RI SOS Filing Number: 201921723490 Date: 10/22/2019 3:00:00 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opuonal)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B8 E-MAIL CONTACT AT FILER (opt.onal)
uccfilingreturn@walterskluwer.com

€ SEND ACKNOWLEDGMENT TO ({Name anc Agdress)

’_Lien Solutions 72159529 §|
P.0. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Prowde only ure idedtor name (1 o 1b) (use axact. fuli "ama. do nol omid madify. o asbreviate any part of the Deblor s name], if iy part of fe Indwicsal Debtos s
name will ngt fit i line 10, Yeave all of item 1 ala~x, check hete [:] and xovide the Indwidual Debior infarmratios inler 10 of the Finarcng Staterent Addendurn (Fo'm UCC1Ad)

12 ORGANIZATION'S NAMF

DR. TADEUSZ SZTYKOWSKI, INC.

OR 1 INDVIDUAL'S S RNAME FIRST PERSOMNAL NAME ADDITIONAL NAKE S NITIALLS) SURRIX
1c MAILING ADUDSESS CITY STATE POSTAL CCLE COUNTRY
191 Nashua Street North Providence RI 02904 USA

2 DEBTOR'S NAME: Provde orly ong Deblor namc (22 or 25 (use exact. fud namp. do rot omit. mod fy, or abbreviate ary part of the Dedtor's name). if any pant of the Indrv.dual Deblor's

rame willnot fit n 1~e 25 keave all of ‘e 2 blank check here ’__J #nd provice the “ndiviaunl Dublor informat.on in itemn 10 of the Financing Staterent Agdens.m (Form UCC* Ad)

23 ORGANIZATIONS NAME

CENTERS FOR INTEGRATIVE MEDICINE AND HEALING

OR 2 IWOMTIALS Summ AT FIRST PTRSONAL NAME ADDITIONAL NAME(S)1TNITIAL(S} [
2 MAILING AUDRLSS cITY STATE | POSTAL CODE COLNTRY
191 Nashua Street North Providence RI 02904 USA

3 SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only pne Secured Party narme {3 cr 3t)
Ji CRGANIZATIONS NAME

CREDIBLY OF ARIZONA LLC

OR 3 INDIVIGUALS S HNAME FIRST PCRSONAL NAMF ADCIIONAL NAVE[SHINITIAL{S) SUFkIX
3 MAILING ADDRF S5 cIry STATL POSTAL CODF COLNTRY
1250 Kirts Blvd ste 100 Troy MI 48084 USA

4. COLLATERAL This financing stalemenl cavers the follkowing collateral:

(a) any and all amounts owing 10 you now or 1n the future from any merchant processor;

{b) all Accounts;

(c} all Chatiel Paper (including Tangible Chatiel Paper and Electronic Chattel Paper);

(d) all Instruments,

{e) all Goods, including, without imitatron, Equipment. motor vehicles, Inventory, Farm Produc:s, Accessions, and As Extracted Collateral;

{f} all Documents;

(g) all General intangibles (iIncluding, without limitation, Payment Intangibles and software);

(h) all Deposnt Accounts,

(i} all Letter of Credit Rights;

{j} all Investment Prooerty;

(k} ali Supporting Obl gations;

(I} all rademarks, trade names, service marks, logos and other sources of business identifiers. and all reg'strations, recardings and apolications with the
U.5. Patent and Trademark Office ("USPTO") and all renewals, reissues and extensions thereof (collectively “IP*);

(m) any records and data relating to any of the foregoing, whether in the form of a writing. photograph. microfilm, microfiche, or electronic media,
together with all of your righ, title and interest n and o all computer software required to utilize, create. maintain, and process any such records or data
on glectronic media: and

(n) any and all proceeds of any of the foregoing, including insurance proceeds or other proceeds from the sale, destruction. loss. or olher disposition of

