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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscgiobal.com

€ SEND ACKNOWLED : mcks@&tm)
[Tns 34556 * mf0.00m _I
csC

801 Adlai Slevenson Drive
Seringfield, IL 62703 Filed In. Rhode Island

L coc)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBYOR'S NAME  Prov.de o1y gas Cebior name {14 or 1D) (J5€ €xAC1. tal name <0 not omil maxify, ¢ abDIEV.DIE ay 03N 0f (e Dublc-s name!, | any part o (18 Ir-gadual Debror's
na~e wil nolfit 1713 b ledve al of e~ 1 = a1k checx here D a'd provide the 1a2nndual Ceblor nformalon n em 12 of the Finanang Staiemons AdJderdum (Form JCC14d)

12 ORBANZATICNS MAVE JACK P MOURAD, M.O , INC.

OR - R

10 INDIVIJUAL'S SURNAML FIRST PERSONAI NAME h ADDITIONAL NAME[SY'NITIAL(S)  |SUFFiX
c MAILING ADDRESS 296 Auburn St T " Teny B STATE |POSTA. CCCE " |couNTRY
Cranston RI 02910 USA

2 DEBTOR'S NAME  Prowce oniy poe Dedtor no~e (20 of 2b) (use exacl full nane do not omit madily, o: abbrewale any part of the Debior's name’ if any pan o e ndvidus Dedlo”'s
AAMe wll rot 1 ing 20, leave Il of ilem 2 Dians check here D and provice e rdivioud’ Debtor inforstor 1n deT *0 of the | nanung Statement Addedu (F an~ JCC1Ad)

23 ORGAN ZATIONT NAML . . ’ T T

OR

26 INIVIDJAL'S SURNAME ' FIRST DT RSONAL NAME ADCITIONAL RAWE(SIINITIALS)  [SUFFIX

72 TMAILING ADDRLSS ) . CTY ’ TISTAIL [POS AL CODE COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGMEL ¢f ASSIGNOR SECURLD PARTY) Prowde only gne Sec.rec Paty name (3a zr M)

%2 OHGANZATIONS NAMECARDINAL HEALTH 108 LLC. AS AGENT

OR

3t INDIVIDUAL'S SURNANMEL o FIRST PLRSONAL NAME ’ [ADIHT IGNAL NARE (S MNITIALS) surfix T
3¢ MAILING ADORESS 7000 Cardinal Place - city - SIATE |POSTALCOOE COUNTRY
Dublin OH | 43017 USA

4 C?HATERAL Thes firarc ng stalemenl rovers the follzwirg colateral , X .
All'business assels, including but not limiteq to. goods, equipment, inventory, accounts, accounts receivable, chattel

paper, instruments, investment property and all general intangibles, books and records, computer programs and records,
and other personal property, tangible or intangibie, related to any of the foregaing (including. without limitation, all
prescnption files, patient lists, signs, appliances, cash registers, computers, computer software, shelving, check-out
counters, compressors, freezers, coolers, display cases, customer records, sundries, tobacco products, prescription and
over-the-counter pharmaceutical products, health and beauty aids, home healthcare products and general merchandise
and supplies), all accessions and additions to, substitutions for, and replacements of any of the foregoing: all proceeds
or products of any of the foregoing; and all rights to payments under any insurance or warranty, guaranty, or indemnity
payable with respect to any of the foregoing (collectively, the "Collateral®).

5 Chece prly of anplicable and chock piily one sox Collalera s D hekin a Trost (see JCU'AZ tem 17 29¢ 1ast-ud g3 being ad~urestered by a Deceoenl’s Peisuna Represental ve
68 Check DNy ¢ aps: cable ord check prly one box 6b Check ooy f apphonbe and check galy one Hox

L] Public-Finance Transaction Lj Manuwfactured MHome Transachon D A Dobtor s a Trans~iturg Lulity E] Agncuitural Lien [:] Nar UCC Hilng
-?-TLN_RNA'IVE DFSIGNATION (4 app' choke) ﬁ Lesseca easor D Consgnee/Consigror [_] Seller/Sayer D Balee/Balor _[:] | K ONEPRLICANSCH

8 OPTIONAL Fil FR REFERENCF DATA
1718 34556
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