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FILER INFORMATION
Full name: BRIAN E. TIERNEY, ESQ.
Email Contact at Filer: BTIERNEY @HINCKLEYALLEN.COM
SEND ACKNOWLEDGEMENT TO
Contact name: HINCKLEY, ALLEN & SNYDERLLP
Mailing Address: 100 WESTMINSTER STREET, SUITE 1500
City, State Zip Country: ProvIDENCE, Rl 02903 USA

DEBTOR INFORMATION
Org. Name: HORIZON PHARMACY, LLC

Mailing Address: 2756 PosT RoAD, SUITE 105
City, State Zip Country: Warwick, Rl 02886 USA

SECURED PARTY INFORMATION
Org. Name: THE RHODE | SLAND COMMUNITY FOUNDATION

Mailing Address: ONE UNION STATION
City, State Zip Country: PrRovVIDENCE, Rl 02903 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: * TO BE FILED WITH THE RHODE |SLAND SECRETARY OF STATE *

COLLATERAL

ALL OF DEBTOR’S RIGHTS AND INTEREST IN THAT CERTAIN SM9900 SYNMED® Sy sTEM, SM9910 SYNMED-IMAGE MODULE, SM9911 SYNMED®
ASSIST, AND RELATED EQUIPMENT AND SOFTWARE (COLLECTIVELY, THE “EQUIPMENT"), AND SOLELY TO THE EXTENT RELATING TO THE EQUIPMENT,
ALL OTHER INSTRUMENTS (INCLUDING PROMISSORY NOTES), DOCUMENTS, COMMERCIAL TORT CLAIMS, SUPPORTING OBLIGATIONS, ANY OTHER
CONTRACT RIGHTS OR RIGHTS TO THE PAYMENT OF MONEY, INSURANCE CLAIMS AND PROCEEDS, AND ALL GENERAL INTANGIBLES (INCLUDING ALL
PAYMENT INTANGIBLES), WHEREVER LOCATED, WHETHER NOW OWNED OR HEREAFTER ACQUIRED OR ARISING, AND ALL PROCEEDS AND PRODUCTS

THEREOF.



