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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

C SEND ACKNOWLEDGMENT TO  (Name and Address) 0“‘

[T?:so 83157

csc Q%c.'\‘{\og) j

801 Adlai Stevenson Drive
Springfield. IL 62703 Fited in: Rhode lsland

» (42
L A\ 0%
THE ABOVE SPACE 5 FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowce only pie Dedlor nane {18 o 1B) {use exact. full name. 0 ACl ot madfy, of abbrewiale ary pa of the Deble's name) f any part of the ‘nimdJal Deblor's
name wil Aot fil i i 1T Keave ail of demn 1 blank, check here D and provide the Individua  Deblor ritormaton in em 1C of the Fnanang Statement Aodendum (F o BCCLAQ}

s ORCANIZATION'S NAME Anthony V. Rocha, M.D., Inc.

OR R INDIVIDUAL S SURNAME, - FIRST PERSONAL hAME ADDITIONAL NAMF(SY.NITIA! (5) SUFFIX
1 MAILING DORESS 387 Waterman Avenue CITY STATE [PUSTAL COOL COUNTRY
East Providence RI 02914 USA

2. DEBTOR'S NAME  Prowoe only png Debior name (28 of 23 (use ¢xaCt ull 7ame. do 7ot ol moddy. of ubbiewiate any pant 6! Ihe Debior's name). f any pan of te Indrmous’ Debior's
name wik NGl if nong 20 Wave a'l of dem 2 blan<. check here D a¥d provide the Indua Debtor iformation n rem 10 of the Finanang Statement Accendum (Form UCC1AQ)

23 ORGANIZATION'S NAME

OR

20 INDIVIDUAL'S SURNAME FIRSY PERSONAI NAME ADDITIONA . NAME(SHINITIAL(S) SUFFIX

2¢ MAILING ADDRESS cIry STATL [POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowot 0%y gng Secured Pary name (33 of 3b)
3a ORGAN.ZATIONS NAME Citizens Bank, N.A.

OR

A0 INGIVIDUAL'S SURNAME FIRST PFRSONAL NAMF AJOITIONAL NAME(S)ANITIALIS) SuUFF.X

"3 MAILNG ADORESS One Cilizens Plaza cr” STATE |POSTAL CODE T [couNiRy
Providence Rl 102903 USA

4 COLLATERAL This finzing siph | cova’s |w following colateral .
Al?personal property of Debtor o every kind and nature, wherever located, whether now owned or hereafter acquired,

including without imitation, the following categories of property as defined in Revised Article 9 of the Uniform
Commercial Code: gooeds (including inventory, equipment, fixtures, farm products, and any accessories thereto),
instruments {including promissory notes), documents, accounts (including health-care-insurance receivables), chatiel
paper {(whether tangible or electronic}, deposit accounts, letter-of-credit rights (whether or not the letter of credit is
evidenced by a writing), commercial tort claims, securities and all other investment property, general intangibles
(including payment intangibles and software), supporting obligations and any and alf records of, accessions to and
products and proceeds of the foregoing.

Any term used herein which is defined in either (i) Article 9 of the Uniform Commercial Code as in effect in the
jurisdiction in which this financing statement was signed or authenticated by the Debtor at the lime it was so signed or
authenticated or (i) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Check oty f eppiicabie anc check o'y one box Colateral 1s [jhcld in 8 Trust {soe UCC1AD ilem 47 ond Insiruct.ons) beang adminsiared Sy 8 Decadent 5 Personal Represeniaind:
63 Cneck gy ¢ aspiiabie a1a oIk oy One box 6b Check pnly if appl:cabie anc check poly one box
E] Pubhc-F:rance ~ra1saciion D NMansdaciured-Home Transachon [:] A Cebloris d Trangsating Ulihly D AGneunural | e D Non UCC Fiing
m— — s o o
7 ALTERNATIVE DESIGNATION {1 apphizatie) E] Lessee/_essor [j Consgnoe/Consigno’ |_] Seker/Buyer D Baiee/Baior D Licensee/Licensor
— i — —

8 OPTIONAL FILER REFERENCE DATA
LT 1730 83157
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UCC FINANCING STATEMENT ADDENDUM

FO

LLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR  Sama as e *a or 1b on Frnanang S:atemonl 1 Loe 16 was lef blank

OR

batause 1diveduad Detlo’ nume dd no* T1 chock hare D

@8 CRGANIZATION S NAME

Anthony V. Rocha, M.D., Inc.

9 INGIV DUAL'S SURNANE

FIRST PERSONAL NAME

ADD.TIONAL BAME(SIIN TIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

DEBTOR'S NAME  Provge (108 0° " 00) only 0 S0Gbna’ DebIos name o Ie010¢ fame Ihal d.d 10t hitin e 16 of 20 of the Firanar; Slaleent (Form UCC1) (use exact Aol namg
40 Nt oM, mod ty of Aadrewate any Dart of the Dettors name) ong enter e mailing DO ess in ane 10¢

108 ORGANIZATION'S NAME

100 INDVIDUAL'S SURNAME

INDIVIDJAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDTIONAL NAME(SHINITIAL(S)

SUFFIX

e

1"

OR

MAILING ADDRISS

City STATE [POSTAL CODE COUNTRY

ADDITIONAL SECURED PARTY'S NAME or

[[] ASSIGNOR SECURED PARTY'S NAME Provioe only g nane (1°4 or 11b]

112 ORGANIZAT'ONS NAME

110 NDIVIDJAL'S SURNAME

FIRST PERSONAL NAME ADDU IONAL NAME(S)INITIALLS) SUFF %

itc

MAILING AGDRESS

CITY STATE |POSIAL CODE COUNTRY

12

this financing statement is

ADDITICNAL SPACE FOR ITEM 4éCollaieral)
[

led, has the meaning to be ascribed thereto with respect to any particular item of property

under the more encompassing of the two definitions. This financing statement covers, and is intended to cover, all
personal property of the Debtor.

13 u This FINANC'NG STATEMENT 18 1o be hilec [for record, (of racorded) nthe |14 Thus FINANCING STATEMENT

REAL ESTATE RECORDS (d applicable)

D covers Lmber 1o be G D Covers pt-exliidcies collatera [:] s filnd as 2 fixture hing

15 Name and address of 8 RECORD OWNER of real estale desened in ile~ 16 16 Descnpuon of real esiate

(¢ Debio: does NOT haver A record terest’

17

MISCELLANEOUS
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