RI SOS Filing Number: 201921682120

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 10/11/2019 2:02:00 PM

A NAME & PHONE OF CONTACT AT FILER (cptional)
Grace Balian (202) 861-4196

B. E-MAIL CONTACT AT FILER {optonal)
gbalian@ebglaw.com

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

GRACE BALIAN
Epstein Becker & Green, P.C.
1227 25th Street, NW
Suite 700
LWasMugton, DC 26037-1175

1

.

THE ABOVE BPACE IS FOR FILING OFFICE UBE ONLY

1. DEBTOR'S NAME: Provics onty one Deblor name (18 of 1b) (use exact, Rl asmd; do ot
rao wil not f In Iine 1D, leave ail of dam 1 biani. check hers [} and provide ha indiidust

omi, modity, or abbreviate any part of the Deblor's nama), if amy pan of the Indhadual Dettor's
Detror informaticn in Fem 10 of the Financing Stetemenl Addendur (Form UCC1Ad)

10. ORGANIZATION'S NAME

Dermatology Professionals, Inc.

OR 1b. INDIVIDUAL'S SURNAME IFFRE]' PERSOMNAL NAME ADOITIONAL NAME(SYINITIAL(S) SUFFIX
Tc. MAIUING ADDRESS i3] STATE |PGSTAL CODE COUNTRY
526 Main Street, Suite 302 Acton MA (01720 USA

2. DEBTOR'S NAME. Prowde onty ane Debior name (28 or 2b) (e exact, lull name. do not omil, moddy. 0 aborevaie any pan of the Dabior's ). i srty pat of the kndnedual Dedlor's

natre will not it in lne 2b, leave ol of Kem 2 blank, check hene D Mg provide the Individuat

Debior Information in kem 10 of the Finencing Statement Addencum (Form UCC 1Ad)

28 ORGANIZATION'S NAME

OR

0. INDIVIDUAL'S SURNAME FIRST PERSONAL RAME ADITIONAL NAME(SYINITIAL(S)  |SUFFIX
"Zc, MAILING ADORESS cY STATE |POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE ot ASSZNOR SECURED PARTY): Provide only pria Secured Party name [3a o 3b)
32 ORGANIZATIONS NAME
AP Derm Management, LL.C
R 3b. INDIVDUAL'S SURNAME FIRST PERSONAL NAME ADIATICHAL NAME{BYIN! TIAL(S) SUFFIX
3¢ MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
§26 Main Street, Suite 302 Acton MA (01720 USA

4. COLLATERAL: Tha fin
All assets agd persona

intangibles, instruments, inventory, investroent property, letter

property (including all accounts, chattel paper, deposit accounts, documents, equipment, general

of credit rights and any supporting obligations related to any

of the foregoing, and all other goods (including fixtures) each as defined in the Delaware Uniform Commercial Code),

including all after acquired property, whether tangible or intan

gible and wherever located, and all proceeds of the forgoing,

5. Check onity if appicetie and chack poly one box. Collatersl s DMUM.TW(MUOMM.

Kem 17 and bvtinuctions) baing sdminisiered by 8 Dooedont’s Personal Represaniswve
6a. Check gniy # applicable and chack only one box. 6b. Check gnly ¥ apphcabie and check onfy ong boa:
_D Publc-Finance Trersachon | Manutactured-oms Trantection A Dedror 15 Trarametiing Wnity w Lan Non-UCC Fliing

7. ALTERNAT'VE DESIGNATION {f appl.catie): EMM D Cont gnoa/Consignor E SelienBuyer Q Balee/Rator UconteafLicantar

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCY) (Rev. 04/720/11)



