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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optiona!)

CSC  1-800-858-5294
B E-MAIL CONTACT AT FILER (optional) «\

SPRFiling@cscglobal. com Q
C SEND ACKNOWLEDGMENT TO {Name and Address) @@E B
[7730 18365 @Q,%Q' ]
csc Q‘{&’

801 Adlai Stevenson Drive o

Springfield, IL 62703 K’\\\QQ-\ Filed in Rhode Island

L 503
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde ony png Dedlor name (1a 01 10) {rse axara, full name, 06 nO1 oMl madity o #breviale a1y P of e i WbIor's rame), Bry pan of the [ndindual el &
name w il A2t e ke 15, 'eave Al of llern * Dlanc, Check herg C] a0d provice ihe Indrazual DYdor Nf0“MOLon n <em 10 of the Sinanc1g Statemeat Addendu (F ora UST1AdY

14 ORGAN ZATION'S NAvE FRANK D'AMATC DMD LLC

OR e IND VIOUAL'S SURNAWT ; FIRST PERSONAL NAME T T TADDIT.ONAL NAME (S)ANITIAL(S)  [SUFFIX
"2 MAILNG ACDRESS TB37 Mineral Spring Ave, Suite 213 |crY - §TATE |POSTAL CODE “eeinTRy
North Providence Ri 02904 USA

2 DEBTOR'S NAME  Prov.de ony prg detitr name (20 0¢ 73] (u4e exact, full name 00 nol omil madsty, of aborenale ary pad af e Debigs Na=¢). f any £ar o1 1ha ind v dual Debior's
name wll ro! B3 a Lo 25 -00ve AR of ilan 2 Dlane, check he‘a ﬂ arg piovide the indnidial DebIg: irisrmatsn i ilem 12 of the Financ.ng Statement Addecdum: (Form JCCHAZ)

7a CRGANIZATION S NAME

OR

75 INDIVIDUALS SURNAML ’ FIRST PERSONAL NAME - ACD TIONAL NAME (SINITIALIS) SUFFIX

It MAILING ADDILSS o iy’ STATE |POSTAL CADL COUNTRY

3 SECURED PARTY'S NAME (0" hAME of ASSIGNEE of ASSIGNCR SECURED PARTY] Prowde oy gos Secured Panty nave (2a or 35)
32 ORGANIZAT ON'S NAMLCitizens Bank, N.A.

OR

35 INDIVDUAL S SLRNAME - F:RST FERSONAL NAML ADY T IONAL NAME(SMINITIAL (S; SUHi X
& MAILING ADDRFSS One Citizens Plaza ey T SIATL |FOSAZ CODE COUNTRY
Providence RI 02903 USA

4 C?LLA'I!:RAL Thes hauncing slft BN SOV [ 1olomr\i‘;chalcrm .
All' personal property of Debtor of every kind and nature, wherever located, whether now owned or hereafter acquired,

including without limitation, the following categories of property as defined in Revised Article 9 of the Uriform
Commercial Code: goods (including inventory, equipment, fixtures, farm products, and any accessories thereto),
instruments (including promissory notes), documents, accounts (including health-care-insurance receivables), chattel
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 al! 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 time it was so signed or
authenticated or (i1) Article 9 of the Uniform Commercial Code as in effect at any relevant time in the jurisdiction in which

5 Check ony * opphcabie snd check only one dox Colateral i [jhnhf 4 Trus! (see JCCAD ven 7 a1C Instrucions) being adrrslarned Ly d Dececent's Parscnal Represeilalive
6a Chock o'y f appcabie ano check pily one bex 6b Check galy if apz cable and check pty one box

D Pubhe-birance Traasacion D Manutacts ed-Fome Trarsact on E] A Dedlon 15 8 Trans~itheg Uil Iy E] Agrcullarg' Lien u:n-UCC Fiirg
7 ALTERNATIVE BESIGRATION (¢ appln;ie) -E-] Lossern assor D ConsigneciConsigor D Seller/Buyer [j_ﬁmlmramlo: _[;] Liceseen icenso-

8 OPTIONAL FILER REFERFNCE DATA 1730 18365
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME QF FIRST DEBTOR  Sa=e as lire *a of 1b or: Finanaing Stalement, d e 1b was et blark

becauss [dividual [edicr nare dd not f1 zhecs Fere E]

$a ORCANITATIONS NAME

FRANK D'AMATO DMD LLC

OR [ oy TNCIV.0UA .G SURNAME

FIRST P SONA. NAME

[ ADDITIONAL NAMF S Y NITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  Prowide {100 o *00) onty iy aucibonal DeD10” na=1e or Deblor nacne thol dd not f11in hne b or 20 0 N6 Finanang Stata=ent {Forr LCC) (use exacl, ‘Uil name,

<2 NOT oML MOGYy. Or akbreviale dny part o 1ne Debior s Namel and anler INe macng #sd ess 11 Ine 10¢

108 ORGANIZAT-ON'S NAME

OR

10b IND VIDUAL'S SURNAME

INl.)-IVI-D.ML'S FIRST PLRSCNAL NAME

INCIVICUA. § ADIHTICNAL NAME (SR TIAL(S) I YT S
0c WAILING ADDRLSS - cry - STA'E |POS1AL CODE COUNTRY
11 [ JADDITIONAL SECURED PARTY'S NAME ot [ ] ASSIGNOR SECURED PARTY'S NAME Provide only uns name (118 o/ 11b)
118 ORGANIZATION'S NAME
OR 5 NCIv DUALS SURNAME FIRST PLRSONAL NARE ADDITIONA_ NAME(SIENITIA (5)  [SLi+ X
¢ MARING ADDRESS cITv STATE  |PUSTAL COOE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Collateral)

this financing statement is filed, 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 [] T FINANCING STATEWENT 15 10 ba filed [fer reeor) o reciaded) n ibe

RLA_ESTATE RECORDS (4 wpp-cashe)

14 TS FINAKCING STATEWENT

[C] covers wmner o be cut

D COVE!S A3-8XIrACIOd 20Ta%07Al D 15 filed as a fixtute f ang

{f Debior does not have a record inferest)

16 Descrplior of rea’ estate

17 MISCELLANEQUS
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