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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 (optonal)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TQ  (Name and Address)

[ swosfliingacks@cscinfo.com B
801 Adlai Stevenson Dnve
Springfield, IL 62703 Filed In- Rhodse Island

L 505

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowze uniy gng [e3rof name (18 of 1b) (J5e exact ful narw, dd notl o™it mocdy ¢ abb:ewiale any pa<t of the Dedto”'s nae), f any san of tre remtua Deotx's
1ame w.h nct il 0 Ene b wave #1 ol e~ 1 2'ank. checx Mere D 27 prowde the .id wigia' Debtor informat-on n tem *0 ¢ the Fanonaing Statemen' Agcandum {Form UCC* Ac)

T OIGANIATION S NAME Anti-Aging & Laser Institute, LLC

OR [  INOWVIDUAL'S SURNARE FINST PERSONAL NAME ADD TIONA! HAME(SHINITIA (S; SUFFX
it MALING ADORESS 117 WICKENDEN ST i STATE |#0STAL CODE COJN"RY
PROVIDENCE RI 02903 USA

2 DEBTOR'S NAME Prowce oy pne Debtor rame (2 of 20) (use exact ful name. do not omit. modry. or sUewae any patt of lhe Debtors name?, f any pan of the Indwdua Debiors
aame wil ngd £ 17 19e 2b leave @' ¢ ile~ 7 3 a4k, check Mere [_] ana prov-a the 1ndwdaal Debtor ‘ntormation in lem 19 of e Finanang Statement Aacendum (Fu'm LCCATS

28 ORGANIZAT DN'S hAVL

OR

25 INCIVIDLAL'S SURNAME - FIRS™ CERGONAL NAME ADCITIONAL KAVE(SIN TIALS) SLFF X
7c NAILING ADDRE.SS CiTY STATE |PCSTAL CCDF COUNTRY
3 SECURED PARTY'S NAME (of NAVE cf ASSIGNLL o ASSIGNOR SECURLL PARTY) P-owde only pne Securrd Paty na—e (3a 39

3 CRGuMIZATIONS NAME Amyr Equipment Finance, Inc.

OR I INDVIOUAL'S SURNAWC N ~ TTrIHST PFRSONAL NAME “TACDH IGNAL KAVE(S )N TAL;S) SUFFX
X WAL NG AOCRESS 308 N. Locusl Street Suite 100 cv - $TAlL |POSTAL CODE COURTRY
Grand Island NE |68801 USA

EMSCOUBT WORKETATIOR ™ oo e
SIN: 799028001505

The equipment financed under Contract 949538 listed above, whether now owned or hereafter acquired, together with all

personal property installed in, affixed to or used in connection therewith and all present or future: (1) additions,

accessories, accessions, attachments, parts, supplies, related software, intellectual property, rights, licenses and
improvements thereto; (i) substitutions, renewals, replacements and purchase options thereof; (i) insurance, warranty,
and other third-party claims; (iv) Debtor's rights in connection with a third-party's use of such equipment under a
sublease, rental or simiiar agreement; (v} proceeds and product in any form (including but not limited to insurance and
sale proceeds) of each of the foregoing, whether it be cash, non-cash or in any other form; and (vi) to the extent the
equipment identified herein is construed as or deemed inventory, that inventory and all accounts, accounts receivable,
cash proceeds and all olher proceeds related thereto or derived therefrom.

5 Crace ofily f spohLanks ard caeck gy ore box Collatera: s Dr-nld 11 a Trust (see UCCIAd nem 17 a0 Instruct.cns;

" | being admn ste:wa Ly 8 Decedent's Persony’ Representalive
g ¥

68 Check prly f applicatio anc cwk gaby ore box

6D Check pply d apphcabin and check o'y one Lox

[_J Pabuc-Firance Trarsac on D Manuafact.red Hore Tarsact 01 [ _] A Dettor1s 0 Transemting Jluty H Agritartural Lien [_] Nen UCC Farg
T OALTERNATVE JESICNATION (1 apd cadke) [_] USIE RR O L] Consgneciorsignot [_] Sel avfiuyer | ] daleciBaix [_] Licensesilicensor

8 OPTIONAL FILER REFERENCE DATA

1691 88057
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