if apphcable and check only one box Collateral is Dheld it Trust (see UCC1Ad, item 17 and Instrucbons) l_]bemg administerad by a Decedent s Personal Representative
I

6a Check only if applicable and check gnly vne box. 6b. Creck only if appicable and check cnly one box
_E Publc-Finarce Transact-on [;] Manufaciured-Home Transaction [;] A Dehtor 1s a Transmiting Uty [;] Agrcyliyrak Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (I apphcatile) [7] LesseelLassor [ ] ConsigneeiConsignar [] SelerBuyer [__] Baiee:Bailor [ Lcenseeiicensar
8 OPTIONAL FILER REFERENCE DATA

70926554 41966501 Healthcare

Prugared by Lo Sokiors, PO Box 290/1.
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11} Greogae, CA 912099771 "ol [800) 3313262

(RN OO R



Asset Description for UCC Filing

Quantity Asset Description Make Mode! Serial #
1 1, POWEREDGE T340/ T3 DELL POWEREDGE T340

10 10, WINDOWS 10 PRO MICROSOFT WINDOWS

2 2. CLINICAL AIQ SYSTEM/OPTIFLEX 7460 DELL OPTIPLEX 7460

3 3, DEXS SOF TWARE DEXIS SOFTWARE

1 1. DELL POWEREDGE T320 SERVER DELL POWEREDGE T320

9 9, DELL INSPIRON 23 DELL INSPIRON 23

4 4, DELL OPTHPLEX 9030 DELL OPTIPLEX 8030 ALL INONE
1 1, SAMSUNG 40" LED MONITOR SAMSIUNG 407 LED MONITOR

1 1, SOFTCOST-PIS SOFTCOSTS SOFTCOSTS

1 1, AVAYA SMARTPHONE-4 LINE AVAYA 3641 WIRELESS IP PHONE
1 1, SOFTCOSTS SOFTCOSTS SOFTCOSTS SOFTCOSTS