5 Check gnly if aopl cadle acd cneck gnly ane bax Collateral s ihel:i in# Trust {see UCC 1A, tem 17 and Instruchions} . _Joeing administered by 3 Deceder1 s Personal Representative
6. Check cnly if apricad’e a1¢ check orly ane box 6b Creck o~ly il aophicank: and check 0oy one box
[_- Publi-Finance Transachion | ] Manu'aciured-Home T-a~sacton [: A Deblor s a Transmitting Ut ty E] Agroutural & en ' | No»-UCC Filing
7 ALTERNATIVE DESIGNATION (i app-cable} [__] Lessesl; ass0 ]Cor::q“eeJCms gnan L SellerBuyer [:] BaileeBailor | |ucenscercensor
8 OPTIONAL FILFR REFERENCE DATA
72159529

Promtwd Uy Len Soulonn PO Box 97T

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Gessale CAS1209.6)T1 T (#3C) 3535-3787
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR Same as inge 1a or 1b on Financing Sta‘ement: * ing 1b was left blank

because Ingraidual Dek!ar name did not it, check he'e _]

3 ORGANIZATIONS NAME

DR. TADEUSZ SZTYKOWSKL, INC.

Sb INDIVIDUAL™S SURNAKIE

FIRST PLRSONAL NAME

# ACHTIONAL MAMT{SYINITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-" 10 DEBTOR'S NAME Provede (10a oz 100} only gne additonal Debtor name or Debior rame that did nol it in ine 1b o 2b of the Finanzirg Staterent (Farm UCC1) (usa sxacl. full name:
de not omit, modify, o abbrewiate any part of the Dedor's nieme) ing anter the mailirg aadress ir ne 10¢

1Ca ORGAKIZATIONTS NAME

CENTER FOR PREVENTIVE MEDICINE

OR 106 INO'WVIDLAUS SURNAME

INDIVIGUAL S FIRST PEHSONAL NAME

INDRIDUAL'S ACDITIONAL NAME(SIINIT:ALIS) SCFFIX
106 YAILING AGDRESS cry STATE | POSTAL CONE COLNTRY
191 Nashua Street Norh Providence RI 02904 USA
. —
1 d ADDITIONAL SECURED PARTY'S NAME  of D ASSIGNOR SECURED PARTY'S NAME  Provide only pse rame {11a or 11b)
138 ORGANIZATICN § NAMP
OR S35 ~omioiAL'S SURRAME FIRST PERSONAL NAME ADD THONAL NAMESVINITIAL(S] SuEkIX
e MA LING ADDRESS crY STATE | POSTAL CODE CLRINTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

any of the foregoing, and sums due from a third party who has damaged or destroyed any of the foregoing or from that party's insurer. whether due to

judgment, settlemenl or other process.

You rrevocably authonize us and our Oesignees at any ime and from time to time to file: (1) in any filing office in any jurisdiction any initial financing
— statements and amendments thereto that indicate the collateral therein as all of your assets or words of similar effect, regardless of whether such
description is greater in scope than the collateral pledged 1o us hereunder; and (1) such recordations with the USPTO we deem necessary or desirable

to evidence the security interest in IP described above.,

For NJ residents only - This collateral description 1s within the scope of Article 9 as enacted by the state of New Jersey.

13 [ ] T~ FINANCING STATEMENT i5 lo 5e f'oc [for record] (or recorded} in the
REAL ESTATE RECORDS (fapp :canke)

4 Ths FINANCING STATEMENT

[_] covers imber ‘o be cut U coves as-extracied collateral E] 15 fred as a tixture ing

15 Nane and accress of 3 RECORD OWNER of real estate descnibed initem *6
(f Dabtor does rot have a record inte-esl)

16 Dascripton of rea' estate,

17. MISCZ.. ANEQUS 7215328-RI-C CREDIALY OF ARRONALLE

Fraw's Sacrelay ol S5tate RI

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1AQ) (Rev, 04/20/11)

Prepatad oy Limn Solubons, PO Rox 26971,
Glancan, (A Q22096071 Ter (A0 23°.32A2



